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PREMIER’S STATEMENT 
Consideration 

Resumed from 17 February on the following question — 

That the Premier’s Statement be noted. 

MR J.R. QUIGLEY (Butler) [11.02 am]: I rise to respond to the Premier’s Statement setting out the 
government’s legislative agenda and its aims for 2016. I have a very heavy responsibility because I am speaking 
on behalf of all families in the electorate of Butler; those families who voted for the Liberal Party, the 
Labor Party and other parties at the last election. My comments are non-political but I seek the bipartisan support 
of this chamber. The community of Butler feels very neglected and forgotten by the government and the 
bureaucrats of this city. 

I have looked carefully at the Premier’s Statement and there is nothing in the statement—not one line—that 
holds out any hope for the families of Butler. There is precious little infrastructure at all in the electorate of 
Butler. When I have made this point before I have received government interjections saying, “Aren’t we putting 
the freeway through? We’re doing the freeway extension to Hester Avenue.” Butler is on the very north west 
extremity of the metropolitan area and is not a place where I would expect you, Mr Acting Speaker 
(Mr I.M. Britza), or any other member of this chamber to have visited any time recently. The member for 
Girrawheen puts up her hand, but very few people have been out to my electorate and up to Two Rocks. I remind 
the chamber that the extension of the freeway to Hester Avenue does not enter the electorate of Butler. Under the 
new boundaries, Butler starts at Hester Avenue and goes through to Two Rocks and contains 24 500 electors. It 
has been averaged out across all electorates. It has about the same number of constituents as Mr Acting Speaker 
has in Morley or as the Premier has in Cottesloe. A huge community has moved there in the last few years, to 
places like Eden Beach, Shoalhaven, Alkimos, Eglinton and Amberton. There is now a massive Satterley 
subdivision going on at Allara. There is also a subdivision at Trinity by Mr Danny Murphy’s LWP group. 
Further north into Yanchep, Jindowie and Atlantis, right up to Two Rocks, there is massive development but no 
state infrastructure. The only piece of state infrastructure is the Butler train line that extends a mere three or four 
kilometres into the electorate, and that is it. I want to address the infrastructure requirements of all families, not 
just those who support me, but who support the Liberal Party or any other party. First and foremost, they are not 
concerned about politics; they are concerned about their families and their jobs and getting to work. 

What do we know about Butler? As published in The West Australian, we know that it has the highest rate of 
unemployment of any electorate in the metropolitan area. That is not surprising, given that it is so far north and 
there is a paucity of public transport or roads. How do the people from there get to job interviews? It is a big 
problem. There is precious little local employment there, apart from a few retail shops. 

I will continue my speech under headings; firstly, the development of Butler and the development of an 
employment centre at Butler. We know that this turns upon the development of a city in Yanchep that is 
predicted to be the size of Joondalup. The Tokyu Corporation has the shovel ready to go to create a city centre. It 
is already extending Marmion Avenue past its terminus at the roundabout at Yanchep. Along with the Speaker of 
the Legislative Assembly, the member for Kingsley and the member for Swan Hills, who is present, I attended 
a meeting in the boardroom with the chairman of the Tokyu Corporation, Mr Nomoto, from Tokyo, and we 
received the presentation that once the rail is put through to Yanchep, this is what it will do for the Yanchep city 
centre to create employment. I know that the members for Swan Hills and Kingsley and the Speaker all left that 
Tokyu conference room agog at what was planned—which is bigger than Joondalup—to bring employment to 
the area. But it will not happen before rail. 

A study the government commissioned in late 2008, prior to the 2013 election, reported that the top priority for 
rail was to complete that last seven or eight kilometres from Butler into Yanchep because of the jobs it would 
spawn. It was estimated to cost about $350 million. We know that the Tokyu Corporation was ready to chip in 
and put a contribution towards that rail line, which would unlock job opportunities in that area. It was not going 
to cost the government anywhere near $350 million because the Tokyu Corporation was ready to fund part of it 
up-front. I do not want to say in this chamber exactly what that was because the then Treasurer, 
Mr Troy Buswell, said in this place that the government supported that recommendation and the concept that the 
Tokyu Corporation would be contributing to that line. In fact, he made a promise in this chamber that the 
government was already spending money out of the 2011–12 budget to plan that line and all the things that were 
needed to put in that line. A promise was made before the last state election that the rail line would be delivered 
into Yanchep by 2020. This is not tunnelling under the Swan River or building underground stations in the city 
centre; it is laying about eight kilometres of track across relatively flat sand between Butler and Yanchep and 
unlocking huge development and employment potential for the families there. 
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What do we know now about the progress of this line? The government has been silent on it, but the member for 
Wanneroo let the cat out of the bag when he published an article on WAtoday saying that the government did not 
need to consider this line before 2024. It does not matter what the government says about what it intends to do 
about this rail line going into the next election because the member for Wanneroo has already spilled the beans, 
but he is not going to be believed. The government will not be believed on any rail promise, because not only 
was the previous promise by the then transport minister broken, but the member for Wanneroo has already 
fessed up that it will not be before 2024. This is unacceptable to all the families out there. It is wrong economics 
to put down $350 million worth of track—of which it will get a goodly portion back from the developer—and 
create enormous development and employment opportunities, including a university, as a city bigger than 
Joondalup is built by the Tokyu Corporation.  

May I move to the next thing, roads? Of course, there is only one road in and out of my electorate and that is 
Marmion Avenue. It is single lane—one lane up and one lane down—for a whole electorate of tens and tens of 
thousands of people. They have to come out of subdivisions without any traffic lights. They have to come out of 
Amberton, for example, without any traffic lights with cars pouring down Marmion Avenue, and they have to 
effect a right-hand turn into heavy traffic to try to get on to Marmion Avenue with all these build-ups. Further 
down towards Shorehaven it is repeated and repeated. There would not be another electorate that suffers this sort 
of road infrastructure deprivation. Of course, looking at the plans for future Main Roads infrastructure, people 
realise—my electors do and then I have to explain it to them—that there is not a state road in my electorate. The 
only roads in my electorate are local government roads called local distributor roads, so Marmion Avenue, 
although it is the prime thoroughfare for tens of thousands of people, it is still classified as a local distributor 
road. That means that the council has to look at trying to build out of its budget nearly 15 kilometres of dual 
carriageway. I have the figures here and I will just go to them. I have asked the city about the state’s position—
I am not talking about the elected officers; I am talking about the council officers. They said that the state will 
not become involved until the road is designated a prime road. I said, “Let’s get it designated as a prime road”, 
and they said it could not be designated as a prime road because there are criteria under the legislation that it has 
to be dual carriageway before it can be designated as a prime road. The city cannot afford to make it a prime 
road, so that is a Sir Humphrey Appleby–sort of an argument—Yes Minister—going around in circles while the 
families of Butler have got to suffer. There is no public transport on the rail line and there is just one road. This 
would be like going to Premier’s electorate and cutting off Railway Parade, cutting off the oceanfront 
Marine Parade, cutting off all other areas and reducing Stirling Highway to one lane each way. People would not 
stand for it, but that is what is happening in Butler. There is just one lane each way and no prospect of that 
changing in the future.  

I know that no-one has been out there, but there is a plan at the moment to dual from Lukin Drive to 
Butler Boulevard, where the Butler station is. That is 3.3 kilometres. We are told that that is going to cost 
$5 million. The city has put in an application to the metropolitan road group for funding for that. That goes 
through a whole long process and gets allocated points, and eventually it has to go to the state controller and then 
a recommendation is made to the minister. It is a very long process. That is to get the first 3.3 kilometres of this 
road dualled. I asked how far we had to go beyond that. I have the figures here and it is about another 
15 kilometres beyond that. I asked how long it would take under the city’s program to get from Butler Boulevard 
to Yanchep, which is 14.8 kilometres, and I was told it would be done by about 2030, because there needs to be 
three or four years to build the first three kilometres and then the whole process has to be gone through again. 
I asked what it would cost and I was told about $20 million. That is $20 million to be spent over the next decade 
or more. It is just unacceptable with this huge flood of population—there will be another state seat up there 
before that happens. It is just unacceptable that families have to suffer. I am asking for bipartisan support for this 
government in this budget, because come election time the government will not be believed. In this budget the 
government has to say that it will fund the City of Wanneroo for $20 million over a four-year period to dual 
Marmion Avenue all the way through, with traffic lights at major intersections. That is only $5 million a year. 
We are not talking about the huge amount of funds going to Roe 8. This is needed as much as Roe 8. There are 
deaths on the road out there. This is probably needed more, because it is the only road and it is single 
carriageway. The government has to fund it in this budget. The government only has until this budget, because if 
it makes the promise just going to the election, no-one will believe it because this has been going on for years. 
The government broke the promise about the rail. It has to say that in this budget it will fund the 
City of Wanneroo for $20 million to dual Marmion Avenue over the next four years—$5 million a year—and 
then the City of Wanneroo can put in a modest amount too, which will get us over the line and relieve the 
people.  

