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PUBLIC HOSPITALS — UNCLAIMED MONEY 

44. Mr R.H. COOK to the Minister for Health: 

I refer to the minister’s admission on Channel Nine news last night that the budget hole for the Sir Charles 
Gairdner Hospital billing scandal could runs into tens of millions of dollars, and that the billing bungle is likely 
to be widespread across other hospitals. 

(1) On the advice that the minister has received to date, how much money does the minister estimate may 
be owed to Perth’s public hospitals? 

(2) What resources has the minister allocated to the audit to examine the extent of the budget hole, and 
when will the audit be completed? 

(3) What immediate action has the minister taken to address the information technology and systems 
failures that have allowed millions of dollars to remain unclaimed? 

Dr K.D. HAMES replied: 

(1)–(3) I start by saying that this probably did not arise yesterday. In fact, it did not arise last month. It did not 
arise last year. It almost certainly arose when the Labor Party was still in government. 

Several members interjected. 

The SPEAKER: Order! I know that the member for Kwinana does want to hear the answer to the question. 
Some people on his side of the house I think are preventing him from hearing the answer to the question. I would 
like to hear the answer to the question, Minister for Health. 

Dr K.D. HAMES: The second point I would like to make is that there is no black hole. It would appear that 
there may be some funds that were not recouped from the private sector. I would like to go back to the history of 
how this came about. Previously, patients who went to a public hospital were treated as public patients—almost 
all of them. This was back in about 2002–03. Almost all patients were treated as public patients, as they are 
entitled to be. Just because people have private insurance does not mean they have to declare that private 
insurance; they are entitled to be treated as public patients. What happened in early 2002 was that in trying to get 
more money into the public system, people were increasingly being encouraged to be classified as private 
patients. But the thing that discouraged people was that there was a big gap. If people said that they were private 
patients, suddenly they had to start making gap payments to the specialists who were treating them. So what 
happened? 

Several members interjected. 

Dr K.D. HAMES: This is a very important part of the answer. So what happened was that people were allowed 
to stay as private patients in public hospitals, with some simple add-ons to their treatment to encourage them to 
do so, so that private patients could be charged for that.  

Mr E.S. Ripper: How much, how long and what is the minister going to do about it? 

Dr K.D. HAMES: The amount of money that now comes into the public hospital system is just under 
$200 million in total from those patients being in there. The other amount, the arrangement A amount, is what 
doctors charge—for example, attending outpatient clinics or seeing patients in the ward.  

Mr E.S. Ripper: How much, how long and what is the minister going to do about it?  

Dr K.D. HAMES: Be patient, not a patient! The Leader of the Opposition should be a patient, but in this case be 
patient! There are two sums of money here—$2.5 million —  

Mr E.S. Ripper: That will get him a budget increase at the expenditure review committee!  

Dr K.D. HAMES: There are two sums of money—$2.5 million is the amount that doctors have been charging. 
Those doctors who went to Channel Nine and complained that the private system was not being charged were 
not in fact themselves putting in the forms that they are required to put in as part of their contract to notify the 
hospital departments that there is a charge to be made.  

The second thing we found is that some of the money that should be coming into that $2.5 million component 
has in fact been coming in under the $190 million component. There is not necessarily a deficiency in funds. My 
view is that there is a deficiency to a degree; maybe up to $10 million.  

Mr E.S. Ripper: Maybe!  

Dr K.D. HAMES: It may be closer to a much lower figure; we have no idea.  

Mr E.S. Ripper: It is true!  
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Dr K.D. HAMES: We started an audit of that back in November. But the key issue here is there is no hole in the 
budget because the budget has been provided and so, too, have increases in the budget. There is no hole. There is 
a lost opportunity to recoup funds from the private sector. We are investigating that. The amount involved, even 
if it was $15 million, is 0.1 per cent of the budget—that is all.  

Mr R.H. Cook: That does not matter?  

Dr K.D. HAMES: It does matter. We need to be recouping that money from the private sector. We have to 
ensure that doctors notify the hospital of certain charges that need to be made. But I point out again: this has 
been going on since about 2003–04, mostly under the former government’s watch, particularly under the 
previous Treasurer’s watch.  
 


