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THE DEPUTY SPEAKER (Ms W.M. Duncan) took the chair at 9.00 am, and read prayers. 

ILLICIT FIREARMS — OPERATION UNIFICATION 

Statement by Minister for Police 

MRS L.M. HARVEY (Scarborough — Minister for Police) [9.01 am]: I rise to inform the house that 
tomorrow police around Australia will be launching Operation Unification, a national campaign focused on 
getting illicit firearms out of the hands of criminals. This two-week national operation is being run by police in 
each state under the direction of the Australia New Zealand Policing Advisory Agency. The background to this 
operation is that last June, police ministers agreed at the Standing Council on Police and Emergency 
Management that there be a national community awareness campaign about unlicensed firearms. This 
nationwide policing effort is the result of that, and acknowledges that criminals do not respect borders. That is 
why police are working together across Australia to get illicit firearms off our streets and out of homes. 

The house will no doubt be aware that the possession and use of illicit firearms are significant elements of 
criminal activity in WA and in Australia more broadly. Trafficking of firearms, including the movement of 
firearm parts across borders, is an ongoing concern for police jurisdictions, as are the links to organised crime. 
According to the Australian Crime Commission’s national illicit firearms assessment, it is estimated that there 
are more than 250 000 long arms and 10 000 hand guns in the illicit firearms market in Australia. Operation 
Unification is aimed at recovering these illicit firearms, including those in the possession of criminals and in 
particular those used by organised crime groups or suspected by police of being used for the purpose of criminal 
activity. It is also aimed at encouraging members of the public to contact Crime Stoppers on 1800 333 000 with 
any information they may have about illicit firearms. The intelligence gathered from people calling Crime 
Stoppers can be used by police to assist in tackling this problem and the criminal activity associated with it. It is 
also a good time to remind people that firearms that are not safely stored are at risk of being stolen and falling 
into the hands of criminals. 

Statistics collected throughout the operation will be used to inform future investigations by police agencies into 
illicit firearms, to enhance coordination across jurisdictions and collaboration with other intelligence agencies, 
and to strengthen operational arrangements. The main message this operation aims to promote is that information 
from members of the public about illicit firearms is vital. The Crime Stoppers number is there for a reason and I 
encourage Western Australians to use it. Protecting the community from the harms associated with illicit 
firearms contributes to a safer and more responsible community, so I commend WA Police and police across 
Australia for undertaking this important operation. 

COUNTRY HIGH SCHOOL HOSTELS — ABUSE — EX GRATIA PAYMENTS SCHEME 

Statement by Minister for Community Services 

MR A.J. SIMPSON (Darling Range — Minister for Community Services) [9.04 am]: I rise to talk about the 
compensation scheme that allows former boarders at Western Australia’s country high school hostels to apply 
for ex gratia payments from the state government. Applications for payments close on 31 May. I remind the 
house that in September 2012 the Premier announced that the state government would establish an ex gratia 
payment scheme, with payments available to boarders who were abused at any hostel run by the Country High 
School Hostels Authority between 1960 and 2006. The scheme applies to hostels in 12 country towns—Albany, 
Bunbury, Carnarvon, Esperance, Geraldton, Kalgoorlie, Katanning, Merredin, Moora, Narrogin, Northam and 
Port Hedland. This scheme was established in response to the St Andrew’s Hostel special inquiry report, “St 
Andrew’s Hostel Katanning: How the system and society failed our children”. 

Former boarders who suffered abuse can apply for payments of up to $45 000. For many of these former 
boarders who are now contacting the Department for Communities to claim funds, it is not about the money. 
They have kept these secrets for years. They have told nobody about the abuse. They are now telling somebody 
in confidence and they are having their stories believed. The scheme closes on Friday, 31 May, so anyone out 
there who has suffered abuse, please contact the department now and let somebody know. This scheme offers 
applicants an opportunity to have the abuse they suffered acknowledged and provides an ex gratia payment to 
assist with the healing process. I encourage anyone who was subjected to any type of abuse at a country high 
school hostel to submit an application by Friday, 31 May. The department also has a telephone counselling 
service available to any former boarders who need counselling; the hotline number is 1800 227 792. 
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INDIGENOUS SPORT PARTICIPATION — KIDSPORT PROGRAM 
Statement by Minister for Sport and Recreation 

MR T.K. WALDRON (Wagin — Minister for Sport and Recreation) [9.06 am]: Earlier this week I met with 
Andrew Demetriou, the CEO of the Australian Football League, at which time we discussed the AFL’s 
Indigenous round which is taking place this week. Following the meeting I had an opportunity to meet with an 
impressive young man, Stephen Hill from the Fremantle Dockers, who, like many of his peers in the AFL, is a 
tremendous role model for young Indigenous people. During my discussions with Mr Demetriou I took the 
opportunity to update him on how the Liberal–National government’s KidSport program was directly increasing 
the rate of Indigenous participation in sport across our community.  
Since the inception of the KidSport program, 3 455 Indigenous kids have received a total of 4 079 vouchers to 
enrol in either a summer or a winter sport. To put some context around that figure, 4 079 vouchers equates to 
over $544 000 directly invested in engaging young Indigenous people in sporting clubs across WA. Of that 
number, 2 594 vouchers have been redeemed for boys and 1 530 for girls. While there is some disparity in these 
figures, the data serves to inform us where we need to invest more resourcing, and we will continue in our efforts 
to engage more Indigenous girls in sport. I am heartened, however, that some 800 vouchers have been redeemed 
through netball clubs, and I applaud Netball WA for the work it is doing to create player pathways for 
Indigenous athletes into mainstream competitions, academies and programs. Importantly, 2 167 of these 
vouchers were redeemed by young Indigenous kids who have not previously been registered with a sporting 
club. 

If we look at Australian football in isolation, 1 765 Indigenous kids have received over 2 000 vouchers. That is a 
great number that demonstrates that these enrolments are not one-offs—the kids are coming back to play 
consecutive seasons. While the majority of these vouchers have gone to boys, thanks to KidSport there are also 
113 Indigenous girls kicking footies around the ovals of their respective football clubs. Once again, more than 
half of these kids have not previously been registered with a club. The member for Armadale will be delighted to 
learn that the Armadale Junior Football Club now has 129 new Indigenous players due to KidSport, and there are 
119 young Indigenous kids playing football in Albany thanks to this program. I could go into more detail about 
these numbers, but rather than do so here, I will circulate to all members an update on the program and its impact 
on respective electorates. 
I would like to acknowledge the work the AFL, among other sports, has undertaken to promote the significant 
contribution Indigenous sportspeople have made to our community. As a great lover of sport I may be biased, 
but I see firsthand the role sport plays in breaking down barriers in our community. I am proud to be a member 
of a government that has been prepared to make such a considerable investment through sport in the future of our 
young people. I look forward to continuing to update the house on the progress of the KidSport program and the 
impact it is having across Western Australia.  

BUILDERS’ REGISTRATION 
Grievance 

MR I.M. BRITZA (Morley) [9.10 am]: My grievance is addressed to the member for Wanneroo, the 
Parliamentary Secretary to the Minister for Commerce.  
The DEPUTY SPEAKER: Order, members! There are too many audible conversations happening in the 
chamber.  

Mr I.M. BRITZA: My grievance concerns the application of Mr Boris—or Bob—Spaseski to be registered as a 
building practitioner and contractor with no registration restrictions on his building licence. Mr Spaseski is 
already a registered builder, but he now has development-approved plans for a small, mixed-use commercial–
residential project that requires the registration restrictions on his licence to be lifted to enable him to start 
construction. On behalf of the member for South Perth, I include in this grievance the application of Mr David 
Mundy to be granted a builder’s registration licence in the supervisor category. Bob Spaseski’s application was 
prepared by the Master Builders Association and included a statement of building works that was verified by 
references from clients, architects and engineers substantiating his expertise in building, as well as a detailed 
résumé with attachments of training certificates and work history, et cetera, as required by the commission. At 
the time of his application to have the restriction on his building licence lifted, the MBA had assured 
Mr Spaseski that the restriction would be lifted as it had been for numerous other applicants in similar situations. 
The Master Builders Association prepared the application for Mr Spaseski under regulation 16, set 4. On the 
basis of Mr Spaseski’s extensive experience and expertise, the strength of the referee reports that were provided 
in favour of Mr Spaseski and the merits of his application prepared with the aid of the MBA, I respectfully find it 
most puzzling as to why and how the Building Services Board has rejected Mr Spaseski’s application. I would be 
most grateful if the Parliamentary Secretary to the Minister for Commerce could shed some light on the board’s 
reasons for doing so.  
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My interpretation of this regulation is that it caters for individuals with a minimum of five years’ full-time 
experience supervising and managing building construction projects, including working for another builder—
which Bob was not. This interpretation is also consistent with advice provided to Mr Spaseski by the Building 
Commission in a letter dated 8 November 2012. In this letter the Building Commission advised Mr Spaseski that 
the statement of building works is a record of all projects that he has actively supervised, including experience in 
supervising all aspects of the construction of a building covering a full-time five-year period, and that that is how 
the board would determine whether he meets the requirements under the section of the act under which he 
applied. Following discussions with Mr Gavan Forster from the MBA, our interpretation of this pathway is the 
same. Furthermore, other builders who have received their unrestricted licences without having had Bob’s years 
of experience and expertise have come to him for counsel and advice to pursue projects for which they are 
licensed, but for which they lack the in-depth knowledge and experience to complete. Nevertheless, Mr 
Spaseski’s application was turned down and he has been asked to complete three written assessments in building 
quantities and estimating, financial skills, contractual and legislative issues and building construction. Mr 
Spaseski has been constructing buildings for nine and a half years under contract as a registered builder and has 
more than 27 years’ building experience utilising all of the above skills. Mr Spaseski is 52 years old and 
completed a building course more than 30 years ago. These further theoretical assessments appear unreasonable, 
unnecessary and irrelevant, particularly when one of the three exams tests a person’s knowledge of the now 
defunct Builders Registration Act 1939. The sad thing about the whole exercise, however, is that even if Mr 
Spaseski had sat the exam it would have proved nothing other than the fact that he could pass a theoretical test 
on a superseded act and a theoretical test of his undoubted knowledge as a residential builder. What is of great 
concern is that Bob Spaseski directly employs four full-time staff and 20 full-time equivalent affiliated workers, 
who now run the risk of losing their jobs. The council-approved, commercial–residential project that is ready to 
be built has now been on hold for seven to eight weeks awaiting Mr Spaseski’s registration restrictions to be 
removed. This is costing him $17 500 per month in bank loan interest alone, plus the cost of wages and other 
expenses. 

The member for South Perth’s constituent Mr David Mundy also applied for a builder’s registration licence in 
the supervisor category. David has worked in the building industry for some 20 years and during that period he 
passed all the examinations required for a builder’s registration. However, he did not apply for registration 
because another person in the building firm where he works had the necessary ticket. That person is retiring and 
David is only now seeking registration. What he objects to is the fact that in 2012 he and a number of other 
builders passed exams that were in place under the former system, which cost him about $6 000 in tutoring and 
fees to the board. He was then advised that the Building Services Board no longer recognised that course and 
that he would have to sit it again. Apparently others who sat the same course as David have been granted 
registration, yet he has been informed that his qualification is superseded and that he will have to complete a new 
course of study. David thinks this is unfair and like Bob Spaseski he believes his qualification and years of 
experience should satisfy the requirements for the registration he is seeking. 

David says he needs to continue working and that at the age of 60-plus he would find it very difficult to return to 
formal study. In frustration and a genuine belief that the BSB will not assist him—or has no desire to assist 
him—David has given up and withdrawn his application. It is our understanding that this predicament is not 
uncommon and that several builders have found themselves caught in this apparent bureaucratic mess. The 
apparent stubbornness of the Building Services Board is very frustrating and discouraging for us as members to 
deal with, let alone these two builders who have all but given up hope of any reasonable and genuine outcome 
from the board, which appears to desire no genuine outcome in this situation and has no desire to change its very 
excessive and unreasonable verdict. 

The member for South Perth and I strongly request that exemption from any further assessments be granted in 
these two cases. 

MR P.T. MILES (Wanneroo — Parliamentary Secretary) [9.16 am]: I thank the member for Morley for his 
grievance today. The member for Morley is very passionate about what he believes is an unjust situation with the 
Building Services Board and about helping out the member for South Perth, who is unwell and unable to deliver 
a grievance in his own words.  

The Building Services (Registration) Act 2011 imposes minimum standards, and I think most of us in the house 
accept that we need to make sure that builders are qualified and experienced along the way. Neither Mr Spaseski 
nor Mr Mundy have failed to demonstrate their experience. Mr Spaseski is already a registered builder. He is 
allowed to build residential homes mainly of a single dwelling, but I know that Mr Spaseski does build double-
storey homes as well. He now wants to move from a residential licence to a more general building licence that 
will allow him to build commercial developments. I heard in the member’s grievance that Mr Spaseski is a noted 
builder who has up to 20 staff working for him at any one time. I understand he has been around for some seven 
to nine years, which is a considerable time. Neither the Minister for Commerce nor the government wants to stop 
builders from progressing their developments. Further, they do not want to limit the bureaucracy in any way and 
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make it easier for builders to obtain their licences. The minister’s office and the minister himself are limited in 
what they can do by way of instructing the Building Services Board to issue licences. There are two ways in 
which a builder can obtain a licence. First, if a builder has experience and knowledge and he can demonstrate 
that experience to the board, he may be granted a full licence. This is what Mr Spaseski and Mr Mundy are 
wishing to do. As part of that course, they have to demonstrate what they have built in the last few years. 
Although the two men can legitimately use this channel to go before the Building Services Board, it is usually 
used by people who come into this country with building licences that have been issued in other countries or by 
builders whose licences have been issued in eastern states. Mr Spaseski has carried his licence over from 
Queensland. It is a limited licence. As I said before, it is for building only homes. He is obviously requesting that 
his licence be upgraded so that he can build commercially as well.  
There is another way for any builder to achieve registration, and that is to do a diploma in building and then the 
board will grant them a licence straightaway. I do feel for both gentlemen because, as the members for South 
Perth and Morley have explained to me, they have significant building experience. Unfortunately, in this case the 
minister cannot direct the board to issue a licence. The only opportunity Mr Spaseski, in particular, has available 
to him—because his licence has been refused—is to go to the State Administrative Tribunal. He has a fixed 
amount of time in which to do that. I advise the member for Morley to encourage Mr Spaseski to do that, 
because if some of these matters go to the State Administrative Tribunal, the board can then tweak its policies 
and guidelines to suit particular judgements that may go against it—and I know it has done this in the past. 
Mr Mundy, in the member for South Perth’s case, is not in the system at this time and he would need to reapply 
to get back into the system to get that refusal so he can take it to the State Administrative Tribunal. 

Mr J.E. McGrath: Mr Mundy would have left school at 15 and he would have gone out and become a carpenter 
and then he became a builder. He’s been building houses for 20 or 30 years and never had one fall down. Now 
he’s been told by bureaucracy, “You’ve got to go and do a course and sit an exam.” The guy is over 60! What 
are they doing to people?  

Mr P.T. MILES: I agree with the member for South Perth’s sentiment in this case, but Mr Mundy has not been 
able to demonstrate what he has been doing. I do not know all the detail because I have not requested that sort of 
information, but, because grievances are brief, I am happy for my office to seek a meeting with the member for 
South Perth and the commission. I understand that we cannot direct the board to issue any licences, but there 
may be a way of allowing Mr Spaseski and Mr Mundy specifically to get back into that system. They are both 
builders—although I do not believe Mr Mundy was a builder, because he was working under the licence of 
somebody else; but for him to continue, he would need to do that. The minister and I do have a lot of sympathy 
for these gentleman and we want to try to help them where we can. As I say, Mr Spaseski has the capacity to go 
to SAT, but Mr Mundy is no longer in the system, so he would have to work through that. I am happy to further 
assist in that matter with the members for South Perth and Morley to see if we can work through the bureaucracy 
before us.  

YEAR 7 — REGIONAL SCHOOLS 
Grievance 

MR P.B. WATSON (Albany) [9.23 am]: My grievance is directed to the minister representing the Minister for 
Education. I stand here today to represent the Wellstead Primary School community and all other small school 
communities in regional Western Australia on the matter of the year 7 transition to high school in 2015 and how 
it will affect not only young children but also families and whole communities.  

The main problem is there has been no consultation with people in regional areas to see what they think about 
this matter. I ask metropolitan members opposite: how would they like their 11-year-old children leaving home 
and going to boarding school, as will be the case in Wellstead and many other regional small towns? In the case 
of Wellstead the nearest high school is 100 kilometres away. How would members like their families to be split 
up, with the wife moving to town and the husband having to stay on the farm? In some cases those families lose 
not only their year 7 child but also their youngest siblings.  

The social and emotional development of our children is just as important as their academic achievements. There 
are also financial implications of this move for many rural families who are already struggling to stay afloat. The 
impact on the community of families moving away from Wellstead will be great, and local businesses will find it 
harder to employ family members. I, personally, have seen how much a child develops in year 7 when he or she 
is given leadership roles and responsibilities. They are the role models for younger children.  
Minister, do not tell me that they do it in New South Wales and Victoria and it works, because their high schools 
and communities are a lot closer together. If we lose these families in Wellstead and other regional areas, the 
schools will not be viable and it will be the beginning of the end for some communities.  

One parent in a regional community has said to me that she is angry that her choice has been taken away. She 
has said that people in the country get dictated to so much, especially when it comes to doctors, shopping 
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opportunities, phone bills—everything. Now she says that they are given no choice about the education of their 
own children. Community sport will also suffer, which in most towns is the backbone of the community. 
Another parent has said to me that in her experience a year 7 child matures so much physically, mentally and 
socially and that the whole town in small communities helps to bring up children. Another parent told me that 
the one thing a boarding school cannot give is the love of a family, and that when her child went away in year 8, 
the hardest thing for him was not getting a hug and kiss at night. Another parent has explained to me the cost 
involved. If they do send their child off to boarding school, it will cost $60 000 a year. That person has two 
children, so that will be an amount of $120 000 a year, something city parents do not have to pay.  

I will now refer to a letter from Tryphena Gillett, who is part of a group of parents who believe it is their duty to 
protect their children and fight for their social, emotional and psychological wellbeing. Their main concerns are 
that parents will be forced to send their children to boarding school at age 11 and will have to bear the cost of an 
extra year of school fees. They will have to live with the guilt of sending their children away from the family 
home at age 11 when they are emotionally vulnerable. The parents will be on the phone to their children every 
day because their children miss home and do not have the emotional maturity to understand why they have to 
live in a place that is not their home. They have suggested some solutions to this, and they include, as their 
document states — 

• Keep the yr7 curriculum in primary schools in rural and remote towns so children can stay with their 
family where they belong and not in a boarding school 

• Use the technology we have available to us to network schools together for the subjects which require 
specialist educators (not all subjects will require this) via the internet and online 

• Provide our teachers with the correct resources to teach the curriculum in our schools instead of the 
schools they expect us to send our children away to 

• Increase aid time for our teachers so they have support staff to teach the curriculum 
• Employ specialist teachers (if this is what is required for the new curriculum) for each cell … This 

already happens for LOTE so why not for any other subject. These teachers would not need to be at the 
school to teach all content only those parts deemed specialized 

• Use money allocated to provide for our children to board away from home to fund these solutions. I’m 
sure parents would rather have their children living with them at home and absorb the cost of living 
than they would to receive the government rebates and have their child in a boarding hostel 

• The government has said they will provide extra pastoral care and counselling in boarding facilities for 
children not coping but why don’t they just understand that they would not need to provide this if they 
just left the children at home with their family where they belong. Use the money they plan to spend on 
these services on resourcing our schools so our children can learn in them 

This is a city-centric decision, minister. Why should an 11-year-old child in the bush have to travel away to a 
boarding school when the same person in the city does not have to? There is enough pressure on people in the 
bush. What is the answer? The government has to bite the bullet and make exceptions regarding small schools, 
not individual ones, as the minister has said. We have to look at schools, because the school is the whole part of 
the community. The government talks about SuperTowns but it neglects small farming communities which are 
the lifeblood of the state. Where is the National Party on this issue? It is not looking after the people it 
represents. It is more interested in empire building and looking after the mining industry. Today Hon Darren 
West will be presenting a petition to the other place with over 4 000 signatures. If the minister thinks this issue is 
going to go away, he is sadly mistaken. Please, on behalf of our people in regional small schools, reconsider this 
incorrect decision. Give these small communities an even chance of survival.  

MR J.H.D. DAY (Kalamunda — Minister for Planning) [9.30 am]: I acknowledge the concerns raised by the 
member for Albany on behalf of some his constituents and I am happy to respond on behalf of the Minister for 
Education. In 2011 the government made a decision and announced that year 7 government school students 
would move to secondary schools in 2015. This decision has been made to ensure that all Western Australian 
students have appropriate access to specialist teachers and facilities needed for the new Australian curriculum. It 
is intended that the first phase of the Australian curriculum will be fully implemented in all Western Australian 
schools by 2015. The secondary schools do have a wider range of specialist facilities to motivate and engage 
students in subjects that include programs in science, design and technology, the arts, languages and physical 
education. The decision to bring year 7 students to secondary school locations will bring Western Australia’s 
public schools into line with the majority of other Australian states and territories, as well as most non-
government schools in this state.  

It is also important to note that, on average, current year 7 students are six months older than their predecessors 
in the years prior to the increase in the school starting age—going back some years. Presently, approximately 
half of year 7 students are celebrating their thirteenth birthdays while still in primary school. The government 
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does recognise that some families in small country areas may experience greater challenges in preparing for their 
children to transition to secondary school locations for year 7. However, families are able to speak with their 
school principals about receiving special consideration to remain in primary school for year 7 in some 
circumstances  
Mr P.B. Watson: Minister, what we are looking at is a whole school in the community. If you start picking out 
individual kids in these communities, I don’t think it’s fair. I think they should have the option where a whole 
school can say, “We don’t want to be part of it.” So then you can put the resources into that school, not for the 
individual person. 
Mr J.H.D. DAY: I was about to say that this option is available on an individual family and a case-by-case basis 
until the end of 2017. It may be that some families actually would prefer the new arrangement—maybe; maybe 
not. But I do not think it would be appropriate to dictate that it should happen for all families because one or two 
families may want to change. Although we are talking about small country schools — 

Mr P.B. Watson: But the thing is, minister, once one person goes, others go. If the wife goes into town, she’ll 
take all the siblings. Instead of one child leaving the school, there could be three or maybe four who will then 
leave the school. With these small regional towns, it’s just going to close the schools.  

Mr J.H.D. DAY: I am not sure. I am speaking on behalf of the Minister for Education — 

Mr P.B. Watson: No, I understand —  

Mr J.H.D. DAY: I am not the responsible minister. To me it would seem questionable that the government 
should dictate to all families that they should be prevented from participating in the change if they wish to. But 
from my experience with country communities—it appears that some members of such communities are here 
today—they do communicate very well, talk together and I am sure, in most cases, a collective decision would 
be made across the community. So this option will give families in small country schools more time to prepare 
for the transition where they wish to seek that change to what is the general policy.  

Principals are being provided with guidelines and support materials to assist them in the process. It is also 
important to note that boarding facilities are attached to eight secondary schools in country areas. For families 
who are eligible for state and commonwealth financial assistance, these facilities offer low-cost accommodation 
for children. Accessing these public country boarding facilities will enable families to see their children on a 
more frequent basis and have them home more often for weekends.  

Mr P.B. Watson: But why should they?   

The DEPUTY SPEAKER: Order, member!  

Mr J.H.D. DAY: We are talking about a difference of one year. The move has to be made at some stage in a 
child’s life to secondary education. As I said, on average, students are now six months older in each year of 
school than was the case up until about 12 years ago or so. It is the case, specifically in the electorate of Albany, 
that residents have access to the Albany residential college. 

Mr P.B. Watson: It’s 100 kays away! 

Mr J.H.D. DAY: I am advised that the member has previously raised concerns about the viability of small rural 
schools in his electorate—such as Wellstead, Mount Manypeaks and South Stirling Primary Schools and we do 
recognise that the year 7 move will mean that these schools do have slightly fewer students in some cases. 

Mr P.B. Watson: Less funding! 

Mr J.H.D. DAY: In the case of small schools such as Wellstead and South Stirling, this may result in one or two 
fewer students, and enrolments can vary by this number of students, or even more, regardless of whether year 7 
moves to secondary schools. So there is a natural variation each year in many cases. Schools will continue to be 
resourced on the basis of student enrolments. Small schools, such as those in the electorate of Albany, will 
continue to offer students quality education programs. 
Mr P.B. Watson: Cold and heartless government! 

Mr J.H.D. DAY: Indeed, many schools pride themselves on the individualised programs that they can offer due 
to their size. I am not sure whether the member for Albany is reflecting the view of the opposition as a whole or 
not, but my understanding is that the opposition did support, for good educational reasons, the transition of year 
7 students to secondary school locations.  

Mr M. McGowan: Me? No; I ruled it out in 2007. 

Mr J.H.D. DAY: Well, the world has moved on by another six years now. One of the major issues is that almost 
all, if not all, non-government schools in Western Australia have made this change as well. As I said, most 
schools in other states have made this change. 
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Mr P.B. Watson interjected. 

The DEPUTY SPEAKER: Order, member! 

Mr J.H.D. DAY: So students in government schools could well be in a competitive disadvantageous situation if 
this change is not made. The government is investing $265 million in 29 schools across the state in capital works 
to ensure that year 7 students can be accommodated in secondary schools. This does include $42.6 million for 
six regional schools across the state—for classrooms, science laboratories, arts spaces and information 
technology areas—to prepare for the move. In addition, the government has already committed $50 million 
through the royalties for regions program to fund additions and improvements to public residential colleges.  

FREMANTLE WARDERS’ COTTAGES 
Grievance 

MS S.F. McGURK (Fremantle) [9.37 am]: My grievance is to the Minster for Housing in relation to the state 
of the heritage-listed former prison warders’ cottages in Henderson Street, Fremantle. It is a little different from 
what is noted on the business paper, which talks about the wardens’ cottages. It is actually the warders’ cottages.  