That is only a patchwork, of course. I have dealt with Marmion Avenue as a heading, but this is what really 
needs to happen: does this community not deserve the extension of the freeway? The freeway does not go into 
the electorate of Butler. It stops at Hester Avenue. What is going to happen? All this traffic is going to come up 
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the freeway. It comes up the freeway as far the terminus at Burns Beach Road at the moment—it is a T-junction. 
I know that the member for Hillarys has been up that way and he knows. He has also been to Hodges Drive 
before the freeway went past there; there is mayhem at the end of the freeway—just traffic mayhem. But it gets 
worse at Hester Avenue. None of the traffic will be turning right or east because there is nothing right or east. 
There are no suburbs to the right or east. Hester Avenue only takes us up to Wanneroo Road and then up 
Indian Ocean Drive. All of this traffic is going to turn left past all the aged people’s villages and past the schools. 
This is going to be bedlam; they all know it out there. Then it takes us onto Marmion Avenue, which is one 
carriageway each way. It is going to be bedlam. What needs to happen is what the City of Wanneroo has been 
pleading with the government to do—to commit now in this budget to the timetable with the extension of the 
freeway from Hester Avenue to Romeo Road. That needs to happen urgently. That is the same length of freeway 
as what is being extended at the moment. It needs to happen in this budget and I am telling the Premier that 
because of the broken promises about the rail in the last election. The then Minister for Transport; Treasurer 
stood in this Parliament and said that the government was already spending money out of the 2011–12 budget to 
implement the recommendations of the independent report about what rail projects should come next in 
Western Australia. He said the government accepted that this last little bit to Yanchep was critical and needed to 
happen then. That promise was broken, so unless there is a program — 

Mr C.J. Barnett: The government did not promise the rail to Yanchep. 

Mr J.R. QUIGLEY: The Premier said he did not promise the rail to Yanchep. The then Treasurer stood in this 
Assembly and announced it. I have read that Hansard before and the people have access to it on my website. He 
said, “We are already spending money on this project to get it there by 2020.” That was Mr Troy Buswell, the 
former Minister for Transport and the Treasurer of the day, endorsing it. That is what all the people were given 
to believe, because that was the announcement that was made—not in the election, but as part of the 
government’s program announced in 2012. The government will not be believed about the freeway going into 
this election unless it comes out in this budget and says here is the money and here is the program. The freeway 
needs to go to Romeo Road, Premier. This community is landlocked and people cannot get out in a reasonable 
fashion.  

[Member’s time extended.] 

Mr J.R. QUIGLEY: I invite the Premier to come out to Marmion Avenue to see what the traffic chaos is like at 
7.15 in the morning. I have dealt with the need for the freeway and I have dealt with Marmion Avenue. 

I turn to other things this electorate needs urgently. We need a shark-proof fence out there. We need it like 
Coogee. I know it has been offered to Joondalup, but I want to make a point to this Parliament. The 
City of Wanneroo is red-hot to build this at Quinns Rocks Beach and Quinns Rocks Beach is really suitable. We 
have a big population of migrants moving in whose swimming skills are not strong, but they have bought into 
the Western Australian lifestyle. One thing about the shark-proof pool at Coogee is that if people swim or get 
carried out too far, there is a barrier they can get on to and stop. The government offered I think it was 
$250 000 towards a shark-proof pool at Sorrento, but the Mayor of Joondalup, Mr Troy Pickard, put his hand out 
for more and like Oliver Twist said, “No, not enough; I want more!” All we want is that $250 000 that he 
rejected. I have spoken to Mayor Tracey Roberts and we are ready to go. I will tell members why it is needed. 
The shark patrol stops at Hillarys; the plane turns around at Hillarys. Quinns Rock Beach does not even have 
a surf tower; the lifesavers have to stand on top of a trailer. I can remember the day when the Leader of the 
Opposition, Mr McGowan, was down on Cottesloe Beach saying that part of Labor’s policy is to promote 
Shark Shield. I note the government put money towards researching Shark Shield and the university has reported 
back that, of all the repellent devices for sharks, the only one that has any grip and that can deter a shark is 
Shark Shield with its electronic field. On the very day that Mr McGowan asked me to come down to 
Cottesloe Beach when he was announcing this, I said that I had to go to a carnival at Quinns Mindarie Surf Life 
Saving Club and, just behind the waves, there was a shark tearing a stingray to bits. We had to get all the kids 
out of the water. I think the media had Mark McGowan, the Leader of the Opposition, with this Shark Shield 
device down at Cottesloe and the next bit of vision was this shark ripping this stingray to bits just off 
Quinns beach. The big biteys are up there. We do not have an air patrol, a shark spotter, up there, and we do not 
have an elevated surf tower. A lot of people are coming to Australia for the first time. A lot of English people 
and South Africans are buying into the best bit of Western Australian coastline, and we need these things. 
Mr Premier, in view of the fact that the Mayor of Joondalup just looked at you and said, “That’s not enough 
money”, we want the $250 000! The Premier will be able to go into the election and say that there is a shark net 
and a safe swimming pool up there, because I know the City of Wanneroo and Mayor Tracey Roberts are 
committed and they will not muck around—it will be there. 
We have another problem further up the coast at Alkimos. These are beautiful beaches, and I invite members to 
go up there. The beach at Alkimos is fantastic. I can remember going surfing at the Alkimos wreck; we went out 
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in little tin dinghies. Because there is a break in the reef at Alkimos Beach, there is a snappy little shore break. It 
is not like Sorrento or even like Quinns; it even took my breath away a bit because the gap in the reef allows for 
a good shore break to get through. We have all these people moving into the area, but there is not a surf 
lifesaving club there and no beach patrols. We are looking at a very problematic situation over the next couple of 
summers. We have to do something up there as well. 
The infrastructure in my electorate is well below the standard that people would expect even in remote or 
regional areas in places such as Dunsborough or Albany. Butler has been, by and large, overlooked by the 
government. The former government, prior to 2008, did not have to deal with this population out there. I can 
remember very well what the previous government did, because I lobbied for permission for Marmion Avenue to 
be extended. That was extended with prefunding from the developers. The Barnett government is looking at 
what has happened since 2008, with an absolute flood of people coming into the area. We want to engage the 
youth, but sporting facilities out there are inadequate, Mr Premier. I was brought up in an established area of 
Perth that had playing fields where parents could get kids onto the playing fields. In my electorate, the clubs are 
screaming for grass time, for playing time, and there is no regional playing field. The government needs to buy 
a large tract of land for the City of Wanneroo to establish a Kingsway-type development, because the area has 
a huge population with clearly inadequate playing facilities. 
I do not have to say much about policing. We all know what has happened. There has been a complete failure of 
the policing model insofar as it applies to Butler. I have said before that the district office and dispatch centre 
was moved south to Warwick. We have a police centre at Joondalup. This area is remote from the centre of 
Perth. 
Ms M.M. Quirk: And you have lost your detectives over to Armadale. 
Mr J.R. QUIGLEY: Yes, the detectives have gone to Armadale, which was an incredible thing, too! Before 
they put detectives into Clarkson, which followed public protests that there was insufficient policing led by 
Tracey Roberts and me, we were told they would bring 15 detectives into Clarkson to police it locally. We kept 
on asking where the 15 detectives were. They said that they first had to build accommodation for them. They 
spent $1 million building the accommodation for detectives, but once they got in and started working locally, 
they had not been there 10 minutes when WA Police came up with a new policing model and said, “Whoops! 
We’ll move them out.” The Frontline 2020 policing model was trialled in Armadale and was used as the example 
to say that the model worked. The member for Armadale has just left the chamber, but when they trialled this 
model three years ago, what they did was akin to what General Petraeus did in Iraq. They had surge; they took 
police out of every district and poured them into Armadale and then said, “Look how the new policing works. It 
works fantastically. We’ve pushed crime rates down in Armadale.” But they did that by surging extra police in 
there. It is a big problem in my electorate, where we have a long distance between Joondalup and Two Rocks; it 
is nearly the distance between Joondalup and Perth. If a person at Two Rocks calls for a police car after hours, it 
is like calling into the country. A police car is dispatched either from Warwick or Joondalup, which is not 
adequate or appropriate for my electorate. When I say “my electorate”, I mean all the families in the electorate. 
The government has been really mean with my electorate. There was, of course, huge damage done to 
Quinns beach; erosion reached the road, where there were state government assets. Local government turned to 
the state government and asked it to assist with remedial action, because the government would lose its road and 
all the services under the road. Members should bear in mind that the government put over $50 million into 
Geographe Bay for rectification works down in Mr Buswell’s former area—now the electorate of the current 
member for Vasse. But the government puts the onus on the ratepayers of Wanneroo to fix up Quinns beach with 
a teasing sort of statement that once the City of Wanneroo had done the work, it could go to the government. 
That cost $3 million and the city did not get a cracker from the government—not a cracker. 
Finally, in the Premier’s Statement, he said that he would facilitate business. In one minute I want to raise 
Yanchep National Park. The government is a disgrace. Yanchep is the local park of my electorate and the 
government is charging people $12 to get in, at the same time as sacking six of the nine rangers there who did 
maintenance. Yanchep National Park is not being looked after and we are paying $12 to get in. They tell me that 
one of the three rangers left there has to go down and mow and fertilise the lawns at Crawley Bay! The people of 
Butler are really being stung. If they want to have a barbecue at their local park, they have to pay $12 to get in to 
fund the wages of rangers who have to go down and look after lawns in Nedlands. What a joke! My electorate 
would not be in this situation now if there had not been such waste of government expenditure.  
I will now turn to the cost overruns in the information and communications technology program, which run at 
$40 million. If we had that $40 million of cost overruns from the ICT program, we could build Marmion Avenue 
tomorrow! We could not only build Marmion Avenue tomorrow, but also take care of some of the other 
problems with infrastructure in my electorate, just from that one wasted item in government. We could put bus 
shelters on Marmion Avenue, we could put traffic lights on Marmion Avenue, and we could dual 
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Marmion Avenue all the way through, and we would still have money left over to start the planning for the rail 
to get the railhead through to Yanchep. 

