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LEGISLATION COMMITTEE ON THE HEALTH SERVICES BILL 2016 
The Acting Speaker (Mr P. Abetz) in the chair; Dr K.D. Hames (Minister for Health) in charge of the bill. 
Advisers: Ms Rebecca Brown, deputy director general, Department of Health; Ms Robyn Daniels, 
senior solicitor, Department of Health; Ms Kirsten Seneviratne, solicitor, Department of Health; Ms Lee Harvey, 
Deputy Parliamentary Counsel, Parliamentary Counsel’s Office; and Ms Michelle Gadellaa, legislation officer, 
Department of Health. 
The meeting commenced at 12.27 pm. 

Consideration in Detail 
Resumed from 23 March. 
Debate was adjourned after clause 71, as amended, had been agreed to. 
Clause 72: Chairperson and deputy chairperson — 
Mr R.H. COOK: I was wondering whether the minister could provide us with a schedule of the fees paid to the 
chairperson and deputy chairperson, and perhaps, while we are at it, other members of the board. 
Ms R. Brown: At the moment, remuneration fees have been set for board chairs and board members under the 
current act, as they are established as interim board chairs. I will need to take on notice their remuneration 
figures. Statutory board chairs and board members will be the subject of deliberation by the Public Sector 
Commissioner. 
Dr K.D. HAMES: What are their current fees as determined? 
Mr R.H. COOK: Does anyone know the current fees for the interim chairs? 
Dr K.D. HAMES: I will have them somewhere. Somebody is looking for what it has been agreed that the chairs 
and members will be paid. It is around 50 for the chair and 30 for the members. We are madly looking for it, but 
we do not seem to be making any progress. 
Mr R.H. COOK: Is that is for the interim chairs? 
Ms R. Brown: We do not have remuneration set for the — 
Dr K.D. HAMES: Once they get in the job and are doing the job, there is an assessment by the Public Sector 
Commissioner as to whether they should be the same or different. 
Ms R. Brown: We can take it on notice. 
Mr R.H. COOK: Is that right? Is it the same or different as of now, or as of — 
Dr K.D. HAMES: The roles now mean there are interim chairs and boards, and full chairs and boards. 
Mr R.H. COOK: But will the country chair be paid less than the metropolitan service chair? Is it not just 
a classification? 
Dr K.D. HAMES: They are all the same. 
Mr R.H. COOK: Okay. Should we just wait for that information? Can you provide that later on? 
Dr K.D. HAMES: We will provide it later when somebody has found it, but I have indicated that it is in the 
order of 50 for the chair and 30 for members. 
Ms J.M. FREEMAN: Does the public sector management have different levels for chairs and boards? When the 
minister provides that information, can he provide those different levels that show what their responsibilities are? 
Dr K.D. HAMES: We go to the Public Sector Commissioner by way of letter to state that: “These people are 
taking up these positions. Can you do an assessment of their current pay?” It is done for existing committees as 
well; a reassessment is asked for. The Public Sector Commissioner evaluates the position’s workload and then 
provides a recommendation to cabinet of what the pay should be for that workload, comparing it with other 
public sector boards. The commissioner will make a recommendation to us and cabinet generally goes along 
with whatever those recommendations are. That is the normal process. We do not ever get to see the way that the 
department does the evaluation; it is a Public Sector Commissioner thing. The department does not provide us 
with a report back to state what was taken into account; it does the evaluation independently of government. 
Clause put and passed. 
Clauses 73 to 75 put and passed. 
Clause 76: Term of office — 
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Mr R.H. COOK: This clause deals with the term of office for board members. I assume that the minister will 
not put everyone on a board for three years when the legislation starts so that the board is completely turned over 
in three years, or something like that. Is the minister working on any interim or transition arrangements? 

Dr K.D. HAMES: As we normally do when we start a committee, we stagger the appointments so that people 
are on four different periods. We generally have some people for three years, some for two years, and some for 
one year to make sure that we have a regular opportunity to reinvigorate the board along the way. 
Mr R.H. COOK: In the first instance, does the minister envisage that there is somewhere between six and eight 
people; I think he was saying yesterday that that would be about right? The minister will probably have two 
people for three years, two people for two years, and two people for one year; is that right? 

Dr K.D. HAMES: It will be something of that order. That has not been specifically recommended to me but, as 
the member heard from Ms Brown, it will happen; it is in our plan and it is something that I always insist on 
anyway. 

Clause put and passed. 
Clause 77: Casual vacancies — 
Ms J.M. FREEMAN: Clause 77(4)(d) mentions “absence, without leave, from 3 consecutive board meetings”. 
Does that include the special meetings that can be called, or does that only mean three scheduled executive board 
meetings? Meetings can be called while a member is away and un-contactable. There may be three of those 
unscheduled meetings, for example, if the board is trying to do an audit report or a report about the establishment 
of fees—anything like that. If actuaries are coming into meetings and different things are happening, three 
special meetings could be called quite quickly. If a member is somewhere that means they are un-contactable, 
does that mean they will be removed as a member of the board? 

Dr K.D. HAMES: That is a good point. I know that this clause is common across all boards; they all have the 
same clause. The member is wondering whether the clause should state “consecutive regular board meetings”. 
I wonder whether there is already a rule somewhere else that states the clause needs to be about regular board 
meetings which they have not attended. 

Ms J.M. FREEMAN: No, it can happen to people who have been called for special meetings. 

Ms L. Harvey: It is a ministerial discretion. Certainly, if people have apologised for not being there and things 
like that, we would expect the minister — 

Mr R.H. COOK: This minister, I trust; it is the next one I cannot work out! 

Ms J.M. FREEMAN: It is known to me that there has been a conflict between the chair and a member of 
a board about when that member of the board was absent from the country and three special meetings were 
called — 

Dr K.D. HAMES: Just to get rid of them. Why do we not stick “regular” in there? 

Ms J.M. FREEMAN: It could be “ordinary meetings”, because what the minister is trying to get around is 
that — 

Dr K.D. HAMES: Someone trying to wiggle somebody out. 

Ms J.M. FREEMAN: Yes, and then all the impact that that has. 

Dr K.D. HAMES: I move — 
Page 61, line 16 — To insert after “consecutive” — 

ordinary 

Amendment put and passed. 
Clause, as amended, put and passed. 
Clauses 78 and 79 put and passed. 
Clause 80: Disclosure of material personal interest — 
Mr R.H. COOK: Other people have more experience in boards and committees and probably already know the 
answer to this, but I just wonder what constitutes a “material personal interest”? If someone has a pecuniary 
interest, that is pretty straightforward, but I just wonder how we would define a “material personal interest.” One 
of the issues that came up in light of the health promotion foundation legislation was the accusations around 
people having a conflict of interest, not necessarily because it was about a grant, but it might be an organisation 
with which they had an association so that there was an appearance of a conflict of interest. I imagine that the 

 [2] 



Extract from Hansard 
[LEGISLATIVE ASSEMBLY LEGISLATION COMMITTEE — Thursday, 24 March 2016] 

 p1980b-2001a 
Mr Roger Cook; Dr Kim Hames; Ms Janine Freeman; Ms Lisa Baker; Deputy Speaker 

health boards themselves would be dealing from time to time, particularly in the area of medical research, with 
decisions that may or may not impact upon a whole range of people with whom board members would have an 
association, but not necessarily a personal interest. Could the minister please define that for me? 
Dr K.D. HAMES: I am sure someone has a definition. 
Ms R. Daniels: We have both had a discussion here. I cannot give the member a definition right now. We can 
talk about it in practice — 
Dr K.D. HAMES: We can all imagine what it might be. It is a really important clause in this bill, because there 
are people on the board who have to have distinctions between pecuniary interests and personal interests. There 
are a lot of potential pecuniary interests in all of those, but I imagine that the relative of someone being 
appointed by the health commission with influence from the board would be a personal interest. Anyway, it is 
much better if we get a proper definition, so we will get that and provide it to the member. We are not able to do 
that by way of supplementary information in this committee; nevertheless, we will do it. 
Mr R.H. COOK: Obviously, particularly in the Western Australian medical community, someone who is on 
a board might also be sitting on the board of a particular disorder association or research organisation. The nature 
of it, particularly in WA, is that because it is such a small medical community, everyone is across a whole range 
of boards, so they will bump into this stuff all the time. 
While we are on this matter, there is also reference in clause 80(2) to “disclose the nature of the interest at 
a committee meeting”. Is that a meeting of a subcommittee of a board? Is that the way that is intended? 
Dr K.D. HAMES: Yes. There is another critical area. Let us suppose that someone from Ramsay wants to be on 
a board and we put them on a board for east metropolitan that covers St John of God Health Care. They will then 
have access to information, and that applies equally to St John of God people being on boards or other 
organisations that might be bidding for things or have companies that are involved. There is a whole range of 
things. The whole issue of declarations of interest is critical, because we are putting some high-powered people 
on the boards, which almost inevitably will have cross-seeding of interests. We have to make sure that all of our 
rules and regulations are absolutely scrupulous, because there will be a fear out there by companies that other 
companies will get information relating to their business. We have got to make sure that we protect that; 
otherwise, we cannot get people who have a good, broad, cross-interest in managing the health system. 