These cottages are owned by the Department of Housing and were provided as affordable housing for residents 
until October 2011, when all those residents were evicted from the properties. At that time the cottages were 
fenced off and have now become derelict. This is of enormous concern to the Fremantle community, as the 
cottages, which are in the centre of Fremantle, are a daily reminder of a number of inadequacies of this 
government. Firstly, the government evicted public tenants and these houses have been left vacant for nearly two 
years when there are record numbers on public housing waiting lists. Secondly, the cottages have not been 
maintained. Previous to becoming vacant, the Department of Housing itself said that it only prioritised 
maintenance for safety and accommodation purposes—that is, they ignored any of the cottages’ significant 
heritage value. Now, because the buildings are not occupied, they have been left to ruin even further and are now 
completely dilapidated. 

These buildings date back to 1851, when the then royal engineer, Edmund Henderson, was given the job of 
bringing convicts to the colony of Western Australia and accommodating them. He built the first tranche of these 
cottages without permission from London, because the prison warders and their dependents needed 
accommodation. Construction continued in three segments until 1857. These cottages are among the state’s 
oldest terraces, and I understand might represent the oldest section of continual terraces in the country. They are 
integral to the Fremantle Prison, the state’s only World Heritage–listed building. In short, these cottages have 
significant built and social heritage value. However, under this government they have been vacated and become 
derelict. This is all the more distressing and frustrating for the Fremantle community and, in fact, for so many 
visitors to Fremantle who walk past the buildings, because they are right in the centre of Fremantle next to the 
markets. I am sure many members of this house have seen them. While the Fremantle CBD struggles with the 
changing face of retail and other challenges to keep its inner city economy vibrant, the sight of this neglect of 
heritage and mismanagement of public housing, while there are tens of thousands on public housing waiting 
lists, is infuriating to the thousands of people who pass by them every week. 

What are the possible solutions to this matter? In an interview with the ABC’s 7.30WA program, which recently 
did a segment on this issue, Kelly Rippingale from the National Trust of Australia said that because of their 
significant heritage value, it is the trust’s preference that the cottages are returned to the prison for joint 
management with the prison. One of the issues with any solution, which must see the cottages repaired as well as 
used in some way, is the price tag that has been put on restoring these buildings. I understand that the National 
Trust has put the cost at around $6 million. A satisfactory outcome to this issue must involve coming up with the 
resources to ensure restoration. These are buildings of significant heritage value and they cannot be left in the 
disrepair that they have been left in to date. 
One possible solution to the current state of the warders’ cottages is that put by the Fremantle council; that is, 
that the council lease the cottages from the state government for a peppercorn rent and in return the cottages 
would be restored and then leased out. Under that plan the City of Fremantle would take any income from the 
cottages being used. Restoration would need to be done to a reasonable standard, which is always a challenge in 
the management of buildings of this age. Finally, as the arrangement is displacing public housing, a mandatory 
component of affordable housing should also be offered by the council as part of any agreement. This affordable 
housing could be offered in the cottages, or anywhere in the Fremantle central business district. 

In late April I attended a public meeting of Fremantle inner-city residents that was convened to discuss this, 
among other issues. It was well attended and some concern was expressed at that meeting that it was not up to 
Fremantle ratepayers to pick up the tab, where the Department of Housing and the state government had so 
obviously failed to maintain and utilise such an important public asset. In response to this view, the mayor said 
that there would need to be a proper business case so that local ratepayers are not out of pocket with this 
proposal. 
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I understand the frustration of observers when they ask why the state government should not be brought to book 
for not maintaining its assets. It is absolutely the responsibility of successive governments to ensure that these 
residences are properly maintained and occupied. However, the fact is that there are tens of thousands of people 
on the public housing waiting lists—around 50 000 as I understand it—so much so that it is barely newsworthy 
for a family to be living out of their car while they wait for public housing to become available. Just this week in 
the media we heard some very distressing stories about families not able to find housing, and yesterday we had a 
large number of speakers in this house wanting to stress the dire state in which residents in their electorates who 
need good public housing find themselves. There is an argument that considering the amount that it would take 
to restore the warders’ cottages those millions are better used to provide more and properly maintained housing 
for people on public waiting lists. 
This grievance is timely as this weekend marks the commencement of the Fremantle Heritage Festival, which as 
its website states  

…is an annual celebration of one of the city’s best assets—its historic character.  

The Fremantle warders’ cottages are buildings that should represent this state’s commitment to heritage and to 
ensuring families have access to affordable housing, and could represent inner city diversity and vibrancy. 
Instead they represent this government’s inertia, mismanagement of public housing stock, and failure to provide 
for families who are in urgent need of housing. 

MR W.R. MARMION (Nedlands — Minister for Housing) [9.43 am]: I thank the member for Fremantle for a 
very good grievance. My family has a lot of heritage in Fremantle, as the member is probably aware, and indeed 
the City of Fremantle does a wonderful job of looking after its heritage, and the warders’ cottages are a good 
example of that. As the member said, the cottages were built in 1851–57 and they need to be preserved. They are 
owned by the Department of Housing and—just a bit of background—were obtained by the department in 1992 
and used primarily for public housing. In 2010, the Department of Housing determined that the cottages were not 
suitable for this purpose due to the very high maintenance needs and the lack of adaptability to the universal 
design principles now set for housing. In 2010, the cottages were approved for disposal by the then Minister for 
Housing and the tenants were vacated by October 2011. Originally an open-market sale was planned, which 
became problematic. As the member knows, the cottages are a heritage asset and required a conservation plan to 
be prepared, and any new private owners would have to abide with the clauses outlined in any of the contracts. 
Strata title was also considered to enhance sales potential. This also proved challenging but not impossible due to 
the conflict between building compliance requirements and the limited ability to modify the buildings due to 
their steep narrow stairways, the doorways and fire safety issues, so there were difficulties in complying with 
modern building codes. I have seen the current photos and I agree with the member; the cottages are not in very 
good condition and are a bit of an eyesore. The cottages were offered for sale to the City of Fremantle; however, 
the city did not wish to proceed, citing the cost of maintenance as an issue.  

In June 2011, the Fremantle Prison wrote to the Department of Housing and expressed an interest in possibly 
purchasing four of the units subject to ministerial and Treasury approval. It is understood by the Department of 
Housing that the cost would have been an issue for the prison as well. During 2010–11, when the tenants were 
relocated and the conservation plan was being prepared, a proposal was received from Access Housing to take 
them on under the asset transfer program, so sales arrangements were halted. However, Access Housing 
withdrew its proposal in January 2012—so that stalled the process. Another proposal was then received to 
transfer ownership to the National Trust of Australia for restoration and to lease the cottages to community 
housing for use as transitional housing. This proposal did not proceed due to uncertainties over Lotterywest 
funding and the risk of community issues around their proposed use, which I think was for ex-prisoners.  
In January 2013, the due diligence report was completed, which was funded by the Department of Housing 
through a $50 000 grant and produced by the national trust. The report has been used to inform alternative 
options and it estimated that the cost to fully restore the 15 cottages was around $6 million, as the member said.  

The cottages are in poor condition and in a prime location, which has led to many inquiries from the public and 
articles in the local newspapers. It is apparent that the ongoing controversy has split into two camps with the 
representatives of the Fremantle Inner City Residents Association on one side and the City of Fremantle on the 
other, which is playing out in the media. Due to the challenging requirements for the sale out of government 
ownership, and based on the feeling within the Fremantle community, an outcome that would retain the cottages 
in government ownership is preferred.  

The latest proposal being considered by the Department of Housing is for the department to retain ownership of 
the cottages but provide a peppercorn lease to the city, which will then carry out the restoration works at its own 
expense. There was discussion that some of the units be used for affordable key worker housing; however, the 
latest advice from the city is that it would need to borrow the funding and have a commercially sustainable 
outcome, so it is proposing that the cottages be used for short-stay accommodation. We will see what that study 
comes up with and, hopefully, there can be some move towards a component of affordable housing.  
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The city’s proposal has the following advantages: the cottages will be extensively repaired at little or no cost to 
the Department of Housing; the works will commence in the shortest time frame; the Department of Housing 
will retain the ownership, leaving open the possibility of sale or an alternative outcome in the future; and at 
worst it will be cost neutral to the city if it is commercially sustainable.  
The director general of the Department of Housing and the Mayor of the City of Fremantle met on 6 May to 
discuss and progress items required for the agreement. The Department of Housing is now in the process of 
making a formal offer of lease to the City of Fremantle and it is drafting the lease agreements now. It is 
understood that the City of Fremantle is preparing a full business case, which will require the approval of the 
council before it can finally agree to the proposal.  

The government understands the importance of this vital heritage asset. It is committed to finding a solution that 
will restore the cottages and also guarantee their future in the community of Fremantle. The government believes 
that the Department of Housing and the City of Fremantle proposal represents the best possible outcome for the 
cottages. That is what we will be working strongly to progress.  

It is a difficult issue. The member made the comment, with which I agree 100 per cent, that the $6 million or 
thereabouts that needs to be invested to restore the cottages could, from the objective of the Department of 
Housing, best be spent in other types of housing for the market. We need to come up with a solution by working 
with the City of Fremantle. Its interest is in preserving the heritage of the cottages, and it has done an 
outstanding job in the past 20 or 30 years.  

Ms S.F. McGurk: It just needs to happen, minister. 

Mr W.R. MARMION: It does. The member will find that we will be moving very quickly to work on this 
proposal with the City of Fremantle.  

PUBLIC TRANSPORT — FORRESTFIELD 
Grievance 

MR N.W. MORTON (Forrestfield) [9.50 am]: My grievance is to the Minister for Transport and relates to bus 
routes, the frequency of buses and public transport in general within the Forrestfield electorate. During the 
election campaign many of my constituents raised concerns about the lack of public transport in pockets of my 
electorate. The following three examples readily spring to mind. Mr Frank Holmes, who lives in Apricot Street 
in Forrestfield in my electorate, contacted me last year to tell me about an elderly couple that he saw waiting at a 
bus stop on his street. They had been waiting for over two hours in the sweltering sun. Obviously, the sun is 
rather warm during Perth’s summer. In the long run he ended up driving the elderly couple to their appointment, 
which I think happened to be in the city. I commend Mr Holmes for his good deed.  

I also refer to Mr Ken Finch, who has contacted me at least twice to discuss poor bus routes and their frequency 
throughout the Maida Vale and High Wycombe areas. Indeed, I will be meeting with Mr Finch. I would 
summarise his feelings as being frustrated.  

I also wish to mention the story of a teenage girl whose dad contacted me late last year to tell me how worried he 
was about his young daughter waiting for hours on end in the dark, particularly on weekends, while trying to get 
home. Unfortunately, this gentleman did not provide me with his details but his concerns are relevant 
nonetheless.  
I understand that Forrestfield, Maida Vale and Wattle Grove have traditionally been poorly served by public 
transport. Even though the Public Transport Authority does a good job trying to service my electorate—this 
grievance is not aimed at having a dig at the PTA; it is about seeing what can be done to address the real 
concerns of my constituents about public transport—I would like to ask the minister what he is doing to improve 
public transport for the constituents in my electorate.  

I wish to convey two further examples of inefficiency within the Forrestfield electorate. As the minister is very 
much aware, a large number of fly in, fly out workers live in the electorate of Forrestfield. It generally takes 
15 minutes to drive from Forrestfield to the domestic airport. However, this short journey can take up to 
90 minutes by bus. The second example I would like to use affected me personally, albeit for my benefit and not 
so much for my staff. One of my staff members catches the bus to and from work. He usually catches the 
5.05 pm bus home. The bus stop is just outside my office, which makes it very convenient for him. On the 
particular day that I am referring to he went to catch the bus at 5.05 pm but missed it by about 30 seconds and 
saw it heading down Kalamunda Road into the sunset. He came back to my office rather disheartened. I asked 
him what his issue was. He said that the next bus was not until 6.34 pm. I smiled; he did not. I got an extra hour 
and a half’s overtime out of him. He was not overly happy about that. That highlights the obvious issues with the 
frequency of bus services within the area. Given that this is a peak period, I am concerned that there is such a 
wait between services. This obviously causes issues for ordinary working folk travelling between work and 
home, particularly via public transport within my electorate. 
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Mr M.P. Murray: You don’t want to miss one in Collie; you’d have to wait a week. 

Mr N.W. MORTON: I am not talking about Collie. 

Lastly, during the election campaign, the minister heard calls from my electorate for better public transport. I am 
happy to say that the Liberal Party promised to build a train station out to the airport, but, more importantly, for 
my constituents, this plan also included a station out to the Forrestfield–High Wycombe area, which will also 
service suburbs such as Wattle Grove and suburbs such as Gooseberry Hill, Kalamunda and Lesmurdie in the 
hills catchment area. With this in mind, I would like to know what has been done since this announcement and 
what the people of my eastern suburbs electorate can expect when this much-needed public transport 
infrastructure is completed.  
MR T.R. BUSWELL (Vasse — Minister for Transport) [9.55 am]: I thank the member for Forrestfield for 
raising this grievance. Having visited Forrestfield a significant number of times in the past 18 months or so, 
more often than not at the member’s invitation, I have a much better understanding now than perhaps previously 
about some of the unique challenges in the area. It is a very interesting area. A lot of people who live in Perth 
might not necessarily visit that area. 

The badge worn by the member for Belmont is catching the light so when she nods, she sends signals to me like 
a lighthouse. 
Mrs M.H. Roberts: You might be hallucinating. Have you thought about that?  

Mr T.R. BUSWELL: I would never know, sitting opposite the member for Midland.  

Getting back to the topic at hand, there is a lot of housing development in that area. It has traditionally been 
known for larger lifestyle, or even semi-agricultural, lots. A member of my own ministerial office staff lives in a 
new housing estate in the area. It is a very interesting part of the Perth metropolitan area, with a dynamic mix of 
people. The member is right; the public transport service provision to the people living in that area and a bit 
beyond the member’s electorate has not kept pace.  
I will start at the end of the member’s comments and work backwards. There is no doubt that the airport railway 
line will fundamentally change the public transport service of that area. During the election we obviously made 
commitments to have that line delivered by 2018. We are certainly working hard to deliver that. The planning 
team is working on the project definition plan—the first part of that process. We would expect to have the 
project definition plan completed by the end of this year. The member may recall that it is exactly the same as 
the process we went through with the stadium. We then move out of that plan into the various phases of design 
and construction. That project is going well. The commonwealth has committed a pool of funds—$500 million 
over a 10-year period. We have some more work to do with the commonwealth in terms of state funding 
commitments and potential private sector funding commitments to get that piece of infrastructure funded, but we 
will work through that as part of our procurement analysis. I am very confident that we will deliver that 
infrastructure in the manner that we indicated at the time of the election. Importantly, for the member’s 
constituents, it means 2 000 to 3 000 car parking bays, access to a train that will take 25 minutes to get into the 
city and that will run at 15-minute intervals during the peak, which is the same as the peaks on the Midland line. 
Associated with that, there will be fundamental change to the way the bus network operates. Clearly, being the 
destination for buses in that area, passengers will be funnelled into the train station. That work will not happen 
for a little while but that important planning work is on track.  

In relation to the bus services in the member’s area, the Liberal government has committed significant funds to 
increase the size of the bus fleet and, importantly, to provide more funds for those private companies that operate 
the bus fleets. It is one thing to deliver the vehicle but we have to fund the service kilometres. There has been a 
significant and ongoing increase in service kilometres so we now have more capacity to improve bus servicing to 
newer areas. This has been an issue in the electorates of the member for Wanneroo and the member for Swan 
Hills—areas in which the urban front has grown perhaps more quickly than public transport planning has kept 
up.  
There are some changes I will let the member know about, but the other thing we probably need to get for the 
member for Forrestfield is some time with our Public Transport Authority planners so that they can understand 
from a local level the concerns he has on behalf of his constituents, such as Mr Holmes, Mr Finch and the father 
of the teenage girl. The member can provide that local feedback to the PTA so that we can better understand 
what we may be able to do. We will arrange that as a consequence of today’s meeting, and that may well give 
the member a chance to more formally engage with the local community and the PTA a chance to see whether 
there are other things we can do better, because we can. 

For the member’s information, I have been advised that there are a couple of changes afoot, such as major 
upgrades to route 229, which runs from Maddington town centre via Kenwick and Cannington station to 
Westfield Carousel. Those changes will be, in relation to the issue the member raised, full-length trips, but 
importantly, a 20-minute peak-period service will be introduced on that particular route. That is expected to 
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happen from the middle of July this year. A bit later in the year, in the spring–October time frame, route 294, 
which runs between Midland station and Westfield Carousel via High Wycombe, Forrestfield and Cannington, 
will also be changed, with a significant increase in peak-period trips. Although the detailed planning has not 
been finished, the advice I have is that the aim is to provide two extra morning peak short trips from Forrestfield 
to Midland, which will reduce that one-hour gap that currently exists; extra morning peak services from High 
Wycombe the other way to Cannington; and similarly, in the afternoon, extra peak services. However, I noted 
the member’s comments about his staff member, so I will make sure that the route 505 is shifted back to about 
5.30 pm, because that is far too early to knock off, if they are going to be working at it, because I am sure they 
will be working hard in the member’s electorate office! 

Mr N.W. Morton: I’m sure he’d be happy with that! 

Mr T.R. BUSWELL: Then we will be able to get the extra 30 minutes out of them! I will also make sure that 
the morning one does not get there any later, so we should be able to sort that out as part of that process!  

Although I make light of that individual circumstance, I appreciate the member raising this issue on behalf of his 
constituents. As I hope he can see, we are already planning some significant changes to the bus routes that 
service the suburbs the member represents, mainly around peak-period frequency, so that the circumstances the 
member described of people having to wait an hour at peak time do not continue. That is not an acceptable 
outcome and it is certainly not an acceptable outcome given the residential and population growth that has 
occurred around the Forrestfield electorate. 

CHAMBER DECORUM — STANDING ORDER 38 
Statement by Deputy Speaker 

THE DEPUTY SPEAKER (Ms W.M. Duncan): Before we proceed to orders that day, I draw members’ 
attention to standing order 38, which says that members will not pass between the chair and any member 
speaking unless it is unavoidable. I acknowledge that it is unavoidable on occasions, but I have seen plenty of 
examples this morning in which it has been avoidable; there are plenty of entry and exit routes into the chamber. 
Members passing between the Speaker and the member on his feet interrupts the televising of the chamber 
proceedings and can be disruptive to the Speaker. If members could note that standing order, it would be good.  

JOINT STANDING COMMITTEE ON DELEGATED LEGISLATION 
Council’s Resolution 

Message from the Council requesting concurrence in the following resolution now considered — 

That the Legislative Assembly be invited to agree to the rules and orders of the Legislative Council 
contained in the schedule for the constitution, powers and procedure of a Joint Standing Committee on 
Delegated Legislation. 

EXTRACT FROM LEGISLATIVE COUNCIL STANDING ORDERS 
SCHEDULE 

6. Joint Delegated Legislation Committee 
6.1 A Joint Delegated Legislation Committee is established. 
6.2 The Committee consists of 8 Members, 4 of whom are appointed from each House. The Chair 

must be a Member of the Committee who supports the Government. 
6.3 A quorum is 4 Members of whom at least one is a Member of the Council and one a Member 

of the Assembly.  
6.4 (a) A report of the Committee is to be presented to each House by a Member of each 

House appointed for the purpose by the Committee. 
(b) Where a notice of motion to disallow an instrument has been given in either House 

pursuant to recommendation of the Committee, the Committee shall present a report 
to both Houses in relation to that instrument prior to the House’s consideration of that 
notice of motion.  If the Committee is unable to report a majority position in regards 
to the instrument, the Committee shall report the contrary arguments. 

6.5 Upon its publication, whether under section 41(1)(a) of the Interpretation Act 1984 or another 
written law, an instrument stands referred to the Committee for consideration. 

6.6 In its consideration of an instrument, the Committee is to inquire whether the instrument — 
(a) is within power; 
(b) has no unintended effect on any person’s existing rights or interests; 
(c) provides an effective mechanism for the review of administrative decisions; and 
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(d) contains only matter that is appropriate for subsidiary legislation. 
6.7 It is also a function of the Committee to inquire into and report on — 

(a) any proposed or existing template, pro forma or model local law; 
(b) any systemic issue identified in 2 or more instruments of subsidiary legislation; and 
(c) the statutory and administrative procedures for the making of subsidiary legislation 

generally, but not so as to inquire into any specific proposed instrument of subsidiary 
legislation that has yet to be published. 

6.8 In this order — 
“instrument” means — 
(a) subsidiary legislation in the form in which, and with the content it has, when it is 

published; 
(b) an instrument, not being subsidiary legislation, that is made subject to disallowance 

by either House under a written law; 
“subsidiary legislation” has the meaning given to it by section 5 of the Interpretation Act 1984. 

Motion to Concur 
MR J.H.D. DAY (Kalamunda — Leader of the House) [10.03 am] — without notice: I move — 

That the request contained in the Council’s message be agreed to. 
In moving this motion, I note that the schedule, which is the attached extract of the Legislative Council standing 
orders for the establishment of this committee, includes amended terms of reference compared with those that 
were in existence in the last Parliament. I understand that the amended terms of reference were agreed to by the 
Legislative Council last year, but were not considered by the Legislative Assembly. There are a number of 
changes, but one change that is probably more significant than others is contained within standing order 6.7, 
which states — 

It is also a function of the Committee to inquire into and report on — 
… 
(b) any systemic issue identified in 2 or more instruments of subsidiary legislation; and 

My motion effectively agrees to these amended terms of reference, but in doing so I make the observation that in 
my view, and I think this would be shared more widely in government, any systemic issue that is being inquired 
into really should relate to the form, the construction or the purposes of subsidiary legislation, rather than this 
particular committee having the ability to enter into wide-ranging inquiries regarding general issues of public 
interest or public policy. Those inquiries, of course, are appropriate in a range of circumstances, but there are 
other standing committees established by this house and indeed by the other house for that purpose. If the 
committee seems to be departing from what I think is the general intention or the appropriate role of this 
committee, it would be open to the government to seek to change the standing order. That would obviously have 
to be initiated in the Legislative Council and then agreed to in the Legislative Assembly. I do not anticipate that 
situation will arise; I am sure the members of this committee will operate in a very cooperative and sensible 
manner, but I make that observation about the change to the standing order that is now being agreed to. As I said, 
if necessary, we will review what is contained here if it appears that this committee is undertaking inquiries that 
are better undertaken by one of the other committees of either this house or the other house. With those 
comments I commend the motion to the house. 
Question put and passed. 

Appointment of Members — Motion 
On motion without notice by Mr J.H.D. Day (Leader of the House), resolved —  

The members for Albany, Bunbury, Fremantle and Southern River be appointed as members of the 
Joint Standing Committee on Delegated Legislation. 

Message to Council — Motion 
On motion without notice by Mr J.H.D. Day (Leader of the House), resolved —  

That the Legislative Council be acquainted accordingly. 

JOINT STANDING COMMITTEE ON AUDIT 
Council’s Resolution — Postponement 

MR J.H.D. DAY (Kalamunda — Leader of the House) [10.07 am]: I move — 
That Assembly order of the day 2 be postponed until a later stage of this day’s sitting. 
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Mrs M.H. Roberts: When will we do that? 

Mr J.H.D. DAY: In response to the member for Midland’s question, it will probably be when we come back. 
There is some discussion being undertaken about the composition of the audit committee to hopefully put in 
place a more commonsense arrangement that would result in there being five members of the Public Accounts 
Committee of the Legislative Assembly and five members of the equivalent committee in the other house, rather 
than the more complex arrangement that was in place for the last Parliament, which reflected the different 
numbers and make-up of the Parliament. The end result would be the same and there would be an equivalent 
number of government members and non-government members on the committee as has been the case up to this 
point, and it would be better, if we can, to get agreement about that. I have had some discussions with the Leader 
of the Government in the Legislative Council, Peter Collier, and hopefully we can get some agreement on that 
and then, as I said, put in place a more commonsense arrangement than is currently expressed. 
MRS M.H. ROBERTS (Midland) [10.08 am]: I want to put on record that we are very keen to see the Joint 
Standing Committee on Audit established. I welcome the minister’s response to my interjection and I signal that 
I hope we can resolve these matters and hopefully proceed with this motion when we resume after the break in 
the first week we next sit. 

Question put and passed. 

QUEEN ELIZABETH II MEDICAL CENTRE AMENDMENT BILL 2013 
Declaration as Urgent 

Resumed from 22 May on the following motion moved by Dr K.D. Hames (Minister for Health) — 

That the Queen Elizabeth II Medical Centre Amendment Bill 2013 be considered an urgent bill. 

DR K.D. HAMES (Dawesville — Minister for Health) [10.09 am]: Madam Acting Speaker — 

The ACTING SPEAKER (Ms J.M. Freeman): You cannot speak again. 

Dr K.D. HAMES: I have not spoken yet. There is a misunderstanding about the bill. 

The ACTING SPEAKER: Minister for Health, I think I have just made a ruling. 

Dr K.D. HAMES: The member for Mandurah was early into his speech. I see the Acting Speaker is getting 
advice.  

The ACTING SPEAKER: Yes, I am.  

Mrs M.H. Roberts: This is about the urgency, isn’t it? 

The ACTING SPEAKER: I have been advised that members can only speak once to the motion, and as you 
moved it, you cannot speak again, I am told.  
Dr K.D. Hames: I can’t respond? 

The ACTING SPEAKER: On that basis, the question is that the motion to make this an urgent bill be agreed to. 

MRS M.H. ROBERTS (Midland) [10.10 am]: I just highlight the fact that the government has very little 
business on its Notices and Orders of the Day. This is yet another example of it not having its act together and 
not having a proper legislative agenda when it recalled Parliament. It means that to help the government out, we 
have to declare bills urgent just so that there is some business before the house. That indicates that, very sadly, 
after four and a half years in government and having been freshly re-elected, it is already short of ideas, short of 
plans and certainly short on having done any work in the past couple of months to get legislation before the 
house in a timely fashion. Therefore, we have these extraordinary circumstances of just about every bill needing 
to be declared urgent.  

Question put and passed. 

Second Reading 
Resumed from 22 May. 