Amendment to Question 
MR J.R. QUIGLEY: I therefore move to amend the question before the house. I move — 

That the following words be added after “noted” — 
and that the Liberal–National government be condemned for failing to manage the health 
portfolio and in particular the minister’s responsibility for massive cost overruns in ICT 

MR R.H. COOK (Kwinana — Deputy Leader of the Opposition) [11.31 am]: I move to support the 
amendment proposed by the member for Butler. I want to bring the house’s attention to the ongoing neglect of 
information and communications technology in our hospital system under this Minister for Health. We all know 
that this minister is keen on cutting ribbons. We heard from the Premier on radio this morning that the minister 
could not possibly be held responsible for things that go on at that level of the department; the minister is only 
there to float in the ether and stay at the top. The Premier was almost suggesting in the way he described the 
minister’s role that the minister be the ceremonial head. The Premier said that the minister could not possibly 
have known what was going on in this latest ICT fiasco with the centralised computing services contract. The 
Auditor General’s report that was tabled yesterday was damning. It used some of the strongest language yet that 
I have seen in an Auditor General’s report to describe the way in which the department failed to have the 
systems, the accountability, the processes and the governance necessary to ensure that we would not see cost 
overruns continue to take place in the ICT sector. The Premier might be right; the minister may not be 
responsible for getting down and looking at the stamps on authorisations and for looking over the shoulders of 
people in his department as they go about their daily chores, but he is responsible for the overall management of 
the department, the management of that department’s budget, and for ensuring that the governance of that 
department continues to take place and improve. If this was a one-off event, we could perhaps say that the 
minister was blindsided by something that took place in his department. We know that time and time again under 
this minister’s stewardship the Department of Health has failed to manage its ICT’s financial and management 
obligations. This is not an isolated incident; this is a pattern of behaviour and systemic failure that has taken 
place over the entire time that the minister has held that portfolio. 
I want to draw the house’s attention to an Auditor General’s report that was published in October 2010. This 
report examined the ICT procurement in the Department of Health and the Department of Training and 
Workforce Development. Amongst the Auditor General’s observations, he found — 

… ICT procurement at Training was generally sound, however there was room to improve management 
of its ICT contract labour. Health had not performed well and faced a number of challenges in its 
management of ICT procurement. 

This was the first red flag for the Minister for Health in carrying out his responsibility—his obligations—to the 
taxpayers of Western Australia, the people in this place and the people of Western Australia to ensure that the 
Department of Health drives value for the taxpayers’ dollar. The Auditor General’s key findings state — 

• Health has been consistently unable to provide a business case that Government considered 
suitable, in order to enable access to funding for implementation of its new PAS. 

That is, the patient administration system. The findings continue — 
• There was inadequate contract monitoring. Health did not monitor financial progress of the 

PAS procurement. It took two years for Treasury and Health to resolve Treasury’s concerns 
about acquittal of moneys spent on eHealthWA programs up to 2008, including PAS. It also 
inadequately monitored contract delivery and performance. It did not ensure that the necessary 
managers had good knowledge of and access to contracts. Some contracts lacked performance 
criteria. 

Does this sound familiar, from about 24 hours ago, members? It continues — 
Where there were criteria, Health did not adequately monitor performance against them. Monitoring is 
critical to ensure that contracts are delivering outcomes as intended. 

This was in October 2010. It was the first red flag. It goes on to state — 
• Recordkeeping was inadequate. Health’s management of PAS procurement records was poor. 

The Auditor General posed the question: what should be done? The report suggests — 
• provide sufficient time to test the market and promote open and effective competition in future 

procurements 
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That is exactly the same criticism that was made yesterday — 
• put in place stable and appropriate governance arrangements 

That is exactly the same criticism that the Auditor General made yesterday — 
• adequately monitor financial and contract performance 

That is exactly the same criticism that was made yesterday — 
• introduce adequate systems to identify and manage conflicts of interest 

Members, this was back in 2010. Disturbingly, at that time the Department of Health’s response stated — 
WA Health has also strengthened the ICT project management and governance framework ensuring 
suitable protocols for reporting, recordkeeping, controls and accountability. 

These were the Auditor General’s criticisms in February 2016, almost six years after this original report was 
published about the procurement of the patient administration system. The Auditor General is finding the exact 
same mistakes, the exact same inadequacies and the exact same oversights. We know that there has been 
a revolving door of directors general and acting directors general in this minister’s time, but we have had only 
one minister. Only one person has been responsible for this department’s performance. Any minister would have 
been embarrassed to receive this report back in October 2010. If that was not enough to spur this minister into 
action, we can roll forward a few years and look at the reports from the Education and Health Standing 
Committee into the transitioning and development of ICT arrangements at Fiona Stanley Hospital. 
Fiona Stanley Hospital was supposed to be the paperless hospital, but as we now know from the complete lack of 
oversight of the department, it is the minister-less hospital. The minister was on hand to cut the ribbon at 
Fiona Stanley Hospital, but he was nowhere in sight when it came to taking responsibility for some endemic and 
systemic problems with the procurement of ICT. 
During the time of the transition to Fiona Stanley Hospital there were repeated cries for help from the 
department. In June 2010, the executive director of South Metropolitan Health Service, Nicole Feely, who was 
responsible for the development of Fiona Stanley Hospital, pleaded for the opportunity to take over the 
procurement of the information and communications technology arrangements at Fiona Stanley Hospital because 
she saw what a dreadful job the Health Information Network was doing. Those cries went unheeded. In 
September 2012, reports were made by the project manager, Dr David Russell-Weisz—he is now the director 
general of the Department of Health and is defending the role of the department around the procurement of ICT. 
He said there were significant problems with the ICT rollout at Fiona Stanley Hospital, which should have been 
another red flag to the minister. A representative from the minister’s office was present at the commissioning 
meetings from March 2013 right through to the final opening of Fiona Stanley Hospital. The minister had 
a person on the spot watching the unfolding train wreck that was the transitioning and commissioning of 
Fiona Stanley Hospital, yet he did nothing. We also know that at that time the Under Treasurer was pleading 
with the department, trying to make it obvious to it that it was not managing its ICT issues properly, and that it 
required immediate action and oversight by either the director general or Minister for Health. We now know that 
at that time the Minister for Health was busy constructing a veil of ignorance so that he did not have to be held 
responsible. The Education and Health Standing Committee put up the second red flag that the minister should 
have acted on. What did the minister do? We now know that the minister did nothing. 
Yesterday the latest Auditor General’s report, dated February 2016, was released. They must be really starting to 
stack up on the bookshelves of the minister’s office. This report is the most damning of all. The language used in 
this report makes clear the Auditor General’s level of frustration about the management of ICT in the 
Department of Health; the Auditor General’s patience is at an end. The Auditor General is sick to death of 
having to repeatedly warn the department and minister about the failings under the minister’s watch. The 
Auditor General is clearly sick to death of a minister who has failed to take heed of these warnings. I do not 
think the minister should necessarily be aware of what was going on in his department in mid-2010, but if 
a report is tabled in Parliament that states there are significant problems, I expect him to act and understand there 
is a problem that he needs to get on top of. For a minister to turn around and completely neglect the train wreck 
that was ICT procurement at Fiona Stanley Hospital, and again pretend that he should not know about it, is 
absolutely negligent. But when a minister has this latest report that provides chapter and verse the very same 
criticisms that were made of him in 2010 and he has done nothing about them, that is reason to resign. 
Opposition members: Hear, hear! 
Mr R.H. COOK: That is reason to resign or for the Premier to finally take hold of this minister and relieve him 
of his commission. It is time for him to be sacked. It is time for him to go. This report details cost overruns in the 
tens of millions of dollars. This report details neglect and a failure, in the words of the Auditor General, to 
oversight contracts properly, a failure to put in the correct governance, a failure to ensure proper value for 