Clause put and passed. 
Clauses 81 to 92 put and passed. 
Clause 93: Remuneration and allowances — 
Ms J.M. FREEMAN: A member of a committee is entitled to be paid and a member of a committee can also be 
a member of a board. Are they entitled to be paid twice? Do they get board fees and committee fees or is it just 
a one-off fee? 
Ms R. Daniels: They will be paid as a board member when they sit, and they will be paid as a committee 
member when they sit. They will not be paid as both a board and a committee member at the same time. 
Mr R.H. COOK: So it is not a lump sum. 
Dr K.D. HAMES: Yes. On some boards they get paid a lump sum, so no matter how many times they sit, they 
get a lump sum. Other committees—this is the majority of them—get paid according to how many times they sit, 
so they have a sitting fee that is for a half day or a full day. That is pretty common. If they sit as a member of the 
board for a day, they will get paid according to the evaluation of that responsibility. If they also sit for a half day 
on a committee, they will get a half day’s fees for being a committee member. 
Ms R. Brown: So, in the determination that the Public Sector Commissioner makes regarding their 
remuneration, it will take into account roles and responsibilities. And, in this instance, it is proposed that board 
members—not all of them, but many of them—will also undertake committee duties, and that gets factored into 
their annual remuneration. 
Ms J.M. FREEMAN: They will get an annual remuneration for being on the board; they will get a block 
amount for the board. They will not get paid just when they sit on the board; they will get an annual — 
Ms R. Brown: And that takes into account an estimate of hours that they will perform their duties, including as 
board members or board chairs and for any committees that they sit on. 
Dr K.D. HAMES: Sometimes what happens is that additional committees are created—a subcommittee—which 
will go off and do a particular task as an extra thing, and they will have fees of their own. 
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Ms J.M. FREEMAN: I understand that. I was on the WorkCover board and we had the medical committee, but 
we were not paid separately on the committee; so you did that as part of your WorkCover board position. We did 
the DSM-IV things, so it was pretty full-on work that we were doing, but we were not paid additional. 

Dr K.D. HAMES: You should have been, in my view. 
Ms J.M. FREEMAN: That may be the case and that is why I asked the question. I just want to clarify that board 
remuneration is an annual payment and not a payment for each committee sitting—it is an annual payment. For 
committees, like if it is an audit committee, they will get paid to sit on the audit committee, or if it is a committee 
around medical technology, they will get paid that in addition to that. I just want clarification. I do not have 
a problem with it; I just want clarification of it. 
Ms R. Brown: It depends on what is put to the Public Sector Commissioner. In putting forward the remuneration 
submission, it will set out their roles and responsibilities. If it factors in “and sitting on committees” or 
“conducting committees”, they will take that into account in determining the remuneration rather than — 
Ms J.M. FREEMAN: So they will just get an annual payment that will include committees? 
Ms R. Brown: That is what has been established for the interim board chairs and members under the current 
legislation. I envisage that they will make a similar determination. In regard to the minister’s point, if they take 
on any further responsibilities, that would be in addition to what the Public Sector Commissioner has taken into 
account, and then there would be a further remuneration determination to be made. My understanding, and we 
will get this when we get the information around remuneration, is that for these sorts of boards they tend to have 
an annual remuneration. In the instance where committee members are in place who are not board members—for 
example, where you engage consumers—they get paid a sitting fee. 
Ms J.M. FREEMAN: In the case of the medical committee I sat on, doctors complained about the fact that they 
were being completely underpaid for being there. 
Mr R.H. COOK: They always do. 
Dr K.D. HAMES: And you were doing it for nothing! 
Ms J.M. FREEMAN: And I was doing it for nothing, yes. For me, that is the issue: you have got to ensure that 
the board members are properly remunerated for sitting on committees. That can take quite a lot of time. 
Dr K.D. HAMES: Can I make the point again that we do not do that as a government; the Public Sector 
Commission does that, and we are always free to go back. So, if someone puts in a complaint, as happens 
sometimes, we go back and say, “Can you have another look at the roles and responsibilities?” 
Clause put and passed. 
Clause 94 put and passed. 
Clause 95: Minister may appoint advisers to boards — 
Mr R.H. COOK: I am very interested in this particular clause and the motivation for the minister to have it in 
there. Is it fair to characterise this as a step-in sort of arrangement if the minister’s confidence is starting to be 
rocked in relation to the performance of a particular board, or is this simply a way for a minister to actually have 
a better handle on what is going on at the board level? I notice in subclause (3) that “the Minister may have 
regard to the performance of the board” across a number of areas. Is there an obligation on the minister to have 
a concern about the performance of the board or is this simply that the minister may, if he or she chooses, have 
an extra pair of eyes and ears in the room? 
Dr K.D. HAMES: I am very pleased to know the member is interested in what I think in putting this clause in. 
Having not noticed it before, I am very interested in what I think as to why this clause is here! Perhaps 
Ms Brown could explain to me what I am thinking. 
Ms R. Brown: Effectively, whilst not defined as the step-in power, it is enabling the minister to have that ability 
to have oversight of the boards. I think the rationale for “may have regard to performance” is to give that 
flexibility. If there are concerns, the minister has the ability to appoint advisers. In developing the legislation—
I refer to others—the clear advice from other jurisdictions was to set the legislation and the model up with clear 
roles and responsibilities and clear rules, but make sure that we have that point of audit and assurance in place. 
Obviously, we do not wish to or want to have to utilise it, but it is important to have in legislation that there is 
that power to appoint persons where there is a concern regarding the performance of a board. 
Dr K.D. HAMES: There you go! That is what I think. 
Mr R.H. COOK: The minister was driven to it! 
Dr K.D. HAMES: Yes, driven! 
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Mr R.H. COOK: One assumes there will be certain deliberations about which a minister would not ordinarily 
be aware and that the board might have an in camera session on a whole range of issues, really—maybe on how 
much they do not like the minister, or something like that. Is this essentially saying that the deliberations of the 
board have to be open and the books have to be open to the minister? One assumes a minister could say, 
“Look, just as a matter of course I think I would like to have one of my own people in there anyway”. 

Dr K.D. HAMES: I could send my policy adviser in there for a number of reasons. 
Mr R.H. COOK: That is right. The minister could appoint someone across each of the five boards, just to sit in 
the room and observe things. 
Dr K.D. HAMES: Ms Brown, why would I let people do that? 
Ms R. Brown: There are two points. One is that in establishing the devolved model of governance, the system 
manager, or the department CEO, continues to have an important role in overseeing the performance of the 
system. As we put in place that performance framework, which very much leverages off the existing 
performance framework that monitors the system, it will have a series of interventions. For example, the 
department CEO may wish to meet regularly with the board chair around the performance of the health service. 
To the extent that there might be growing concerns with the performance of the health service, the department 
CEO may wish to advise the minister and, in a sense, elevate those concerns and the level of intervention. 
Certainly, this is viewed as part of that performance framework and is certainly built on the lessons of other 
jurisdictions. 
The second comment I would make about the operation of the boards is that the statutory board operations 
framework that is being developed, which will support and give guidance to the operation of the board, is very 
much leveraged off existing guidance provided to the operation of public sector boards in WA and certainly the 
lessons of other jurisdictions. There will be a number of requirements on board chairs regarding the management 
and operation of boards, including the preparation of minutes and that those minutes must be lodged and 
available but not tabled. Obviously that does not prevent boards having discussions, but there will be certain 
requirements around the conduct of boards consistent with the requirements within the public sector, but also 
leveraging off good governance arrangements for entities more generally. 
Dr K.D. HAMES: It is an interesting clause. In fact, I well remember when Jim McGinty was minister having 
Danny Cloghan and, of course, Rita Saffioti on the Reid review. However, if a minister wanted to get his person 
who is going to report back on the board, he just could appoint them as a board member. There is nothing 
stopping him from doing that. A minister would not have to be really clandestine if they wanted to get feedback 
on what the board is doing. If ministers wanted to do that—wanted to get people into a board—they could do so 
if they wanted to. 
Ms J.M. FREEMAN: Although, I put to the minister, the difference is that if they are appointed as a board 
member, they would have voting rights. If they are appointed as an adviser, they do not have voting rights. 
Therefore, if a minister wanted it to appear as though they were just assisting with advice and being able to give 
information in between, appointing them as an adviser would be less threatening than appointing someone from 
the minister’s office. 
Dr K.D. HAMES: That is true if they knew. Someone could be appointed to the board and the board would not 
know that that person was acting on the interests of the minister. But a minister would just not do that; the 
minister would trust the board. 
Ms J.M. FREEMAN: I would have thought that if someone was appointed by the minister, and, as the minister 
is saying, they did it clandestinely, they would not be meeting the code of conduct for boards, nor a whole series 
of rules about what it is to be a board member, if they then reported back to another body, such as a minister. 
I just want to make it clear that if a minister is appointing someone to a board and then asking them to report 
back, the integrity of that board member would be in question on not only that board, but also any board 
throughout Australia. 
Dr K.D. HAMES: I agree with the member absolutely. I am not trying to suggest that that is what any minister 
might want to do, but the concern here was would a minister be — 
Ms J.M. FREEMAN: But that is a minister’s right, though, is it not, to be able to send someone in. 
Dr K.D. HAMES: — spying on the board by putting in an adviser. If someone wanted to spy on a board, they 
would be acting deviously in the first place. 
Ms J.M. FREEMAN: Can we make it really clear for the purposes of Hansard that any board member who sits 
on a board would have to comply with not only the health department’s code of conduct around boards, but also 
the expectations of the Australian Institute of Company Directors and their duties and fidelities as members of 
boards under federal authorities? Now that the minister has raised this issue, I want it clarified. 
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Dr K.D. HAMES: I did not raise it! 
Ms J.M. FREEMAN: Now the minister has raised this issue, I just want it clarified. 
Dr K.D. HAMES: Now you have done it! My lips are going to be sealed from now on! 
Ms J.M. FREEMAN: Will the board members be bound by the duties and fidelities under the Corporations Act 
and the Western Australian Associations Incorporation Act? 

Ms R. Daniels: No; they are not written in the legislation. The policy frameworks, the documents we are 
preparing for the boards, would, I suggest, largely mirror those. As the member would be well aware, the 
Corporations Act is commonwealth; the state government does not have to follow it, but we would be using 
those kinds of things as a model. There are codes of conduct and performance, all those ethical requirements that 
members of boards have, largely would be incorporated into their codes, but it is not — 

Ms L. Harvey: Clause 79 states that members must act in the public interest. 

