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DEPARTMENT OF HEALTH OFFICIALS —  
GIFTS AND BENEFITS FROM PHARMACEUTICAL COMPANIES 

Matter of Public Interest 
THE SPEAKER (Mr G.A. Woodhams) outlined that he was in receipt within the prescribed time of a letter 
from Mr R.H. Cook (Deputy Leader of the Opposition) seeking to debate a matter of public interest. 
[In compliance with standing orders, at least five members rose in their places.] 

MR R.H. COOK (Kwinana — Deputy Leader of the Opposition) [3.02 pm]: I move — 

That this house condemns the Barnett government for its failure to act on extensive gifts and benefits 
provided by pharmaceutical companies to health department officials and the associated potential 
conflicts of interest.  

There is no more important concept central to government than integrity, particularly integrity around the 
purchase of goods and services. 

The SPEAKER: Members, we have a process in this place and we have an MPI going on. I am sure there are 
people who want to speak to the MPI, and there are people who want to hear what is being said. I do not want to 
hear other loud conversations being conducted in this place at the same time as a member is on his feet. Whether 
you are from government or opposition or whether you are an Independent—whatever—give the person on his 
feet at this point some respect. If you have conversations with somebody else, take them out of this place.  

Mr R.H. COOK: There is no more important concept to good government than the integrity of the process of 
the procurement of goods and services, and it should be done in the interests of the Western Australian taxpayer. 
That was rightly identified by the Premier; when he was first elected he said he wanted to bring integrity back to 
the processes of government. We now see that they were hollow words, as issues of conflict of interest continue 
to circulate around the issue of gifts and travel received by Department of Health officials and members of the 
health services.  

In 2011, the Labor opposition raised a range of concerns over the acceptance of goods and travel, which was 
commonplace in the Department of Health. Those concerns were treated seriously by the Auditor General, 
although they were, at the time, waved away by the Premier as being a mere distraction. At the time, the Premier 
rejected the idea that there should be further investigation into the matters; however, I am very pleased to say 
that the Auditor General did not. Despite the Premier’s rejection, the Auditor General conducted a review and 
provided further findings in the report brought down yesterday, entitled “Pharmaceuticals: Purchase and 
Management of Pharmaceuticals in Public Hospitals”.  

Last year there was significant concern about the acceptance of gifts and travel, and it was commented on widely 
in The West Australian and by health sector stakeholders. In particular, the executive director of the Health 
Consumer Council, Michele Kosky, described the acceptance of these items of gifts and travel and the attitude of 
the government as “ultimate arrogance”. She is reported as having said — 

These are mostly medical practitioners who take it as their God-given right to be funded by 
pharmaceutical companies to go to conferences and stay in swanky hotels and then try to convince the 
public it doesn’t influence their prescribing,” she said. “It’s disgraceful.” 

The report handed down by the Auditor General yesterday is very damning and paints a very gloomy picture of 
the way the department goes about managing the issue of declaring conflicts of interest, and in particular 
declaring gifts and travel. In fact, he reported that of 200 relevant gifts and travel sponsorships, the details of 
which were provided to him by pharmaceutical companies, only 169 were included in reports to Parliament. Of 
those, 85 per cent, or 144, were significant issues associated with travel. That is particularly concerning, because 
if we cannot trust the health department to purchase pharmaceuticals and equipment in the interests of patients 
and taxpayers, the very confidence of the WA public in the health system is undermined.  

The Auditor General went on to say that there was extremely poor control and management of conflict of interest 
issues. The issue of conflict of interest covers actual conflict of interest, perceived conflict of interest, and 
potential conflict of interest, issues around which the Minister for Health said that, through the good offices of 
the director general, there had been a been a significant clampdown and changes made associated with the 
declaration of these items, in September last year. Several new guidelines and operational directives were 
brought on in relation to that, and we were assured by the government that these matters were in hand.  

It is very disturbing to note that while the Auditor General was undertaking this investigation that the Premier 
did not wish to have conducted, a significant amount of gifts and travel were received by officials of the 
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Department of Health and health services between November last year and March this year; in fact, almost 
$800 000 worth of travel and gifts were received by the Department of Health. So, although we had the Minister 
for Health’s assurances that he would clamp down on this practice, and while the Auditor General was actually 
conducting his inquiry, a further $800 000 worth of gifts and travel were received.  

We are not opposed to the idea that senior clinicians, in particular, should undertake travel to attend important 
conferences because they make them aware of new treatments and procedures, which in turn enhances our public 
health system. But we are particularly concerned about the potential or perceived conflict of interest when these 
trips are undertaken with funding from companies that have a direct commercial relationship with the 
Department of Health. That is what particularly concerns us about this sort of travel.  

Under questions from the opposition, the government revealed that a further almost $800 000 worth of gifts and 
travel has been received by departments ranging from the Department of Health through to the child and 
adolescent health services. North Metropolitan Area Health Service received $129 000 worth of gifts and travel, 
WA Country Health Service received a mere $871 worth, and then we have the grand-daddy of them all—the big 
kahuna of gifts and travel—the South Metropolitan Area Health Service, which received over $450 000 worth of 
gifts and travel. An extraordinary list of largesse has come to the department. As I said, a range of travel items 
are of particular concern, and I will list a few of them. There were return flights and seven nights’ 
accommodation in San Diego valued at $13 650 from Amgen Australia, and to the same destination from 
Novartis for $12 850. There were return flights and eight nights’ accommodation to San Francisco for 
three people from Merck, Sharp and Dohme valued at $45 000. There were return flights and six nights’ 
accommodation in Chicago from Pfizer for $15 000. 