 [6] 



Extract from Hansard 
[ASSEMBLY — Thursday, 18 February 2016] 

 p487b-503a 
Mr John Quigley; Mr Roger Cook; Ms R. Saffioti; Dr Graham Jacobs; Ms Janine Freeman; Dr Kim Hames; Mr 

Bill Johnston 

taxpayers’ dollars, a failure to go to tender after significant changes to the contract and a failure of oversight at 
the most fundamental levels of the department. One person was responsible for ensuring the systems were 
improved—the current Minister for Health. 
As I said, these problems have not just happened in the past few weeks or 18 months; these problems have been 
under the minister’s nose for the entire time he has been a minister of the Crown under this government. There is 
no excuse. The Premier says the minister should not have known about this, but there is no excuse at all. The 
minister should have been on top of this. From October 2010, when he was originally warned, he should have 
had regular meetings with his departmental heads to ask how it was being fixed. 
The ICT strategy “WA Health Information and Communications Technology (ICT) Strategy 2015–2018: 
Building a Strong Foundation” was recently published. This very broad document blithely refers to how the 
department will move into the future, yet it features nothing about improving governance. Nothing appears in 
this strategy about making sure that the department arrests cost overruns or will improve the performance of ICT 
in the health department in a manner that, as the Auditor General laid out chapter and verse yesterday, the 
department has so comprehensively failed to do. 
Questions are still to be answered. What is the full extent of cost overruns in this latest major contract stuff-up? 
What happened to those employees who so ferociously outstripped their delegation authority? In one case an 
employee who had the delegated authority to spend up to $100 000 outside the current procurement levels went 
up to $20 million on one occasion, and over $40 million over the life of the contract. Where was the oversight 
when this absolutely comprehensive train wreck was taking place? 
Mr W.J. Johnston: The minister did not notice $40 million! 
Mr R.H. COOK: The minister did not notice $40 million, member; none of the people under the minister’s 
responsibility noticed $40 million! 
Mr W.J. Johnston: Maybe if they brought supplementary appropriations here! 
Mr R.H. COOK: There has been a fundamental failure of the health department to respond to ongoing criticism 
and learn from the mistakes of the past. Above all, this is the neglect of a minister who has fundamentally failed 
the people of Western Australia in protecting their taxpayers’ dollars, making sure his department learns from its 
mistakes and making sure we have a department that is on top of the biggest opportunity and biggest risk in the 
delivery of modern hospital services—that is, the digital disruption that is taking place in our health system 
today. We have a health minister who is almost completely negligent, and who, at some points in his career, 
contrived ignorance and was fundamentally disinterested in this whole area. Time and again he has been 
criticised by the Auditor General. Time and again major contracts—be it the patient administration systems, the 
ICT at Fiona Stanley Hospital or the centralised computing services contract—have gone pear-shaped, yet not 
once has the minister put things in place to ensure that it did not happen again. 
This is negligence writ large. This is negligence on a scale that has cost WA taxpayers many tens, if not 
hundreds, of millions of dollars if we include the patient administration system overruns, the ICT overruns at 
Fiona Stanley Hospital, and now this latest debacle of the centralised computing services contract. There has to 
be a consequence. The accountability and responsibility lies with the minister of the Crown, and in this instance 
the minister of the Crown should admit fault and negligence and submit his resignation. 
MS R. SAFFIOTI (West Swan) [11.50 am]: I rise to support the opposition spokesperson for health on this 
amendment. We have seen basic negligence from the Minister for Health. He has taken two approaches to 
managing his portfolio—a very hands-on approach to the tourism portfolio and a very laissez faire approach to 
the health portfolio. He is very keen to get very involved in the tourism portfolio, as we know. He is at the 
forefront of every decision and event. He is very keen to be intimately involved in any tourism project. With the 
health portfolio, he is very laissez faire; he stands back and does not want to get too involved in the business of 
running hospitals. This is a problem when he has these different approaches. He is very involved in tourism; he 
loves it. He can tell us what was on the menu at every event he attends. With health, he cannot tell us what is 
happening with our hospitals. In effect, we have a lame duck minister—a minister who knows he is going. He 
knows he has been going for a long time and, frankly, he does not care about the future of the health system. He 
does not care about its sustainability, reform and ensuring that we have a health system that can cope with 
generations to come. I think the Premier said that we have been waiting 100 years to see a health minister like 
this. He said we have had the best sports minister of all time and the best ministry in the history of the state. We 
have seen a minister who can open a building. I want to talk about the Reid report in particular. As I said, this 
minister has collectively picked out things. He has picked out the fact that the government has built some 
buildings but he has not ensured that the whole basis of the Reid report—appropriate care in the appropriate 
settings—has been fulfilled. That is what he has not done. He has just sat back and enjoyed the ride. 
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As I said, people can talk about the former Minister for Health, Jim McGinty, any way they like, but I will make 
the point that he managed that portfolio. I was there on a number of occasions when he put his director general 
and some key executives in that portfolio in the spotlight, making sure that they were aware of their roles and 
responsibilities. 
I turn to what the minister is or is not responsible for. He is not responsible for signing every cheque but he is 
responsible for having governance arrangements in place to ensure that the administration of the health system is 
done properly. That is what he is responsible for. I understand that yesterday the minister refused to go out and 
talk about this. As I said, there are some benefits in being a minister but they have to take responsibility 
seriously. We all know what the Minister for Health is like. I do not think he has taken his portfolio that 
seriously. He is certainly not taking it seriously now. 
As the member for Kwinana outlined, it is not as though the information and communications technology risk 
was a shock that came from nowhere. There was warning after warning. Time and again, this minister has tried 
to shoot the messenger. He has attacked members on this side and he has attacked committees. When there has 
been some criticism, instead of trying to find out whether that criticism was valid in his agency, he just attacked 
the messenger. 
Ms J.M. Freeman: He attacked the Under Treasurer. 
Ms R. SAFFIOTI: He attacked the Under Treasurer and he attacked anybody who tried to tell him to take his 
portfolio seriously. This is the ultimate problem. 
The member for Kwinana referred to the Auditor General’s 2010 report. I was involved in the Public Accounts 
Committee for the first four years of my time in Parliament. John Kobelke, the former member for Balcatta, was 
obsessed with ICT. As a former minister, he understood exactly what can happen with ICT expenditure. There 
was warning after warning from the former member for Balcatta. He was very aware of the risks of poor ICT 
management. The committee that I am currently on has put out report after report highlighting the significant 
risks that exist in ICT management. Of course, it culminated in yesterday’s report released by the 
Auditor General. Tens of millions of dollars have not been spent properly. That money has been wasted because 
the minister did not do his job. As I said, I do not think he wants to be there now. What is the Premier doing? 
Why do we have a lame duck minister who does not care about his responsibility? The government should be 
finalising the 2016–17 budget process for the health system. Who is in charge? Ministers should be sitting in 
long Economic and Expenditure Reform Committee meetings trying to ensure the budget is under control. Who 
is in charge now? If the minister does not care, who cares? 
As I said, when we inherited the budget in 2001, one of the key issues was the massive gap in funding in the 
Health forward estimates. I think we had to pump in about $600 million or $700 million because the forward 
estimates were not sustainable. I always remember it because it was one of the big expenditure items in the first 
budget round. The government has let the same thing happen. It has not undertaken any serious reform to 
achieve budget outcomes. I do not believe just cutting doctors and nurses in some panic system is real reform. It 
is a reflection of the government not being able to handle its budget properly. For example, it really needs to 
understand what is happening with aged care in our hospital system. I know that aged care is a commonwealth 
responsibility, but it is something that Jim McGinty was very serious about. He was serious about those 
interactions and how he could make the hospital system more sustainable. It is a commonwealth responsibility, 
and that is what the minister will stand up and say. However, I remember Jim putting forward ideas to the 
commonwealth departments about what we could do to better manage that transition from hospital care to aged 
care and back to the home. The state government can do a lot of proactive things to ensure that our budget is 
more sustainable. As I said, the Reid review was about appropriate care in the appropriate setting and making 
sure that the price signals, in a sense, were right across the system. Those things have absolutely not happened. 
The government has not proactively approached the federal government to ensure that our aged care system 
works with our hospital system to keep costs under control. There has been nothing, apart from building 
buildings. 
It is important for everyone to know that the budget is predicated on the per patient cost coming down over the 
next three to four years to the national average. The government has gone the other way. It is 13 per cent higher 
than the national average, even though the budget is predicated on us meeting the national average in three to 
four years. I would be the first to say that the health system is not an easy system. When the government 
basically does nothing for seven or eight years and when it does not undertake some serious reform based around 
patient care—I am not talking about dollars—it will leave a massive black hole. That is what is currently in those 
budget numbers. As I said, cutting nurses and doctors and making these ad hoc decisions immediately affecting 
patient care is not how to manage a system. We need long-term reform, we need to get buy-in from the 
stakeholders and we need to get the administration under control. Unless we have good administrators, the 
government will not be able to deliver patient care into the future.  
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As I said, it is obvious the minister does not really care now about what is happening in the health system. 
A damning report was released yesterday and he is not keen to front on it. It is not as though the statements about 
the ICT were a bolt from the sky; the matter has been talked about in committee processes, and the 
Auditor General has warned time and again that proper governance structures are needed and that ultimately 
people need to know what they are doing. The Serco contract is quite interesting because it tried to contract out 
the ICT risk, but it came back to bite it, and it cost hundreds of millions of dollars. Serco tried to contract out the 
ICT risk because it knew it could not manage it, so, again, you would think that that was a warning sign that 
better systems and controls were needed across the portfolio. 
DR G.G. JACOBS (Eyre) [12.02 pm]: As chairman of the Education and Health Standing Committee and 
having been pretty much involved in this issue over the last year or so, it behoves me to say a few words on this 
amendment to the Premier’s Statement. I am not about to attack my colleague the Minister for Health, but 
I would like the Parliament and the people of Western Australia to know that we have a serious systemic issue 
within the Department of Health. I would like the minister to take this on board, because, I humbly suggest, 
I have been reasonably close to forensically looking at some of the management, or mismanagement, by the 
bureaucracy called the health department. Information and communications technology was the subject of the 
report “More than Bricks and Mortar: The report of the inquiry into the organisational response within the 
Department of Health to the challenges associated with commissioning the Fiona Stanley Hospital”, which was 
released by the committee and laid on the table in this place on 10 April 2014. A very significant finding was 
made in that report, which states — 