Ms R. Daniels: That is slightly contrary to boards of corporations, which must act in the best interests of the 
board. They will have a dual responsibility to act in the best interests of the board, overridden by taking into 
account the WA system, not the system manager. 

Ms J.M. FREEMAN: The codification of board responsibilities was done under the associations incorporations 
legislation just recently. That is now before the upper house. It has not gone through; it is not part of legislation, 
but those codifications of responsibilities of boards were actually put in. Previously it had been implied in their 
responsibilities, but now they have been codified and put into the Associations Incorporations Act. I understand 
what Ms Daniels is saying through the minister, which is they will have implied in them those sort of 
responsibilities that come from, basically, corporations law and that they will now also have, in addition to that, 
a public responsibility. Is that the case? 

Dr K.D. HAMES: She will provide the member with some further information. 

Ms J.M. FREEMAN: That would be great. 

Clause put and passed. 

Sitting suspended from 1.00 to 3.00 pm 

Clause 96: Terms and conditions of appointment as adviser — 

Mr R.H. COOK: Clause 96 is a very important clause dealing with the terms and conditions of the appointment 
of an adviser. I am led to believe from the parliamentary dining room that there are going to be hot cross buns 
served at afternoon tea. That is at 3.30 pm. In respect of the minister’s birthday and the fact that the hot cross 
buns will go quickly, we should have a very short pause at 3.30 pm so that a small delegation from the 
committee can run in to intercept the hot cross buns and bring them back, and then we can continue on with our 
deliberations! 

The DEPUTY SPEAKER: That sounds like a sterling idea, member for Kwinana. Is everyone agreeable? 

Ms J.M. FREEMAN: I just hope that that bit of Hansard never goes into the “Mirrabooka Gazette” or 
something! 

The DEPUTY SPEAKER: Are there any further matters in relation to clause 96? 

Ms J.M. FREEMAN: No. 

Clause put and passed. 

Clauses 97 to 101 put and passed. 

Clause 102: Minister may dismiss all members of board — 

Ms J.M. FREEMAN: This gives the minister the capacity to dismiss all members of the board pretty much if 
those things listed in clause 102(3) are found. Is there any capacity to appeal the minister’s determination that he 
is not satisfied with performance as outlined in the clause? The word used is “or” and the minister has to be 
satisfied of the following — 

(a) the health service provider has failed to perform its functions effectively; or 

(b) the health service provider has negligently or wilfully failed to comply with a service agreement; or 

(c) the health service provider has failed to comply with a direction given by the Minister … 
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Is there any clarity? Will that be put before the house so the house can see why the board has been dismissed? 
When the local government boards are dismissed, the minister usually gives a report. I understand that in the first 
instance they send the local government to do a report and from that report there is dismissal. I have not looked 
at the Local Government Act, so I am not sure whether it is a provision of the act that that process has to be 
taken, but this seems particularly strong legislation when there is no procedural capacity to appeal. 

Dr K.D. HAMES: I am pretty confident that this is a standard clause. I certainly remember previewing it in the 
Healthway legislation; if not exactly the same, it was very similar. Our draftsperson will be able to let us know 
exactly. 

Ms L. Harvey: There are always provisions to remove members of the board, but to dismiss the whole of the 
board is not that common a provision. But it is not the sort of provision that we would expect there to be appeal 
rights for either. 

Dr K.D. HAMES: I know that there are always provisions regarding dismissal of board members and I am 
pretty confident that this is the same as the Healthway legislation. 

Ms J.M. FREEMAN: This is all of them—the whole board; that is what we are saying. This is everybody. 

Dr K.D. HAMES: Okay, this is not about members—all of the office of the members. 

Ms J.M. FREEMAN: This is basically dismissing the whole board, so this is like dismissing the council under 
the Local Government Act. When that happens, a report is made to Parliament, so the issue becomes something 
transparent and in the public eye. 

Dr K.D. HAMES: It must be in the Water Corporations Act, because when Labor got into government in 
2001 it dismissed the whole of the board. 

Ms J.M. FREEMAN: But did we have to report to Parliament about how that happened? 

Dr K.D. HAMES: I was not here; I was working in a surgery. 

Ms J.M. FREEMAN: The minister is pretty old and I just assumed he had been here! 

Mr R.H. COOK: I thought the minister had been here since about 1965! 

The DEPUTY SPEAKER: Order, members! Let us have some discipline. 

Ms L.L. BAKER: There are a bunch of powers at the back of the bill that refer to appeal. 

Ms J.M. FREEMAN: That is powers; I am talking about the accountability to Parliament about dismissing 
a whole board. 

Dr K.D. HAMES: This is a big issue. I am somewhat stunned and it looks like the rest of my staff are stunned 
also. 

Mr R.H. COOK: While other members are deliberating on those issues, one of the grounds on which a minister 
may sack a board or a health service provider is when it has failed to perform or comply with the direction given 
by the minister under section 60, which is about ministerial directions. I guess this gives more weight to the 
issues around ministerial directions. I wonder to what extent this is just putting the boards firmly under the heel 
print of a minister. For example, the minister may give a ministerial direction, “As of tomorrow, you will now 
meet the national efficient price; I have had enough of this—just tomorrow” and the board comes back and says 
that it cannot comply with that and the minister throws up his or her hands and says, “Right, that’s it; you’re 
gone.” That would seem to be such a case. The board has not complied with his or her direction and that would 
be a pretty heavy-handed response. It is perhaps not a very realistic example, but it demonstrates the mechanism 
that could take place. What are the boundaries around this? 

Dr K.D. HAMES: I will just interrupt for a second. The plan is that we get through this bill today. I am not 
prepared to support that clause myself, so it leaves us with a mild dilemma. But remember that last time we 
postponed debate and discussion on some clauses and resumed them in the house, so I would like to look at that 
clause and reconsider it when we get back into the house. 

Further consideration of the clause postponed, on motion by Dr K.D. Hames (Minister for Health). 
Clause 103: Term used: employing authority — 
Ms J.M. FREEMAN: I refer just quickly to clause 103(1)(c), which states — 

in relation to a health service provider or an employee (other than a chief executive or a health 
executive) in the health service provider, the chief executive or board on whom the power to employ or 
engage employees is conferred. 
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Should that not read “employ or engage staff”? There is an expanded definition of “staff” in the bill, but in this 
clause the less broad definition of “employee” is used. 

Ms R. Daniels: My colleague and I would confer — 

Dr K.D. HAMES: Concur or confer? 

Ms R. Daniels: We have conferred and concur that it should read “staff”. 

Ms K. Seneviratne: The reason the term is “employing authority” is that the employing authority is engaging 
employees, and further on there is mention of “responsible authority”, which relates to the body responsible for 
the staff members. An employing authority is not responsible for a person on contract for services because there 
is no employee–employer relationship created. There is only an employee–employer relationship created for the 
employees, so that is why it is like that. The reason it is different in this clause is that this part of the bill relates 
to employees. Further on there are references to staff members and that is where the term “responsible authority” 
is used instead. 

Dr K.D. HAMES: That is why they always say if you want three opinions, ask three lawyers! 

Clause put and passed. 

Clause 104 put and passed. 

Clause 105: Composition of Health Executive Service — 

Mr R.H. COOK: Under the health service providers, obviously we have the chief executive officer of the health 
service provider and also other health executives. Clause 105 relates to the Health Executive Service. I am just 
wondering whether the minister could provide us with a brief rundown of what positions are likely to be 
captured under the Health Executive Service. 

Dr K.D. HAMES: Clause 105(1)(b) is easy. It is persons holding offices that are, for the time being, the subject 
of a determination under clause 105(2), which provides that the department’s CEO may make a written 
determination that an office in a health service provider is an executive office. I think that applies to things that 
are managed outside the health service provider. 

Ms R. Brown: It is a combination of that. It is, in a sense, not dissimilar to the public sector’s senior executive 
service arrangement. Effectively, it would be chief executives, tier 2 people in the department and probably 
tiers 3 and 4 across the health services and the department. It is trying to create or retain a sense of one system, 
particularly at the senior level, to encourage a level of mobility and have that sense of the senior executive 
service. 

Dr K.D. HAMES: Yes, but, as I said also, that takes the Health Executive Service — 

Mr R.H. COOK: It is likely to be the CEO of a health service provider or the CEO of a hospital, maybe some 
chief financial officers and people in those sorts of roles. 

Ms R. Brown: Yes. 

Dr K.D. HAMES: Yes. 

Clause put and passed. 

Clauses 106 to 108 put and passed. 

Clause 109: Procedure for appointment of chief executive — 

Ms J.M. FREEMAN: When we had the vacancy of the director and it had not been filled, there was a whole 
bunch of acting positions all the way through. There were concerns that that meant there was uncertainty in all 
those positions, and the position taken by the minister was that those positions would not be filled until the 
director’s position was filled. My question on clause 109 is: does clause 109(1) enable the department to fill 
other positions without the position of director or CEO of Health being filled? 

Ms R. Brown: It does not prevent those positions from being filled. This differentiates that there is a particular 
procedure around chief executives and the role of the department’s CEO, and in conferring with the boards to 
appoint those positions. Those vacancies will naturally arise when we still have permanent positions below that. 

Ms J.M. FREEMAN: It was more above it. The problem was that when there was an acting director, we were 
not getting the positions below filled, and the minister took the position, as the board—because he was the board, 
so he had the decision-making power over that—that the rest of those acting positions in the South Metropolitan 
Health Service and a whole bunch of others were not going to be filled until the position of director general was 
filled. Does this ensure that that problem will not happen again? 
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Ms R. Brown: I think it is less about the legislation and more about the circumstances in that instance, 
particularly around the movement of positions and things like that, but this will not prevent that if we have that 
number of vacancies arise. I do not know how you could have that in legislation. 

Ms L. Harvey: Clause 117 states that an acting chief executive has all the functions of a chief executive, so he 
or she could appoint. 