MR R.H. COOK (Kwinana — Deputy Leader of the Opposition) [10.12 am]: I rise to speak on the Queen 
Elizabeth II Medical Centre Amendment Bill 2013, and advise that I am the lead speaker for the opposition. As I 
said during debate on the urgency motion, this legislation is in no way urgent, despite the protestations of the 
member for Wanneroo, who I do not think was even in this place for the debate yesterday. I explained to the 
chamber yesterday that if this legislation were urgent, member for Wanneroo, it would have been dealt with 
before the last election. If the member for Wanneroo had been paying attention, he would have realised that this 
is the very same bill the government introduced last year that lapsed through lack of interest by the government. 
Then Parliament was prorogued, and the minister has now brought it back on. In bringing it back on, however, I 
notice that we did not rush into the process during the first sitting week; it has taken a few weeks for the minister 
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to wake up and realise there was unfinished business. So, we are now in the unusual position of having declared 
this bill urgent, when it is—I think by any measure we use in this place—not at all urgent. But we are happy to 
assist the government in this fairly sad state of affairs that is the management of its business, and from that 
perspective we are very happy to consider this bill this morning.  
For members’ information, this bill responds to a report into the operation and effectiveness of the Queen 
Elizabeth II Medical Centre Act 1966. A statutory review was undertaken in 2010 that looked at various aspects 
of the legislation to make sure the act was operating commensurate with its needs. The obvious observation to 
make is that since 1966 substantial changes have been made to the way the Queen Elizabeth II campus works. 
There has been a substantial increase in the number of tenants on the campus, and there have been substantial 
changes in the intensity and nature of that work. The role of the Queen Elizabeth II Medical Centre Trust may 
have been pretty simple and straightforward when the act was originally put together, but its role has changed 
significantly since then. The demands on members of the trust have changed significantly and, as a result, the 
statutory review made some fairly commonsense and straightforward recommendations.  
These recommended changes can be summarised as follows. First, it makes the observation that the operations of 
the trust need to be modernised; therefore, the legislation needs to be amended to allow the trust to operate in a 
different manner. One of the initial observations was to change the quorum from the current four of the five trust 
members to three members; that is a fairly straightforward change. For members’ information, the trust is made 
up of five members: two nominated by the owner of the land prior to the development of that campus, which is 
the University of Western Australia; two from the government of the day; and the university nominates a fifth 
person to take the role of chair. Currently, four trust members make up the quorum, and the 2010 statutory 
review recommended that this be amended to three. That is a fairly straightforward amendment, and we see no 
reason not to concur. 

The second change this legislation will make is to allow for decisions to be made without the need for a face-to-
face meeting. Obviously, from time to time the trust will need to make decisions that cannot wait until the next 
meeting. In the governance of any organisation, it is now normal for special provisions to allow decisions to be 
made between meetings of the governing body. The recommendation is that changes be put in place to allow 
circular resolutions or urgent decisions to be made by email in between the ordinary workings of the trust. 
Again, we have no trouble with this a fairly straightforward and simple amendment.  

The third change this legislation will make will allow members of the trust to be remunerated from the trust, 
consistent with determinations of the Public Sector Commissioner. As I said, the task of trust members has 
changed significantly since the act was originally struck. Nowadays, particularly in the case of the chair whose 
roles and responsibilities are quite onerous, it seems appropriate to us that members of the trust should be 
remunerated consistent with that. I note that for the most part, trust members will still not be paid; that is, those 
who come from the public service will not draw remuneration associated with their time on the trust. My 
understanding is that those from UWA who carry out their role on the trust as a normal part of their day will also 
not be paid additional to their salaries. This is not a particularly large change, but it is an important one, 
particularly for the role of the chair, who I understand has a great deal of obligations between meetings. The 
statutory review observed — 

4.1.5 If the availability of strong sound professional members are to be assured to lead the Trust and 
optimise the Trust’s output, then urgent consideration needs to be given for Trust members to 
be fairly remunerated for their time and skill provided, and responsibility assumed, otherwise 
the Trust is unlikely to attract people with the skills and commitment necessary to achieve the 
Trust’s legislative mandate and potential.  

Obviously, that is an important observation and one with which we agree. As I said, the role of the trust has 
changed significantly. To give members an idea of what trust members oversee to govern the QEII campus, in 
2010 the reviewers observed — 

2.3 In particular currently committed new development projects for the Reserve for the 5 year 
period to 2016 include:  
• New Children’s Hospital 
• Telethon Institute of Children’s Research 
• Western Australia Institue of Medical Research 
• Path West 
• Cancer Centre Stage 2 
• Multi-deck car park 
• Central Plant 
• Mental Health 
• Western Power Substation 
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And the development of Ronald McDonald House to accompany the development of the children’s hospital. The 
report goes on to observe that in the coming decade the trust will have to give consideration to the foreshadowed 
redevelopment of the King Edward Memorial Hospital for Women on the QEII site as well as a new 
neuroscience facility. It is important to attract the right sort of people to this hospital campus and for that reason 
we have absolutely no problem with the proposal from the government that members of the trust be remunerated 
consistent with determinations by the Public Sector Commissioner. 

The final change that this bill introduces goes to the issue of the penalties that the trust can charge to support the 
by-laws that it makes to govern the QEII site. The by-laws go to issues such as traffic management, vandalism of 
buildings and smoking in inappropriate places. Under section 20 of the act, the trust has the right to make by-
laws to govern the behaviour of people on the campus. That is obviously important because in such an intense 
area of human activity, we must have by-laws to manage the facilities properly. Obviously, that is an important 
power that the trust manages. However, the vast majority of the penalties that the QEII trust charges for 
transgressions of its by-laws come from parking fines. This is perhaps where we deviate from the government 
and break the consensus on this bill. While the report makes the observation that the section relating to breaches 
of the by-laws was last amended in 1985, the report fails to make the case that a change to the maximum 
penalty—this bill recommends that the maximum penalty for breaches of by-laws be lifted from $50 to $200—is 
required. It simply makes the observation that these maximum penalties have not increased since 1985 and, 
therefore, why do we not give them a bit of a hoick. The report states — 

This section of the Act was last amended in 1985 and this monetary limit has not been escalated 
consistent with inflationary trends over the years.  
The quantum of this monetary limit now lacks relevance as a material deterrent in the enforcement of 
the By-laws and inhibits the effective management, control and administration of QEIIMC by the 
Delegate on behalf of the Trust.  

This assertion has been made by the report’s authors, but they offer no evidence that this is the case. They ask us 
to increase these fines to increase the deterrent for people who transgress and break the by-laws, but, as I said, 
the report makes no observations about whether it increases deterrence. As I said, in the briefings, both written 
and verbal, that we have received they have studiously avoided the issue of parking fines. They refer to 
vandalising, littering, smoking and so forth, but do not mention parking. They do not mention it because they are 
embarrassed by the amount of money they are making out of it. The amount of money creamed by this 
government and the QEII Medical Centre Trust since the change of government in 2008 is extraordinary. This is 
the last area where the trust needs to accrue further finances. It is essentially rolling in cash as a result of the 
increases in parking fees that have occurred since this government came to power.  

The QEII Medical Centre collected $2.1 million in parking fees alone from January 2011 to 30 June 2011. For a 
six-month period in the second half of the 2010–11 financial year, it collected parking fees of $2.1 million. In the 
following financial year from 2011 to March 2012, for the first three-quarters, it made $2.6 million.  

Dr K.D. Hames: The first three-quarters—what is the comparison? Is it six months versus six months?  

Mr R.H. COOK: Unfortunately, in the information I received from the government I did not get a year-on-year 
comparison.  

Dr K.D. Hames: That is nine months.  

Mr R.H. COOK: It collected $2.6 million. As we know, parking fees have significantly increased.  

Dr K.D. Hames: That is less. 

Mr R.H. COOK: Is it?  

Dr K.D. Hames: For a three-month period it is $1.05 million. 

Mr R.H. COOK: No, a six-month period.  

Dr K.D. Hames: Yes, but take it down to three months. Six months is $2.1 million, so half of that is 
$1.05 million. For the nine months we would expect to get three lots of that, so we would expect to get 
$3.15 million, when it got $2.6 million.  

Mr R.H. COOK: No, for six months it got $2.1 million and for nine months it got $2.6 million. In some 
respects, the minister is right. This was during the period of what we might call astronomical parking fee 
increases when, for instance, in January 2010 the government was keen to increase the staff parking fees at 
Royal Perth Hospital from $2.70 a day to $4.10 a day. QEII was going to experience the same sort of exercise. 
For instance, in January 2010 the parking fees for staff were $1.50 a day and for visitors they were 60c an hour. 
By January 2012 the increases for staff at QEII had gone from $1.50 a day to $4.10 a day, and for short-term 
visitors from 60c an hour to $2.50 an hour. There is no reason at all that the Queen Elizabeth II Medical Centre 
Trust should be coming to us, saying that it needs to increase the revenue that it charges for parking because, 
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quite frankly, it is rolling in cash. As I said, the statutory review that provided a report in 2010 has provided us 
with no evidence that the level of deterrence has decreased and, therefore, that the penalties need to be increased 
from $50 to $200. Therefore, we invite the government, in the minister’s second reading response, to provide the 
chamber with this evidence of the need to increase the by-law penalties at QEII Medical Centre. Why do the 
parking fines need to be increased from $50 to $200? Is it the trust’s intention, upon the passing of this 
legislation, to increase the parking fines from $50, which we assume must be the maximum at the moment, to 
$200; and, if so, what is the justification for that? What studies have been done that show that $50 is no longer a 
deterrent? Why is it that visitors to the hospital now need to be fined $200 because they overstay their parking 
time? Let us remember that these are often people who have come in for an appointment early in the morning, 
only to find that the waiting times in the clinic that they have gone to have blown out for that day and they did 
not realise they had overstayed the time on the parking meter, or they are people who are in a panic to see a 
relative and may have parked illegally on this occasion. What is the evidence to show that the $50 fine is no 
longer working as a deterrent? Why does this government want to essentially increase parking fines from $50 to 
$200, and why is it that the government feels the need to slug visitors and workers at this hospital with an extra 
fine? 
We know that this government is addicted to increasing fees and taxes for WA householders. We know that the 
government tried to increase parking fees at all government hospitals significantly, notwithstanding the 
minister’s climb down in September last year following the campaign by both health unions and the Labor 
opposition to oppose those hefty increases. Why is it that we now need to increase parking fees to $200? Has 
there been a huge blowout in the amount of littering at QEII? Has there been an increase in speeding on the 
campus? Have people screwed up parking tickets that were given to them, saying, “Fifty dollars—that doesn’t 
bother me”? As I said, the statutory review provides absolutely no evidence to support this. So, we seek 
information from the minister, in his second reading response, about exactly what is so inadequate about a $50 
parking fine. Perhaps, on the minister’s salary, he thinks, “That’s not much. Perhaps we’d better increase it.” I 
can assure the minister that for a lot of people who are visiting this hospital, either to visit relatives or to see a 
specialist, $50 is a lot of money, and the minister now wants to increase it to $200. What is the justification for 
that? 

Dr A.D. Buti: Two hundred? 

Mr R.H. COOK: That is right, $200. The government wants to increase parking fees — 

Dr K.D. Hames: A maximum of $200. 

Dr A.D. Buti: That’s amazing—$200. It is unbelievable that they would even contemplate something like that. 

Mr R.H. COOK: Yes, I agree, member for Armadale. It is an extraordinary amount of money. Obviously, we 
will look forward to the response from the minister to say, “No, it’s not the trust’s intention to increase it from 
$50 to $200. It is the trust’s intention to increase it to only $75.” If that is the case, we look forward to debating 
an amendment that will hold that down. But why even increase it? That is the key question here. What is lacking 
in the deterrence? What has been the increase in illegal parking that the government can point to that justifies 
this increase? Of course, the minister cannot provide that evidence because, as we know, there has been 
significant disruption at QEII with the redevelopment of the parking facilities at that campus. The minister has 
increased the number of parking bays available, thank goodness, through the development of the multistorey car 
park—a very good idea. Now, this is where it gets interesting. Now — 

Dr K.D. Hames: Now! 

Mr R.H. COOK: I am starting to sound like the Minister for Energy. The minister should not mock him like 
that; it is inappropriate! 

As we know, the QEII Medical Centre Trust gets payments from the privatisation of parking at that hospital. 
Under a deal struck by this government with a private equity firm for the development and operation of the 
multistorey car park, the QEII Medical Centre Trust no longer has to worry about those car parks in relation to 
collection of fees and, I assume, fines. Again, we will seek some clarification of this from the minister. By that 
process, the government collects a lease or a rental from that private equity firm to run car parking on the 
campus. The fact that the minister brings into this place legislation to increase the parking penalties from $50 to 
$200 gives rise to the suspicion that perhaps this is part of the obligations that the government has with the 
privatised parking operator to increase penalties consistent with the deal or the contract that the government has 
with that private operator. So, we seek further clarification from the minister: is the rise in parking penalties from 
$50 to $200 part of the privatisation contract that the minister struck with the private equity firm? 

Dr K.D. Hames: Can you say that again? 

Mr R.H. COOK: Is the increase in parking penalties from $50 to $200 part of the contract arrangements the 
minister has made with the private equity firm? 
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Dr K.D. Hames: No. I put that on the record. 
Mr R.H. COOK: The minister receives a number of reports from time to time about hospital parking. Perhaps 
the minister will privatise the entire policing of hospital parking—or that may still be done by government 
workers. But what role do parking fees play in the management of that car park? Does the privatised operator of 
that car park levy fines on people who park at that car park by delegated authority from the QEII trust and, 
therefore, will it be increasing its parking penalties as well, consistent with this legislation? Although we do not 
wish to detain this legislation any longer than possible, because, as we have said, we are in agreeance with a lot 
of what this legislation does, and it does some very important things, clearly, there is an issue regarding by-law 
penalties and, in particular, parking fine penalties, and we want the minister to clarify these things. 
I will summarise the issues we are seeking to clarify. First, we want to know what is the evidence that the $50 
deterrence in relation to any of the by-laws is no longer working. Second, we want to know why it is not 
working, in particular with parking fines, and the reason why we therefore have to increase these fines to $200. 
Is it the trust’s intention to increase the fines from $50 to $200; and, if that is not the case, why is the government 
now seeking to increase the fine to $200? Are the parking fines under the by-laws related to the contract that the 
government has with the private operator of the car parks in that area? Is it tied up in the contract with the private 
operator, and how does the private operator charge for parking fines? How will this legislation impact upon the 
fines that the private operator will probably charge in that part of the hospital? Apart from those issues, this 
legislation is necessary. The operations of the Queen Elizabeth II Medical Centre Trust need to be brought up to 
date. We are very pleased to be part of the process of modernising the way QEII Medical Centre operates 
because, as members of this Parliament would be aware, the substantial upgrade of the QEII site is part of 
Labor’s vision struck under the Reid review for health services in this state. As I have said in this place before, 
we are rather pleased that the government has seen fit to carry on with Labor’s vision for health services in this 
state. Every time the minister gets up to announce another hospital development that he claims as his own, we 
are usually in furious agreement because they are in fact ideas that were born from the previous Labor 
government. 
We will not delay this legislation any longer than is necessary, but we do wish to clarify those important points. 
DR K.D. HAMES (Dawesville — Minister for Health) [10.41 am] — in reply: I am glad to have this chance to 
respond to the debate on the Queen Elizabeth II Medical Centre Amendment Bill 2013. In fact, in doing so I will 
make a few comments about the urgency of the bill, because a lot of comments were made by opposition 
members, including during the general debate on this matter, and I want to make a couple of things clear. 
Usually, in a new period of government after an election, particularly when that election is held at the start of 
any one year, there is a hiatus. Parliament does not return at its usual time in February or March; the start of the 
new Parliament is inevitably delayed. Even if we go back and deal with old legislation—particularly under 
instruction from the Premier, which is the right thing to do—it still must go through the usual process to make 
sure that the government still wishes to proceed with that legislation. We therefore have to prepare a cabinet 
submission, take it to cabinet, argue the toss for the reintroduction of that bill, whatever form it is now in, and 
have it reintroduced to Parliament. Usually, that takes four to six weeks after the forming of a new government, 
and then the government gives plenty of opportunity for the legislation to be ready to be brought on for debate. 
The Premier and the government decided that, because there are very many new members of Parliament, we 
would come back a little earlier than is usual with a new government to give every new member the opportunity 
to stand in this house and make their maiden speech without the usual pressures of having to pass legislation in a 
hurry. I think that worked very well. It gave all new members an opportunity to have their say, to learn the 
procedures of the Parliament and to become familiar with their new role in managing issues in this house. 

Mr R.H. Cook: I wouldn’t say your management of this house has been a good lesson on how to manage this 
bill. 
Dr K.D. HAMES: I think it has been excellent. 
Usually, we would not have come back in early May. As the member for Kwinana himself knows, we would 
have come back in late May, perhaps only last week, and we would still have been doing all those maiden 
speeches. We would not then have needed to bring forth legislation until probably the next sitting of this house. 
Coming back early has therefore left a little hiatus to give members an opportunity to do that. 

What are we doing in bringing back legislation? The member says, “Look at this legislation; it can’t possibly be 
urgent.” The legislation itself is not urgent, but it was introduced to this house last year. The reason for it not 
proceeding was not from any lack of interest. The member will recall that in the lead-up to the election we had 
some extremely important bills that had a far higher priority. We did not have the opportunity to debate that 
legislation, but the opposition has had that time since last year to study this legislation in detail and to know 
exactly what it was. The reason that this bill needs to be declared urgent is that usually it has to lay on the table 
of the house for two weeks to give opposition members an opportunity to familiarise themselves with it, get their 
briefing and understand what it is about. Clearly, we do not need to do that with this bill because it was 
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introduced last year. The opposition has had ample opportunity to study it. The only reason it is being declared 
an urgent bill is that it does not need to wait for those two weeks. 

Mr R.H. Cook: When did you offer the briefing? 

Dr K.D. HAMES: Probably only recently, because we introduced it just before the government — 

Mr R.H. Cook: Just last week! 

Dr K.D. HAMES: Nevertheless, it has been there for a long period for the opposition to study. The opposition 
could have sought an earlier briefing, but why would it? We were coming up to an election. The opposition 
probably hoped it would have an opportunity to bring forth the bill itself and give its own briefing. 
Mr R.H. Cook: That would have been a fine outcome. 

Dr K.D. HAMES: It is not urgent because it is urgent; it is urgent because we do not need it lying on the table of 
the house for two weeks. This government has come back earlier than usual to give our members the chance to 
have a say, but we must have work to proceed with and this is a logical bill to deal with. It is not controversial. 
There are some issues the opposition has raised that I am happy to discuss, but it is by no means legislation that 
needs to sit and wait for two weeks while we do not have any other specific work to do in this Parliament, other 
than the work we have already been doing. 
With regard to the specifics of the bill itself, I thank the member for his support. He has gone through the 
contents of the bill in detail and what is required to be done for the future. As the member knows, a review was 
done in 2010 that made some recommendations on things that needed to be done to make the trust work more 
efficiently. 
Remember, Sir Charles Gairdner Hospital was built on former University of Western Australia land. As part of 
that, an agreement was reached that a trust would be formed, comprising members of the university and 
members of the government, that would have oversight of the management of all buildings on that site—not just 
government buildings. Remember, there is a dental centre there. Crawford Lodge is there. 
Mr R.H. Cook: Lions Eye. 

Dr K.D. HAMES: The Lions Eye Institute is there and a range of other services. Shortly Ronald McDonald will 
be going on that site. 

Mr R.H. Cook: No, Ronald McDonald House will be going there. 

Dr K.D. HAMES: House, yes. Ronald McDonald may be there as well! 

Mr R.H. Cook: I think Ronald McDonald has important duties elsewhere, like poisoning children! 

Dr K.D. HAMES: That is right! It always seems extremely incongruous to me. I was very reluctant, I have to 
say, for a while because of the image that it gives, but the work that they do at Ronald McDonald House — 
Mr R.H. Cook: Hang on! You’re the one who sells fast food in the cafeterias in hospitals, remember! 

Dr K.D. HAMES: Madam Acting Speaker (Ms J.M. Freeman), how can I not respond to that sort of 
interjection? Are you going to let me? 

Mr R.H. Cook: You’re the one who let the rivers of fat flow through the fast-food outlets of hospitals! 

Dr K.D. HAMES: It is true that the former Minister for Health, Hon Jim McGinty, issued instructions to all the 
hospitals that they would be able to sell only non-fast-food items. They were not able to sell blocks of chocolate 
and they were not able to sell pies, chips or any of those things that we recognise as being not good for us. But of 
course the delicatessen across the road could sell all those things. I received lots of complaints. The complaints 
came from a variety of sources, some of them from volunteers but mostly from elderly women who worked in 
those shops selling stuff and raising money that was put back into the hospital. So, they were very upset at the 
range of food they had to sell—only tiny bars of chocolate, if at all. They could not sell chips, pies or any of 
those things. The other complaints came from the doctors. There were young residents working flat out on 12-
hour shifts seeing patients who wanted to race in and get something to eat. Do they want a muesli bar? No, they 
do not. 

Mr R.H. Cook: They should!  

Dr K.D. HAMES: Do they need something hot and maybe a bit unhealthy? They could be living — 

Mr R.H. Cook: What happens if the deli across the road starts selling cigarettes; are you going to start selling 
them in hospitals as well? 

The ACTING SPEAKER (Ms J.M. Freeman): Minister and member for Kwinana, while this debate is very 
entertaining, very instructive and clearly a point of contention between the two of you, it is not of relevance to 
this bill. Minister, if you would like to quickly curtail your response to the interjection from the member for 
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Kwinana and, member for Kwinana, if you would like to stop your interjections with respect to that and get back 
to the bill, that would be helpful. Thank you.  

Dr K.D. HAMES: Thank you, Madam Acting Speaker. I thought you would have given me a bit more leniency 
than that! 

The decision was made by me when we came into government that we did not need to be a nanny state and that 
it was reasonable to give people choice—if people wanted to buy a block of chocolate for their ageing 
grandmother who was sick in a ward and who loved chocolate, they should be able to do so. 

Mr R.H. Cook: What if she wanted a nip of sherry? Should they be able to buy a little bottle of sweet sherry for 
their grandmother as well? 

The ACTING SPEAKER: Member for Kwinana, we have done this. We need to move back to the bill. 

Mr R.H. Cook: Sorry, Madam Acting Speaker. It is just that he is wrong. 
Dr K.D. HAMES: Anyway, it has been done, and it is greatly welcomed by both the staff in the hospital and the 
people who are selling the goods. If people want to be healthy, they can be healthy.  

To get back to the content of the bill, it was decided to reduce from four to three the number of members who are 
required for a quorum, remembering that there are only five members on the board of the trust, in order to ensure 
that there will always be a sufficient number of members available to make decisions and to conduct business. 
Members may not be able to attend a scheduled trust meeting because of unavoidable or pressing personal or 
business commitments, a requirement for parliamentary or ministerial attendance, personal health constraints, 
vacation and family commitments, and other inadvertent events. That seemed to be a reasonable request to the 
government, and it was obviously supported by the opposition. 

It has also been decided that because of the complexity, and sometimes the urgency, of trust affairs, meetings can 
be conducted electronically. This became particularly relevant during the massive redevelopment that we have 
seen in recent years on that site with the new children’s hospital and so on—I will talk a bit more about that 
later—when sometimes urgent decisions needed to be made and it was not always practical to get people 
together in person. It therefore seemed to be a logical extension to allow meetings to be held electronically. We 
do that all the time. I have an upcoming meeting of health ministers that will be done by telephone hook-up, and 
that is a very important thing to be able to do. 

The next issue is remuneration. The meetings generally go for two to three hours and are held each month. 
Members of government departments are not paid for attending meetings, so even with this change, staff of the 
government will not be paid for attending meetings, although there are two or three staff who will be entitled to 
be paid. The agreement is that the remuneration of members will be in accordance with the relevant government 
schedules. I have some examples of the remuneration that is paid to members of other boards and committees, 
and it varies quite a lot, I have to say; there should be more consistency. For the Animal Resources Authority, 
the chairperson is paid $700 for a meeting of four hours or more, and $460 for a meeting of less than four hours, 
and members are paid $300 for a meeting of less than four hours. For the Fluoridation of Public Water Supplies 
Advisory Committee, the chairperson is paid $220 and members $150 for a meeting of less than four hours. For 
the Maternal Mortality Committee, the chairperson is paid $220 and members $150 for a meeting of less than 
four hours. It is much the same for the psychology board and for the Perinatal and Infant Mortality Committee. 
The Pesticides Advisory Committee is a good example. The chairperson of that committee is paid $330 for a full 
day and $220 for a part day, meaning less than four hours, and members are paid $220 for a full day and $150 
for a part day. If they attend 12 meetings a year, their total remuneration is in the order of $1 000 to $3 000. That 
is not a lot of money, but it does provide some recognition, I think, of the fact that these people are putting in 
time on what is in effect a committee of government. 

Mr R.H. Cook: Would you not agree, minister, that the sort of work that these people are doing now is probably 
a bit above, or more senior than, the work that is being done by the Pesticides Advisory Committee, without 
meaning to denigrate the work of that committee? 

Dr K.D. HAMES: Sure. The members of the Rottnest Island Board get about $12 000 a year. When we add up 
the remuneration of the two or three members of the trust, we are talking about $20 000, $30 000 or $40 000 a 
year. I know that the member has some questions about how that will be billed. It will be paid for out of the trust 
funds, and the trust does have the capacity to pay that sort of amount without needing to increase other fees to 
cover that cost. I must say also that the functions and responsibilities of the trust have changed significantly over 
recent years and the requirements are now more complex.  

I will now go through some of the things that are happening on this site. I acknowledge that during the term of 
the previous government, the opposition initiated quite a few of these things. On some things, such as the timing 
and location of the new children’s hospital, we were in competition. We actually had good fun in the lead-up to 
the election, trying to outdo each other in terms of when construction would start and when it would finish and 
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what it would achieve. So I am very pleased to see the rapid progress of the new children’s hospital that is 
occurring at this stage. 

Mr R.H. Cook: I think your policy was to have it completed by next year, was it not? 

Dr K.D. HAMES: What happened is very interesting. 

Mr R.H. Cook: Will they be serving fast food at that new hospital?   

Dr K.D. HAMES: What happened was that we committed to have it finished by 2015. But that was without the 
knowledge, which had not been provided publicly by the government of the day, that two of the existing 
buildings—the L and M buildings—would need to be demolished first. We did not know that those buildings 
would have to go in order to get that hospital on that site. It was only when we came into government that we 
discovered that. The government of the day had promised that hospital by 2016. Sorry. I have got those figures 
wrong. The government of the day committed to build it by 2015. We were committing to 2014. But we found 
that because the L and M buildings were in the way, it would not be possible to do it by that date. As I said, we 
did not have that knowledge at the time. Subsequent to that, we found, firstly, that no design had been done, and, 
secondly, that the proposed size of the hospital that had been done in sketch form did not include all the spaces 
that would be needed within a brand-new hospital of that style. That meant that the hospital would not fit on the 
spot that had been proposed. Therefore, the location of the hospital had to be moved to where it is now, which 
meant negotiations with the Department of Regional Development and Lands, and then we had to add in the 
need to move the existing power plant and the smokestack, which would have been incongruous stuck in front of 
the new children’s hospital, out to the back of the site. So the whole process became far more complex. But we 
ended up with a 2015 completion date, which is the same date that Hon Jim McGinty had committed to. 