Finding 14 
The Information and Communications Technology elements of the facilities management contract were 
initially released in March 2010 as part of the tendering process without the endorsement of the 
Health Information Network’s Chief Information Officer. 

When it comes to delegated authority in assigning funds to the ICT program, the Auditor General was quite clear 
yesterday when he brought down the “Health Department’s Procurement and Management of its Centralised 
Computing Services Contract” report. I know that the minister said that this did not involve 
Fiona Stanley Hospital, but I would suggest that a component of the centralised computing services contract did 
indeed represent part of the ICT of Fiona Stanley Hospital. It was around the delegated authority that a pretty 
damaging finding was made by the Auditor General. A table in the report mentions the, if you like, breaches of 
that delegated authority in allocating moneys to the ICT program and variations in the contract. There were two 
very large variations in the contract: one for data centre expansion, at around $21 million, and the other 
a non-production environment, at $20.445 million, which was a variation of the contract. The report states — 

… was the creation of a Non-Production Virtual Environment, which is a cloud/hosting environment for 
testing software applications prior to rolling them out across Health. 

That is the non-production environment the Auditor General refers to, and that is the $20 million that was 
a variation in the contract. It is interesting that in our report “More than Bricks and Mortar”, as an addendum, 
there is a briefing note pertaining to that non-production environment of $20 million, so it does relate very much 
to the report. It suggests in the report that — 

• In November 2012, new governance and management arrangements for the commissioning of the 
Fiona Stanley Hospital … were introduced and an intensive stocktake of the ICT component 
undertaken. 

• A rebaselined — 
A beautiful bureaucratic word — 

ICT implementation approach … 

That is, “Oops! There is something a little different that we had not actually considered here and it’s going to 
cost more money.” The report states — 

• A rebaselined ICT implementation approach, which partially establishes the foundations of 
a digital hospital, as well as replicating some of the ICT components currently being used at an 
existing tertiary hospital, was recommended the FSH ICT Commissioning Control Group … 

That endorses another $20 million. The recommendation was that that occur. It was termed “Option 2” and it 
was signed off by Dr Andrew Robertson and Brad Sebbs, the acting chief executive. All this information is on 
the public record. A little handwritten note states — 

Copy to Wayne Salvage …  
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Approve $20m allocation subject to full assessment of the workplan and cash flow across 2012/13 and 
2013/14. Financial requirements were to be assessed by ED Resource Strategy. 

That note was signed by the director general to say that that is delegated authority; it has gone to the top. In fact, 
the Auditor General has commented that those are variations of approval without proper authority. His report 
states — 

Three Health officers authorised 19 of the 79 contract variations worth $77 million despite the value of 
the variations far exceeding their delegated authority. In 2 cases, the variations exceeded $10 million … 

That is the $20 million that I have already outlined to the house. The $20.45 million, the non-production 
computer component, was delegated by the director of applications. I put to the Auditor General the question that 
this briefing note showed that the director general authorised it so did that make it okay? It did not make it okay 
on two points. Firstly, the director general has delegated authority to allocate funds up to only $10 million; this 
was $20 million. Even if the figure was within the director general’s threshold, if you like, it is actually the 
person who signs the contract paper, and that contract paper had been signed by the director of applications. By 
the way, the director of applications’ threshold in delegated authority in a variation of a contract is $100 000. 

As the chairman of a committee that was very much involved in looking at the management process of the 
commissioning of Fiona Stanley Hospital, including the information and communications technology 
component, it is my responsibility to bring this to the house and not attack the Minister for Health, but to make it 
very clear that there have been serious breaches in management. This is not my money and this is not his money; 
it is the taxpayers of Western Australia’s money. We have a responsibility to look at these systemic issues and 
problems. The one-page report of the Auditor General in and around financial management states, in part — 

• Financial management was ineffective, contributing to regulatory non-compliance, large 
unbudgeted expenditure commitments, overpayments and a general lack of transparency: 

I cannot ignore that and I do not believe anybody can. The report continues — 

• Health could not meaningfully monitor and compare expenditure against the contract … 

The Department of Health had no idea what it was looking at. It did not know what it wanted or what it was 
getting and to a man and a woman in the committee, we formed a view very, very quickly that the Department of 
Health and the Health Information Network did not have the wherewithal to assess any of this. What was the 
capacity it needed? We asked the Auditor General. There was not a capacity statement. The department had not 
made a capacity business plan. One of the really bad and sad issues around this is that the government spent all 
this money, and if that was not bad enough, there is a significant unused component of what was bought. The 
government has a place in Malaga that is stacked with racks and stacks that it is not even using because the 
health department did not set out a capacity business plan for what it needed and make that fit. Some of it is 
stored in Malaga and the Auditor General’s report outlines that the Malaga centre is paying $90 000 a month and 
half of that space is unused. The report states — 

• We tested the accuracy of the invoiced services against the contract schedule of rates and noted 
numerous discrepancies that Health could not explain. Across 26 invoices, we found overpayments 
representing $41,000 or 8.8% of the value of the invoices. 

I can hear members say, “Well, that is not much, $41 000, hey.” The report continues — 

• Health entered into 8 leases ($27 million) through the Contractor for software and other services 
for the data centres. These leases had financial lease components and should therefore have 
received Treasurer’s approval. 

• Significant upfront payments of $10.8 million were paid in June 2013 on 5 leases of $16 million. 
Health could not explain the rationale for this unusual payment arrangement. 