Clause put and passed. 

Clauses 110 to 112 put and passed. 

Clause 113: Reappointment of chief executive — 

Ms L.L. BAKER: This is a quick question. I note that the chief executive can reapply for his or her position 
after their five-year term is completed. Can they do that ad infinitum? 

Dr K.D. HAMES: There is nothing here to suggest they cannot, so I would assume that is the case. 
Ms L.L. BAKER: I am just checking whether that is what the minister envisaged. 
Dr K.D. HAMES: Yes. That is right, is it not? 
Ms R. Brown: Yes. 
Ms L.L. BAKER: Okay; thank you. 
Dr K.D. HAMES: There is nothing that says that after two lots of five years they cannot reapply. 
Ms R. Brown: No. 

Clause put and passed. 
Clause 114 put and passed. 
Clause 115: Removal from office — 
Ms J.M. FREEMAN: I just want to voice a pretty serious concern with clause 115. It seems to me that the 
department CEO may at any time remove a chief executive of a health service provider from the office of chief 
executive. If the health service provider is a board-governed provider, the department CEO must consult with the 
board before acting under clause 115(1). All they have to do is consult. If we go to clause 118, we see that there 
is no capacity for procedural fairness in pursuing a removal from office as an industrial matter. There is no 
procedural justice and no appeal rights if they are removed. My concern is that that will result in a whole bunch 
of people who are just willing to say yes to whatever the CEO wants to ask. When the Education and Health 
Standing Committee did the Fiona Stanley Hospital “bricks and mortar” investigation, the fact was that the 
current director general, Dr Russell-Weisz, could raise with the CEO, in writing, his concerns that he did not 
think they were going to meet the time lines, and he did that without fear of repercussions. The fact that the 
director did not take that advice is a matter for a different debate. The fact that he could give that honest advice 
without fear or favour seemed to me to be really a point of integrity of the operation of that organisation. I will 
be happy, if I am not reading this right, to have that pointed out, but the combination of clause 115 with 
clause 118, which takes away any capacity to litigate and any capacity to argue that it is an industrial matter that 
could be heard in the Industrial Relations Commission makes it seem that we are giving too much unfettered 
power to the department CEO. 
Dr K.D. HAMES: I would be interested in the answer from the staff because I am not so sure that that is not the 
case now. We have had people in senior positions. We have had chief executive officers of areas and the view 
has been formed that they are not doing the job that we would like. We cannot sack them and we cannot reduce 
their pay rate, but we can move them away from that position. Am I right? 
Ms J.M. FREEMAN: The Public Sector Management Act does not apply at the present time. That is why the 
government is putting the Public Sector Management Act into the legislation. 
Dr K.D. HAMES: I am not saying that that is how it operates now; I am saying that I thought that was how it is 
operating now, so that is why I am asking for advice. 
Ms L. Harvey: The policy was to equate the same provisions in the Public Sector Management Act. 
Ms J.M. FREEMAN: I understand that there might be a policy or there may be a convention or there may be 
a capacity, but this is legislating for someone to remove that and then not give them any right for procedural 
justice to be able — 
Ms L. Harvey: That is what happens to CEOs under the Public Sector Management Act. 
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Ms J.M. FREEMAN: I get that it happens under the Public Sector Management Act but we are looking at the 
Health Services Bill. We are looking at an $8 billion organisation that is going to have boards with all these 
health professionals, and we are putting them into that arrangement. I am not suggesting that the CEO should not 
have a right to removal. I am suggesting that we cannot use a right to removal without a right to be able to appeal 
that; otherwise, we are just going to get a whole bunch of people who behave the way we want them to behave 
until it all blows up in some minister’s face. 
Ms R. Brown: I suppose there is a general principle that obviously underpins the bill more generally around the 
application of the Public Sector Management Act by creating separate statutory authorities seeking to create 
a consistent and statutory framework around the management of employment matters, this being one of those. It 
is both creating something that is consistent with the public sector management framework more generally—so 
that is the first intent—and applying something consistent across the separate statutory authorities. I think this 
instance in particular is when the department CEO makes the recommendation around the appointment of a chief 
executive in consultation with the board and, therefore, the removal is in consultation with the board and 
therefore they also must consult with the board. In the event that it is not picked up both — 
Ms J.M. FREEMAN: they do not have to have agreement from the board though. 

Ms R. Brown: Yes; it just states “must consult”. I think the point is we will otherwise end up with, on this and 
other matters, a framework of employment, performance management and a range of matters that could 
potentially over time become inconsistent across the health service providers. 
Ms J.M. FREEMAN: Not the health service providers, just across the public sector. 
Ms R. Brown: No, and inconsistent across the health service providers, more generally, so the application of 
employment — 
Ms J.M. FREEMAN: I do not see how that happens. I just want to pull you back on one thing. Under the 
current Public Sector Management Act, a commissioner can therefore remove people from different executive 
positions below. But that commissioner has responsibility for the whole of public sector management and how 
public sector management is operating, such that they are not working at local government or the department of 
such and such; they have a much more strategic vision. The legislation refers to giving it to the Health CEO, 
thereby taking away strategic CEOs in all these health providers. To me, there is a conflict of interest. I can 
understand that the commissioner may do that because that is a much more strategic and broad-ranging role that 
the commissioner has. This person has a conflict of interest in removing people who may not agree with them or 
placing people who have a particular view about how Health should operate versus other people. People are 
going to do that because if they do not, there is no capacity to have any recourse to any procedural justice. It is 
taken out as being something people can litigate against or treat as an industrial matter. 
Dr K.D. HAMES: Ms Brown, forgive me if I am wrong, but is that not the case now? You know of people who 
have been in certain positions and the director has formed a view that they are not doing the job in that position 
that we would like — 
Ms J.M. FREEMAN: People can litigate currently and it is an industrial matter currently. 
Ms L. Harvey: Not for the removal of CEOs. 
Ms J.M. FREEMAN: Under this act, it is. 
Ms L. Harvey: No. 
Ms J.M. FREEMAN: Under the — 
Ms L. Harvey: The member is talking about the boards, yes. 
Dr K.D. HAMES: No; I am talking about CEOs now under our current act. 
Ms L. Harvey: CEOs can be removed under the Public Sector Management Act, and it cannot be litigated. 
Ms J.M. FREEMAN: I get that. 
Dr K.D. HAMES: What happens now when a chief executive of a certain area who has moved to another area 
because of a view about his or her performance — 
Ms J.M. FREEMAN: Not in the public sector, but in Health. 
Dr K.D. HAMES: If they are in a position and the DG of Health has decided that they need to move to an 
alternative position, what happens under the current act? 
Ms R. Daniels: The present circumstance is that the DG is the board of a hospital. My understanding is that the 
board can do anything that it wants, a bit like the director general position. 
Ms L. Harvey: It is a slight digression, though, because the chief executives of the health service providers are 
meant to be like CEOs of an organisation. That is what they have been equated to in terms of the application. 
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Ms J.M. FREEMAN: Absolutely. If I worked for Bankwest as a major director and the CEO took me from my 
position and I felt that that was unfair because all I was trying to do was make the rest of the board aware that 
they were investing in a subprime mortgage market, I would be able to litigate. If I went into my board meeting 
and said, “I need to make you aware that the subprime mortgage market investing that you are doing will have 
this effect” and the CEO said, “I don’t want to hear that; you’re not even allowed to put that in writing” and 
I said that I need to put that in writing because I need to protect myself and the CEO said, “Right, you’re out”, 
I would be able to litigate. That is the difference here. I do not mind that someone can be taken out of a position; 
honestly, that is okay. But I have a problem with not giving that person the right to litigate so that they can show 
that the reason they were taken out of the position is that there was someone who fundamentally was not 
working with public health in mind. 
Ms R. Daniels: The present act states that a hospital board may employ or engage employees and other persons, 
and engage persons, whether or not natural persons, to perform functions on its behalf. It does not mention 
a chief executive, and it does not mention the ability to sack staff at all. The board’s functions are that it is 
responsible for the control, management and maintenance of a public hospital; for providing health services 
under an agreement; and for providing any other health service approved by the minister; and it may perform or 
exercise such other duties and functions for the purposes of this act as may be prescribed. That deals largely with 
the powers of the board, but it does not go into any greater detail. 