Mr R.H. Cook: The reason why you said you could do it more quickly is that you were going to do it by PPP 
rather than normal procurement. 

Dr K.D. HAMES: Yes, we were. But that was not the thing that was going to make it happen more quickly. 

Mr R.H. Cook: That is what you claimed. 

Dr K.D. HAMES: No. We just worked out that it would take three years to build a hospital, we were going to 
get on with it quickly, and that is when we should be able to finish it. But we could not actually start when we 
thought we could start because there were buildings that had to be demolished first. So we found out that that 
completion date would not be possible, and we said that publicly. 

We also decided to add in the relocation of the Telethon Institute for Child Health Research from near Princess 
Margaret Hospital for Children to the site of the new children’s hospital. 
I see that there is a new Madam Acting Speaker in the chair! So I might get a bit more leniency now! I said that a 
fraction too quickly, I think! 

Mr R.H. Cook: Let us just agree that the provision of fast food at the hospital is an important part of this 
legislation. 
The ACTING SPEAKER (Ms L.L. Baker): Member!   

Dr K.D. HAMES: We decided, after a lot of lobbying, I might add, from Professor Fiona Stanley, that the 
children’s research institute and the new children’s hospital would be co-located, because by providing 
additional research space within the fabric of the building, it would not only create new synergies and 
opportunities for children’s research, but also enable collaboration with other research bodies. So that was a big 
step forward.  

The government has committed considerable money to the brand-new Western Australian Institute for Medical 
Research building, as I think did the federal government. That is now well underway. The PathWest building is a 
brand-new building, stage 2 of the Cancer Centre was recently opened, and the multideck car park has been 
completed, which was a specific initiative of our government. I will go into that a little more when we go into 
parking issues relating to this site. There was an absolutely critical need for additional parking on this site. For 
years and years local residents have been complaining. The council has been working hard to block access to 
streets, because a lot of staff did not want to park at the hospital and pay fees. There was the same problem with 
visitors when they found it difficult to find parking—there was nowhere near enough parking—as they were also 
parking in all the side streets in front of people’s houses. There was an absolutely critical need for new parking. 
On top of that, of course, we were taking out large areas of parking by building the new buildings. The Princess 
Margaret Hospital replacement has added to the problem, as this new hospital is taking over space that had 
otherwise been available for parking. To meet the requirements of that site, it was absolutely critical that we 
provided new parking opportunities.  

The central energy plant was not only in the wrong place but also getting old and tired. There was a need in 
probably the next five years for a new energy plant, so we bit the bullet. A considerable amount of money—I 
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think in the order of a few hundred million dollars—was added to the total project to build a brand-new energy 
plant at the back of the hospital. Remember, it has to supply power to the new PathWest centre; to the new 
Cancer Centre; to the new WAIMR building; to a neuroscience research centre, which is being coordinated by 
Professor Bryant Stokes and is currently in the design stage; and down the track to King Edward Memorial 
Hospital, which will be moved to that location, as committed to by both sides of this house. So it needs to 
provide a lot more power, as well as be a modern power plant. It has been moved to the back of the hospital 
away from the children’s hospital. That is now complete, of course. Sorry if I am boring you, Madam Acting 
Speaker (Ms L.L. Baker). 

Mr R.H. Cook: I think you are boring everyone.  

Mr A.P. Jacob: No! 

Dr K.D. HAMES: No; it is of great interest to members on this side. 
Mr R.H. Cook: What did he say, member?   

Dr K.D. HAMES: You got him!  

Mr A.P. Jacob: I was just being supportive.  

The ACTING SPEAKER: A bit of order, members! 

Dr K.D. HAMES: Madam Acting Speaker, I will continue my scintillating speech!  

We also upgraded the mental health unit, which is critical to that site; there was a major upgrade to the Western 
Power substation for the reason we have spoken about before; and Ronald McDonald House will be relocated. A 
lot of work has been done on that site; hence, the critical need for the trust to be much more efficient and modern 
and to make sure that it has the opportunity to look after all those things that it needs to do on that site. As I said, 
we have further things coming down the track, such as the new women’s hospital, the neuroscience research 
centre and an education research precinct, which is being developed as well.  

The last major area of change in this bill is probably the most controversial—that is, infringements and fees. This 
came to us from the trust. I might just wait until the Leader of the House has finished speaking to the shadow 
minister, so that he can hear these comments regarding his presentation.  

The ACTING SPEAKER: A musical interlude.  

Dr K.D. HAMES: I am talking to him, so I will wait until the Leader of the House finishes.   

Dr A.D. Buti: Sing a song.  

Dr K.D. HAMES: I could, but I want the shadow minister to hear these things because the bulk of his 
presentation was around the issue of parking fees. I want him to be fully across what I am saying.   

Mr R.H. Cook: My apologies, minister.  

Dr K.D. HAMES: The request from the trust in the first presentation of legislation to this house was actually an 
increase in the penalty to $1 000, not the $200 we have here. Arguments were presented to us as to why it should 
be $1 000. The bulk of the arguments did not concern specific areas of infringement, although I did just text to 
see whether anything specific had come across the table. But, no, as the shadow minister said earlier, it was just 
in the context of comparison with other localities that a fee of $50 was not seen as a deterrent for anything. The 
trust felt the deterrent should be in the order of that available to other bodies, and it quoted some examples. For 
example, under the Local Government Act, local government laws can be made for an offence to be punishable 
on conviction by a penalty not exceeding a fine of $5 000. In the City of Perth local laws regarding parking or 
damage to parking equipment, bowling over a ticket machine carries a fine of $500; a matter as simple as 
parking a car and causing an obstruction has a fine of $200; stopping and parking in parking zones in which the 
person is not entitled to park has a fine of $120; stopping or parking generally has a fine of $100; obstructing or 
impersonating an authorised person has a fine of $100; defacing signage has a fine of $100; stopping in a bus 
lane has a fine of $100; and parking in a no-parking area has a fine of $75. The trust gave further examples under 
the Burswood Park By-laws, which were done right back in 1988, so a long time ago. The fine for disorderly 
behaviour is $1 000. Lighting a fire carries a fine of $1 000, so if a person lights a fire in Burswood Park, that 
person can be fined up to $1 000. If someone lights a fire at our local hospital, the maximum fine they face is 
$50, but if they light a fire in the park at Burswood, they can be fined $1 000. Members must admit that there is a 
fair degree of incongruity there. The last example at Burswood is for the offence of carrying or discharging a 
firearm or spear gun or other offensive weapon, which carries a fine of $1 000. I gather that there were a couple 
of instances in the time period—I did not check what that time period was—of people actually having firearms.   

Mr R.H. Cook: But they would be subject to normal laws, wouldn’t they?   

Dr K.D. HAMES: One would think so. 
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Mr R.H. Cook: If someone comes in with a firearm to A&E, that’s not their responsibility. 

Dr K.D. HAMES: Anyway, that is what the by-laws are, not necessarily for lighting a fire but for having a 
firearm. If someone lit a bonfire outside the kids’ hospital, the most that person could be fined is $50. It is a bit 
incongruous. The Parks and Reserves Act states — 

A Board may, by such by-laws, impose pecuniary penalties, not exceeding a fine of $1 000, for breach 
of any by-law and prescribe sums not exceeding $200 payable by way of penalty by persons who 
proceed in the manner described … 

Under the Botanic Gardens and Parks Authority Act, regulation penalties must not exceed $2 000. The trust 
quoted to us all these potential fees and wanted to increase the potential fine at the hospital to $1 000. Quite like 
the opposition has at our $200, our party room baulked at that fee of $1 000 and felt it was too much. We had 
another look at it and discussed it with the party room; hence, there has been a significant reduction from the 
requested fee of $1 000 to $200. I do not think that is unreasonable. That is not an automatic total. Any fine has a 
range of penalties. The trust is particularly concerned about wilful damage to property on-site and about things 
such as people lighting fires, so it requested that those fines be increased. I have already mentioned the list of 
things it was talking about.  

Mr R.H. Cook: Just on that point, because you say that they actually came to you and said that they wanted to 
charge $1 000 — 

Dr K.D. HAMES: Up to. 

Mr R.H. Cook: — one assumes that they are not going to charge $1 000. What was their proposal for the 
increase in parking fee fines?   
Dr K.D. HAMES: We did not specifically say what the parking fee was going to be. Remember, there is a 
parliamentary committee that reviews all the fees of government and reflects on whether they are reasonable. 
Anything above CPI that the trust wants to be considered has to go before the parliamentary committee. I forget 
who chairs that committee now.   

Mr R.H. Cook: They found last time that the trust was guilty of charging excessive fees, which I think you 
didn’t support, because you decided to not support the disallowance.  

Dr K.D. HAMES: That was an issue related to the general parking at the new parking centre. As I said, we had 
advice from the solicitor’s office. I did not agree with what the parliamentary committee said, because that was a 
totally different matter that related to government’s ability to charge a fee that did not specifically reflect the cost 
of the car parking and whatever—but that is a different issue. This is just a standard fee for parking in a non-
parking zone, which would go before the committee as a normal “raising of fees” matter within the system. As I 
said, the trust’s concern was not around parking. It did not even raise the issue of parking as there was no 
suggestion that it was one of the major issues it needed to deal with. I expect it will want to put up those fees to 
reflect what happens elsewhere to a degree. The trust will have to get that change past the committee. It is totally 
different from what we needed to do with the car park as an overall charge of fee. The trust will bring those fees 
forward in due time and this Parliament will have time to reflect on whatever those fees are. The trust’s major 
concern, as I said, was not to try to harvest money from people for the trust, but to stop people doing the wrong 
thing—as a deterrent to stop people parking illegally. We do not want people parking illegally, but, more 
particularly, doing more offensive things such as lighting fires and causing wilful damage to people’s property, 
such as someone walking around the car park and bashing other people’s cars, and whatever things happen on 
such a site.  
I have now covered the issues in terms of what is required under the bill. I understand that the opposition has an 
amendment related to parking fees. I will now spend some time talking about the parking fees that apply, and 
particularly reflect on the massive gain to which the member referred.  

Mr R.H. Cook: You dealt with that pretty effectively in your interjection.  

Dr K.D. HAMES: I think my interjection was pretty good; hence my reason for raising it again. The member 
talked about the massive increase in take of parking fees by this government between barely 2011 and moving 
from 2011 into 2012. The take for six months in 2011 was $2.1 million. The member then talked about the 
massive gain of half a million dollars for the next comparative period, which was nine months from 2011 to 
March 2012. That is a total of $2.6 million. If we do the maths, that works out to $1.05 million for a three-month 
period, which means the take for that nine-month period should have been $3.15 million instead of $2.6 million. 
Therefore, there was a significant reduction in take for the comparative periods. The reason for this is quite clear: 
we took away a lot of car parking. When we built the new children’s hospital, far less parking was available. 
People had to park at Graylands Hospital and the Shenton Park campus and buses brought staff into the hospital 
because we had taken over not only all the land where the children’s hospital was built, but also the car park area 
to build the multistorey car park. A lot of parking was taken away, so the actual take by the trust in that time was 
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far less. As members are aware, we have two options when we want to build a new car park. One is to fund it by 
government, which is always a good idea if we have the money, but we have seen the difficulties with our 
budgets and increasing costs and debt that this state has. Consequently, if an alternative method can be found, 
that should be used. The alternative method here is to have the private sector fund the hospital and collect the 
parking fees, which provides it with a profit that covers the cost of capital and the running of the centre. 
Remember that that has already been done at Royal Perth Hospital. The multistorey car park at Royal Perth 
Hospital—I cannot remember who built it—certainly continued to operate under the previous government, and it 
is managed by the private sector so the people using it already pay a parking fee. Therefore, it is reasonable to 
expect that people who want to park at Sir Charles Gairdner Hospital pay a fee that is roughly commensurate 
with whatever else is available around the city centre.  
Mr R.H. Cook: Are you saying that the multistorey car park at RPH is not on government land?   

Dr K.D. HAMES: Yes. The member knows where it is, I presume. It is out the back between the hospital and 
the railway and it is run by Wilson Parking.  

To allow for a return on investment by the company managing the car park, the parking fee needs to be at a 
certain level. The other problem is that when it costs $15 a day to park in the city and $6 or $7 a day to park at 
the hospital and there is no regulation on who parks there because we have to allow patients to use it, the people 
who work in the city can park there for $7 a day and catch the CAT bus into town. Therefore, it is cheap and 
easy parking. We need a comparable fee to discourage that behaviour. If we did not have it set at that 
comparable level, we could never have built the multistorey car park. We could have if we had borrowed 
however many millions it cost to build it—I think it cost $20 million—but our borrowings for a range of other 
things, particularly hospitals, were more important than borrowing money for a car park. This was a logical and 
alternative method. We had to get those fees up to that level and we did it slowly and progressively.  

The request that came to me from the Public Transport Authority in the first place was that the parking fees be 
commensurate with the fare for people to travel through two zones, and that would have put it at $7.50 a day—
but in today’s money it would have been $8 or $9. I said that I would not do that and was happy to leave the fee 
at $7.50 because that met our requirements to fund the car park. I was not interested in going higher than that, 
recognising that it is a cost to our nurses who have to stay there and to patients who have long-term medical 
problems and their families, who sometimes have to stay all day either for treatment or to visit family members 
having treatment. Incidentally, member, we are putting in some dedicated bays for those long-term-stay users, 
and the fee for those bays is much lower. We are now increasing the amount of bays set aside for that purpose, 
which is a commitment I gave to our backbenchers—who might be listening—if we continued in government. 
Mr A. Krsticevic: I am listening.  

Dr K.D. HAMES: Yes, very good. We have also lowered night-time fees because nurses who have to work at 
night have no choice but to use that facility. They cannot be expected to go to Shenton Park or Graylands and be 
bussed in or to catch public transport to work, so we have recognised that with a lower night-time parking fee for 
staff. This is working very well, and the Australian Nursing Federation got us to agree that we would not reduce 
the Shenton Park parking space for a considerable period—for one or two years. However, the numbers using 
that parking have significantly dropped and people are finding it far more convenient to park at the hospital 
rather than to park at Graylands and get bussed into town. We will continue to meet our commitment. I am 
pleased that we have made parking more convenient and have priced it at a reasonable level that is acceptable to 
staff.  
I think I have covered all the issues raised by the opposition — 

Mr R.H. Cook: The other point was how the private parking fines are managed in relation to this issue. Are they 
levied by the private operator or under delegated authority from the trust?  

Dr K.D. HAMES: Yes, I meant to check on that, but I forgot. Perhaps I will get my people to check on that 
between now and consideration in detail.  

Mr R.H. Cook: The sun will still come up tomorrow, so I am happy to get that information later, if necessary.  

Dr K.D. HAMES: My understanding is that there is a fee that we guarantee will be charged for those people 
who are there. We negotiate on some of these variations, so when we want people to have lower parking fees, 
there is a penalty for us in doing that, but that is part of the contract noting out those net amounts. However, I 
will get more details on the charging mechanism for Capella Parking, which runs the hospital parking facility. I 
did know at one stage, but I cannot recall exactly what it is now. I hope that by the time we get further on in this 
debate I have that information.  

Question put and passed. 

Bill read a second time. 

Leave denied to proceed forthwith to third reading. 
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Consideration in Detail 
Clauses 1 to 7 put and passed. 

Clause 8: Section 20 amended — 

Mr R.H. COOK: I will keep standing for a little while, if that assists the minister. 

Dr K.D. Hames: I have something here that explains partly the penalties. Capella cannot infringe people for 
parking offences, only the trust can, so the trust has those things in place. The trust’s parking monitoring staff 
monitor parking within the Capella site and off-site, and they are the ones who put forward penalties, not 
Capella. That does not explain the member’s question about how they are charged. I think what happens is that it 
is under a contract and they have a contracted amount depending on the people who stay in their parking; but 
that is what I am double-checking.  

Mr R.H. COOK: Essentially, we have a system whereby Capella will collect on behalf of Queen Elizabeth II 
Medical Centre Trust the parking fees from the people parking in the car park, but the QEIIMC trust actually 
does the job of fining people for transgressions of the by-laws.  

Dr K.D. Hames: That’s the advice I have just got, which is good, because Capella aren’t running around pinging 
people for parking.  
Mr R.H. COOK: And subsidising its revenue streams.  

Dr K.D. Hames: Clever staff doing that.  

Mr R.H. COOK: That is useful. I thank the minister for the information. The minister spent some time on his 
feet responding to our concerns.  

Dr K.D. Hames: I did, didn’t I?  

Mr R.H. COOK: I did not say an excessive amount of time; I thought it was an appropriate amount of time. 
However, the Minister for Health’s answer has not allayed our concerns about the parking fee and parking fine 
increases. I note that the minister had received information from the trust on recommendations for increases, and 
that that was in the order of $1 000. One of the questions we put to the minister is: what is the intention of the 
QEII Medical Centre Trust in relation to fines? If it is given an opportunity to increase it from $50, what does it 
think is an appropriate level? One can assume that given that the trust came to the minister and said that it 
wanted to charge up to $1 000 for breaches of by-laws, and, in fact, it was looking to increase parking fines to 
$200; that is, as we stated during the second reading stage, a concern for the opposition because we believe it is 
excessive.  
For members’ information, two subsections of section 20 of the Queen Elizabeth II Medical Centre Act 1966 
deal with penalties that the trust can levy. As the minister said in his response to the second reading debate, the 
trust needs to be able to stop people doing a range of things, including setting fires and carrying spear guns, 
although I am sure these things come under the common law or the Criminal Code. However, if we do need to 
stop people carrying spear guns onto the QEII campus, the only opportunity for people to be charged is under 
this section of the act, and only the second of two mentions of the $50 maximum for breaches of by-laws needs 
be to changed and not the first, which is about car parking.  

For members’ information, section 20(1d) of the Queen Elizabeth II Medical Centre Act 1966 refers to the more 
general opportunities that the trust has to make by-laws, “with respect to vandalism, ingress, egress, security, 
trespass, hawkers, vending machines, the presence of animals and bill posting” and so on. So that would meet 
the minister’s needs and also resolve his concerns that he clearly shares with us.  

I look forward to moving an amendment, but I will not have time given the minister’s interjection, which took up 
some of my speaking time.  

Dr K.D. HAMES: I have no other specific responses to make to this. I gather the opposition intends to move an 
amendment, so we will consider that amendment. We have debated at some length the issue of the amount that 
was proposed, which is $1 000. That amount is consistent, as I have said, with car parking penalties in many 
other locations. They are there to act as a deterrent to things people may do. Just to remind the member, those 
fines include $500 under the Local Government Act; $500 for damage to parking equipment under the City of 
Perth by-laws; $1 000 for disorderly behaviour under the Burswood Park By-laws; $1 000 for lighting fires; and 
$2 000 under the Botanic Gardens and Parks Authority. That is the range of penalties that normally apply. The 
trust does not necessarily have a great desire to collect money from people who do the wrong thing, but it wants 
to deter people from doing the wrong thing. If people are to be deterred from doing the wrong thing, a sufficient 
penalty is needed to make it worthwhile. If someone gets a $50 fine for parking in a disabled parking bay when 
they are not disabled, that is not adequate to deter people. If people are in a hurry, they might just say, “Well, it’s 
only 50 bucks; why should I worry?” Compared with other things they might do, it is only a minimal fee. A lot 
of these penalties are never actually prosecuted, and people do not commit these offences because significant 
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fines act as deterrents. This fee increase is to be a deterrent. As I said, the trust wanted a much bigger deterrent. 
We hope that we collect no fees. We hope no money is collected as a result of this fee change because we hope 
that no people will break the law. That is obviously fairly unlikely. However, the aim is for people not to park so 
as to cause obstructions, not to light fires at our hospital, not to carry weapons around the hospital and not to 
cause wilful damage to any property in the hospital. We do not want people to do those things; hence, the 
purpose of the fines is to act as a deterrent. It is probably fair to say that we have significantly watered down the 
deterrent by changing it to $200. To leave it at $50 would be just pointless. If we leave it at $50, it might as well 
be taken down to zero, because it will not stop anybody doing anything. 

Mr R.H. COOK: What an absurd argument to make. The minister suggests that $50 is not an amount that 
people would struggle with and it is pretty much like putting the number down to zero. That is an absurd 
comment to make. We know that the trust has all manner of powers and opportunities to introduce by-laws for a 
whole range of things. The minister talked about damage to parking machines. That is not what we are talking 
about. We are talking about people who just overstayed at the parking meter. Just so people can be very sure, 
two points in the legislation allow the medical centre to fine people. One is on the generality of parking fees, and 
the other is in relation to a whole range of other matters that they can make specifically, and that goes to the 
issue of, as the minister incorrectly said, damage to vending machines. Therefore, we are not talking about those 
more serious elements of penalties for by-laws; that provision is still there and we do not challenge it. We simply 
say that we see no evidence presented to this Parliament today by the minister, other than the fact that “other 
people do it” and that $50 is not an adequate penalty for overstaying time limits when parking. As I said, the 
QEII trust has plenty of other powers under the act to make other by-laws and to govern people’s behaviour. As 
the minister has said, it will be increased to $200 and we do not challenge that; that is straightforward. All I say 
is that we have not seen any evidence that $50 for a parking fine is not adequate. We have not seen any evidence 
that increasing the parking fines will mean that people behave better and do not incur parking fines. Therefore, 
the minister having not justified those things, the opposition will not support that part of the bill. To progress the 
debate, I move — 

Page 4, lines 13 to 15 — To delete the lines. 

Mr P. PAPALIA: My interest has been piqued by the comment made by the minister in his last contribution 
floundering around attempting to justify this exorbitant increase in parking penalties. It gave some insight into 
the shallow nature of this justification. This entire argument is played out more widely than in the car parking 
penalties at QEII; it is played out in a whole range of areas and it ultimately, almost invariably, plays out in a 
disproportionate fashion on the people who can least afford it and who are least likely to be deterred from 
wrongdoing through an increase in penalties alone. The reality is, as indicated by the member for Kwinana, that 
the minister has provided no justification for this increase in penalties. Who does the minister anticipate will 
receive these penalties? Does he suggest that the population will be any different from the one that is currently 
subject to penalties by fine at the children’s hospital or Sir Charles Gairdner Hospital? Does he suggest that 
some other cohort of Western Australians will come into the hospital car parks and be penalised because they 
overstayed to visit their sick child or their dying relative? Does he suggest that there is some other cohort? Does 
he suggest that someone will seek to take advantage of the Western Australian health system and use its car 
parks illicitly? Is that what he suggests? If he does not, he is probably indicating that people currently overstay 
their car parking times once they have desperately searched for a parking spot. Having a child with type 1 
diabetes, I can attest how difficult it is at times to get access to a car parking spot at Princess Margaret Hospital 
for Children. When people are in a rush and there is urgency, they really have higher priorities than worrying 
about what penalty they might receive in a car parking fine. Often people do not overstay at a car park through a 
conscious decision to break the law, they do it because there are higher priorities than shifting a car when their 
child is sick or when someone close to a person is being treated for cancer. If we impose a $150 increase on the 
penalties for no other reason than this really tenuous link to deterrence, all we will do is further hurt the same 
people we are hurting now. The part of the population that is disproportionately represented in its use of the 
public health system, and whose children are disproportionately represented in the access of services of hospitals 
like Princess Margaret Hospital, also happen to be disproportionately represented in a whole lot of negative 
measurements of society’s outcomes. We might be starting people off on the slippery slide of an inability to pay 
the fine, which then results in increased penalties, which then results in them ultimately collapsing under the 
weight of a number of penalties and forcing them, inadvertently I concede, into a situation in which they might, 
again, contribute disproportionately to our justice system by encountering the justice system unnecessarily. So if 
the minister is going to stand in this chamber and make the claim that deterrents work, which is effectively what 
he is doing, he needs to present some evidence; also, he should give us some evidence as to who he anticipates 
being forced to pay these penalties if he believes it is anyone different from those who currently have to. 
Dr A.D. BUTI: I am very interested in what the member has to say. 

Mr P. PAPALIA: I will not go on much longer other than to say, otherwise do not do it. Do not just do it 
because someone on the board of the trust reckons it should be much higher. That is not good enough. They do 
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not know. I can tell the minister now that they are not reading the research and looking at the evidence; they are 
not considering the consequences down the track. I think this is a nice insight and a good opportunity to look at 
the superficial justification for increased penalties on a whole range of offences. Surely car parking has to be at 
the very bottom of the scale of offences. Surely, if it is going to be put up 300 per cent or whatever it is, we 
should be asking for some evidence that it might actually work. Let us also see some evidence of who it is going 
to hurt. If it is being said that it is not going to disproportionately impact on people who can least afford it, 
people who, under the crushing weight of the Barnett government’s increases to the cost of living, are at the 
lower end of the economic scale—the people who can least survive the massive increases that have already been 
imposed on their cost of living—then let us see some evidence of that, because I reckon they are. I reckon it is 
too easy for the minister to stand in this chamber and say we need greater deterrents. Why, and where is the 
evidence it will work? Where is the evidence that it is not just going to hurt people who are already being 
unnecessarily hurt?  

Dr K.D. HAMES: I think we have just seen some evidence of the superficiality of the member’s argument and 
the extrapolation that inevitably occurs from his assessment of people’s comments and motives, compared with 
the real story. To suggest that our government coming in and putting up fees as deterrents is something unique 
and peculiar to our government forgets the weight of history of former Labor governments that have done similar 
things and increased fees and penalties at regular intervals in a whole range of areas. Some of those would have 
come before this Parliament in the past in the same way fees now come before the Parliament to determine 
whether the increases are justified. The member talks about this increase to a moderate level of a deterrent that is 
far less than the deterrents that already exist for so many other places; I wonder how many would have come 
through during his time—for example, the Burswood Park deterrent of $2 000 — 

Mr P. Papalia: What year? 

Dr K.D. HAMES: The act was in 1998, so that change was in our year. 