It is pretty hard to walk away from that. I am part of government but I am also the chairman of a parliamentary 
committee that must bring a comprehensive accountable look at, in this case, the management of this particular 
part of the Department of Health. It is very important and I implore the Minister for Health that we need to bring 
some of these systemic issues to account. We must ensure that these management deficiencies, spending a huge 
amount of taxpayers’ dollars, are reined in and that the systemic issues are addressed. We need to do that as 
a responsible government. 
There are a couple of ways that the health department could say that these are allocations of money for 
a variation of contract and did not need approval. The minister could do some talking to suggest that these 
expenditures were operational; that they were not actually capital investments that were variations of a contract. 
That is not the view of the Auditor General, and those very large portions of money, over $20 million, needed to 
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be part of a tendering process for those contracts for the important reason that we need to know, for the taxpayers 
of Western Australia, what we are getting. We need to know we are getting the best price and value for money; it 
is so important that these processes are adhered to. It is because we need to do that as this government, as 
a Parliament of Western Australia. I implore the minister to look at these systemic issues and come back to this 
Parliament with a way forward in addressing some of these issues which, no doubt, contribute to the health 
budget. I have worked in health for a great deal of time and I understand there are more people to deliver health 
to. There are more expectations and more expensive forms of technology. There are MRI scans and PET scans 
and this adds to the health budget. I understand there will always be pressures on the health budget because of 
these expanding technologies, the cost of those technologies and the expectations of the population. Where we 
identify those excesses and areas where money is being spent and we are not getting value for money, they 
should be addressed. The bureaucracy of the health department has to know that we are serious. Do not come to 
us with, “I have just got to open the cheque book again because there are more demands of people and there are 
more sick people.” It is really important that we address these systemic issues in the health budget. This 
management has to be rigorous and we need to insist on it as a Parliament and as a government. 
MS J.M. FREEMAN (Mirrabooka) [12.19 pm]: I just want to stand and say, “Don’t blame it on the workers.” 
It is so easy to stand up there and say that this is the problem of the workers. This was a management issue, and 
it was a management issue that was raised with the minister, in terms of his ministerial responsibility. When the 
Education and Health Standing Committee brought down the “More than Bricks and Mortar” report, it very 
clearly went into aspects of the Westminster system. I would just like to quote from that particular report. It 
states — 

The Westminster system of government requires that ministers are answerable through Parliament to 
the people: 
It is through ministers that the whole of the administration—departments, statutory bodies and agencies 
of one kind and another—is responsible to the Parliament and thus, ultimately, to the people. 

It is so important and there were so many alarm bells and so many times when the Minister for Health failed to 
heed the alarm bells.  
As I delve further into the report, one factor was that the chief information officer who was put to HIN to sort out 
some of these issues prior to that quit. He basically resigned in June 2010. That information was available to the 
organisation. There seems to be a shroud of secrecy over and a lack of transparency in the way the 
Department of Health operates and the way it has done contracts, and the way it operates in total. I have sat in 
estimates hearings with the member for Kwinana and I have said on record in Hansard that sometimes I feel like 
I am listening to a giant Ponzi scheme because when we ask something, the government will say, “Well, that’s 
operational and that shifts here; we had this money here and we shifted it there.” There is a lack of transparency 
and clearly now we know there has been a lack of planning. The government had no management plan around 
how it did ICT contracts and this is what has come out. 
This report from the Auditor General is damning; it is terrible. Seventy-nine contract variations have added at 
least $81.4 million to the contract. What it does not state in the report is something that the member for Eyre 
pointed out; that is, there was an extension of contract and payments to the contract paid, as outlined as an 
addendum at page 153 of the Education and Health Standing Committee’s “More than Bricks and Mortar” 
report. It has the director general approving a $20 million allocation of additional moneys for options for 
20 additional FTE short-term contract positions for ICT. At page 20 of the Auditor General’s report, the 
executive director had a delegation limit of only $10 million, and yet signing off, without any problem at all, on 
$20 million. I get that the Minister for Health will probably stand up in this place and say that that was 
operational, but when the minister’s director general does not bring something so serious to his attention and 
signs off on it, I think that says everything about the minister’s management of his department. It says everything 
about the fact that he refused to listen to any warning bells. He refused to look at whether there were any 
problems. He wanted to shroud it in complete and total secrecy and cloudiness so that he did not have to 
represent what was truly going on in Health. Health just kept spending our money without any checks and 
balances. The minister created a culture in that department by his actions, by not taking an appropriate 
assessment of how he was dealing with it under the Westminster system. The minister created a culture of no 
care, no responsibility in that place. 

The member for West Swan referred to the 2012 “Building Foundations for Value” report of the Public Accounts 
Committee. The chair at the time was Hon John Kobelke, who was then the member for Balcatta. I want to point 
out two important findings. First, finding 10 at page xi of the report states — 
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• Two of the most expensive elements of the contract—the information and communications 
technology (ICT) service and the managed equipment service (MES)—appear to have only been 
considered once negotiations were well advanced. 

There were alarm bells in this report saying, “Watch the ICT; that is a difficult area.” There were alarm bells 
going off in another Auditor General’s report: watch the ICT; it is a concern. Finding 26 on page xiii states — 

The Department of Health split the contract for the provision of commercial advice into a series of 
smaller contracts over the life of the procurement of the Facilities Management Services Contract. This 
allowed the Department to directly appoint its preferred commercial advisor without a competitive 
selection process. 

The department has form, minister. It does things so it does not have to take responsibility. It spends taxpayers’ 
money without responsibility to the taxpayers. That form comes from the Minister for Health. That culture and 
that lack of transparency comes from him. That was extraordinarily apparently in “More than Bricks and 
Mortar”. The fact that the minister had every capacity to be aware that there was going to be a delay in the 
paperless Fiona Stanley Hospital and that he would in no way accept any responsibility for that meant that all the 
people who he leads as a minister take his lead, and they take no responsibility for how they direct this. So do 
not blame the workers! 

I want to take the minister to one of the key findings in the “More than Bricks and Mortar” report and his 
responsibilities. Key finding 5 states — 

In June 2012, the then Chief Executive Officer of the South Metropolitan Health Service … 
recommended the transfer of responsibility for Fiona Stanley Hospital’s Information and 
Communications Technology work stream from the Health Information Network to SMHS. The 
recommendation was not acted upon. 

The minister’s answer was not one of, “Oh, yes, perhaps that should have been”, or showing some contrition or 
saying that that was a good recommendation in retrospect. His answer was just a “kick it to the kerb” and “it 
didn’t happen”; the recommendation was not acted on because the director general appointed Mr Jon Harrison, 
executive director, corporate services, to be Fiona Stanley’s ICT lead. “Kick it to the kerb” is the minister’s 
approach, “It didn’t matter to me. I don’t have to be concerned. The director general was looking at it. I can have 
no care, no responsibilities, but I can cut the piece of ribbon.” The minister has no care, no responsibility, right 
down to the fact that he would not go on radio this morning and he would not talk about the waste of taxpayers’ 
money that this report has outlined. He would not do that. His response was that it was operational. 

I will take members to finding 38, which basically refers to the oversight of the taskforce and to the approach of 
the minister during the debacle of the paperless Fiona Stanley Hospital and then having a hospital with no 
patients. It asked: why did the minister not have some representation on that? The finding was — 

Particularly given the content of the 5 December 2012 briefing note, we would have expected the 
Minister to seek significantly more information about the status of the commissioning project. 

Kick it to the kerb, minister; kick it to the kerb in your response to us. His response is that he was assured by the 
then DG, Mr Snowball, that issues raised in the briefing note were being addressed. It is the whole thing of 
blaming it on someone else, “It can’t be me. I am the best health minister that has ever existed because I can cut 
ribbons. Blame it on someone else.” Stop blaming the loss of critical and important taxpayers’ funds on someone 
else. 

When the Under Treasurer made claims about his concerns around ICT and gave evidence to the Education and 
Health Standing Committee, the Minister for Health dismissed them, but not in a way that said, “I’ve got a good 
rationale for dismissing it.” The minister basically said that it was untrue. That is the minister’s line. It clearly is 
not untrue. The whole of the ICT system is broken. He has had alarm bells but he has not done anything. He has 
not put his hands on the wheel. He has not decided to drive this health system into the future; he has decided just 
to do bells and whistles. It is bread and circuses out there in the community, but no real work from the minister 
in delivering what is cost effective. We have a nice building, but it cost us a lot more than it should have. The 
minister should not keep telling the opposition that we are undermining the success of that hospital or 
undermining people’s faith in that hospital. The minister is the one who is undermining people’s faith in that 
hospital because he has taken his hands off the wheel. He is not in the driver’s seat, as a minister should be. He is 
a minister of the state and he should be involved in those matters. He should be held accountable in this place, 
and he is not.  
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I just want to finish by pointing out that in the last report of the Education and Health Standing Committee, 
“Managing the transition?”, there was the following finding — 

The significant financial implications of the operation of the Facilities Management Services Contract 
at Fiona Stanley Hospital by Serco calls for accuracy of reporting by Serco, and rigorous contract 
management by the Department of Health. 

The related recommendation is as follows — 

That the Minister for Health supports the Committee’s request to the Auditor General that his office 
carries out an audit of the management of the Facilities Management Services Contract. 

The minister shall stand condemned in this place if we end up with another Auditor General’s report because the 
minister has not said to the Auditor General to check things now. Now is the time to make sure that all the boxes 
are ticked. We now know that information and communications technology contracts management has been 
a debacle, without fundamental delegation followed and without fundamental management of the area. If that is 
the case, the minister needs to take control of this particular aspect of Fiona Stanley Hospital so we are not 
standing up here again and saying that the minister should have known, but he took his hands off the wheel. He 
is all glamour and no responsibility—no care, no responsibility. The Minister for Health is a minister of the state 
and this is his responsibility. He should take responsibility for it. 