Dr K.D. HAMES: Under the new act, the board will come under the Public Sector Management Act. 
Ms J.M. FREEMAN: No. This will be separate from that. This is what the minister is doing. The public sector 
management stuff does not come in until later. 
Dr K.D. HAMES: I know. But all these staff will be employed under the Public Sector Management Act when 
the new legislation comes in, will they not? 
Ms R. Daniels: They will not be public servants, but they will be public sector employees.  
Dr K.D. HAMES: Yes, and subject to the Public Sector Management Act. 
Ms J.M. FREEMAN: No. That is a different thing. They will be public sector employees. This bit is not the 
Public Sector Management Act. It is a reflection of it, and I understand that.  
Dr K.D. HAMES: I do not understand what you are saying. 
Ms J.M. FREEMAN: It is a bit like what we do with national laws. It is exactly what we do with national laws. 
All you have done is take a bit out of this act and put it into this bill.  
Dr K.D. HAMES: When the whole bill goes through—not when this clause goes through—does that not mean 
that these staff will come under the auspices of the Public Sector Management Act, and the powers and 
conditions of the Public Sector Management Act will apply to these employees? 
Ms R. Daniels: It will replicate to a large extent the Public Sector Management Act. It will not mean that they 
will come under the Public Sector Management Act. The Public Sector Management Act will be replicated. 
Dr K.D. HAMES: Given that is the case, what does that mean? If the chief executive officer decides that 
someone has to go, what rights do they have?  
Ms R. Daniels: That replicates the Public Sector Management Act. The rights of the CEs within Health will be 
the same as the rights of CEs within the public sector.  
Dr K.D. HAMES: What does that mean? What rights do they have? 
Ms R. Daniels: None—they have none.  
Ms J.M. FREEMAN: What section is that? 
Ms R. Daniels: It is section 49. 
Dr K.D. HAMES: So it is the same for all other chief executive officers in all other areas of the public sector. 
Ms J.M. FREEMAN: Yes, and I get that. I understand what the minister is saying there. But the thing that 
I want to distinguish is that the commissioner is the strategic head of the whole of the public sector. The minister 
is not giving the Public Sector Commissioner the capacity to sack these people. The minister is giving the 
director of Health the capacity to sack these people. The commissioner may have a strategic view about how to 
do it, but he will not have a particular view or a conflict of interest about how local government works or how 
consumer affairs works. If the person who is making health policy says to someone, “We want you”—I cannot 
think of it, but the perfect example for me is that this would have given the director general the right to basically 
move Dr Russell-Weisz out of his position because he was telling the director general something he did not want 
to hear. That is my problem.  
Dr K.D. HAMES: Ms Brown. 
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Ms R. Brown: Without going to that specific example, in the creation of the bill, the role of the CEO of the 
department takes into account the role of the Public Sector Commissioner.  
Ms J.M. FREEMAN: They become the Public Sector Commissioner for the purposes of this act? 
Ms R. Brown: For the purposes of managing the health system, for which they are accountable for its overall 
performance, including the employment framework under which the health services will operate, it is similar to, 
but it does not exceed, the powers of the public sector commissioner. That is quite clear throughout the bill. 
Ms J.M. FREEMAN: I am glad about that! 
Ms R. Brown: But in maintaining that sense of one system from an employment, from a patient and from an 
information perspective, the department CEO does take on a role not dissimilar to that of the Public Sector 
Commissioner.  
Ms J.M. FREEMAN: In fact, somewhere in the act it says that for the purposes of the Public Sector 
Management Act, they are the commissioner. I have a problem with this clause, because I think that everyone 
has the right to some sort of review of a decision, and an appeal. So I have a fundamental problem with the 
Public Sector Management Act, but I have a greater problem when we take away the role of a strategic head of 
how the whole public sector works, given that these people will now become public sector employees, and give 
that role to another person. There is a real example in which the current director of a health service was able to 
raise something with the director general and not fear that he would be simply moved on. He may not have been 
simply moved on, minister, but — 

Dr K.D. HAMES: That does not make sense to me. I am not aware that the DG, if he had wanted to, could have 
moved Russell-Weisz on.  

Ms J.M. FREEMAN: As Ms Daniels pointed out, all we have under the current health act is the capacity to 
appoint. There is not a capacity to remove. There is a common law capacity to remove and a common law 
capacity for performance management.  

Dr K.D. HAMES: How can that be? We remove people and move people around all the time. 

Ms J.M. FREEMAN: Because you performance manage them or just tell them to move, and they do not appeal 
it. If they wanted to appeal it and make your life difficult, they could do that. You do not have it at the time. I am 
happy for anyone to tell me I am wrong.  

Dr K.D. HAMES: I do not have much idea about that. 

Ms K. Seneviratne: Under the Interpretation Act, if a person is given the power to appoint someone, they are 
also given the power to remove them. So, even though it may not be explicit in our Hospitals and 
Health Services Act, they do have the power still to remove. 

Ms J.M. FREEMAN: But the act does not extinguish their power to appeal. You are about to extinguish their 
power to appeal 

Ms K. Seneviratne: No. I was just pointing out that they do have power to remove. 

Dr K.D. HAMES: Is that correct? Can you go on? On the issues you said that under that act they had the power 
to appeal, and now they do not. 

Ms K. Seneviratne: There is no power in relation to appeal. I was just making the point that we could exercise 
the power to remove the person under that act. 

Dr K.D. HAMES: I understand that. The member has gone on to make the point that we did have the power to 
remove, but they had the right to appeal. This gives the power to remove without the right to appeal. Is that 
correct? 

Ms K. Seneviratne: Yes. 

Sitting suspended from 3.38 to 3.48 pm 

The DEPUTY SPEAKER: We are now resuming our discussion of clause 115. 

Dr K.D. HAMES: We have not been able to reach any sensible alternative. The staff will talk about that. The 
member is right—it leaves a risk and a lack of appeal, but it is very difficult to find an alternative process. If the 
director general has a falling out with a chief executive for any reason, and has to discuss it with the board, the 
board has the ability to go to the minister and say, “This nasty DG is trying to sack our chief executive that we 
love, and we think he’s doing a fantastic job.” There is that opportunity, but we are keen to keep that clause as it 
is. Does Ms Brown want to expand on the reasons for that being the case? 

Ms R. Brown: Probably the only point is—we will seek further clarification—that the arrangements with chief 
executives now, under the current act, come under the health service providers and the statutes. The chief 
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executive’s position is different from the chief executive’s role now. Even though the environment is different, 
recognising that the current act does not rule out litigation, the chief executive office becomes a different 
position. Therefore, the application of the PSMA and the consistency with other chief executive positions 
becomes relevant rather than how it has been interpreted in the past. 

Ms J.M. FREEMAN: I want to put on record that it is not the removal from the office that I have a problem 
with; I think the capacity of extinguishing any lawful right to litigate or consider it as an industrial matter leaves 
the health service at risk. On that basis, although I will not vote against this clause, I want to put on record that, 
when we reach clause 118, I will be voting against that provision. 

Clause put and passed. 
Clause 116 put and passed. 

Clause 117: Acting chief executive — 
Ms J.M. FREEMAN: This clause provides for the department’s CEO to direct an employee to act in the 
capacity of the chief executive. “Direct” is a harsh term. Usually directions are put in writing. Is this because of 
subclause (6), which reads — 

The validity of anything done by or in relation to a person purporting to act under this section cannot be 
called into question on the ground that — 

(a) the occasion for the person to act had not arisen or had ceased; or 

(b) there is a defect or irregularity in the direction. 

Is that because the government is trying to protect whoever is acting in the office of chief executive? Is that why 
such harsh terminology as “may direct an employee to act in the office of a chief executive” is used? Usually, 
somebody may be appointed to an acting position, but here the words “may direct an employee to act” are used. 
Ms R. Daniels: Again, the terminology largely reflects what is written in section 51 of the Public Sector 
Management Act. The word “direct” is there. 
Dr K.D. HAMES: I love it when it does that. Remember when we had that bill in there, which was all the same? 
The Healthway bill had a million clauses that were the same as had been in legislation for 50 years, and the 
opposition was objecting to them, until it found out that they were exactly the same. 
Ms J.M. FREEMAN: The Public Sector Management Act was something we opposed in any event, so we 
probably — 
The DEPUTY SPEAKER: Order, members! Any further questions on clause 117? 

Clause put and passed. 
Clause 118: Employment of chief executive cannot be litigated and is not an industrial matter — 
Ms J.M. FREEMAN: I want to again put on notice that I think that the government is extinguishing someone’s 
right to seek litigation or take industrial action. I reminded the government that these CEOs are appointed for 
five years, that they are not permanent public servants unless they come from a position that was a permanent 
public sector position, and, if they come from a permanent public sector position, they continue to keep that 
position. However, if this is not dissimilar—I am happy to hear it is dissimilar—from what happens under the 
current Public Sector Management Act, an employee can opt to lose permanency from the public sector by 
taking a higher pay rate and then just work on a contract. Therefore, an employee is in a position in which they 
can make judgements on how they give advice to the board. Remember, this is not a board that is doing the 
sacking; this is a CEO who can take that employee out of a position. If the position is for five years, they can be 
removed from the position and paid out to the end of the contract. At a time when we are actively trying to 
encourage open debate around health, and not have a bullying culture within health, we are extinguishing 
someone’s capacity to appeal that matter, and to be able to have it treated as an industrial matter. Currently we 
do not have it under the state act, but under the federal Fair Work Act, a bullying claim can be taken to the 
Fair Work Commission. Such an action can be taken only for reappointment to a position; it cannot be taken for 
monetary compensation, but it means that a person has protection. Currently, we do not have that protection 
under the state Industrial Relations Act, but I understand from the Attorney General that he is looking into the 
inconsistencies. That is one of the inconsistencies that he is looking into with a view to bringing it into the 
current state act. Extinguishing a CEO’s capacity to take action under the Public Sector Management Act—there 
are questions about whether they would be eligible to do that because of the pay agreement—seems to me to be 
not only dangerous post being removed from that position, but also quite dangerous while a person is in the 
position, and it means that they are less likely to raise legitimate health concerns. I want to put on record that 
I oppose clause 118 of the bill. 
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Ms L.L. BAKER: Are the terms in clause 118(7) Latin terms? 
Ms J.M. FREEMAN: “Certiorari” and “mandamus” means you have to do it or you should have done it. 
Ms L.L. BAKER: What does “certiorari” mean? 
The DEPUTY SPEAKER: The question is to the minister, thank you, member for Mirrabooka. 
Dr K.D. HAMES: As the member for Mirrabooka said, “certiorari” means you have to do it and “mandamus” 
means you should have done it. 
Ms L.L. BAKER: Thank you; I had forgotten. 
The DEPUTY SPEAKER: We are taking a show of hands on this clause because some members have indicated 
that they will not be voting for it. The votes for and against will be recorded in the minutes. 

Clause put and passed. 
Clause 119 put and passed. 
Clause 120: Modification of PSM Act delegation provision — 
Ms J.M. FREEMAN: If the department CEO effectively becomes the commissioner, is that just for the chief 
executives of each of the health services or would the department CEO effectively become the commissioner for 
all employees of the department? This clause effectively states that they get the powers under section 33 and 
prior to that particular provision, you were really only talking about them with reference to the chief executive 
officers of each health service provider. Is this also giving them the provision under permanent employees and 
staff—so employees in the first instance and then staff? Does that make sense? Does the minister want me to 
clarify it? 