Mr P. Papalia: So when I was elected in 2007 — 

Dr K.D. HAMES: My bet is that it would take me no more than half an hour to find many, many examples of 
similar action to this under former periods of Labor Party government. This member chooses to forget that any 
previous Labor governments ever existed or did anything, which to some extent — 
Dr A.D. Buti: The Premier complained about us going back into history, but you like to do it when it suits you!  

Dr K.D. HAMES: No, it is a matter of reverting to hypocritical statements.  

Dr A.D. Buti: When I said that, I was asked to withdraw it. 

Withdrawal of Remark 
Dr A.D. BUTI: Madam Acting Speaker, I ask for your ruling on this. When I referred to hypocrisy without 
actually saying that the Premier was a hypocrite this week, I was asked to withdraw.  

Dr K.D. HAMES: Further to that point of order, my understanding is that I am allowed to talk of hypocrisy; I 
am not allowed to call the member for Warnbro a hypocrite.  
THE ACTING SPEAKER (Ms L.L. Baker): That would be correct. 

Dr A.D. Buti: I didn’t call the Premier a hypocrite. 

Dr K.D. HAMES: Thank you. So that is the rule. For example, I am allowed to say he deviates from the truth, 
but I am not allowed to say he is a liar. There are words within words. 

Debate Resumed 
Dr K.D. HAMES: I just make the point that this is something not administered by government. 

Mr P. Papalia interjected. 

Dr K.D. HAMES: Fine; I am not in any rush. 

Mr P. Papalia: I was going to talk to you, but — 

Dr K.D. HAMES: No; I would rather the member for Warnbro let me speak, and then come after; it is much 
easier. Madam Acting Speaker, I am sure, would be much happier if we do that.  

This is not government fees and collecting funds for government; this is a trust. This is a combined management 
of government officers and university officers who believe that a deterrent fee, because that is what it is, or a 
punishment fee for people who do the wrong thing, is needed—whatever we want to call it—that is reflective of 
costs in other parts of the state and in other locations. That is what they have asked for. We have significantly 
modified that down from the $1 000 they felt was comparable with other locations to $200 because of exactly the 
concerns the member for Warnbro expressed, which is what they are for. Section 21 of the act refers to the other 
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more general things people can do wrong, whereas section 20 largely refers to issues around parking and this 
clause allows the trust to go up to a $200 penalty. But that is not to say it is there. The member is extrapolating 
and saying it will be fining someone who is desperately ill who desperately needs to have somewhere to park, 
and they will suddenly be hit with a $200 fine; that is not the case. For the life of me, I do not understand how he 
extrapolates this bit of legislation to that outcome. It is not the case. 

Mr R.H. Cook: We asked you to assure us that that wasn’t going to be the case, and you couldn’t provide us 
with that assurance. 

Dr K.D. HAMES: No; I said those things will come before a committee of this house to say what exactly those 
potential increases should be. I expect they may have the penalty for overstaying parking pretty much similar to 
what it is now, whereas they might have the penalty for someone parking in a disabled or ambulance zone going 
much higher. Can the member imagine the chaos caused if someone going into Sir Charles Gairdner Hospital—
remember, this is where we are talking about, not Princess Margaret Hospital for Children — 
Mr R.H. Cook: Have you been provided with that advice? 
Dr K.D. HAMES: Which advice? 
Mr R.H. Cook: That that is the way they are going to proceed. 
Dr K.D. HAMES: No. This is not some committee of some rabid government members desperate to get extra 
dollars for government; this is, in most cases, senior clinicians and university lecturers making decisions about 
what they will recommend. 
Mr P. PAPALIA: If the minister wants to keep speaking, I am happy to listen to what he says. 
Dr K.D. Hames: I am happy for you to go; I will keep my spot. 
Mr P. PAPALIA: I am not going to speak for long; I just wanted to respond to the minister’s accusation. The 
reality is that what I was focusing on is the lack of evidence with these claims. Just because someone is an 
executive at a university or a senior clinician, it does not make them an expert on the consequences of their claim 
that an increased deterrent will be more effective than it currently is. That was the observation. I was not actually 
stretching the point; the minister said they need an increased deterrent and that the trust board had recommended 
it. I would suggest that every one of them, if they go to the hospital, has an allocated car park; I do not think they 
would be worried about receiving a fine. Their proximity to the challenge or the problem is probably not that 
great; they are probably removed from it in reality. I am sure their income levels are such that they are not going 
to be impacted upon whether they get a $50 or $200 fine for overstaying a car park, which they will not because 
they will have a car park. But the point is valid in that if we just accede to every single request for an increased 
penalty because it will increase the deterrent and result in the outcome we think—gut feel—it will, then we will 
continue to see a failure to have any impact on people breaching laws or doing the thing we do not want them to 
do. A bit more analysis needs to be done of what it is being proposed. Okay, the minister is comfortable that it is 
not going to happen, which is fine; I will concede. He is the minister and he will wear the consequences, which 
is fine. But it was an appropriate thing for us to raise, and will be an appropriate thing for us to raise on a regular 
basis whenever the government comes into this place and makes inappropriate, unjustified claims about the 
consequences of increased deterrents. It has never been backed by evidence; it is not now backed by evidence 
and the outcome will invariably be failure.  
Dr K.D. HAMES: I appreciate the much more moderate statements by the member on that occasion. It is true 
that it is quite reasonable for him to bring these things before the house. It is also true that I trust what the trust 
will do and, at the end of the day, I will bear the consequences if I am wrong. The backup I have is that if the 
trust introduces significant increases beyond what people would reasonably regard as adequate, it goes before 
not only the committee, but also me. I have to tick off increases above inflation and then they go automatically to 
the parliamentary committee to consider. I can assure members that I will be keeping my eye out. People who 
park in the car park pay for a certain time and if they stay longer, the same as in any car park, there is a pretty 
standard penalty rate. Mostly people do not get a ticket and that is why they are penalised, but there people have 
to get a ticket because they cannot get out of the multistorey car park unless they pay the fee. If someone stays a 
long time, they pay whatever the amount is for the time they have been there. We will put aside special areas for 
people who have a ticket that states there is someone with a chronic illness whom they have to see or that they 
have cancer. They will need special access to that low parking area, which will probably be in the order of 50 to 
100 parking bays. The last thing I want is an able-bodied person who has cut his finger to park in a special access 
bay without incurring a reasonable penalty for doing so or to not be penalised for parking in a disabled park 
when they do not have a permit, which is something that I absolutely hate. I would fine them much more than 
$200 if I could because that is disgraceful.  

Section 20 of the Queen Elizabeth II Medical Centre Act relates to a range of by-laws, including — 

(h) providing for the protection of parking and standing areas and all equipment pertaining to them 
against misuse, damage, interference or attempted interference … 
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That is bowling over the parking meter, running through the boom gate and those sorts of things people tend to 
do. It includes also — 

(i) regulating the parking and standing of vehicles in any parking or standing area and prohibiting 
any person from parking or standing any vehicle in a parking area or standing area otherwise 
than in accordance with by-laws made under this subsection;  

That would cover parking in the ambulance bay; blocking the ambulance bay so that ambulances cannot get in 
and drop patients off; and parking in this special area for people who have the need for longer stay for severely 
injured patients. The act further states — 

(j) requiring persons in charge of vehicles or animals within the reserve to obey the orders and 
directions of specified persons or members of specified classes of persons given for the 
purpose of controlling traffic;  

I do not know whether that is very important, but maybe that is to cover someone walking around with a 
Rottweiler and letting him go racing around people coming into the hospital. Another by-law is — 

(p) prohibiting the driving of vehicles in any part of the reserve at a speed in excess of that 
specified … 

That would cover some young hoon doing wheelies in the car park. There are offences that are of a more 
significant nature and a $50 fine just does not cut the mustard. I think it is quite reasonable. We reduced the 
penalty from $1 000 to $200 for the exact reason the member gave for why we need to be careful about not 
simply letting bureaucracy put up these fees; we did not want someone getting a $1 000 fine for breaching the 
by-laws of that car park. People would probably think $1 000 is a bit expensive for some of those offences I have 
mentioned. Certainly, it was the strong view of the members of our party room that that would be the case. They 
made it very clear they wanted that figure cut. I will not labour the point on this clause. Needless to say, we 
understand the concerns of the opposition but believe that the figures are reasonable.  
Amendment put and negatived.  
Clause put and passed.  
Title put and passed.  
Leave granted to proceed forthwith to third reading. 

Third Reading 
Bill read a third time, on motion by Dr K.D. Hames (Minister for Health), and transmitted to the Council. 

HOSPITALS AND HEALTH SERVICES AMENDMENT BILL 2013 
Second Reading 

Resumed from 9 May. 
Declaration as Urgent 

DR K.D. HAMES (Dawesville — Minister for Health) [11.57 am] — without notice: In accordance with 
standing order 168(2), I move — 

That the Hospitals and Health Services Amendment Bill 2013 be considered an urgent bill.  

I have learned my lesson from last time; if I sit down, I do not get to say anything else. I do not get the 
opportunity to respond that I would usually get when debating a bill. I make this point for the operations of the 
house: when I moved this bill, I was not aware of that. If possible, the Clerk could let members know that that is 
the case; that is, when I move this motion, I have to speak.  

Mr R.H. Cook: How long have you been here?  

Dr K.D. HAMES: I have never declared a bill urgent before. This is probably the first time. Without knowing 
the rules, I expected that in the normal course of events I would get an opportunity to reply. As I am sure the 
member for Kwinana has learned since then, we have only 20 minutes; that is, four members get five minutes 
each. I thought I would be able to speak for the last five minutes of the 20 minutes but that is not the case. Once I 
stand up and move the motion, that is my time and if I do not use my five minutes now, it is gone. I do not know 
whether that is standard across all Parliaments or whether it is specific to our Parliament.  
Ms M.M. Quirk: He’s wasting time.  
Dr K.D. HAMES: This is my five minutes. 
Ms M.M. Quirk interjected.  
Dr K.D. HAMES: It is hard with interjections, I have to say. If it is not standard across all Parliaments, it would 
be worth having the Standing Committee on Procedure and Privileges look at that and perhaps provide an 
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alternative. Perhaps three members could speak and then the minister would have the right of reply, as we do in 
normal second reading debates on non-urgent bills. Nevertheless, I once again make the point about the urgency 
of the bill. This bill is more urgent than the Queen Elizabeth II Medical Centre Amendment Bill 2013 because as 
part of the National Healthcare Agreement, legislation was put in place that required changes to be made across 
Australia as part of that agreement. In doing that, we had to create a series of governing councils and move away 
from our previous structure. We also had to have a different mechanism for who employed those staff within the 
system.  
Mr R.H. Cook: Are these the changes that would take place in June 2014? 

Dr K.D. HAMES: We will be putting these changes in place now, because it allows for better management of 
the workers’ compensation system coming through and a clear mechanism for who employs the staff. So it is a 
technical change that allows for staff to come under a better management system of employment than was 
foreseen under the legislation. In effect, this is changing legislation in a structural sense, a procedural sense, 
which allows this employment to be managed through the correct flow, if you like, of staffing compared with 
what occurred previously. 
Question put and passed. 

Second Reading Resumed 
MR R.H. COOK (Kwinana — Deputy Leader of the Opposition) [12.00 noon]: The process of high farce 
continues in the declaration of the Hospitals and Health Services Amendment Bill 2013 as an urgent bill, but we 
know now that pending a review of the standing orders of this place, we will call anything, any time we do not 
have anything to do, urgent so we can keep this place ticking over; and, if the minister needs us to regard it as 
urgent to protect the government from a reputation of incompetence when it comes to its management of the 
business of this house, so be it. 

We have no troubles with this bill at all. This is about implementing federal Labor’s vision under the national 
health reform agenda. It is important that we also move in this way. 
Dr K.D. Hames: Sorry; can I just interject on you? I have just double-checked. It is mid-2014, as you said. We 
need it now to be able to do all the consultation process, but until they become legal entities in June 2014, even 
though we have the governing councils now — 

Mr W.J. Johnston: It still doesn’t make it urgent. 

Dr K.D. Hames: Okay. I put forward that argument. 

Mr R.H. COOK: I thank the minister. 

This legislation is obviously about the creation of the North Metropolitan Health Service, the South Metropolitan 
Health Service, the Child and Adolescent Health Service and the WA Country Health Service, which is Western 
Australia’s version of the health area networks as designed by federal Labor. This will create a better and more 
responsive health system. This is a very useful change, and it is important that we as a state participate in the 
national health reform process. Importantly, this consolidates the three entities that employ people engaged in the 
health system—that is, the Department of Health, WACHS and the Metropolitan Health Service. This bill will 
combine the employing entities, which are the Metropolitan Health Service and the WA Country Health Service, 
into the state health service agency, creating a single entity. It is sensible. It avoids the health corporate network 
having to pay out and then re-engage up to 2 000 health workers a year—people who are shifting between one 
hospital and another. So, from that point of view, this legislation is sensible. 
The only point of clarification I seek from the minister in his response to the second reading debate is that this 
does not in any way impact upon the industrial rights of the people working in our hospital system and, 
specifically, that it has no impact on their enterprise bargaining agreements. The one issue that has been flagged, 
but is not necessarily of great concern, by the health stakeholders that I have spoken to is that this may compel a 
hospital worker—a doctor, a nurse or whatever—to transfer between hospitals. I do not think that is the case, but 
I am duty bound to seek that clarification. Other than that, we commend the bill. 

MR V.A. CATANIA (North West Central) [12.04 pm]: I rise to support the Hospitals and Health Services 
Amendment Bill 2013. As the Minister for Health and the opposition have said, these changes allow for Western 
Australia to take full advantage of the national health agreement, but, more importantly, they benefit regional 
WA by breaking the Metropolitan Health Service and the WA Country Health Service into four categories: first, 
the North Metropolitan Health Service; second, the South Metropolitan Health Service; third, the Child and 
Adolescent Health Service; and, fourth, the WA Country Health Service. As we know, sometimes it is very 
difficult to staff health facilities and hospitals in regional WA. The system that we have currently does not allow 
for a quick transition; that is, if someone from metropolitan Perth wants to move to regional WA, they have to 
basically terminate their employment in metropolitan Perth and then start a new agreement if they want to live in 
a regional town and work at the hospital or at a medical service. Given the amount of activity that has been 
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occurring in regional WA, with the revamps and new hospitals that we are seeing not only in my electorate, but 
also throughout regional WA, and with the Southern Inland Health Initiative and our election commitment to the 
northern inland health initiative and the programs that we have for rebuilding hospitals such as Carnarvon 
Hospital and Exmouth hospital, as well as upgrades to Paraburdoo and Tom Price Hospitals, the challenges will 
be there when we have sufficient room to employ, hopefully, more doctors, nurses and specialists who go to 
regional WA. This bill will allow for that transition and provide opportunities for people who live in Perth to not 
have to go through those challenges of terminating their employment in Perth and transferring to regional WA. 
The benefits of taking advantage of the National Health Reform Agreement and supporting this bill will be great 
for regional WA. 

The National Party is all about ensuring that we can attract government workers to and retain them in regional 
WA. We have done that with our district allowance increase—something that was talked about for 15 years prior 
to the National Party’s royalties for regions being introduced. We increased the district allowance for the very 
reason of attraction and retention of government employees. That has worked tremendously well in regional 
WA, and particularly in the Pilbara and the Kimberley. This is just another element to ensure that we can make 
that transition a lot easier. 

The amendments to the bill will allow for the creation of a single employment agency, which will help 
streamline health. We always talk about health needing more money. This legislation will ensure that we can 
have basically one human resource centre catering for the state. Hopefully, we are looking at savings, which 
means that we will be able to spend more money on employing more doctors, nurses and other services to make 
our health system even better than it is now. This will also reduce the need for more staff in human resources in 
regional WA. It is very important that we streamline our health services to ensure that we can attract and retain 
employees and put money back into employing what the public wants. The public wants to have more doctors, 
more nurses and more staff in its hospitals. Coupled with that, we have the building program in regional WA. As 
I said, we have the Southern Inland Health Initiative, which is really revolutionising what is happening in health 
in regional WA. That replication with the northern health initiative will really give health services a massive 
injection and will go some way to ensuring that people in regional WA are not disadvantaged. Regional people 
have been disadvantaged in the past with health services. There is a lot to do to retain services in regional WA 
and there are a lot of challenges in making sure that we have the infrastructure right to allow further doctors, 
nurses and specialists to come into those hospitals and medical centres. A lot of people want to come and work 
in regional WA but there are hurdles in front of them. This bill, for example, will alleviate some of those hurdles 
and make it easier for people to come and live in the bush, because it is a great part of the world to live in. If we 
can make it easier for our health services — 

Dr A.D. Buti: What’s the hurdle preventing you from living up there? What’s your hurdle from living up there? 

Mr V.A. CATANIA: The hurdle for Labor was that I got 60 per cent margin in my electorate. What was yours? 

Dr A.D. Buti: No, the question was: what’s your hurdle? If it is so great to live up there, why don’t you live up 
there then? 

Mr W.J. Johnston interjected. 

Mr V.A. CATANIA: Look, members opposite, this bill will ensure that we can deliver a better health service to 
regional WA, which is something I think members opposite are opposed to. The election commitments of 
members opposite compared with my commitments would have taken away around $8 million worth of health 
services from the Gascoyne. As I said before in this house, we have committed $26 million to the redevelopment 
of Carnarvon Hospital, and members opposite committed $19 million towards it. As I asked previously: which 
roof and which wall would they take off the hospital? It is the same for Exmouth Hospital; members opposite 
would have decreased the budget from $8 million to $7 million. 

This government, the Liberal–National government, has a clear position on ensuring that we can deliver better 
health services and infrastructure to ensure that they have all the necessary tools to do their job. As I said, this 
bill will assist the transition of people who want to move from Perth to regional WA in what I think are two 
pretty exciting programs. One is the Southern Inland Health Initiative. The other, the proposed northern inland 
initiative, will hopefully be in the budget come August. I am talking about hospitals in regional WA, particularly 
those in the north west, that have been neglected for 40 to 50 years. Here is a great opportunity for staff in Perth 
to come to a brand-new hospital, whether it be to Karratha, hopefully Newman, Tom Price or Paraburdoo. The 
upgrades to Carnarvon, Exmouth and Onslow will provide them with state-of-the-art equipment as well as new 
infrastructure, which will make it easier for attraction and retention. 

Members, everyone supports this bill. It is vital for making sure that health professionals have the ability to 
move across from Perth to regional areas. From the National Party’s point of view, this is a very good bill and 
we support it. 
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MS L.L. BAKER (Maylands) [12.13 pm]: The Hospitals and Health Services Amendment Bill 2013 holds 
some clear promise to help bring the National Health Reform Agreement into fruition and, hopefully, to improve 
patient access to services and hospital efficiency through this new funding system. 

I want to talk about a couple of issues. Firstly, given that the previous member talked about regional and country 
health services, I have been waiting for an opportunity to take up an issue with the new member for Central 
Wheatbelt about one of her constituents. I will not name the particular individual who has been a friend of mine 
for very many years. She has been living in York for, I think, most of the past 30 years. I want to walk through 
her particular circumstances in the past two years because they raise a number of issues that relate directly to the 
need for a far more efficient system that talks to its component parts and delivers a more streamlined service that 
helps people in need. 

The summary I want to go through depicts one woman’s struggle to manoeuvre through the medical system in 
WA. As I said, she lives in regional WA, just out of the metropolitan area in York. I should say before I start that 
I have asked her to double-check a couple of facts. I am waiting for her to get back to me, so that if there is any 
change or if I get anything wrong in this sequence, I will correct it later. She has provided this information 
because she is genuinely concerned about the experiences she has had as a very ill person trying to manoeuvre 
through the system. She has come across incredibly poor planning, the lack of clear information, the duplication 
of processes and efforts, and unnecessary delays. She has pointed out to me that there is a multitude of associated 
costs to the state in these errors and in this confusion and duplication. That is why she has asked me to bring this 
matter forward to the house and talk to it. 

Meanwhile, she is still trying to get the operations and injection she needs to be able to walk again. She has 
therefore gone from being a strong, country girl who was mobile, ambulatory and able to walk, to become 
someone who is no longer able to walk. I will go through some of the details why. While she was waiting for 
treatment, she was prescribed massive amounts of opiates and neural pain drugs. She now considers that she 
became addicted to those drugs over the past two years. This is a strong woman. She is not regarded as someone 
with an easily addictive personality or with a propensity to indulge in these kinds of drugs. She can no longer 
walk; she also cannot lie down to sleep; and she has gained 25 kilograms in fluid and fat over 12 months, despite 
having been treated for malnutrition because she physically cannot eat enough to survive. I will summarise the 
points in her journey over the past two years. 

Back in September 2011, the local general practitioner in her neighbourhood diagnosed her as having a uterine 
growth that required surgery to remove it, so she went onto the King Edward Memorial Hospital waiting list for 
that surgery. The issue she pointed out is that King Edward takes referrals—I am not sure from whom—for 
consultations in clinics for regional people only on Friday. It operates only on Thursday afternoon when it can fit 
in only five or six patients. The operations start at 1.00 pm and go on until they are finished. The first point is 
that there is a very narrow window of opportunity for someone who comes from a long way away, who is on a 
pension and who relies on the services of the home and community care program to get a consultation for an 
operation. 
A couple of months later on 15 December she was operated on at King Edward and discharged, with all the 
reports indicating, “No problems, we’ve got the growth, you’re okay.” On 18 December, she became 
incapacitated, unable to walk, incontinent and in extreme pain. She went to her GP who diagnosed what he 
thought was spinal damage causing an inability to walk and urinary problems, but none of these problems had 
existed prior to the operation to remove the growth. Nevertheless, her GP referred her to Shenton Park spinal 
unit as a patient. The issue is that the first available appointment at Shenton Park was eight months later. Pain 
management, therefore, became essential and she was prescribed opiates, which increased in their dosage over 
eight months. She also had various anti-inflammatory and other pain control drugs administered to her. 
Remember, that was on 18 December. A couple of months later, on 7 February, the extreme pain that she was in 
meant that she now had to use a walking frame if she was to move at all. She was unable, as I have said, to lie 
down. She was unable to sleep. She also obviously could not shop, clean house, drive and garden, and she could 
not look after her companion animals. The fluid that was building up in her body caused massive oedemas all 
over her body. For example, her right knee had expanded to over 30 centimetres across. At that point, home and 
community care intervened and provided her with some support to get her daily housing and shopping needs 
met.   

On 20 February 2012—remembering that there is still a six-month wait to see the pain relief doctor at Shenton 
Park—she was admitted to Northam District Hospital to get full blood tests and a CT scan. The CT scan showed 
damage to her lower spine, a bulging disc and compression of nerves, which was later confirmed in an MRI. She 
went home, and two weeks later she collapsed at home. She then had to get a friend to take her from York to 
Swan District Hospital. The reason she had to go to Swan District Hospital is because neither York nor Northam 
hospital had a doctor available. She believed that only two of the five York-based doctors were available to 
attend the hospital, but they were not scheduled to be on duty at the time that she needed them. So she then had 
to rely on a friend to get her in the car and take her from York to Swan District Hospital. She was assessed at 
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Swan District Hospital, her medications were adjusted, and a neural pain path medication called Lyrica was 
introduced, and she was then sent home. She has said that although Lyrica is extremely efficient in controlling 
the pain, it costs $103 a packet. 

The ACTING SPEAKER (Mr I.M. Britza): Member, I am struggling to find out what this has to do with the 
bill. I cannot make the connection.   
Ms L.L. BAKER: Certainly, Mr Acting Speaker. I am happy to pick up the connection. I have chosen to read 
through this time line, and there are several points as I go along that I will be raising as issues of duplication in 
the provision of national and state health services. This bill is about making changes to our medical system to 
enable these national reforms to come in. These reforms will help improve staffing and help streamline, I hope, 
the way in which we manage the provision of services in our health system. So I beg your forbearance, Mr 
Acting Speaker, to go through this case as an example of where duplications and problems are occurring. I will 
try to keep it as sharp as I can. 

The ACTING SPEAKER: I am glad for that explanation, member. 

Ms L.L. BAKER: As I have said, the pain control medication worked. But it costs $103 a packet. This again 
goes to the national health system. This is not a state issue. This is a national health issue and something that I 
hope will be fixed over the coming years with some of the reforms that we get out of our federal colleagues. The 
cost of $103 a packet is one-third of her weekly pension. That is not affordable. Lyrica can be prescribed for 
people who are on a commonwealth health care card, but only if the person has seen a doctor. She was told that 
the only doctor who could prescribe this medication was at the Shenton Park spinal unit. But, as I have said, she 
could not get an appointment there for eight months. So members can see that there is a clear disconnect between 
the way in which people and their GPs are trying to manage their health, and the way in which the system is 
structured in order to facilitate people’s wellbeing. One week later, her local general practitioner provided her 
with that pain control drug free of charge until she could get to see a doctor at Shenton Park.   

She has had to make the heartbreaking decision to re-home her companion animals, and she had to have her 17-
year-old healthy dog euthanased. She has lost everything she cares about. She admits that without the kindness 
of her local GP, she would have committed suicide. 

In April, she had another collapse and was taken to York District Hospital. She was kept in hospital for 24 hours, 
still unable to lie down, and having to sleep in a chair at the end of the bed in the hospital. She was sent home 
after that hospital visit. On 18 May, after waiting eight months, she got her appointment at Shenton Park. The 
pain doctor glanced at the scans that she brought with her while he was walking into his office, and by the time 
the patient had sat down, the doctor said, “It’s a bit of arthritis; I will send you to the pain clinic.” As described 
earlier, the patient’s lower limbs were badly swollen. Her right leg, which has a 20-year-old graft in it, had split 
open and was leaking fluid. When asked for help with this problem, the doctor said, “I’m not interested in your 
leg. That’s not my job.” During the patient’s appointment, the doctor left the room for 10 minutes, and then 
spoke on his mobile phone for another five minutes. After he returned to the room, a stranger walked in. She was 
not sure whether it was a nurse or a medical student, because no explanation was given. The doctor proceeded to 
hold another conversation with this person while he was still talking on his mobile phone to someone else. 
The following week, she put in a complaint about the attitude of the doctor, and her treatment, which included 
seven mistakes and seven incorrect bits of information being listed in his report at that appointment. On 19 June 
2012, as a result of her complaint, she attended an appointment with the head of the spinal unit at Shenton Park. 
He listened to her, and took copies of her scans and added them to the computer record. He then sent her on her 
way, with no treatment and no outcomes. 