DR K.D. HAMES (Dawesville — Minister for Health) [12.32 pm]: Let me start by just reminding the house of 
how we came to have an Auditor General’s review of this particular situation. It is because we asked him to do it 
through the acting director general at the time. Having been made aware that there were problems that dated 
back to 2009–10 through particular individuals and their behaviour within the ICT section, we asked the Auditor 
General to review that situation. What were his findings? There were three gentlemen in particular working 
within that section of the ICT in health. One of them, who was the least involved in this situation, was authorised 
to approve contracts up to $100 000, and he in fact authorised them up to $200 000, so he went $100 000 over 
the limit. I do not know to what amount the second of them had authorisation, but he authorised something in the 
middle of $3 million worth of contracts beyond his authorisation. The third, and the key person who was the 
senior person in that section, went well beyond his authorisation to approve $44 million of variations to 
contracts; 79 different variations over a number of years were approved by him for services, largely with the 
Fujitsu contract. The initial contract with Fujitsu was for a four-year term, with two two-year options for 
extension. That contract value was $93.8 million. Beyond that, $81.4 million was approved—additional money 
was not sought from Treasury; that is money that was available for variations of contract for additional services 
that were required as part of that contract. Of the whole $81.4 million worth of extensions to contract that that 
person approved, only $7.5 million was for things provided that, as it has turned out, were not required. That was 
future space that it was estimated by that individual we would need, and it has turned out that it is not needed—
so, space on racks in potential future service with $7.5 million of that money. Suggestions from the member for 
Butler that suddenly $44 million was available that we could have spent on something else are just nonsense. 
The amount of money was needed and it was used, but it was not authorised correctly, and that is the clear 
failing of both the individuals who behaved in that way and those who were responsible for them—for having 
that oversight. The opposition says that that is me, and ultimately it is me, but I can tell the opposition that I was 
not aware of that behaviour being taken and I can add that not only was I not aware, but a succession of directors 
general were not aware. We worked through acting directors general, directors general filling in during holidays 
and previous directors general—none of them were aware either. Nobody was aware that these individuals were 
going beyond their authorised contracts. The opposition is right; they should have been. It was a clear failing of 
those in a level above them that it got to me that along the way somebody did not pick up that these contracts 
were being authorised beyond the authorised powers of the person who provided them. Therein lies the failing. 

Mr R.H. Cook interjected. 

Dr K.D. HAMES: I do not think I interrupted the member for Kwinana at all. 

Mr R.H. Cook interjected. 

The DEPUTY SPEAKER: Order, member. The minister does not want to take the interjection. 

Dr K.D. HAMES: Sorry; I will take this one. 

The DEPUTY SPEAKER: You will. Okay; thank you. 

Mr R.H. Cook: The actual scope of the contract was expanded by the contractor themselves, so there is that 
systemic stuff in there as well. 
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Dr K.D. HAMES: The contract allowed variations, and that is what I said. There was $81.4 million of 
extra contracts in the 79 variations. There was $44 million that was unauthorised; it was beyond his authorised 
level of variation, which means that $36 million was authorised. There was $36 million within his capacity to 
use for extension in the terms of the contract and the funding he had. That is why the contract was there; that is 
why it contained the ability to do variations, to expand the services as we required. This is not just with 
Fiona Stanley Hospital; in fact, it is far beyond just Fiona Stanley Hospital. It is a shame that the member for 
Eyre is not here anymore, because he kept talking about this as though this was the issue relating to the 
investigation regarding Fiona Stanley Hospital. It is marginally related, but it is not the subject of the 
investigation by the Auditor General and it is not related to his findings. Some of those variations provided the 
capacity that was used by Fiona Stanley Hospital, other hospitals and the whole health system; it was not just in 
that particular area. There is no defending health system — 

Ms S.F. McGurk interjected. 

Dr K.D. HAMES: I am not denying anything. The member can read Hansard tomorrow and see what I have 
said. She will find that I am not denying anything. What happened is not acceptable and it was very 
disappointing to find those sorts of things. ICT has been a major headache for government for a long time; in 
fact, it was a major headache under the Labor government. Remember the Office of Shared Services that lost 
millions and millions of dollars. It was all related to trying to get better computer programs and better 
coordination of state government departments, but it was fail, fail, fail. We had a big crack at the 
Labor government for doing it too. 

Mr R.H. Cook: You axed the supply commission, because the Auditor General said he would have put a stop to 
it. 

Dr K.D. HAMES: It does not matter, my point is the same. It was a big failing when Labor was in government. 
ICT is a major issue. As the committee would tell the member if it was being fully expansive on everything that 
it learned, the initial plans for those ICT programs started with a team of people who were put in place by the 
Labor government. The paperless hospital plan was chaired by a certain Alan Piper and I recall that 
Hon Jim McGinty put him into that role, but that was supported by us. He put together a good plan for future IT, 
but a lot of it was visionary—a lot of it was looking at changes that were expected to come in the future with the 
development of IT and some of those just did not get there. Through that whole time we had major challenges 
with the IT department. The opposition says I had nothing to do with it and that I was at arm’s length, but on 
frequent occasions, along with my DG, I expressed my dissatisfaction with its performance. Members know I do 
not employ people—I am not allowed to employ people and I am not allowed to be involved in the employment 
of people—but on multiple occasions I expressed my dissatisfaction with the performance of that section, to the 
extent that in fact one of the DGs, I forget which, did change the person and change that team. I think that was 
when we talked about it in 2010 or 2012. Eventually, we became so dissatisfied with the performance of that 
section that we moved all of the information technology section to a separate area working at 
Fiona Stanley Hospital to have better oversight and management of that IT stuff. The member for Eyre said that 
we had to do something about this and that major changes were needed. Those changes have already been made. 
It is a pity that the member for Eyre is not in the chamber to listen to this: those changes were made. In 2014, 
when this circumstance came to our attention, we immediately put in place some major changes. We put in place 
a chief procurement officer across the whole of the Department of Health. This officer was told particularly to go 
into information and communications technology to find out what the hell was going on in there, because we had 
serious concerns. That is what she did and that is what exposed this. What exposed these people and the overruns 
in contracts was our telling the new procurement officer to investigate and find out what was happening. The 
new chief information officer, Giles Nunis, has oversight and control across the system to give us better 
management of ICT issues within health. It is not just health in which ICT is a major issue, but across the whole 
of government. That will increasingly be a challenge for not only our government but also successive 
governments as the capacity and development of ICT changes almost beyond control. How many different iPad 
models have members had in the time they have been in this place? How many different iPhones? How many 
different programs are available? That relates to our capacity to get information and disseminate it, yet our 
hospitals still have old IT systems that were put in place by previous boards and that do not even talk to each 
other. The cost of changing that and putting new systems in place is massive. 

Mr R.H. Cook: Which makes your indifference to it all the more breathtaking! 

Dr K.D. HAMES: The member keeps talking about my indifference but, without being rude, you wouldn’t have 
a clue, because you are not there! There is no compelling evidence. We have people working in the department 
who have far more expertise than I do who are working together, talking to each other and to me about the things 
that they are doing. 
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Mrs M.H. Roberts: It’s not working. 

Dr K.D. HAMES: I put it to members opposite that their Office of Shared Services did not work either! Who 
was involved in that? Who was talking in that? Who was managing that? It failed. You set it up. 

Mrs M.H. Roberts: I didn’t! 

Dr K.D. HAMES: No, your government set it up. It failed spectacularly and cost this state hundreds of millions 
of dollars. This stuff-up in health that the Auditor General has reported on cost $7.5 million. That is a lot of 
money, but it is nothing like the hundreds of millions of dollars that the Office of Shared Services cost the state 
because of the actions of members opposite when they were in government. The changes in ICT are mammoth 
and difficult and take an enormous amount of work. 

This motion also refers to other things, but on this issue of the Auditor-General’s report, I repeat that we initiated 
it. Members opposite have used that report as the basis for a general attack on me and the management of the 
health system, and I will address some of those things. The report condemns me for “failing to manage the health 
portfolio and …”, which leaves me free to cover any other issues within health that I want to. 

Mr R.H. Cook interjected. 

Dr K.D. HAMES: The member for Kwinana did to some degree, as did other members. 