Section 33(1) of the Public Sector Management Act refers to the delegation powers of the CEO or chief 
employee, and reads — 

Subject to any other written law, a chief executive officer or chief employee may delegate any power or 
duty of the chief executive officer or chief employee under provision of this Act to — 

(a) a public service officer; or 

(b) any other employee; or 

(c) a person who is appointed … 

It continues. It is to other employees; does that mean for all employees employed under the health services? 

Dr K.D. HAMES: Who knows the answer to that? Who understands the question? 

Ms R. Daniels: Repeat the question; I apologise. 

Ms J.M. FREEMAN: That is okay. I understand I am being a bit pedantic. Clause 120 reads — 

For the purpose of the exercise of a chief executive’s powers under the PSM Act section 33, that section 
is to be read as if any reference in that section to the Commissioner were a reference to the 
Department CEO. 

Until this point, we have been talking about only the role of the department CEO in relation to the chief 
executives of health service providers. Section 33 of the Public Sector Management Act is about delegation, but 
it refers to delegation to a public service officer or any other employee. I understand that the department CEO 
can delegate to a chief executive of a health service, but can the department CEO jump the chief executive 
officer of a health service and appoint any other employee as outlined in section 33 of the Public Sector 
Management Act? 

Ms L. Harvey: A chief executive is a chief employee under the Public Sector Management Act. Section 33 of 
the Public Sector Management Act states that a chief employee can delegate duties or powers of the chief 
employee under the Public Sector Management Act to various people. 

Ms R. Daniels: So that is the health service provider? 

Ms L. Harvey: No, that is to any of those people, but that is the chief employee’s public sector management 
powers. The chief employees have fairly limited powers under the Public Sector Management Act, but it does 
state “with the approval of the Commissioner, any other person” because—back to the question—the director 
general will be carrying out the role of the commissioner as far as the health service is concerned and that 
reference to the commissioner should be a reference to the director. 

Ms J.M. FREEMAN: I understand; this refers to the chief executives of the health services and the department 
CEO. I am a bit clearer about that. 
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Section 33(1)(d) of the Public Sector Management Act reads — 

with the approval of the Commissioner, any other person. 

Can “any other person” be a contractor—for example, a contract company—or a non-employee of the 
Department of Health or someone who is not under the definition of “staff”? The definition of “staff” includes 
employees and contractors for service. Does “with the approval of the commissioner, any other person” mean 
that the department can contract to another person who does not fall within the definition of “staff” under this 
legislation? 

Ms L. Harvey: Yes, but — 

Ms L.L. BAKER: “Yes, but”—now that is not a legal term we hear often! 

The DEPUTY SPEAKER: Order, member for Maylands! We have a lot of work to do this afternoon. 

Ms L. Harvey: Section 33(2) provides that the commissioner must not approve a delegation under 
subsection (1)(d) unless the commissioner is satisfied that the delegation is necessary or convenient, having 
regard to the functions of the department or the specialised knowledge required and so on. There is a limitation 
on how people can delegate. 

Ms J.M. FREEMAN: When this was raised when we debated the Public Sector Management Act in the house, 
the Premier put on record that it was an example of someone you would bring in who was not a public sector 
employee because they were so specialised. I think he talked about emergency management or something like 
that—that you would bring in someone separately. I need the minister to listen to this. He put on record that it 
would not be a cleaner or a gardener; it would be someone at a higher level. The legislation did not allow for 
contracting out to other persons in this particular section. He put that on record during debate on the public 
sector management legislation. 

Ms L. Harvey: Does the member mean he would not be delegating those powers to the cleaner? 

Ms J.M. FREEMAN: I mean delegating a duty to someone outside. The question was: will it still allow for 
contracting out? 

Ms L. Harvey: It is a matter for the minister. 

Dr K.D. HAMES: Did you answer that just then? 

Ms J.M. FREEMAN: No. 

Ms L. Harvey: The Premier apparently gave an undertaking about the equivalent power in the Public Sector 
Management Act. 

Dr K.D. HAMES: I have no idea. We are talking a feature above my head. I have no idea what you are talking 
about. Clearly, it has a material difference from your view on this clause but I do not know any further answer. 

Ms J.M. FREEMAN: No; I am happy to go on, but the Premier made undertakings that the clause would not be 
used for the purposes of contracting out. 

Clause put and passed. 
Clauses 121 to 140 put and passed. 

Clause 141: Transfers between health service providers or between health services providers and the 
Department — 
Mr R.H. COOK: Is it currently possible to force a nurse or a hospital employee to move from one hospital to 
another? 

Dr K.D. HAMES: I do not think it is. We are talking about the current act. 

Ms R. Brown: I understand that under the current act those provisions are not present. It depends whether they 
are incorporated in industrial agreements in which there are mobility clauses. I am not sure whether that means 
you can force as opposed to facilitate. Certainly, in one of the key agreements there is mobility, which means 
that the business can be forced — 

Dr K.D. HAMES: It depends what you mean by “force”. Let us look at what happened with Swan District 
Hospital, for example. The hospital was closing, so the people had a choice of moving to employment at 
St John of God, retiring, taking a redundancy payout or moving to another hospital. If another hospital is the 
only thing in existence—if they want to stay a public sector employee and the only place left is Sir Charles 
Gairdner Hospital because nobody is at Swan District Hospital anymore—they have to make that choice, and 
a lot of them did. A lot of them moved to different hospitals, but I guess in that case they do. We would not 
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normally have someone working at, say, Charlies and say, “Okay; you’ve got to go and work at Fiona.” I am not 
aware of us doing that at all, ever. 

Mr R.H. COOK: If my reading of it is correct, under clause 141(1) and(2), the health service provider simply 
has to believe that it is in the interest of the WA health system, and they can force the transfer of someone from 
one hospital to another. 

Dr K.D. HAMES: That seems to be the way this reads. There is a thing about consulting. 

Ms J.M. FREEMAN: Yes, the employing authority has to consult them, but not grab their agreement. 

Dr K.D. HAMES: It consults the employee, but it does not have to get their agreement. That seems to be the 
case and, that would make you strongly suspicious that it was already in the current act to do that. Is the member 
sure it is not? 

Ms J.M. FREEMAN: Just for clarity, can I have it confirmed that a worker under a United Voice industrial 
instrument cannot be forced, in the best interests of Health, to be transferred; they have to consent to that 
transfer? Under the current Public Sector Management Act, that overrides other agreements for some employees, 
such as any Health Services Union employees, but under industrial instruments for United Voice and, I think, the 
industrial instruments for the Australian Nursing Federation, they cannot be forced. 

Ms R. Daniels: I am not familiar with the industrial agreements for United Voice or the ANF. 

Dr K.D. HAMES: In that case, we will have no choice but to move that this matter be considered during further 
consideration in detail of the bill. 

Mr R.H. COOK: Is that clause 141? 

Ms J.M. FREEMAN: It will have to be clauses 141, 142 and 143. 

Further consideration of clauses 141 to 143 postponed, on motion by Dr K.D. Hames (Minister for Health). 

Clauses 144 to 154 put and passed. 
Dr K.D. HAMES: I will read it again. It states — 

A person who has ceased to be employed in a health service — 
That would include all three of those people — 

… is, in prescribed circumstances, to be taken to be an employee for the purposes of this Part if the 
person — 

(a) … committed a breach of discipline … 
That paragraph would appear to apply to those. But what is the point the member is making? 
Ms J.M. FREEMAN: Can I just clarify whether someone who authorises computer expenditure beyond 
delegation would have committed a breach of discipline? 
Dr K.D. HAMES: That is a good question. Those matters were found about those people after they had gone. 
I would have thought that for them to have committed a breach of discipline, they would have to have been 
charged while they were still an employee. It is hard to charge people retrospectively when it is found, in this 
case, years later. 
Ms J.M. FREEMAN: Is there a definition of breach of discipline? The definition of breach of discipline in 
clause 161 states — 

(a) disobeys or disregards a lawful order; or 
(b) contravenes — 

(i) any provision of this Act applicable to that employee; or 
(ii) any public sector standard or code of ethics; or 
(iii) a policy framework; 

or 
(c) commits an act of misconduct; or 
(d) is negligent or careless in the performance of the employee’s functions; or 
(e) commits an act of victimisation within the meaning of the Public Interest Disclosure Act 2003 

section 15. 
I would think that the employees would have been negligent. 
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Dr K.D. HAMES: It seems to me that they breached a couple of those. 
Ms J.M. FREEMAN: Yes. 

Clause put and passed. 
Clauses 156 to 160 put and passed. 
Clause 161: What is a breach of discipline — 
Ms J.M. FREEMAN: Is it a breach of discipline for an employee to refuse to be redeployed to a private 
hospital—for example, Midland, Joondalup or Fiona Stanley hospitals—if their position is seen to be redundant? 
Dr K.D. HAMES: We do not send people to any of those. They are private sector–managed companies. They 
employ their own personnel. We never send people employed by the state government to organisations such as 
those. 
Ms J.M. FREEMAN: Is it a breach of discipline to refuse to accept suitable alternative employment under 
part 6 of the Public Sector Management Act? Is it a breach of discipline to refuse suitable alternative 
employment with a private employer, such as at Midland, Joondalup or Fiona Stanley hospitals? 
Dr K.D. HAMES: No. 
Ms J.M. FREEMAN: I am asking the question. No is good. Keep it on the record; let us keep going. 
Dr K.D. HAMES: We currently have staff who worked at Swan District Hospital. Some of them were offered 
positions at Midland Public Hospital and chose not to take them. I would not like to think that we could charge 
them with breaches of discipline because we told them that they had to work for the private sector when they did 
not want to. They are public servants. 
Ms L. Harvey: That would not have been done under the redeployment or redundancy provisions. If it were 
done under that scheme, it would have been a breach of discipline, but it was outside that scheme. 
Ms J.M. FREEMAN: For the purpose of clarifying this, the current employees the minister is talking about, 
including orderlies — 

Dr K.D. HAMES: It is a whole range of employees—nurses — 

Ms J.M. FREEMAN: I can tell the minister about orderlies. Orderlies, patient care assistants and gardeners are 
covered by an industrial instrument that means that if they are offered suitable alternative employment with 
a private employer, they do not have to take it and it is not seen as a breach of discipline. It is my understanding 
that under part 6 of the Public Sector Management Act that the government is about to adopt, if an employee 
refuses to go to a private hospital that has offered them suitable alternative employment and their employer 
deems that to be suitable alternative employment, that will be a breach of discipline as a lawful order. 