On 6 July—I will hurry now—the patient was sent to a pre-anaesthetic clinic and was asked to complete the 
same form four times as she was driven between York and the clinic; I am not sure why. On 11 July, she was 
admitted overnight for an MRI, and she was given a general anaesthetic. She was in the high-dependency, high-
care unit. However, they did not have enough wound dressing to be able to dress her leg. So, again, this is about 
the duplications and the failings in the medical system, which this national reform will, I hope, sort out. 
On 27 July, when she went for her appointment at the Shenton Park spinal unit, her file, along with her CT scans, 
had been lost somewhere. They also had not been added to her computer records as promised at the MRI unit at 
RPH. The patient was told that an operation was not possible due to the lack of bone in her leg, and she was 
referred back to the pain clinic.  
For nearly two years now, this patient has been going through the process of trying to get a diagnosis. In 
August–September last year, she tried to get her Lyrica script filled, but the Shenton Park pharmacy had lost her 
script. In August 2012, a Shenton Park specialist said that the incontinence problems were not spinal and referred 
her again to King Edward Memorial Hospital for Women. In August—that same month—the GP sent the referral 
to King Edward, and she was told that in three months’ time, if she was lucky, she would get her appointment. In 
October, she attended the pain clinic and had some success with managing the pain, after a local anaesthetic and 
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some injections into her back. In November, she again collapsed and was taken to York hospital, with more 
problems, and then later that same month she was sent by ambulance to Northam hospital for more X-rays.    

At the end of November 2012, she received—this is another issue about the confusion in the health system—a 
questionnaire from a psychologist working at Shenton Park. The purpose of the questionnaire was not explained. 
I happen to know that a person who is going through pain management needs to have some psychological 
analysis and assessment done, and I am fully supportive of that. However, the patient was not made aware of 
why this questionnaire had been sent to her in the mail, so she did not complete it. The psychologist proposed an 
appointment on 24 February, which was another four and a half months later. On 6 December, she spoke to the 
pain clinic doctor and asked when her next appointment would be. He told her that she would not have an 
operation because she had not spoken to the psychologist. So members can see the incredible confusion that a 
regional person is subject to with this confusing system. We have a good health system—I know that. We have 
one of the best health systems in the world, but for a single pensioner living out of the metropolitan area, the 
system is not always transparent, understandable or able to be manoeuvred through. In January this year she 
attended an appointment with a gynaecologist. Members will remember that at the beginning of this story I said 
that she had had a growth removed. On 4 January, she went to what she was informed at King Edward Memorial 
Hospital would be an appointment with a urologist, only to find that she was actually meeting the gynaecologist 
who had done the surgery two years ago. Again, nobody had given her any of the correct information. So she 
went home again to York, still no better, still unable to walk, and still with the imposts that this kind of ongoing 
health problem puts on our system. I wanted to go through that.  
[Member’s time extended.] 

Ms L.L. BAKER: Whilst this is obviously a very personal issue for me because I know this person, this is just 
one woman’s journey, and there are many other people who are trying to navigate through the combination of 
national and state health jigsaws and are struggling to get there. Having the staff employed under one umbrella 
body may help that. I certainly hope it does. I look forward to being able to speak to my friend and to tell her that 
there is some help that she can get, that the system will no longer treat her as though she is a nuisance rather than 
somebody who has grave and dire health needs, and that this kind of reform will actually bring some light into 
these very dark places in our health system.  

MS A.R. MITCHELL (Kingsley — Parliamentary Secretary) [12.31 pm]: I rise to support the Hospitals and 
Health Services Amendment Bill 2013. When I went through my briefing, I was very surprised to learn how the 
health system is structured. As we all know, health is one of our major industries in Western Australia. It is 
certainly one of our major departments and one of the major consumers of our financial budget, so it is very 
important that we have a good look at how things are done within the health portfolio and also that we make sure 
that we look after our people—not only the clients of the health services but also the people who work within the 
health services. For that reason it made me sit back, have a good look at and think very hard about how things 
are happening and what is going on. I applaud this legislation coming through. Obviously it has come about as a 
result of Western Australia taking full advantage of the national health reform. But having said that, it is not 
something that one just jumps into and goes off and does; we need to work through what is best for Western 
Australia and to ask whether this is the best way forward. For that reason, I note, and I applaud the fact, that the 
state did not just automatically establish the local health networks to streamline structures as was recommended, 
but went about using the systems that we currently have and improving them so that we can have a better system 
throughout.  

As I said before, health is a major employer of persons in this state. The Liberal–National government has spent 
a lot of money on infrastructure development in recent years. The member for North West Central referred to 
some of those developments, particularly those out in the country. In the metropolitan area we see them as we 
drive past—Fiona Stanley Hospital, the redevelopment of QEII Medical Centre and the new children’s hospital. 
There is so much development going on in the infrastructure, but it is also absolutely imperative that we look at 
improving how people work within the system and to make sure that the system is running as effectively as 
possible. I take this opportunity to applaud the Minister for Health for what he has achieved over this period.  

The member for Maylands just gave us a very sad case of a person within the system, but we all know that if you 
are going to be sick, be sick in Western Australia, because what we do have in place is a very good system. That 
does not mean we cannot do it better. It certainly means that we should always be looking to be one step ahead 
and taking that next step forward. I believe this legislation is doing just that.  

I will return to the legal structures that are in place to employ people—the Metropolitan Health Service and the 
WA Country Health Service. I have not had direct involvement with either of those services, but I suppose I 
want to liken much of this to a similar organisation that employed me for many years. Moving to the new 
services, the North Metropolitan Health Service is not a small organisation. It extends from the Midland Health 
Campus all the way to Joondalup and beyond. It is a very large organisation and there are a number of health 
facilities within it. Once again I was surprised to learn that within the health industry a person can be employed 
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by the Department of Health through the Metropolitan Health Service or the Western Australian Country Health 
Service. I am particularly interested in the North Metropolitan Health Service as I reside within that area. There 
is also the South Metropolitan Health Service and the Child and Adolescent Health Service. An important part of 
this consideration is that if we believe it might have been a bit difficult to have two employing agencies, going to 
four employing agencies might make it a bit more difficult for personnel to be employed. That is an issue we 
want to address, because we want people to feel very comfortable about being employed in the health industry. 
We want to make sure that we make it as easy as possible for them to be employed in the health industry. We 
need to be looking at what we can do to make that difference. Once again, I suppose I was surprised to learn that 
if a person works in one health facility and wishes to work also in another—they might be working part time in 
one and part time in another, or may be changing from one facility to another—they have to have their contract 
finalised and then another contract will start. For me, coming from a background in education, if I worked in one 
school and then went to another school, I did not have to have my contract terminated and another started. I had 
an identity number. I did not move all that often, but when I did move, I moved seamlessly from one education 
facility to another. The premise of this legislation, I think, is to make it easy for people employed in the health 
industry to have that seamless employment across a number of health facilities. We all know of people who may 
work in two facilities at one time. We probably all know of doctors who service two or three facilities. Imagine 
what the workload is like for people in that situation who have to worry about one contract with one facility, 
another contract with another facility and perhaps a third contract with a third facility. I know that, for me, that 
would be quite difficult. If I were in that industry, my job would be in the health side of the business and I would 
not necessarily want to be worried about the administration of my contract or to have to make sure that I 
was being paid, as I should be, on a regular basis. I believe that this is extremely important. As I said, our health 
industry is a major employer in Western Australia. We want very, very good people employed in this 
industry. The other important thing is that we look after the people who are employed. I think that is critical and 
essential.  
I have to say that it must be extremely hard for those in administration—people in human resources—to try to 
manage this aspect of the work. They may only work with the person in one area but then that person wants 
things transferred to another area. Getting information across facilities and across the service is not easy. We 
have all been through situations when we thought something was being transferred comfortably and without 
difficulty and then found that it had not arrived and that we must wait, ring, check where it is, and ask whether it 
can be sent through quicker, what is the hold-up, and whether there is a problem. We have all experienced those 
sorts of things. This set-up is going to minimise that happening. I certainly would like to think that it will reduce 
it completely, but I know sometimes things slip up on the way. But for the people who are managing this 
process, it must be a nightmare. To have a streamlining of people employed in different facilities will make a 
difference that will be well received by those who work for and manage within the industry.  

It will take time to establish the single employing agency. Once again, the background and preparation work 
must be done to get this agency just right. When the changeover occurs, many people will probably not realise 
that their employing agency has changed. We do not want them to necessarily know that, but time will be taken 
to set up and prepare the agency and the systems needed to cope. I can imagine they will not be simple systems. 
They are not the sort of thing that can be picked up from a system or a network shop and put in place. This is a 
major employing agency, so it is important that we take the time to set it up. Members are concerned that we are 
pushing this bill through as an urgent bill, but it is urgent because this process will take time—and there is not 
much time left until 2014. When this agency commences work, we must ensure that it works efficiently and 
effectively and that there are no hiccups. I support the minister in bringing this bill through at this time because 
this change is not something that will just happen overnight, and we want to ensure that we minimise any 
difficulties.  
I had not thought of this next issue until the member for North West Central spoke about the number of people in 
regional areas who work in different areas and move in and out of the city. These sorts of things have not even 
been discussed or thought of. How do we get this system set up and working between country and metropolitan 
areas? That was never a consideration for most people in the system in which I worked; it just happened. When 
we start moving from metropolitan to regional Western Australia, a lot of vagrancies within that area must be 
worked through, analysed, prepared and focused upon. It will take time to get input from people who have 
experienced these issues so that we do not again experience the same issues under this health legislation.  

Sometimes we think that systems are easy and work well. I do not know about other members, but I have worked 
in a few places where everyone thought that a good system could do the work and cover everything, but 
invariably there were a lot of breakdowns along the way. On many occasions, the system did not do what we 
thought it would do or we needed to bring people back to work through things. I shudder to think what would 
happen if we rushed through this legislation and then on the night we change over from the Metropolitan Health 
Service employing agency to a state employing agency, we find that we have not quite got it right. Larger 
systems often have larger problems. We will spend a lot of time on those sorts of things to minimise disruptions 
and to ensure the system works.  
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This single employing agency will make things convenient and give staff more flexibility and a realisation that 
they have a broader area in which they can be employed. People often say, “It is easier if I just stay in this one 
place. I have a contract here. I know what the system is and I do not need to do anything else.” This new agency 
board will give people a different outlook on their employment. It is very healthy—I use that in the other sense 
of the word—for people to work in different facilities and experience different ways of working. This 
opportunity for more flexibility will provide the person working in the health industry with more options for 
professional development.  
One of the other key factors, and I hope to quantify this down the track, is that this change will reduce the 
administrative workload for the group of people working in corporate services in the facilities, in health and in 
all the other services. To reduce this workload and just transfer people from one place of employment to another 
rather than cease a contract, finalise a contract, and create another, will be amazing. That has to make a huge 
difference to the administrative workload within a facility. I would imagine—not having had a lot to do with the 
administration side of health facilities—that some of that work forms a very large part of the business because 
when a large number of people are employed, the business has to make sure it gets it right. There are different 
contracts for different employees, and people change and move about, so it will take quite a bit of time to 
organise. I hope the minister will be able to evaluate this effect at some time to see whether there is a difference 
in the amount of administration workload for personnel—not that those people will find themselves bored, 
because I am sure there will be plenty of other valuable work for them to do within the health facilities and 
services. However, it will be valuable for us if we can, through this system, reduce the amount of administrative 
work and, at the same time, give the human resources department a chance to perhaps look at using its services 
in a different manner from the way they are currently used.  

The industry that this minister oversees is vital to Western Australia. Certainly the Liberal–National government 
is very proud of it because we see the improvements and changes that have happened and how so much 
infrastructure development has occurred. We want to ensure that these services are in good shape for when we 
might need them at a later time in our lives; at the same time, we are keen to ensure that the people who 
currently access these services have the best opportunities available to them for good health care and a positive 
future.  

For me, this change is a natural progression. I will not say it is inevitable because sometimes we need little 
triggers to set things off, but it is a good progression. It is a progression that is timely with the new systems 
coming in at a statewide level and through the national health reform package. It is a good time to look at these 
next stages, to make the changes and to continue to improve the health system in Western Australia, which, as I 
said, is something of which we are all very proud. It is something that not a lot of us have had a great deal to do 
with, but it is something that provides good care when we need these services. Certainly, from my father’s point 
of view, he has been to a few facilities and received excellent care. However, I am sure there are stories about 
difficult situations such as that of the friend that the member for Maylands referred to earlier.  
We have a system that we can boast about but, at the same time, it is not just about the buildings and the 
equipment that we see; it is about what is occurring in the background to ensure that people on the front line 
working the equipment and in the operating theatres are not worried about other things. We do not want these 
employees who may work on people in a very delicate situation worrying about whether a contract has been 
properly finalised or renewed or whether they will get paid so they can meet their mortgage repayments. 

I support this legislation and I appreciate what the minister has gone through to bring it forward. I trust that this 
Queen Elizabeth II Medical Centre Amendment Bill 2013 will be passed through this house with minimal 
disruption. 
Debate interrupted, pursuant to standing orders. 
[Continued on page 1126.]  

BEN TAYLOR, AM 
Statement by Member for Girrawheen 

MS M.M. QUIRK (Girrawheen) [12.50 pm]: Last weekend the Northern Suburbs Reconciliation Group held a 
celebration to honour Ben Taylor, AM. The citation for that honour was for significant service to the Indigenous 
community of Western Australia through contributions to a range of social justice and humanitarian rights 
issues. This is an extremely shorthand summary of a life well lived, of a life of activism and of Ben’s 
extraordinary optimism that things can change for the better despite a life of experiences that would suggest 
otherwise. These are all the more extraordinary when you consider that Ben was a child of the stolen generation 
growing up working on farms in the wheatbelt, often unpaid. It was Ben who carried a coffin to the steps of 
Parliament in 1983 to protest the death in custody at Roebourne of 17-year-old John Pat. 
This kind and gentle man deserves our thanks. Despite setbacks and the glacial speed of reconciliation, his quiet 
persistence prevails. Ben maintains his sense of humour, humility and, most importantly, his burning desire for 
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social justice and equity for his people. And he is not slowing down. He was quoted recently saying that he 
would continue to fight for Indigenous rights until his Dreamtime.  

Ben has worked tirelessly in many different roles, including working on recognition of native title for the 
Noongar people, and on the Deaths in Custody Watch Committee. He worked for over a decade as a pastoral 
care assistant in the Aboriginal Catholic Ministry at numerous hospitals. He helped to establish an Aboriginal 
alcohol service. He was a counsellor for Alcoholics Anonymous. He was a member of the Aboriginal reference 
group for Anglicare and the Catholic Social Justice Council. As a Noongar elder since 1999, he was a Noongar 
elder representative on the WA Coalition Against Racism. He was also a Western Australian ambassador for 
White Ribbon Day 2011. 

MATER DEI COLLEGE — TWENTIETH ANNIVERSARY 
Statement by Member for Joondalup 

MR J. NORBERGER (Joondalup) [12.52 pm]: I take this opportunity to publicly congratulate and 
acknowledge Mater Dei College, which celebrates its twentieth anniversary this year. The Edgewater college is 
an outstanding centre of educational excellence and a valued part of the Joondalup community. When the college 
first commenced in 1993, there were just 108 students and nine staff. Today the campus has grown to 1 030 
students and 127 staff—a remarkable success story. Recognised as a highly nurturing environment, the school 
specialises in the arts, learning technologies and languages. In fact, Mater Dei College is a recognised centre of 
excellence in language teaching, offering students specialist streams in both Japanese and Indonesian. The 
school also imbues students with a focus on outreach to disadvantaged groups, both local and abroad. Each year 
group adopts year-long projects, and to mark the twentieth anniversary, a group of students and staff travelled to 
Kenya in April to establish an overseas mission project. 

The recent extension of the science building saw the installation of an astronomy observatory, additional labs 
and break-out areas. The school offers a science extension program that allows year 6 students from local 
primary schools to visit the science laboratories once a week to conduct experiments and learn valuable scientific 
knowledge and skills that are not always possible in a primary school setting. I congratulate the school, its 
teachers, staff, parents and students on achieving this milestone and wish them ongoing success and growth long 
into the future. 

BRENDAN CLARK — HEALTH HOPE ZAMBIA FOUNDATION 
Statement by Member for Armadale 

DR A.D. BUTI (Armadale) [12.53 pm]: Local Kelmscott property developer and agent Brendan Clark is a 
young man of 28 years who left school at 15 years of age and has been very successful in his field. He has 
always been willing to share the benefits of his success, and his quiet achievement with his charities in Zambia is 
outstanding. He and his family currently reside in Zambia and he returns to Perth only to oversee his business 
interests. Brendan is the founder of the Health Hope Zambia foundation, which started out providing a mobile 
clinic service to outlying areas in the country, and now also runs an ambulance, general practitioner and 
emergency service, which are all free of charge, serving around 10 000 patients annually. 

Health Hope Zambia has adopted the malnutrition ward at the Lusaka University Teaching Hospital and supports 
the care of adults and children suffering from AIDS and runs school feeding programs, which provide 200 000 
meals annually. Brendan has been supporting the clinic largely through his own private funds and the list of his 
involvement in charity work in Zambia is too long to mention here. 

What is important to mention now is Brendan’s planned Ride for Life on 1 September 2013 in Zambia. The ride 
is to raise funds for the malnutrition ward, which is in much need. Currently the ward has around 90 children on 
any given day and between three and eight of those children die every day. Malnutrition is becoming an 
epidemic in Zambia. The ride, which is about 550 kilometres and will take seven days, will start at Victoria Falls 
and proceed through many rural villages and beautiful countryside to the capital Lusaka. I commend the efforts 
of Brendan Clark to the house.  

WA SPORTING CAR CLUB 
Statement by Member for Wanneroo 

MR P.T. MILES (Wanneroo — Parliamentary Secretary) [12.54 pm]: I want to congratulate the WA 
Sporting Car Club on the success of the V8 Supercars Championship round that was recently held at Barbagallo 
Raceway, Wanneroo. The president, Mr John Clark, and his committee worked hard to ensure this huge event 
went off without a hitch. The club provided many volunteers to make the weekend an outstanding success—from 
flag marshals to first-aid providers, and everything in between. Without their efforts, this popular event would 
not have got off the ground. This year, Barbagallo Raceway hosted the new generation of V8 Supercars or “car 
of the future”. Fans were also treated to two new racing teams, Nissan and Erebus Motorsport, driving 
Mercedes–Benz E63 AMG vehicles, which gave Holden and Ford some real competition. It was also tremendous 
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to see the off-field events that accompanied the championship this year. I was especially proud to welcome 
drivers, officials and members of the V8 racing fraternity at the City of Wanneroo’s mayoral reception a few 
days prior to the start of racing. Well done to everybody concerned—a very great day was had by all!  

MIRRABOOKA MULTICULTURAL CHILD CARE CENTRE 
Statement by Member for Mirrabooka 

MS J.M. FREEMAN (Mirrabooka) [12.55 pm]: Today is a dark day. Today, Mirrabooka Multicultural Child 
Care Centre is closed. Children have had to change their care, workers have been laid off and parents 
disadvantaged. Mirrabooka Multicultural Child Care Centre was a 20-year-old community organisation run by 
an elected management committee; it had been in trouble for some time. The Department for Communities has 
been aware of its situation for months, if not years, but has not intervened in any meaningful way. In fact, the 
department has not done anything other than advise the director, a centre worker, of its responsibilities. Seven 
employees are now out of work and owed a total of $36 000 in unpaid accrued entitlements. The coffers are dry, 
and there are no assets to speak of that could see this sum recovered because the building is owned by the 
Department for Communities.  

The federal government’s fair entitlements guarantee scheme, designed to protect workers’ entitlements in such 
cases, could be available; however, the prerequisite is that the association is liquidated by an insolvency 
practitioner, which it cannot afford. With no assets, no practitioner will be prepared to do the work. Without a 
complete liquidation, the workers lose their entitlements. I am afraid to say that despite many efforts, no 
accountancy firms are prepared to do pro bono work, and it has been estimated that the cost of the work could be 
between $7 000 and $14 000.  
The Department for Communities has watched this happen and not intervened in any capacity as a useful 
community resource has spiralled into oblivion. It is time for the government to step up and assist in this final 
stage. I ask the minister to intervene and instruct the department to support the liquidation and appoint a 
liquidator, so that at the very least the entitlements of these workers can be preserved.  

WEST BALCATTA PRIMARY SCHOOL 
Statement by Member for Balcatta 

MR C.D. HATTON (Balcatta) [12.57 pm]: Today I ask the house to recognise West Balcatta Primary School, a 
local school in my electorate that was recently awarded the honour of being named WA Primary School of the 
Year for 2012. The school was opened in 1977, and over the years it has developed an outstanding reputation for 
excellence. The school’s leadership team, headed by the principal, Mr Julian Vinciullo, applies expert 
instructional leadership skills and strategies. Visibility, communication and organisation are key elements to the 
school’s operation. The school’s leadership is grounded in traditional values and beliefs that respect teacher 
professionalism, yet is sufficiently flexible to respond to the complex demands of managing a school in the 
twenty-first century. The dedicated teaching staff at West Balcatta are professional, approachable and focused on 
achieving the best possible outcomes for all students. They ensure a nurturing learning environment in which 
children are motivated and challenged through a vigorous academic curriculum. Parents express high levels of 
satisfaction with the quality of communication relating to student progress, options for student support and 
opportunities for becoming involved in the life of the school. Strong bonds and social connectedness strengthen 
the health and wellbeing of students, staff and parents.  

West Balcatta Primary School encourages children to make positive choices. Outstanding behaviour is 
consistently acknowledged and publicly recognised through various individual awards and team rewards, 
evidencing the success of the school’s philosophy of cooperation and courtesy. In 2012, the Department of 
Education’s expert review group endorsed the status of West Balcatta Primary School as a school demonstrating 
exemplary performance.  

Sitting suspended from 1.00 to 2.00 pm 

DISTINGUISHED VISITORS — ABRUZZO, ITALY 
THE SPEAKER (Mr M.W. Sutherland): Before we proceed to question time I would like to inform members 
that we have some special guests in the Speaker’s gallery. We have Mr Antonio Prospero, who is a member of 
the regional Parliament of Abruzzo. He is head of the Abruzzo agricultural commission and was previously 
Mayor of Vasto, which is one of Perth’s sister cities and is from where a large number of our Italian migrants 
came in the 1950s and 1960s. With Mr Prospero, we have Rocco Mancinelli, Paolo Anzideo, Giuseppe Marro, 
Assunta Jianne and Giovanni De Rosso, who are businesspeople from Vasto and also members of the Abruzzo 
Association that deal with Abruzzo immigrants throughout the world. Lastly, we have Mr Tony Fini, who is well 
known to many of us here and is a worldwide ambassador for Abruzzo, and Mr Joe Spadaccini, the local 
president of the Abruzzo Association. Welcome to our Parliament today. We hope you enjoy your stay in Perth.  

[Applause.] 
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QUESTIONS WITHOUT NOTICE 
CLOSING THE GAP AGREEMENT 

190. Mr R.H. COOK to the Minister for Health: 
I refer to the Council of Australian Governments’ national Closing the Gap agreement that will expire on 
30 June 2013 and to comments made by the Premier that, “There is a lot of work to be done, it’s a complex and 
difficult issue but it’s one that rises above the interests of party politics and it’s one that rises above the interests 
of different governments.” 
(1) Will the government commit to re-signing the agreement in 2013?  
(2) Will the government fund the program at least at the same rate as the previous program?  
(3) When will the government make an announcement to commit to the agreement it promised at the last 

election?  

Dr K.D. HAMES replied: 
(1)–(3) This is a very important question. The program is something that I support 100 per cent. There have 

been ongoing discussions. Of course it was part of the COAG process. We were waiting for the federal 
government to make a commitment. In fact, within days of the COAG meeting, I raised with the 
Premier the issue of why it was not on the COAG agenda and could he please make sure he spoke to his 
federal colleagues to ensure it was on the COAG agenda because it was something that I felt was of 
critical importance. Subject to that, the federal government made a public commitment to fund the 
Closing the Gap program and has put funds forward. I understand one other state at this stage has done 
that. The issue was that the COAG funding ran out at the end of June and what happens then? We are 
not doing our budget until August. We, through the Department of Health, told all employees. It created 
a critical gap in funding for those communities. We advised all staff currently employed through the 
COAG process. Remember, there is state and federal funding; we operate independently. Off the top of 
my head, something in the order of $117 million over four years was our previous commitment. The 
program has been an outstanding success. We committed through Health that we would continue to 
employ the staff working there until September to make sure that staff, while waiting for the 
government to make a funding commitment, did not go off to seek jobs elsewhere. We committed to 
guarantee their employment. We are now going through the budget process. That is one of the items for 
government consideration with regard to the budget.  

Mr M. McGowan: Yes or no? It expires on 30 June.  
Dr K.D. HAMES: I cannot say. It will not be for me to say. 
Mr M. McGowan: The budget is not until August. This expires on 30 June.  
Dr K.D. HAMES: It will not be up to me to say. It will be up to the government, through cabinet, and will 
presumably be announced by the Treasurer. When that decision is made, he will make the announcement.  

CLOSING THE GAP AGREEMENT 
191. Mr R.H. COOK to the Minister for Health: 
I ask a supplementary question. The minister has talked about how good this program is and about how 
necessary it is: will he sign it and recommit to resolving the issues of Indigenous health, or not?  
Dr K.D. HAMES replied: 
The Treasurer just made a comment during those discussions to say it will be sorted. I have great confidence —  
Mr M. McGowan: Is that yes or no?  
Dr K.D. HAMES: I have great confidence that it will be sorted.  