I recall that when we came to government there had been a series of front-page media reports saying that the 
health system was in crisis. The reports went on and on. The former Minister for Health, Hon Jim McGinty, was 
under constant attack, by me and others, about the poor state of the health system in Western Australia. In fact, 
prior to that, the Labor government had been saying the same things about the Liberal Party when it was in 
government. When we came to government in 2008, 40 per cent of patients experienced an eight-hour wait in 
emergency departments. People were lining the corridors; they had been admitted from the emergency 
department but had nowhere to go as there were no beds for them. In those days, when I was in opposition, 
I would walk down the hospital corridors and every head would lift off a bed. Patients were thinking, “Thank 
God! It must be my time to find a bed on the ward,” and they would sink back down again when I walked past 
and they realised it was not happening. The first thing I did when we came to government was to go to the 
United Kingdom with a team of health professionals to look at how the four-hour rule was operating. I realised 
the enormous benefit it would bring to WA because that model took the focus away from the emergency 
department and put it fairly and squarely where it belonged, which is on the rest of the hospital. The management 
of patients, beds and particularly things around discharge were issues for the rest of the hospital. This 
government put that in place and now the percentage of eight-hour waits has reduced enormously. A small 
number still occur, but there has been an enormous reduction. The whole flow of patients improved while we 
were waiting for things like the construction of Fiona Stanley Hospital—we opened that—which was four years 
behind schedule under the Labor government. We had the same number of beds, yet we were able to cope with 
the enormous surge in patients coming to our hospitals because we put in place the four-hour rule. 

Our next area of major reform was in the construction of hospitals throughout the state, with $7 billion worth of 
new hospitals. We built Fiona Stanley Hospital, the new Children’s Hospital and the new Midland Public 
Hospital. We significantly extended Joondalup hospital. We built the new Albany Hospital and the new 
Busselton Hospital. We are building new hospitals in Newman, Onslow and Karratha. Overall, the state has 
10 new hospitals. Beyond that, through the royalties for regions program, with half a billion dollars through the 
Southern Inland Health Initiative project, we are doing either major rebuilds of hospitals, including Manjimup, 
or major upgrades on hospitals throughout the system. Madam Deputy Speaker knows that in her electorate we 
are going to provide a new hospital in Laverton. We have made a massive investment in new infrastructure. 

Members talk about the fact that doctors are paid less elsewhere, which is true, but the reality is that they work in 
old and outdated infrastructure. When I talk to ex-Western Australian doctors who work in other states, they say 
that it is dreadful. 

Mr W.J. Johnston interjected. 

Dr K.D. HAMES: I am referring to a doctor I was talking to in a hospital in Victoria who said the infrastructure 
there was dreadful. In fact, I was talking to her during a rainstorm and she said water was pouring through the 
roof in the area in which she was working. 

Several members interjected. 

Dr K.D. HAMES: The member for Mirrabooka is not in her seat, but I am sure she understands. I understand 
that she would like to be in the seat of the Leader of the Opposition. 

Mr R.H. Cook: Speculation is rife! 
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Dr K.D. HAMES: I will support the member; I will vote for her! 

Expenditure on infrastructure has transformed our capacity to provide good health services in this state. Our 
expenditure is well over that of the other states. There are clear reasons for that. Firstly, the national efficient 
price and the bonuses we get for funding Aboriginality and regionality are not adequate and in no way recognise 
the huge cost increases we have had in managing areas like the Pilbara. Although rents have come down 
significantly, they were enormously expensive. The extra payments we had to make to doctors in those areas are 
nowhere near recognised by the federal government. Although we class somewhere like Kununurra as remote, in 
Victoria a location that is two hours out of Melbourne is classified as remote, and Victoria gets the same sort of 
bonus that we get. 

Could I have an extension please, Madam Deputy Speaker? 

The DEPUTY SPEAKER: No, not in an amendment, minister. 

Dr K.D. HAMES: The clear extension of cost in WA compared with the other states is in wages. Our doctors 
receive 20 per cent more than doctors in the other states and nurses receive 10 per cent plus over other states, and 
our allied health professions are also in that range. We do not begrudge them that. We have been in competition 
with the mining sector. We are a remote state. We have to attract people; we have to offer good wages. That 
accounts for the difference in the national efficient price among the states. As I have explained, we have surged 
over the number of FTEs the state needs to meet the state price. We have to bring those down, and we are doing 
that. It is tough, but it is essential. Once we get back to that level, we will have to work towards the national 
efficient price. We will do that over a number of years, but we recognise that our doctors and nurses are paid 
much more than in the other states.  

I will get back to the Auditor General’s six recommendations. Two of those have been done and the remaining 
four will be done within the time allocated by the Auditor General. We will complete all six of those 
recommendations. Two of them were done right back when this first came to our attention. I think that gives us 
significantly more oversight and control of the system. The government does not support this amendment. Does 
the member for Cannington want me to sit down? I might keep going for my remaining two minutes. I think 
I have run out of things to say, other than that I believe the health system is in great shape. We have had 
significant oversight. I have not been sitting on my hands. I used to accuse Jim McGinty of not rolling up his 
sleeves and getting down there in the emergency department and being involved. I do that; the member does not 
see me because he is not there. Two or three weeks ago, I was down at Fiona Stanley Hospital and walked 
through the emergency department. I was at Royal Perth Hospital not too long ago, and Sir Charles Gairdner 
Hospital. I visit those hospitals and have a fortnightly meeting with the senior executives within the system to go 
through all the issues with them and make sure that we drill down on particular issues, letters that are written in, 
complications, and problems. At every meeting we have, I have a pile of letters that people have written and we 
go through them case-by-case, person-by-person, to see how things are operating and what I believe that they 
can do to fix those things. It is a constant job; it is the job of the health minister. It is a job that if the member 
ever gets, he will do the same. It is not an easy job, I can tell members. For all those who I keep happy, there are 
those who I do not. 

MR W.J. JOHNSTON (Cannington) [12.52 pm]: I will only speak very briefly. I urge members to read 
page 7246 of the 2015 Hansard where there is a series of questions on notice from me to the Minister for Health 
regarding cancer services. In April 2015, the minister asked for cancer services to be reviewed. He met with the 
director general nine or 10 times between then and October, when he finally received the report. Do members 
know how many times he asked the director general what was happening with cancer services, which he knew 
were in crisis? Not once. That is the sort of minister we have. He knew that there was a crisis, and on not a single 
occasion did that minister think it was important — 

Dr K.D. Hames interjected. 

Mr W.J. JOHNSTON: Here are the minister’s answers. On not a single occasion did that minister ask anything 
about cancer services in a dozen meetings with the director general; not once did the minister ask anything about 
that urgent problem. 

Dr K.D. Hames interjected. 

The DEPUTY SPEAKER: Order, members. 

Mr W.J. JOHNSTON: That is the sort of minister he is. He now comes in here and says, “Oh, the contract 
allowed variations.” All contracts allow variation! 

Dr K.D. Hames interjected. 
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Mr W.J. JOHNSTON: Madam Deputy Speaker, I am not asking for interjections. What a stupid response. 
There is not a contract in the world that does not allow variations. 

Dr K.D. Hames interjected. 

The DEPUTY SPEAKER: Order, minister. 

Point of Order 

Ms M.M. QUIRK: The member has continued to interject after specifically being called to order. 

The DEPUTY SPEAKER: I have just called the minister to order, thank you member for Girrawheen. 

Ms M.M. QUIRK: In fact, I stood up before you did so. 

Debate Resumed 

Mr W.J. JOHNSTON: This minister is not interested in his agency. He says that there is a variation in the 
contract. Of course; there is not a contract written in the world that cannot be varied! The problem is that it was 
varied on his watch and it cost taxpayers money. But worse still, it was done improperly. That is the problem 
with this government. It does not care about proper procedure, and that is costing taxpayers millions and millions 
of dollars. What else in the department is being done without proper approval? What other non-IT services are 
being procured without proper approval? We do not know. We only know about this one. We only know about 
this one because of the good work of the Education and Health Standing Committee that the member for Eyre 
chairs. If it was not for the work of that committee, this referral to the Auditor General would never have 
happened. The minister would have been happy to be wilfully blind—to wilfully know nothing about his own 
agency. The minister was skewered by the member for West Swan. Nothing happens in the tourism portfolio 
without a photograph of the minister. People cannot arrive from China without us seeing the minister standing 
next to them. However, in the health department, he knows that there are problems in cancer services but in 
12 meetings with the director general he did not ask one question. He knows that there are problems in the 
IT section, but he asked no questions. He knows that there are problems implementing Fiona Stanley Hospital 
but he deliberately did not ask the director general for a briefing. That is what happened. There was six months 
of not one question being asked from this minister to the director general regarding Fiona Stanley’s 
implementation. Then there was the disaster of the outsourcing arrangements at Fiona Stanley Hospital. Not 
a single business in the world would outsource for 25 years of core services. No commercial organisation would 
do that. It has trapped the minister and it is costing us money. 

Division 

Amendment put and a division taken, the Deputy Speaker casting her vote with the noes, with the following 
result — 

Ayes (20) 

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

Noes (33) 

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

            
Pair 

 Mr P.C. Tinley Mr P.T. Miles 
 

Amendment thus negatived. 
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Debate interrupted, pursuant to standing orders. 

[Continued on page 513.] 

Sitting suspended from 1.00 pm to 2.00 pm 
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