Dr K.D. HAMES: It sounds from everyone’s advice that what the member is saying is correct. Is that the case? 
Where is that in the bill? Which clause of the bill is that in? It states that in the Public Sector Management Act? 
How can anyone who works in the public sector be forced to go to the private sector, otherwise it is a breach of 
discipline? 

Ms J.M. FREEMAN: It is because it is seen as suitable alternative employment. 

Ms L.L. BAKER: They do not have to go, but the assumption is that if they do not go, they will remain a public 
servant and they will have to be placed somewhere. 

Ms J.M. FREEMAN: No; it is a breach of discipline. 

Ms L.L. BAKER: I understand that, but they want to stay a public servant. That is what we are asking. 

Ms J.M. FREEMAN: Once there is a breach, the employee can be forcibly made redundant. When it happened 
with the education assistants, especially Aboriginal education officers, they were told that despite the fact they 
had to travel to alternative schools far away from their homes they were suitable alternative positions, admittedly 
not in the private sector, and that if they did not go — 

Dr K.D. HAMES: But the public sector is a different matter. I am happy if there is a suitable alternative position 
in our system for them to go to, but not to the private sector. That just does not seem right. 

Mr R.H. COOK: But to say that they have to go to the private sector — 

The DEPUTY SPEAKER: Order, members! We need to get some discipline here. Does the minister want to 
defer consideration or keep working on it? 

Dr K.D. HAMES: It is just that we are running out of time. A few clauses need more debate, if we can move 
relatively quickly through what is left. 
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Ms J.M. FREEMAN: The minister will have to defer the clauses up to clause 174 as well. 

The DEPUTY SPEAKER: Are we deferring consideration to the end of the Legislation Committee or to the 
house? 

Dr K.D. HAMES: We can defer them to the end of this sitting today before 5.00 pm, if we can. We are 
supposed to get through the whole bill by 5.00 pm. Clearly, we have referred some clauses to the chamber. 

Ms J.M. FREEMAN: I think we should refer these clauses to the house. 

Dr K.D. HAMES: I think we will have to. Which clauses do we need to refer? 

Ms J.M. FREEMAN: It is division 3 of part 11 and part 12. 

Dr K.D. HAMES: I want to move that pages 105 to 115 inclusive be referred for further consideration in detail 
in the chamber. 

The DEPUTY SPEAKER: The question is that clauses 161 to 174 be referred to the chamber. 

Dr K.D. HAMES: For most of those clauses I have said “further consideration in detail”, and there is the 
opportunity for them to be considered by the house if we do not finish doing this in detail here today, whereas 
other things I have referred to the end of the committee, which is while we are still here. 

The DEPUTY SPEAKER: The question is that clauses 161 to 174 be deferred for consideration at a later — 

Ms R. Daniels: What; by this committee? 

The DEPUTY SPEAKER: Yes, by this committee. 

Dr K.D. HAMES: By not necessarily this committee; we are not going to finish the whole bill. As we did last 
time, we had some clauses that went to the house. So when I said “further consideration in detail”, that was 
meaning the house. 

The DEPUTY SPEAKER: There are clauses that we have deferred for consideration at the end of this period of 
consideration here within the committee — 

Dr K.D. HAMES: Yes. 

The DEPUTY SPEAKER: — and is that what you are attempting to achieve, or do you want it to go to the 
house? 
Dr K.D. HAMES: I used two different wordings. The first wording I used was “further consideration by this 
committee”, which is when I expect to do it before five o’clock today. There were other clauses that I referred 
that said “for further consideration in detail”, meaning in the house. These clauses need to go to the house. 
Further consideration of clause 161 to 174 postponed, on motion by Dr K.D. Hames (Minister for Health). 
Clauses 175 to 206 put and passed. 
Clause 207: Term used: health service provider land — 
Mr R.H. COOK: Obviously, this is an area that we are keen to get some level of understanding on, given that 
this is around the imposition of parking fees and fines in relation to health service provider land. One of the 
things I am very keen to get an understanding of is the capacity of the government to enter into contracts with 
a private provider for the purposes of, essentially, fleecing staff and patients. I wonder whether the minister 
could point out the relevant clauses that provide the power to enter into that sort of commercial arrangement, and 
how that relates to part 16 of the bill. 
Dr K.D. HAMES: Unfortunately, that was on clause 193. I am only joking! I do not know the answer. 
Ms K. Seneviratne: Can the member ask the question again? 
Mr R.H. COOK: Yes. This clause confers a certain amount of power on a health service provider, and 
obviously that power has, by and large, been given over to a private contractor through a commercial 
arrangement. I just want to make sure which clauses of the bill provide that capacity. 
Dr K.D. HAMES: I am not sure it is in this bill. 
Ms K. Seneviratne: No, it is not. 
In regard to parking fees and the control of traffic, clause 210 is for the setting of regulations. In regard to the 
health service provider contracting out for services, there is no provision in this part related to that. They, of 
course, can enter into contracts under their other powers, but this is related to the regulations that would be set to, 
I guess, control and manage parking on health service provider land. 
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Dr K.D. HAMES: My understanding for those is that it is two things. One we dealt with before—that is, the 
issue of contracting out. Contracting out to that degree—building a multistorey car park—is clearly something 
that comes under the bailiwick of the minister. Setting fees is a more complicated issue; the fees that were set at 
all our hospitals were dictated to us by the Minister for Planning. That was to do with rules the department had 
around approvals for buildings for development, for requirements for parking and for government parking fees 
across the system to get to the department’s aim of decongesting the city. That is why there were different 
amounts for different locations. Then, using that as the base, the Departments of Treasury and Health were 
involved in developing the contract at a price that matched into those fees, so recognising that those fees being 
charged were sufficient. Remember, the committee that Peter Abetz is part of, the parliamentary standing 
committee of fees and charges, has oversight of what those charges — 
Ms J.M. FREEMAN: The Joint Standing Committee on Delegated Legislation. 
Dr K.D. HAMES: The Joint Standing Committee on Delegated Legislation had a fairly intense look, as 
members know, at the fees being charged across that system. 
Ms J.M. FREEMAN: Just to clarify, we have sort of jumped to clause 210, but given the time, I am hoping we 
can consider it as a whole part. Clause 210(3) reads — 

(b) prescribe — 
(i) fees and charges payable to a health service provider by a person using, or in respect of 

a vehicle occupying, a parking or standing area and exempting any person … 
(ii) the method and means by which the fees may or must be paid and collected and recovered; 

I assume that the capacity for Wilson Parking, I think it is, at St John of God hospital — 
Dr K.D. HAMES: No; it is Wilson at Royal Perth Hospital. 
Ms J.M. FREEMAN: Parking at Royal Perth Hospital is on Health land. 
Dr K.D. HAMES: Is it Capella Parking at St John of God? 
Ms J.M. FREEMAN: Whatever. 
Is that done through that legislative tool in that, basically, they manage it, and that is the method and the means 
by which the fees may be paid and recovered? Are they administering that under a contract aspect? The first 
question is: Is that right? Is that where they get the legislative capacity to do that? 

Ms R. Daniels: That is correct. That is my understanding. 
Ms J.M. FREEMAN: Is that setting of fees and charges only for cost recovery, and cost recovery for parking 
within that year? 
Dr K.D. HAMES: That is the interesting debate and that is the role of the parliamentary committee. When it 
went through it, it was all about being able to do only cost recovery. It was the definition of “cost” that was the 
issue. In that case, there was argument about what was a cost and what was not, and it was resolved in the end by 
the committee. But the committee has the oversight on that. We are allowed to charge according to the fee that 
has currently been set and agreed to by that committee that is for recovery, otherwise it becomes a tax. Increases 
in that fee are again subject to regulation and subject to being put before that committee again. That is the 
answer. 

Clause put and passed. 
Clauses 208 to 214 put and passed. 
Clause 215: Information held in health information management system — 
Mr R.H. COOK: I understand this is essentially around e-records and patient records generally. The final holder 
of the records or the information system is the department CEO, and health service providers can access that 
information as they need for the provision of services. Will one health service provider be able to access the 
same information as another health service provider in relation to the same patient? 
Dr K.D. HAMES: My understanding is yes. 
Mr R.H. COOK: Is it the intention that there will be a single platform therefore to make that happen? 
Dr K.D. HAMES: The answer is the same—yes. At present it is not that easy because, as the member knows, in 
the past all the hospitals, under their own separate boards, put up their own IT systems that cannot “talk” to each 
other. Now we are going through and changing all that and working our way through the process. It is not 
completed yet, but it is the intention that that be done. Of course, when we have the national individual health 
record that people will have, that needs to have connectivity through that whole system as well. 