GOODS AND SERVICES TAX DISTRIBUTION 
192. Mr D.C. NALDER to the Treasurer: 
We know how unfair the GST distribution process is to Western Australia. With this in mind, can the Treasurer 
please outline to the house the real value of Western Australia’s contribution to the rest of the Federation?  
Mr B.S. Wyatt: You did this the other day in the MPI!  
Mr T.R. BUSWELL replied: 
I have discovered more information, member for Victoria Park, which I felt compelled to share with the house.  
I thank the member for Alfred Cove for the question. I am sure this is a question of importance to every member 
of the house. It is certainly of importance to everyone in Western Australia. We all know of the shocking 
outcome that Western Australia is receiving in relation to GST payments. Last year we got $3.4 billion. Based on 
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Treasury’s estimates, in a few years’ time we will get $1.1 billion in GST payments from the commonwealth. 
That is a massive decline on any measure. That is $2.3 billion per annum that we could use to invest in 
infrastructure, that we could use to support the delivery of services or that we could use to pay down debt. It is a 
lot of money. Interestingly, though, member for Alfred Cove, it is only part of the story. GST distributions are 
only part of the story of horizontal fiscal equalisation in this nation. There are other tools that the commonwealth 
uses. States like ours, where people earn higher incomes, where companies are relatively prosperous and where 
people are young—not necessarily young, but certainly healthy—tend to draw a lot less on the commonwealth.  
Treasury conducts an analysis to add that up. It comes up with an estimation of the total value of Western 
Australia’s net contribution to the Federation; that is, the total amount that we effectively distribute out of 
Western Australia by a variety of mechanisms and ends up, directly or indirectly, in the coffers and pockets of 
residents of other Australian states. The last year that Treasury conducted the estimate—which was accurately 
reported this morning in the local newspaper—was in 2010–11. That amount added up to $14.9 billion. That is a 
large amount of money, but the significance is when we consider it relative to other states. New South Wales’ 
total net contribution was $2.1 billion; Victoria’s was $1.3 billion; Queensland was $6 billion; South Australia 
was $5.1 billion; Tasmania was $3.4 billion; and the Northern Territory was $3.9 billion. In other words, if we 
add the total amount paid by Western Australia, we are propping up Queensland, South Australia and the 
Northern Territory. New South Wales and Victoria, very generously, take care of Tasmania; and long may they 
have it!  

Mr B.S. Wyatt: The tiger economy! 

Mr T.R. BUSWELL: You have thrown me off now! 

In anyone’s estimation, this is ridiculous. On a per capita basis, for every man, woman and child in this state, 
Western Australians contribute nearly $6 500 into that mix. Every person in the Northern Territory receives 
$17 000, and then there are quantums in between. It is a terrible outcome for Western Australia.  

Mr B.S. Wyatt: Does that Treasury analysis—because it does not say—also take into consideration defence and 
foreign affairs spending?  

Mr T.R. BUSWELL: I am not sure that it does, but who would want to attack Western Australia? We already 
have our own foreign affairs department; it is called the Premier! It is a very good question. This document was 
produced by Treasury. I discovered it yesterday.  

Mr B.S. Wyatt: That’s an old copy. 

Mr T.R. BUSWELL: Yes—2006. It is a very good document. I will get Treasury to upgrade it.  

Mr W.J. Johnston: It was done by the former member for Belmont. 

Mr T.R. BUSWELL: It was done by the member for Belmont. It is very good work. We will have it upgraded 
this year. The interesting point out of this, member for Cannington — 

Mr W.J. Johnston interjected. 

The SPEAKER: Member for Cannington!  

Mr T.R. BUSWELL: — is that in 2004–05, when a similar analysis was conducted, Western Australia’s net 
contribution to the commonwealth was $4.1 billion. Five years later that contribution had grown to more than 
$14 billion, so the extent to which we are being ripped off under the current system grows at the moment by a 
rate of around $2 billion a year.  

I will conclude with this observation. Later this year, in September, a whole lot of people will want to be elected 
to represent Western Australia in the federal Parliament. My personal view is that I do not care what party they 
represent, but when they knock on my door or on the doors of members opposite or the doors of anyone in this 
state, we should ask them, “What is your view on this disparity and what are you going to do about it?”  

TRANSFER DUTY — INTANGIBLE ASSETS 

193. Ms R. SAFFIOTI to the Minister for Small Business: 
I refer to the Treasurer’s recent decision to defer the abolition of transfer duty on non-real business assets.  

(1) What will be the impact on small business of this decision?  

(2) Of the $120 million annual value of this tax, how much will continue to be paid by the small business 
sector?  

(3) Did the minister make representations to the Treasurer that this tax would adversely affect small 
business?  

(4) When was she advised of this broken promise?  
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Mrs L.M. HARVEY replied: 
I thank the member for the question.  

(1)–(4) I would have appreciated some more notice of the question because I could have given her —  
Several members interjected.  
The SPEAKER: Members!  
Dr A.D. Buti interjected. 
The SPEAKER: Member for Armadale!  
Mrs L.M. HARVEY: The duty on the transfer of intangible assets applies to all businesses in the state, so to get 
a breakdown of the figures that would apply to small businesses, depending on the definition of small 
business —  
Mrs M.H. Roberts: Being the minister, one would think you might have done that.  
Mrs L.M. HARVEY: Some small businesses are quantified by the number of employees, some surveys quantify 
small businesses by the amount of turnover they make, so the amount of duty payable on the transfer of assets 
when the business is sold varies considerably.  

Mr B.S. Wyatt interjected. 

The SPEAKER: Member for Victoria Park, I call you to order for the first time. There will be plenty of time to 
ask further questions, so I suggest you bide your time.  
Mrs L.M. HARVEY: Thank you, Mr Speaker.  

I will undertake to determine from the way Treasury calculates and analyses the duty payable on the transfer of 
those intangible assets how much would be apportioned to small business and how much would be apportioned 
to medium and larger businesses. I will endeavour to get that information to the member.  

TRANSFER DUTY — INTANGIBLE ASSETS 

194. Ms R. SAFFIOTI to the Minister for Small Business: 
I have a supplementary question. As the Minister for Small Business, when she makes decisions around the 
cabinet table about new taxes or the deferral of the abolition of existing taxes—if the Treasurer wants to answer 
the question, he can—how does she determine what impact this decision will have on small business if she has 
no idea what the impact will be?  

Mrs L.M. HARVEY replied: 
I think the member needs to get the deferment of the duty in context. The impact on small business will occur at 
the time the business is sold or that the transfer of the business occurs.  
Mrs M.H. Roberts: Everyone knows that. 

Ms R. Saffioti: Yes. We know the definition, but what’s the impact on small businesses?  

Mrs L.M. HARVEY: The impact on the budget for the state is somewhere in the region of $128 million worth 
of revenue, I believe. These decisions are not decisions the government likes to make, but in the context of 
where we sit with our declining revenue, particularly with respect to our declining GST —  
Mr B.S. Wyatt interjected. 
The SPEAKER: Member for Victoria Park, I call you to order for the second time.  
Mrs L.M. HARVEY: Unfortunately, we have to make tough decisions as a government when our friends in 
Canberra cut off our supply of the GST revenue.  

WATER QUALITY — LAKE JOONDALUP 

195. Mr J. NORBERGER to the Minister for Water: 
Minister, yesterday the member for Bassendean made claims about the dumping of wastewater into Lake 
Joondalup in my electorate. Can the minister please advise the house on the veracity of those claims?  

Mr D.T. REDMAN replied: 
I thank the member for Joondalup for the question. As the local member for that area, he no doubt has a vested 
interest in what happens regarding the Water Corporation’s activities.  
The claim was made yesterday by the member for Bassendean —  
Several members interjected.  

Mr F.A. Alban interjected. 
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The SPEAKER: Member for Swan Hills, your agricultural leanings are coming up. I call you to order for the 
first time. Nobody can hear the minister. So can you please let the minister answer the question.  

Mr D.T. REDMAN: Thank you, Mr Speaker, for your support.  

On 15 November last year, a bushfire in that area affected one of the wastewater pumping stations adjacent to 
Lake Joondalup. That fire caused an electrical failure that meant that one of the pumps shut down. There was 
then a need to get rid of the sewage that was flowing to that point, so a number of trucks were commissioned to 
take it out. The trucks were unable to keep up with the flows. The Water Corp then made a decision to allow 
about 750 000 litres to be pumped to an area adjacent to that pump site. It was not at any stage pumped into Lake 
Joondalup—not at all. I want to make that point extremely clear. 
Several members interjected.  

The SPEAKER: Members!  

Mr D.T. REDMAN: The intent was to put it into a contained area so that it could be cleaned up later, and it was. 

Several members interjected.  

The SPEAKER: Members!  

Mr D.T. REDMAN: Once the pumping station was fixed, it was brought back on line before seven o’clock the 
next morning, which meant that when peak load went through it, it was back and commissioned. The job was 
then issued to clean up the area, which the Water Corporation did in conjunction with the Department of Health 
and the Department of Environment and Conservation. It meets all the protocols in place for such events. They 
then totally disinfected that area, cordoned it off and put up signage. They then undertook a testing regime to 
monitor whether there were any impacts on that site. All the testing done since then by the local government 
authority in that area has shown that it has not had any influence on the environmental values of Lake Joondalup.  

Several members interjected.  

The SPEAKER: Members!  

Mr D.T. REDMAN: Last night I saw a picture of the member for Bassendean poking around in the mud, which 
seems to be the natural environment for this member!  

Several members interjected. 

The SPEAKER: Members!  

Mr D.T. REDMAN: As the opposition spokesman for water, he has shown so far that he puts out mistruths and 
his media releases well before he engages his brain. I have seen three claims he has made already to the public of 
Western Australia that are misleading and untruthful. That might have been okay when he was a union 
representative; it is not the standard that is expected of a member of Parliament. He needs to put his effort into 
proper research rather than misleading the public of Western Australia.  

MOSQUITO PLAGUES — ERADICATION 

196. Mr D.A. TEMPLEMAN to the Minister for Health: 
I refer to the minister’s Liberal promise at the March 2013 election campaign, including an article in the 
Mandurah Coastal Times of 6 March 2013 titled “Libs promise to eradicate mozzies” in Mandurah, and a press 
release by his party in Maylands on 1 March this year.  
(1) When does the minister expect to ensure all mosquitos are eradicated from these and other areas that 

continue to experience mosquito plagues? 

(2) If — 

Several members interjected.  

Mr D.A. TEMPLEMAN: I could start again, Mr Speaker!  

(2) If the minister does not intend to totally eradicate mosquitos in mosquito-prone areas, why, on polling 
day, did he urge people “To eradicate mozzies, vote Liberal”, and mislead the people of these 
electorates in stating he was actually going to address the problem? 

Dr K.D. HAMES replied: 
(1)–(2) The answer to part (1) is next week! 

As members will be aware, headlines in newspapers do not always reflect what is in the media release. 

Several members interjected. 

The SPEAKER: Members! 
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Dr K.D. HAMES: Yes, I did read the media release. 

Several members interjected. 

The SPEAKER: Members! 

Mr D.A. Templeman: A Liberal-led government —  

The SPEAKER: Member for Mandurah, I call you to order for the first time. Can you let the minister answer 
the question? 

Dr K.D. HAMES: I can see the member — 

Mr D.A. Templeman: A Liberal-led government will commit $1 million to the eradication of mosquitoes. You 
lied to the people of Mandurah and the surrounding area, like you lied to the people in Maylands. 

Withdrawal of Remark 
The SPEAKER: Member for Mandurah, I want you to withdraw that statement that the minister lied. I call you 
to order for the second time. 

Mr D.A. Templeman: Mr Speaker, he did lie. 

The SPEAKER: Member for Mandurah, I want you to withdraw that. I call you to order for the third time. 

Mr D.A. TEMPLEMAN: I withdraw. 

Questions without Notice Resumed 
Mr D.A. Templeman: But why did you tell fibs to the people of Mandurah? You told us. This is what you did. 
You had signs like this stating, “Vote Liberal”. 

Dr K.D. HAMES: I did not have any of those. 
Mr D.A. Templeman: Are you denying you said that? 

Suspension of Member 
The SPEAKER: Member for Mandurah, I call you to order for the fourth time. Under standing order 48, I 
request that you leave the chamber. 

Mr D.A. Templeman interjected. 
The SPEAKER: Member for Mandurah! 
Mr D.A. Templeman: I will leave, Mr Speaker. 
[The member for Mandurah left the chamber.] 

Questions without Notice Resumed 
The SPEAKER: Are there further questions? 

Point of Order 
Dr K.D. HAMES: Mr Speaker, am I able to answer the question? 

The SPEAKER: No. 

STATE EMERGENCY SERVICE — BELMONT FACILITY 

197. Mrs G.J. GODFREY to the Minister for Emergency Services: 
Can the minister update the house on the progress of the construction of the State Emergency Service facility for 
Belmont and Victoria Park in my electorate? 

Ms M.M. Quirk interjected. 

The SPEAKER: Member for Girrawheen, I call you to order for the first time. There are plenty of chances to 
ask questions. 

Mr J.M. FRANCIS replied: 
I start by acknowledging the participants in the 2013 Department of Corrective Services career development 
program who are in the gallery today. 

I thank the member for Belmont for the question. This is a great facility. I understand that this facility has been 
completed for some time now, what we call an operational readiness evaluation has been finished and it has been 
brought online. Some great volunteers work out there. On behalf of the government, I place on the record our 
appreciation for the advocacy of the member for Belmont during her time with the Belmont city council to get 
this particular facility up and running. This is a great facility. It has a number of unique assets that it can bring to 
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the table to help the people of Western Australia when they need the help of the SES. In particular, the mounted 
SES volunteers work from the facility. About 30 people work with 25 horses. What makes these volunteers 
special is that they bring in their own horses so that they can work as a mounted unit of the SES in very tough 
terrain and very tough environments. They also have a couple of flood assistance boats that can be used on the 
Swan River in case of an emergency for a search and rescue and in times of flood, which hopefully is a long way 
away. I place on the record my appreciation for the work of the mounted SES units. There are a couple of them 
across the state. This is without doubt the largest one. The facility was built with a donation of land from 
LandCorp and a contribution of $1.9 million from the state to give a home to the mounted unit of the SES within 
the metropolitan area. It is great unit. It is a great facility. Again, I place on the record my appreciation for the 
work and contribution of these volunteers. It is a significant contribution of their own time and money. 

WATER QUALITY — LAKE JOONDALUP 

198. Mr C.J. TALLENTIRE to the Minister for Environment: 

I refer to the discharge of sewage following the failure of the Ariti Avenue pumping station referred to yesterday 
by the member for Bassendean. 

(1) Did the minister not just put a few cubic metres of soil and fill over the contaminated area? 

(2) How was the sewage contained so that it could not spill into Lake Joondalup, and how can the minister 
be sure that that did not occur? 

(3) What action has been taken against the Water Corporation’s contractor for allowing the discharge and 
failing to respect documented pump failure contingency plans? 

Mr A.P. JACOB replied: 

(1)–(3) I thought the Minister for Water gave quite a comprehensive answer to the issue. But if we are going to 
continue with this particular issue, I advise the member that the Department of Environment and 
Conservation was advised, as appropriate, on 15 November. 

Mr C.J. Tallentire: Only advised? So it wasn’t involved. 

The SPEAKER: Member for Gosnells! 

Mr A.P. JACOB: I am about one sentence into my answer, member; let me finish. I will give the member a 
proper answer, and I will let him know what has happened from the point of view of the Department of 
Environment and Conservation. Not only was the Department of Environment and Conservation advised, but 
also the Department of Health and the City of Joondalup were advised. The Department of Environment and 
Conservation went on to request that the Water Corporation submit a section 72 notice under the Environmental 
Protection Act 1986. The Department of Environment and Conservation has conducted an investigation into this 
matter, and no action has resulted from this investigation as it was determined that the pump failure happened as 
a result of a bushfire, as the member outlined in the earlier question. Water Corp’s contractors, using contracted 
septic trucks to remove the waste, were unable to keep up with the discharge, as the member has outlined, and 
there was some overflow to the lake, as has been identified. 
Several members interjected. 

Mr A.P. JACOB: No, no, no. 

Several members interjected. 

The SPEAKER: Members! The Hansard reporter cannot report the minister’s answer. 

Several members interjected. 

Mr A.P. JACOB: Substantially, the Department of Environment and Conservation has tested the lake and it has 
tested the waters. I can confirm that, from our end, no adverse health impacts have happened as a result of the 
incident. 

WATER QUALITY — LAKE JOONDALUP 

199. Mr C.J. TALLENTIRE to the Minister for Environment: 
As a supplementary question, how can the minister claim that the site was cleaned up when material was left on 
site? 

Mr A.P. JACOB replied: 
Member, that is not what I said. I just gave the member a run-down of what has happened with the Department 
of Environment and Conservation in tackling the issue. I gave the member quite a comprehensive answer to the 
question. It was a very cute supplementary question. 
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MOSQUITO PLAGUES — ERADICATION 

200. Mr J.E. McGRATH to the Minister for Health: 
There seems to be some confusion among those opposite about a so-called promise that was made before the last 
election about the eradication of mosquitoes in certain parts of Perth. I would like the minister to explain to the 
house what actually happened. 

Dr K.D. HAMES replied: 
I think it is totally inappropriate that a member of this house accuses me of lying and I do not get to respond to 
the question. 

Point of Order 
Mrs M.H. ROBERTS: Mr Speaker, it would appear that the member for Dawesville is disputing your ruling 
and is being critical of your role as Speaker. I would refer him to the standing orders. 

Dr K.D. HAMES: Further to that point of order, that is not the case; I am not disputing your ruling, Mr Speaker. 
I have arranged an alternative mechanism that will allow me the opportunity to respond. 
The SPEAKER: Minister, will you please respond to the question. 

Questions without Notice Resumed 
Dr K.D. HAMES: What the member for Mandurah did was an absolutely cheap shot in this house. He continued 
to state — 
Several members interjected. 
The SPEAKER: Member for Butler, I will not allow this to degenerate so that people cannot hear the answer to 
the question. We know what has happened with the member for Mandurah. I ask the minister to answer the 
question. 

Dr K.D. HAMES: During the election campaign, I put out a press release that referred to a new million dollar 
fund to assist in the eradication of — 

Several members interjected. 

Dr K.D. HAMES: That is not my document, member. Show me where it has my name, my authorisation or my 
anything! Show me the place! 
Several members interjected.  
The SPEAKER: We will move on from that question, thank you very much.  

POLICE — ILLICIT DRUG STRATEGY 

201. Mrs M.H. ROBERTS to the Minister for Police: 
I refer to the release this week of the annual Australian Crime Commission “Illicit Drug Data Report”, which 
shows that Western Australia has the highest amphetamine use in the country, heroin with the highest purity, a 
marked decrease in cocaine and steroid seizures and an increase in the seizure of hallucinogens.  

(1) What measures will the government undertake to arrest these alarming trends?  

(2) Has the minister discussed this government’s illicit drug strategy with the Commissioner of Police?  

(3) If yes to (2), what is that strategy?  

(4) If no to (2), why not?  

Mrs L.M. HARVEY replied: 
I thank the member for the question.  

(1)–(4) The publication of these reports and their statistics are a very useful tool for the states to benchmark 
their progress and to benchmark the trends in their communities against other jurisdictions in Australia. 
Western Australia Police have a number of strategies in place to address clandestine drug labs and illicit 
drugs in the community and to combat organised crime. It does a number of targeted operations in 
various different districts. Broadly speaking —  

Mrs M.H. Roberts: It is a pretty bad report! 

The SPEAKER: Member for Midland!  

Mrs L.M. HARVEY: Broadly speaking, Western Australia Police will target their operations around specific 
drugs and specific offenders as the information comes to hand as to where they need to focus their attention to 
have the best effect to remove drugs and the sellers of drugs from our streets.  
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POLICE — ILLICIT DRUG STRATEGY 

202. Mrs M.H. ROBERTS to the Minister for Police: 
I have a supplementary question. Does the minister have any clue what the government’s strategy is, given that 
the report card for WA is so bad?  

Mrs L.M. HARVEY replied: 
I would need a considerable amount of time in this place to go through and list every aspect of the strategies that 
Western Australia Police employ to — 

Mrs M.H. Roberts: Pick two or three! 

The SPEAKER: Order, member for Midland!  

Mrs L.M. HARVEY: — target the range of issues to do with drug trafficking in the state. If the member would 
like to place that question on notice, I would be happy to detail that. All members can access the police annual 
report on its website. The police annual report details these — 

Mrs M.H. Roberts: Give the pay cheque back—you don’t do any work!  

The SPEAKER: Member for Midland, I call you to order for the first time. This is degenerating. The reason I 
stopped the previous question was that members were not giving the Minister for Health the courtesy of 
answering and we were just wasting time. If members are going to shout across the chamber when they ask a 
question, I will move on to the next question. It is as simple as that. Have you finished, minister? 

Mrs L.M. HARVEY: Just to finish off my answer —  

Mr P.B. Watson: You haven’t started yet! 

The SPEAKER: Member for Albany, I call you to order for the first time.  

Mrs L.M. HARVEY: To finish off my answer, the police have a range of strategies across a range of different 
specialist portfolio areas to do with the trafficking of illicit drugs and targeting users of illicit drugs and, indeed, 
to a degree, the misuse of prescription drugs in our community. I refer the member to the police annual report, 
which details the range of strategies police have to combat these things across the breadth of policing. To ask a 
question without notice that requires such a detailed answer does not, I believe, give due regard to the efforts of 
police in our state to combat drug trafficking and illicit drugs.  

YOUTH — MENTORING WORX PROGRAM 

203. Mr I.M. BRITZA to the Minister for Youth:  
I know firsthand the importance of mentoring young people. With this in mind, can the minister update the house 
on what the Liberal–National government is doing to improve this very important service? 

Mr A.J. SIMPSON replied:  
I thank the member of Morley for his question.  

I had the opportunity last Wednesday morning to launch some workshops in which people from the community 
were doing a mentoring workshop, which is part of the government’s Mentoring Worx program that was 
developed by the Department for Communities. We all understand the process of mentoring. In today’s society, 
our community is changing very much. The member for Morley, as the father of a young son, understands the 
importance of a strong father role model for a young boy. The mentoring program goes a long way to address a 
number of concerns in our community. Things that affect us more these days are along the lines of fly in, fly out 
families where the father is away for a number of weeks, and the mentoring program can help a lot to deal with 
those needs in our community. One of the things that is very important for a young family—as I am sure 
members would understand—is that the family unit has changed a lot over the last few years. Things such as 
Facebook and online games were not around years ago and they have had such an impact on today’s community 
and families. The launch of the Mentoring Worx program with the Department for Communities goes a long way 
in the process of helping our mentors become better mentors and it will help our communities.  

Young people aged between 12 and 25 make up one-fifth of the population. By 2030, there will be 550 000 
youths in the state, so it is important to provide opportunities for them to thrive. About 70 per cent of young 
people are born in Western Australia; the remainder come from England, New Zealand, South Africa, Malaysia 
and China, with more than 1 300 migrant refugees and one-third of all Aboriginal people in Western Australia 
under the age of 15. The process also looks at mentoring from a refugee perspective and from those who come 
from other nations to help work with us and become mentors and find their way around. This government 
launched a four-year program to improve the way government works with mentoring in this sector. It is in line 
with the standard of —  
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Point of Order 
Mrs M.H. ROBERTS: The minister appears to be reading his full answer. I draw your attention, Mr Speaker, to 
the fact that that is against standing orders. I ask you to make a ruling on that.  

The SPEAKER: Minister, you can use your notes, but do not read the answer.  

Questions without Notice Resumed 
Mr A.J. SIMPSON: I inform the house that the mentoring program was kicked off by the Department for 
Communities. It is a great program to help our mentoring program and is part of our government building a 
stronger and safer community.  

MIRRABOOKA MULTICULTURAL CHILD CARE CENTRE 

204. Ms J.M. FREEMAN to the Minister for Community Services: 
I refer to the closure of the Department for Communities’ facility that houses the Mirrabooka Multicultural Child 
Care Centre, the Premier’s statement that this would be a caring and compassionate government and the 
minister’s role in delivering that.  

(1) Given the Premier’s statements during the election campaign, can the minister confirm that the centre 
was forced to close yesterday because the department refused to give assistance?  

(2) Given that the department was fully aware that the management committee was not functioning, what 
did it do to ensure that the service could meet its workers’ wages and entitlements?  

(3) Why has the government failed to provide assistance to ensure that this decades-old, community-based 
childcare centre—the Mirrabooka Multicultural Child Care Centre—could continue to serve the 
community and so that its workers and children could continue to work at and attend that centre? 

Mr A.J. SIMPSON replied:  
I thank the member for the question. I do not have any information. I will come back to the member because I do 
not have any notes on that at all from my department. Community kindergartens are an important part of our 
community. I was a former president of my community kindergarten, so I understand the great work they do in 
our community. I give the member a commitment that I will come to her with an answer before the end of the 
day. 

MIRRABOOKA MULTICULTURAL CHILD CARE CENTRE 

205. Ms J.M. FREEMAN to the Minister for Community Services: 
I have a supplementary question. I raised this in a 90-second statement and I have spoken to the department 
about this. The commitment I would also like from the minister is to ensure that workers can access the Fair 
Entitlements Guarantee scheme. Will the government fund the appointment of an insolvency practitioner so that 
they can access that scheme?  

Point of Order 

Mr T.R. BUSWELL: I know that you, Mr Speaker, were giving the member some indulgence, but by my best 
reading of standing orders, that is not a supplementary question. 

The SPEAKER: Next question, member for Kingsley.  

COMMUNITY PROTECTION WEBSITE — SEX OFFENDERS 

206. Ms A.R. MITCHELL to the Minister for Police: 
Can the minister advise the house how the Liberal–National government’s community protection website for 
absconded and serious repeat child sex offenders is operating after six months?  

Mrs L.M. HARVEY replied: 
I thank the member for Kingsley for her question. 

For the benefit of new members in this place, the government Community Protection Western Australia website 
went live on 15 October 2012. The website provides comprehensive information — 
Ms M.M. Quirk interjected. 

The SPEAKER: Member for Girrawheen, you seem to be having a private conversation across the chamber. 
Minister, carry on with the answer, please. 

Mrs L.M. HARVEY: The website provides information to parents in this state and concerned members of the 
community in respect of the reportable offenders or dangerous sex offenders who are living in the community. 
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There are three different tiers to the website. Tier 1 provides some comprehensive information and is where the 
police will publish information about dangerous sex offenders or reportable offenders who have absconded, 
when the police needs the assistance of the community to help find those offenders. Tier 2 provides information 
about a limited number of offenders, and members of the community, by entering their driver’s licence details 
into the Community Protection website, can find out information about repeat offenders, reportable offenders or 
dangerous sex offenders who are living in the vicinity of their postcode. Tier 3 provides an opportunity for 
parents to find specific information about a particular person who may have contact with their children on a 
regular basis over time. 

Over the first six months, the website has received roughly 90 000 visits from more than 70 000 IP addresses. 
Between January and March 2013, there were 3 235 visits to the tier 1 portal and 1 485 applications made to the 
tier 2 part of the website. As of the start of May, there were 13 reportable offenders whose details were published 
on the website, and 52 repeat reportable offenders or dangerous sex offenders who were published under tier 2. 

So far there have been only four complete applications under tier 3. The police were initially concerned that they 
might be inundated with requests through the tier 3 process, which is a manual process, but that has not been 
borne out through the community’s engagement with the website. There were also some concerns expressed at 
the time about potential vigilante action; indeed, I believe that was the reason why the former Labor government 
ruled out such a website prior to the 2008 election. However, that has not been borne out. I believe that the 
Liberal–National government’s trust in the community has been received by the community and the community 
has honoured that trust we have placed in them. So far, I am pleased to report that the police have advised that 
there have been no actions or reports of vigilante behaviour associated with the website. No-one has been 
charged with misuse of information from the website — 

Several members interjected. 

The SPEAKER: Member for Armadale, I call you to order for the first time. Minister, just complete your 
answer, please. 

Mrs L.M. HARVEY: I find it quite curious that some members would think that 90 000 applications to a 
website, 90 000 hits, is a piece of irrelevant information. I think that comment is offensive to the people of 
Western Australia who have been using this site. 

Several members interjected. 

The SPEAKER: Member for Midland, I call you to order for the second time. Member for Armadale, I call you 
to order for the second time. Member for Midland, when I am on my feet could you please stop talking. Can you 
wind up your answer please, minister. 
Mrs L.M. HARVEY: I just wanted to place on record the government’s appreciation for the respect that the 
community of Western Australia has given to this government for allowing it access to information that gives 
people the tools to better protect their community and to better protect their children on a daily basis. It is not a 
silver bullet; it is a tool that we have provided to parents and other members of the community, and I think 
90 000 hits to that site is a tremendous success for that tool. It has been taken up by members of the community 
to ensure the protection of their children. 

FOREST PRODUCTS COMMISSION — SOFTWOOD PLANTATION INDUSTRY 

207. Mr M.P. MURRAY to the Minister for Forestry: 
My question without notice is to the Minister for Forestry. 
Several members interjected. 

The SPEAKER: Sorry, can you repeat that please, member for Collie–Preston? 

Mr M.P. MURRAY: Thank you, Mr Speaker; my colleagues are not playing the game, I can see! 
I refer to the Forest Products Commission’s statement of corporate intent 2012–13, and the statement that over 
the next 20 years — 

Point of Order 
Mr W.R. MARMION: We did not hear who the question was directed to. 
The SPEAKER: Can you just repeat which minister the question is for? Just read it again. 

Questions without Notice Resumed 
Mr M.P. MURRAY: I will say it again: my question without notice is to the Minister for Forestry. 
I refer to the Forest Products Commission’s statement of corporate intent 2012–13, and the statement that over 
the next 20 years the softwood plantation estate will be substantially reduced, with one of the reasons given that 
share farm leases will not continue to be replaced. 
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(1) How does the Forest Products Commission plan to develop and instil confidence in the softwood 
plantation industry in the face of these statements? 

(2) What compensation will the Forest Products Commission provide to share farm lessees, given that it 
has virtually walked away from the softwood plantation industry and any future investment on the back 
of the unsuccessful sale of the plantation side of the business? 

Mr D.T. REDMAN replied: 
I thank the member for the question. I think this is the second question on forestry he has asked me in five years. 

Several members interjected. 

Mr D.T. REDMAN: It was! The only other one was when we had state Parliament in Bunbury. 

Several members interjected. 

Mr D.T. REDMAN: I am pleased to see that he has a renewed interest in Forestry. 

Several members interjected. 

The SPEAKER: Member for Willagee, I call you to order for the first time. Member for Girrawheen, will you 
stop badgering the minister. Minister, will you answer the question through the Chair. 
Mr D.T. REDMAN:  

(1)–(2) The member refers to the softwood plantation section of the forestry sector. There are three main 
processors. One is Wesbeam, in the electorate of the member for Wanneroo. Another is Wespine 
Industries, down towards Bunbury. Of course, there have been challenges in that sector; we have seen 
the inventory building up in some of the yards, and that is largely related to the building sector. That 
sector is certainly going through some challenges, as are a number of other businesses at this time in the 
economic cycle. The member refers to investments that were made some time ago in the new plantation 
sector, with share farming agreements with farmers to grow pine plantations over long periods of time. 
We made the decision at one stage to try to exit that sector; unfortunately we did not get any takers 
when we put out the expression of interest process. 

Mr M.P. Murray: Twice. 

The SPEAKER: Member for Collie–Preston, I call you to order for the first time. 

Mr D.T. REDMAN: I think it could well have been twice that the expression of interest process showed no 
private sector interest in taking over those share farming arrangements. I think some $64 million of state and 
federal funds were put together at the time, when funds were available from the sale of Telstra and there was also 
quite a bit of money available in the natural resource sector. One of the issues of the former government in the 
time of the member for Collie–Preston that was wrong was that when it did that, it did it all over the state, and 
there was no critical mass in any particular area to support a timber industry. We have now, across the south 
west of Western Australia, isolated pockets of share farming arrangements and agreements in place. The 
consequence of that is that unless we make significant investment—I am talking about something like 
$40 million a year over 20 years to get that up to a critical mass to support a sector, particularly the eucalypt 
sector—it is certainly a funding challenge. Yes, there are challenges in the supply, and it is due to not only the 
share farming issue that the member talked about but also fire in, I think, the Yanchep area and drought. We 
have actually lost a significant amount of the plantation from the 2010 drought, so there are challenges with 
supply. In fact, there are challenges in the longer term with meeting some of our state agreement requirements. 
We have not neglected the share farming arrangements. We will honour the contracts that are in place, and that 
was the last part of the member’s question: what are we going to do about the contracts, and what are we going 
to do about those farmers? We are honouring the full extent of the contracts that are in place between the Forest 
Products Commission and those farmers with share farming agreements. In summary, yes, there are challenges 
in that sector. It is not just due to the share farming arrangements; it is also due to fire, drought and the stage of 
the economic cycle. We will be honouring contracts that we have in place with those share farmers.  

FOREST PRODUCTS COMMISSION — SOFTWOOD PLANTATION INDUSTRY 

208. Mr M.P. MURRAY to the Minister for Forestry: 
I ask a supplementary question. Will the minister concede that walking away from the softwood plantation area 
will mean further cuts in the state’s natural forest?  

Mr D.T. REDMAN replied: 

If I understand the supplementary question correctly, the member is suggesting that we are walking away from 
the softwood plantation sector, which we are not. I said that we would honour the contracts that are in place. He 
asked about the change in cuts to the native forest area. Is he suggesting that there would be an increase in cuts? 
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Mr M.P. Murray: Yes. 

Mr D.T. REDMAN: We have the shadow Minister for Forestry concerned about increasing cuts in the native 
forest sector. The member would be absolutely aware that the process we have in place for the harvest of our 
native forests is under the forest management plan that is managed by the Minister for Environment. We have 
been going through that process for the past two years. We have the shadow minister asking a question, 
highlighting his lack of understanding of the process. 

Several members interjected.  

The SPEAKER: Minister, will you please answer the question through the Chair and come to a conclusion.  

Mr D.T. REDMAN: The reference that the member for Collie–Preston makes to changes in the available cut of 
the native forest sector and the access that the Forest Products Commission has to that comes under the forest 
management plan, which is under the remit of the Minister for Environment. We are going through that process. 
New contracts will be issued as a product of that landing point before the end of this year.  

FAIR SAFE SPORT PROJECT 

209. Mr S.K. L’ESTRANGE to the Minister for Sport and Recreation:  
Can the minister outline for the house the work being done in partnership with state sporting associations, 
through initiatives such as the KidSport program, to ensure that our clubs are providing safe and fair 
environments for all participants?  

Mr T.K. WALDRON replied: 
I thank the member for Churchlands for the question. This is an important topic because as parents we always 
encourage our kids to get involved with sporting clubs and to join sporting clubs. When we do that, we place a 
lot of trust in those sporting clubs and associations, and we need to maintain that trust. This is what makes the 
Fair Safe Sport project, run by the Department of Sport and Recreation through the Western Australian Sports 
Federation, so important. It is a three-year initiative that commenced back in July 2012. Around $735 000 has 
been allocated to the Sports Federation to deliver this project. While the underlying principle is to build and 
maintain a positive culture, the purpose of the Fair Safe Sport project is to build the capacity of the state sporting 
associations and their clubs so that they can deal with these issues, which I am sure is important to everyone here 
who has kids.  
There are four main components of the project—child safety, cyber safety, the member protection information 
officer network and complaint management. It is also a collaborative, as it has to be if we are to take on this role 
and do it well. WA Police, the child abuse squad, the Equal Opportunity Commission of Western Australia, the 
working with children screening unit and the Department for Child Protection and Family Support are all 
partners and form a reference group with DSR and the Sports Federation. The implementation of this initiative is 
ongoing within the industry. As an industry involved in sport and recreation, we require support and education. 
This is being achieved by face-to-face training, the development of resources and the Sports Federation 
establishing relationships with the screening unit, keeping abreast of trends and those types of things. We are 
also looking at the increased use of technology in the community, particularly social media, which has caused 
some problems, one of which we have dealt with recently, and not just in sport. There was a problem within 
sport, and I think that case has been dealt with quite well recently. The primary focus is to create safe and fair 
environments, give protection and provide information and capacity to the state sporting associations. These 
policies and procedures will be invaluable at times when these problems arise so that people know what to do, 
know how to handle it and can make sure it is safe for our kids to go to a club.  

I conclude by saying that it is probably not the most glamorous side of sport and recreation. We often talk about 
the glamorous sides at the high end; nevertheless, this program is extremely important. The Fair Safe Sport 
program is a really good program and it is what makes sporting clubs such invaluable assets to our communities. 
I will continue to support it. I congratulate Rob Thompson and those at the WA Sports Federation for the role 
they are playing in rolling out this excellent program.  

ECONOMICS AND INDUSTRY STANDING COMMITTEE 
Floating Liquefied Natural Gas Operations Inquiry — Terms of Reference — Statement by Speaker 

THE SPEAKER (Mr M.W. Sutherland): I advise that I have received a letter dated 23 May 2013 from the 
Chair of the Economics and Industry Standing Committee advising that the committee, at its meeting on 22 May 
2013, resolved to conduct an inquiry with the following terms of reference — 

The committee will identify the manner in which the use of floating liquefied natural gas operations 
will impact upon the following sectors of the Western Australian economy: 

• engineering and design; 
• fabrication and manufacturing; 
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• construction and ancillary services; and 
• domestic gas supply and industrial gas users. 

The committee will also identify the extent to which the use of floating liquefied natural gas operations 
will impact upon state revenue in Western Australia. The committee will report by 29 May 2014.  

HOSPITALS AND HEALTH SERVICES AMENDMENT BILL 2013 
Second Reading 

Resumed from an earlier stage of the sitting. 

DR G.G. JACOBS (Eyre) [2.56 pm]: In continuing the second reading debate on the Hospitals and Health 
Services Amendment Bill 2013, I would like to make a comment in support of this piece of legislation. It is 
about the administrative and legal entities of how hospitals and health centres are run and conformity to the 
National Health Reform Agreement. I wanted to share with the house my views on running a health service and 
running hospitals in the state. I am sure the Minister for Health would concede that there is a balance between 
running this service top-down and running the service solely bottom-up. I was working in this area for many 
years before I came here. People would understand that in the past—I was going to say the bad old days—
hospitals were run by hospital boards. Some of the hospital boards in the 1980s ran a very good ship while others 
experienced significant difficulties. This is the serious bottom-up administration and legal entity in running, for 
instance, country hospitals in Western Australia. I was practising in the region then, but not directly in this 
region. People may recount the issues we had with the running of Gnowangerup health services in the wheatbelt. 
Gnowangerup Hospital was run by the Gnowangerup Hospital board. That board became polarised. Well-
meaning people from the community volunteered to be on the hospital board which runs the hospital. There had 
been a serious issue of polarisation and the politics within that board, so much so that half the board supported 
the director of nursing and the other half of the board supported the local doctor. That part of the community that 
supported the director of nursing fell in behind the half of the board that supported her, and the other half of the 
community fell in behind the half of the board that supported the doctor. We could see, and the then Labor 
government and then Minister for Health Ian Taylor also recognised, that this was affecting the delivery of 
health services in Gnowangerup. There was another view—I hope people who have served on or know people 
who have served on boards are not offended—that running a hospital and a health service in the twenty-first 
century requires some knowledge and expertise. It was those deficiencies, as well as the potential to polarise the 
board, that really showed that a truly bottom-up administration cannot work. I hope the minister does not take 
umbrage at this, but on the other side of the spectrum is a system that is seriously top-down, and that is not good 
either.  

We need to create an administrative and legal entity that takes good features from both those systems—the 
bottom-up and top-down—so that we can strike a ground that has the best administrative and legal entity to run 
our hospital and health system in Western Australia, with all the challenges that provides, particularly the 
challenges of distance. I believe that has been assisted by the advent of health councils and, as has been said by 
many speakers, the four regional entities: North Metropolitan Health Service, South Metropolitan Health 
Service, the Child and Adolescent Health Service and the one I have more knowledge of, the Western Australian 
Country Health Service, because I worked in and around that area under that jurisdiction as a visiting medical 
practitioner.  
This bill shows that we are already ahead of the game. As a doctor working in a hospital in the country, I saw the 
advent of activity-based funding over some years. It is about paying hospitals for what they do, and that is 
generally a good philosophy to have in any system. It means they are funded on their activity, and that makes a 
lot of sense. That has some administrative complexities, but they can all be accommodated. For example, 
hospitals that do not see many patients and do not have a lot of activity obviously attract less funding, and those 
that see more patients and have much more activity receive more funding. That seems a very sensible basis by 
which to fund our hospital system. Indeed, the minister stated in his second reading speech — 

The National Health Reform Agreement aims to improve patient access to services and public hospital 
efficiency through activity-based funding and the establishment of a number of agencies … 

Those agencies, of course, will administer pricing and performance without adding too much to bureaucracy.  

I suppose for me as a rural doctor, I believe that for many years one challenge we have faced and still struggle 
with is the issue of attracting and retaining rural doctors. The bill refers to the fact that hospital and health 
service staff, including doctors, regularly move between hospital facilities. The volume of relocations is 
estimated to be in excess of 2 000 hospital and health service employees each year. If, for instance, someone 
who works for a metropolitan health service is attracted to the Western Australian Country Health Service in 
Esperance because of the lifestyle—the lovely beaches and fishing for salmon off Cape Le Grand beach—it is 
really important for the attraction of rural practitioners to the country not to put too many hurdles in their way. 
This is one of the hurdles that has been taken out of their way, and if we attract someone working in a 
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metropolitan health service to the Western Australian Country Health Service, we in fact reduce the amount of 
red tape and bureaucracy when making that change. That single employing agency that has been mentioned by 
other speakers, and particularly by the member for Kingsley, is an important feature in attracting doctors to the 
regions.  
I want to put on record the issue of mobility within the regions of the Western Australian Country Health 
Service. I would like the minister to look into the recognition of a registered practitioner in the Western 
Australian Country Health Service. For instance, I am recognised in the goldfields–Esperance region but not in 
the wheatbelt. This is not a severe criticism, but I wanted to raise the issue of mobility between the four entities 
and I implore the minister to ensure we have that mobility within the Western Australian Country Health 
Service. It is not a biggie, but I just want to put on record that as a registered and busy medical practitioner in the 
goldfields–Esperance region, I still provide some services to the hospital. I happened to be at the Southern Cross 
agricultural show, not last year but the year before, where a little boy had fallen over. The volunteer ambulance 
officer called me over to look at this unfortunate nine or 10-year-old boy who had obviously suffered some 
degree of concussion when he fell on his head. I examined him and he was transferred to Southern Cross 
Hospital. As the Minister for Health would know, that is really not the end of it in one’s medical conscience 
because we always wonder how that patient turns out and whether he is okay. It was the weekend and there was 
no doctor at Southern Cross Hospital that weekend. The doctor coverage for Southern Cross is for five days a 
week but there is none on the weekends. That is a situation that we would love to address, I am sure, but there 
are some challenges and constraints about staffing. However, I did attend at the hospital and the boy was in the 
emergency room. He was not critical, but I thought I should follow up on the examination I had made at the 
Southern Cross showgrounds. His parents were there and a couple of nurses. I went to the patient and started 
asking him some questions just to ascertain his clinical state. It was very interesting because I was tapped on the 
shoulder by the charge nurse, who asked to have a word with me outside. I said, “Yeah, fine.” I walked outside 
and thought she was going to tell me something clinical or confidential about the patient. She said, “Doctor, 
we’re not really authorised for you to work in this hospital. You’re not accredited with the wheatbelt region. 
We’ve rung the doctor in Merredin or Northam and he’s conducting the clinical course of this patient. 
Thank you; but no thank you.” I was really surprised. I understand it, but I did not sneak up on them. I always 
remember when I first came to cabinet, the Premier said one thing to me that sticks in my mind—and it does not 
only involve politics. He said, “Let people know what you’re doing and don’t sneak up on them; that is, don’t 
give them any surprises.” I had not given them any surprises in this case because I had rung the regional director. 
I said that I was in the region and if there were any disasters, any medical emergencies, I was in the region for 
the weekend because I was there for the Southern Cross show. It was really very surprising when I attended the 
hospital to be told that, in fact, I was not accredited, and that a doctor on the end of the phone hundreds of 
kilometres away was better than the one by the bedside on the spot. I am not going to make a biggie of it, but it 
just shows the difficulty in that mobilisation. When we talk about mobilisation of staff and trying to adapt a 
service to what is needed, that was very surprising.  
It is not necessarily a subject of this bill, if you will forgive me, Mr Acting Speaker, but I think it is really 
important to recognise that some flexibility is needed. I understand that clinical governance and accreditation are 
needed. I had all of those. For example, I had informed people that I was going to be at the show and in town for 
the weekend, and I still ran into a bureaucratic roadblock. I believe from a medical point of view, as I am sure 
the minister would agree, the patient comes first. Let us shove all the bureaucracy away and deal with what we 
have to deal with.  

I support this bill. The Whip said that if I speak now, and briefly, he might let me go home early. Thank you very 
much. I commend the bill to the house. It makes a contribution to both the administrative and legal entities for 
the most important thing and most important welfare in health—the patient. 

DR K.D. HAMES (Dawesville — Minister for Health) [3.12 pm] — in reply: I will refer to a couple of 
comments made by the member for Eyre. Regarding his treating of the patient, I certainly would have wanted the 
member to see and treat that patient in the case he outlined. Of course, not everywhere is as silly as in that 
example. In fact, in the past I have sewn up my own children at Boddington Hospital using its facilities when 
they cut themselves open. It would have been quite logical for the member to do that.  

In terms of what the member for Eyre said about getting the balance right from top to bottom, again, he is 
exactly right. I have talked about this before. My father hated boards. When he was a doctor practising at 
Boddington Hospital, he thought that he knew all about running hospitals, and the people on the board were the 
local mechanic, the local baker and the local butcher who all thought they knew how to run a hospital better than 
he did. Now that is not to say that people who put in their time voluntarily to be on hospital boards did not have a 
great deal of passion; in fact, they put in a lot of time and effort and raised money to help their local hospitals. 
But it is about getting the balance.  
On the other end of it, I remember that when we were in government last time, we had individual boards for all 
the hospitals that were absolute silos unto themselves. I remember Richard Court as Premier getting extremely 
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upset one time. Just before the budget process, the Royal Perth Hospital board said, “Oh, by the way, we’re 
$100 million over budget.” That far ago, some $100 million would be like $300 million or $400 million today. 
He had no control and no say as they had just managed their hospital as a board, and that is what they spent. He 
put in place the Metropolitan Services Board. There was a particular bureaucrat, whose name I will not say in the 
house, in charge of that body who was absolutely hated from then on by every hospital. He was put over all the 
boards—the ultimate bureaucrat in charge of every dollar that was spent by the hospitals. He was ruthless. He 
was like someone coming straight out of Treasury being in charge of every dollar spent within the hospital 
system. He would not let the hospitals spend an extra dollar on anything. There was huge controversy. In fact, in 
the lead-up to the 2001 election, there was a huge amount of campaigning, particularly by the Australian Medical 
Association at the time. The first thing that the Labor Party did when in government in 2001 was to get rid of not 
only that Metropolitan Services Board, but also that particular bureaucrat who was hated by everyone within the 
system.  
I will outline a couple of reasons the government agreed to go along with the national health reforms. One, they 
provided not only some more overall certainty about the totality of funding, but also that the things the 
government was planning to do were there front and centre. These things had to be done. I refer to things like 
activity-based funding. Minister John Hill, a former Minister for Health in South Australia, and I got on very 
well; I have a lot of respect for him and the way he ran the South Australian health system. In our discussions, he 
said that such funding made an enormous difference in the way they were able to manage their hospitals. We 
really should do it. With the strong support of our then new director general, Kim Snowball, we had already set 
about putting that change in place.  

The distribution through the Metropolitan Hospital Service and the WA Country Health Service in this state was 
put in place by the Labor Party, and I thought it was working very well—except we wanted to have more of the 
bottom-up stuff. As was said, I did not want to go back to boards. The federal National Healthcare Agreement 
was insisting on our bringing back boards or a board equivalent for local health services for every two or three 
hospitals. We said, “No, we’re not going to do it.” In fact, so did South Australia. Victoria agreed to this change 
even though it was a Liberal government at the time, as it quite liked having all those little boards. I like what we 
have instead; I think we have a good balance between having the governing councils that provide a lot of 
bottom-up knowledge, and a lot of people power with input into the running of the health services, but also — 

Mr R.H. Cook: Is it not also the case that under this act, you are the board? 

Dr K.D. HAMES: Yes. 

Mr R.H. Cook: It is a fairly simple task to establish the board; it’s just through delegation.  
Dr K.D. HAMES: Again, the minister before me, Mr McGinty, made himself in effect all the boards. He 
dissolved the boards and made himself the board. I have to say that I quite like that argument. When Mr Flett 
was there, he would say, “Listen, Minister; don’t you worry. Leave that to me, because that’s my job as director 
general.” I said, “You’re exactly right. That is your job, but now I would like to talk to you about it as the board. 
As the board of the hospital, there is some more stuff I will be involved in further down in the management of 
those hospitals.”  

Anyway, we put these governing councils and networks in place. Therefore, we have gone from having a 
Metropolitan Health Service and the WA Country Health Service. As it says here in my notes, and as was 
discussed before, those organisations are totally separate employment bodies. So if someone worked in the 
country and wanted to work in the city, that person had to resign from one and then be employed by the other, 
which was ridiculous. It was very difficult for a lot of staff. We have a lot of consultants who work in both areas. 
I refer especially to those like ear, nose and throat specialist consultants who work in the city hospitals and also 
with the country health services.  

As a result of the agreement with the commonwealth, rather than having those two services that were reasonably 
easy to manage as separate entities, we are now moving to the four organisations—North Metropolitan Health 
Service; South Metropolitan Health Service; child and adolescent service; and WA Country Health Service. We 
have established the governing councils, which will be established as legal entities in June 2014.  

My advice about the reason this legislation needs to go through is that a lot of work has to be done to get existing 
employees joined together under the one service provider, the state health service agency board. That will make 
it easier for things such as workers’ compensation and pay, and for movements within the health system to 
ensure it is much simpler. I think it will help country areas. The member for North West Central talked about its 
value to the country. I think it will make it much easier for people working in the city to also work in the 
country, even if it is only on a part-time basis, because they do not have to resign from one place and be 
employed by another.  

I will conclude there, other than to address the point made by the Deputy Leader of the Opposition about its 
impact on enterprise bargaining agreements and industrial rights. I am assured that they will not be affected. In 
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fact, I have something here that says that. It is not a uniform legislation bill. It does not ratify giving effect to an 
intergovernmental mutual agreement nor does the bill, by reason of subject matter, introduce a uniform scheme 
or uniform laws. That is not the section I was looking for. Anyway, the legislation aims to provide legal surety 
by clarifying the minister’s powers to create an agency for such a purpose, dividing a number of terms associated 
with setting up the agency, the roles of hospital boards, the necessary delegation, as well as its impact on the 
Workers’ Compensation and Injury Management Act 1981. Again, I cannot find it; it does not matter. I give the 
Deputy Leader of the Opposition an assurance that it does not affect those two areas that we discussed—the 
EBAs or the industrial rights of individual members. Under workers’ compensation, it means that they cannot 
have two separate bodies to take injury compensation claims to; it will be the single employer.  

Mr R.H. Cook: That has the member for Mirrabooka’s seal of approval. I did not understand that bit, but she 
came to the briefing and explained it all to me.  
Dr K.D. HAMES: Excellent. I am pleased it has the seal of approval. I commend the bill to the house.  

Question put and passed. 

Bill read a second time. 

Leave granted to proceed forthwith to third reading. 

Third Reading 
Bill read a third time, on motion by Dr K.D. Hames (Minister for Health), and transmitted to the Council. 

ADJOURNMENT OF THE HOUSE 
Special 

On motion without notice by Mr J.H.D. Day (Leader of the House), resolved — 

That the house at its rising adjourn until Tuesday, 11 June at 2.00 pm. 

House adjourned at 3.23 pm 
__________ 
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QUESTIONS ON NOTICE 

Questions and answers are as supplied to Hansard. 

 

STATE BUDGET 2012–13 — ROYALTY RATES  

184. Mr W.J. Johnston to the Minister for Finance: 
I refer to the 2012–13 Budget announcement that there would be “an analysis of existing royalty rates in Western 
Australia” which would include “a three year period of consultation with potentially affected industries to end 
before 1 July 2015”, and I ask: 

(a) how many consultation meetings have taken place during the first nine months of this three year period 
of consultation, from 1 July 2012 until 31 March 2013; 

(b) who has attended these consultation meetings; 

(c) how many papers have been prepared by the Department of Finance as part of these consultations; 

(d) what are the names of these papers, and what date were they completed; 

(e) will the Minister table these papers; 

(f) has the Department of Finance written to any stakeholders as part of this consultation process; 

(g) if yes, who has been contacted; 

(h) when was this contact made; 

(i) has the Department of Finance received any correspondence concerning the announced analysis of 
royalty rates; 

(j) has the Department of Finance received any correspondence regarding the decision in the Budget to 
book an additional $180 million in revenue for increased royalty income; and 

(k) if yes, who has sent this correspondence, and when was it received by the Department? 

Dr M.D. Nahan replied: 
(a)–(k)  Not applicable. The Department of Finance has had no involvement in any analysis of existing royalty 

rates in Western Australia. 

__________ 
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