 [19] 



Extract from Hansard 
[LEGISLATIVE ASSEMBLY LEGISLATION COMMITTEE — Thursday, 24 March 2016] 

 p1980b-2001a 
Mr Roger Cook; Dr Kim Hames; Ms Janine Freeman; Ms Lisa Baker; Deputy Speaker 

Mr R.H. COOK: Just on that point, will this provision facilitate our participation in the national program? Will 
this allow the CEO to transport data between this and other jurisdictions and pass it down to the HSPs? 
Ms R. Daniels: This will assist us, particularly in the area of confidentiality, privacy and the parameters that we 
are putting around it. It will facilitate us being more able to participate in the national scheme. Yes. 
Mr R.H. COOK: If I could just invite the committee’s indulgence for a second while I jump around a bit, 
obviously this also applies to a private contracted entity. Will that contracted entity have instant access to the 
information or, because it is a private provider, will the request first go through to the department CEO who will 
then authorise it to access the information, under this section? 
Ms R. Daniels: The aim is for that private provider to comply with a policy framework. It will treat our health 
information with the same level of confidentiality as we do and eventually it will have instant access to 
“my records” at Joondalup. 

Clause put and passed. 
Clauses 216 to 227 put and passed. 
Clause 228: Modifications for purposes of Workers’ Compensation and Injury Management Act 1981 
Part IV Division 2 — 
Ms J.M. FREEMAN: When I first asked about the definition of an “employee” and the definition of “staff”, 
I was told that the government’s position is that staff is different from an employee so that a person engaged 
under a contract for service by the health service provider will not be disadvantaged. The definition for a health 
services employee has the same meaning as “employee” in section 6 and not the same meaning as “staff”. 
A contract for service is someone who comes in and works for a contracted time and can be directed as a staff 
member, but in this case the department does not see them as a health services employee for the purposes of the 
workers’ compensation jurisdiction. Why is that? 
Ms L. Harvey: This clause was inserted on the advice of the State Solicitor’s Office. It is complicated and refers 
to the arrangement of common law claims and caps. 
Ms J.M. FREEMAN: The government will be removing common law claims from staff. 
Ms L. Harvey: No, what we will be ensuring is that people do not double-dip and claim against the state and the 
board as separate employers. Everyone is employed by the state, but they will be working in an organisation. 
Ms J.M. FREEMAN: A contract-for-service staff member will have access to workers’ compensation if they 
injure themselves through no fault of their own? 

Dr K.D. HAMES: Do not ask me. 
Ms L. Harvey: This is not removing anyone’s workers’ compensation rights. 
Ms J.M. FREEMAN: Can I have a copy of the letter from the State Solicitor’s Office? 
Ms L. Harvey: We can provide the information that was in that letter. 
Dr K.D. HAMES: We will undertake to do that. 

Clause put and passed. 
Clauses 229 to 308 put and passed. 
Dr K.D. HAMES: Deputy Speaker, before we go back to those clauses that were put off, I need to move to 
recommit one clause, because there is a typographical error of sorts that we missed as we went through. 
We need to correct a statement; we do not want to correct what is in the clause. The adviser made a statement 
that it turns out she needs to correct for the record. 
The DEPUTY SPEAKER: We are not going to redo the clause now. 
Dr K.D. HAMES: Some of my staff have sought further information on the powers of the department chief 
executive officer. These clauses come together, it is the same issue. I move that we consider them en bloc. 

Postponed clauses 20 to 24 considered en bloc, on motion by Dr K.D. Hames (Minister for Health). 
Clauses 20 to 23 were postponed on 22 March. 
Clause 24, as amended, was postponed on 22 March. 
Ms R. Daniels: I am actually going to look at clause 20 because it gives context. We are also talking about the 
functions of the departmental CEO. The purpose of this clause is to set out and define the department CEO’s 
role. Clause 21 refers to the powers of the department CEO. This is a replication of section 12 of the Alcohol and 
Other Drugs Act 1974. In the discussion, I think we talked about where this came from. This clause replicates to 
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some extent the Alcohol and Other Drugs Act 1974, and it was suggested by Treasury. It is a replication of the 
Public Sector Commissioner’s powers under section 22G of the Public Sector Management Act 1994. It is 
a catch-all provision to ensure that the department CEO may do any other actions necessary to effectively carry 
out his functions. It can only be exercised for the purposes of the CEO’s functions. It could not be used to 
override a contract with a contracted health entity. He or she, the CEO, is subject to contract law. The 
department CEO’s powers to enter into a contract are set out in clause 23. Clause 22, “Staff who are not public 
servants”, allows the department CEO to employ persons under different awards and industrial agreements other 
than the public sector award. It also allows the movement of personnel from health services to the department 
without interfering in their industrial conditions. Clause 23, “Department CEO may provide, or arrange for the 
provision of, certain services and facilities”, authorises the department CEO to provide and charge for health 
services, other services or facilities and to enter into agreements for the provision of health services by 
non-government entities. The clause also allows the department CEO to arrange for a health service provider to 
use the services of any officer or employee or facility in the public sector or a state agency or instrumentality or 
otherwise in the service of the state. 
There was a discussion about delegations and how far the department CEO could delegate. The department CEO 
can delegate any of his functions to an employee of the department or a staff member of a health service 
provider. The ability to delegate to staff members has been included because there may be a situation in which 
a quite senior clinician in health services is on a contract for service rather than a contract of service. 
A functional power can be delegated to multiple positions. However, to delegate the functions listed at 
clause 20(1)(f) and (i) to multiple positions to establish the conditions of employment for employees in the 
health service provider would be contrary to the functions of a concept of system-wide management. The 
provision has been amended to provide that the department CEO must not delegate a function under 
clause 20(1)(f) to a staff member of a health service provider. This function relates to managing WA health 
service–wide industrial relations on behalf of the state, including the negotiation of industrial agreements and to 
make an application to make or vary awards. 
Dr K.D. HAMES: That is those clauses. 
Ms J.M. FREEMAN: Did the minister quote section 22A or section 228 of the Public Sector Management Act? 
Ms R. Daniels: No, I did not quote. 
Dr K.D. HAMES: Right at the start, yes—the Public Sector Management Act. 
Ms R. Daniels: Section 22G. 

Postponed clauses 20 to 23 put and passed.  
Postponed clause 24, as amended, put and passed. 
The DEPUTY SPEAKER: The other deferred clauses are 26, 27 and 36. How do we want to deal with that? 

Dr K.D. HAMES: The member for Maylands would like to do all three en bloc. 

Postponed clauses 26, 27 and 36 considered en bloc, on motion by Dr K.D. Hames (Minister for Health). 
Clauses 26, 27 and 36 were postponed on 23 March after they had been partly considered. 

Ms J.M. FREEMAN: I cannot remember why these clauses were deferred. I want clarification; we would have 
deferred them because the minister wanted to get further information. 

Dr K.D. HAMES: Do we have further information? 

Ms R. Daniels: We have. 

Dr K.D. HAMES: We have further information. 

Ms J.M. FREEMAN: I would like the further information. The minister may want to table it. 

Dr K.D. HAMES: It is fairly longish. Can we table it? 

Ms J.M. FREEMAN: Does it go to any changes that we wanted? 

Dr K.D. HAMES: It does not suggest any changes. It just explains the changes in clause 26. What three clauses 
are we up to? 

The DEPUTY SPEAKER: Clauses 26, 27 and 36. Is clause 36 a separate matter? 

Dr K.D. HAMES: Clause 36 is about general powers. 

Ms R. Daniels: Hedge funds. 
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Dr K.D. HAMES: Clause 27 is about policy framework applying to staff members. Clause 35 is “Commercial 
activities”. 

The DEPUTY SPEAKER: Clause 36 is what we have noted. 

Dr K.D. HAMES: Clause 36 is “General powers”. 

The DEPUTY SPEAKER: What would members like to do? 

Ms J.M. FREEMAN: I am happy for the minister to table them. 

Dr K.D. HAMES: We shall table them. 

Ms J.M. FREEMAN: If I have problems with them, there is always the other place. 

Dr K.D. HAMES: I move that the documents relating to those clauses be tabled. 

Ms J.M. FREEMAN: I do not want to be told that we have agreed to them. We can always take it up in the 
other house. 

The DEPUTY SPEAKER: I am just checking the standing orders. Documents cannot be tabled in 
a Legislation Committee. The minister can, however, choose to distribute a document to members for their 
reference. 

Dr K.D. HAMES: We will distribute them. 

Ms J.M. FREEMAN: For the purposes of distribution, can I put on record that we have not had an opportunity 
to read them. We will not oppose them passing today — 

Dr K.D. HAMES: The Labor Party opposes the whole bill, remember. 

Ms J.M. FREEMAN: Yes; true. 

Mr R.H. COOK: That is true. We are, too; I forgot that! 

Dr K.D. HAMES: It is interesting, given that we have only disagreed on one clause. 

Mr R.H. COOK: The minister keeps changing his position on it. He’s like a slippery eel! 

Ms L.L. BAKER: We can move all — 

The DEPUTY SPEAKER: Thank you, member for Maylands. If I can have some silence, I will probably be 
able to work this out for myself; thank you. We have agreed we are going to deal with clauses 26, 27 and 
36 together. 

Postponed clauses put and passed. 
Title put and passed. 
Dr K.D. HAMES: I do not know how we can do clause 105. 

The DEPUTY SPEAKER: Just a minute, minister—I do. We might finish by five o’clock. The minister has 
advised that he wants to discuss a further clause—clause 105. We need to move that the bill be reconsidered for 
the purpose of dealing with clause 105. 

Reconsideration in Detail — Motion 
On motion by Dr K.D. Hames (Minister for Health), resolved — 

That the bill be reconsidered in detail for the further consideration of clause 105. 

Reconsideration in Detail 

Clause 105: Composition of Health Executive Service — 
Dr K.D. HAMES: Ms Brown. 

Ms R. Brown: I just wanted to advise and make a correction that in my previous commentary I referred to the 
health executive service including executives within the department and the health service providers. They are 
only within the health service providers. Executives within the department would be part of the public sector 
senior executive service. 

Clause put and passed. 
The DEPUTY SPEAKER: The question now is — 

That the bill be reported to the Assembly. 

Question put and passed. 
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Committee adjourned at 4.46 pm 
__________ 
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