Dr K.D. Hames: Tell us what’s wrong with those. 

Mr R.H. COOK: What is wrong with them, minister, is that in every case the company has a direct commercial 
relationship with the department which in turn purchases their products. Therefore, there is not only a potential 
conflict of interest — 
Dr K.D. Hames: It’s not true.  

Mr R.H. COOK: — but also a perceived conflict of interest. It is true; the minister’s answer says that they have 
a commercial relationship with the department. 

Dr K.D. Hames interjected. 

Mr R.H. COOK: It is irrelevant who they are; what is relevant is that the department is receiving sponsorship 
from companies that have a direct commercial interest with it. There were return flights and six nights’ 
accommodation in Barcelona for $6 000. There were return flights and five nights’ accommodation in Santiago 
from a range of companies valued between $11 000 and $15 000. There were return flights and six nights’ 
accommodation in Boston for three people sponsored by TransMedics for over $73 000. In all these cases, these 
companies had direct commercial relationships with the department. Therefore, we have to ask ourselves the 
question: are they sponsoring these trips out of the goodness of their hearts? Are they sponsoring them simply 
because they have a philanthropic interest in seeing medical practitioners or public servants fly around the 
world? Surely it beggars belief that they would simply offer these in relation to — 
Dr K.D. Hames: So you’re saying the Auditor General’s wrong when he found no improper behaviour? 

Mr M. McGowan: That’s not what he said. 

Mr R.H. COOK: He said that there was a potential conflict of interest, that it was managed badly by the 
department and that there were not enough controls over the nature of these flights. 

Dr K.D. Hames: The Auditor General’s report states, “we found no evidence that this had occurred”, in relation 
to potential conflicts of interest.  
Mr R.H. COOK: There is a potential conflict of interest when a company with a direct commercial relationship 
with a department then sponsors or provides funds to that department for overseas trips and travel. However, it is 
not in every case that this happens. For instance, there were return flights and five nights’ accommodation for 
some lucky clinician or public servant to attend a conference in Cancun, Mexico. 
Mr B.S. Wyatt: That well-known medical hotspot! 

Mr R.H. COOK: This is the gig of gigs, but in this particular case it was sponsored by the World Allergy 
Organization, which is an organisation that has no commercial relationship with the department. Therefore, we 
would have to say in that instance that is fine. It is extraordinary, but it is fine, if there is no commercial 
relationship, that the sponsorship take place in this particular instance. 
Dr K.D. Hames: If they were presenting at a conference, that might be the reason they were there. 
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Mr R.H. COOK: That is right, and there is no problem in that case, minister, because there is no declared 
commercial relationship between the World Allergy Organization and the department. However, in all the other 
examples I gave there is that relationship and because of that, the Auditor General raised significant concerns 
about the manner in which the minister’s department manages these conflicts of interest. As I said, we have only 
the department’s assurances that these are all the gifts and travel, because as the Auditor General observed in his 
report handed down yesterday, the department did not know in 85 per cent of the cases. Therefore, we could be 
looking at significantly more, and the minister—who is about to get up and give a stirring defence, I am sure—
really has no idea. As the Auditor General exposed yesterday, out of 200 examples of gifts and travel, which the 
pharmaceutical companies put their hands up for, the health department was unaware of 169, and 144 of those 
were for flights and accommodation. Therefore, we are looking at the potential for significant impropriety to be 
at work here. 
The Premier was right when he observed earlier that this is perhaps a cultural aspect that is associated with the 
workings of the pharmaceutical industry and the medical fraternity. However, we have a higher obligation to 
Western Australian taxpayers to ensure that, firstly, there is no potential conflict of interest and perceived 
conflict of interest, and, secondly, we provide assurances to the public that we are making the right purchases of 
pharmaceuticals because they are in the best interests of clinical services and deliver value for money. That, 
members of Parliament, is what the Auditor General could not provide yesterday following his examination. The 
Auditor General said that the department’s controls were weak, particularly around the issue of conflicts of 
interest. What we can now report to the Parliament is that since that report, a further $800 000 worth of gifts and 
travel were taken between November last year and March this year by members of the Department of Health or 
the health services.  

We believe that it is important that the government provide WA taxpayers with value for money in the health 
system. The government has already said that it will take a knife to the Department of Health. I want members of 
Parliament to understand the way in which the government is going about that. We would have thought that a 
program of purchasing pharmaceuticals that is in excess of $200 million would be of concern to a health minister 
who seeks savings inside the health system, but what we can see is that the controls around this sort of 
expenditure are lax, and that the Auditor General himself cannot provide certification that that is the case. 
However, I want to report to members of Parliament what is going on at Rockingham General Hospital at the 
moment where there are disputes about the rosters and the hours in which nurses can continue to provide care for 
their patients. 

Point of Order 
Dr K.D. HAMES: The member appears to be deviating into issues at Rockingham General Hospital, which bear 
absolutely no relevance to the motion before this house that is about “gifts and benefits provided by 
pharmaceutical companies”. There is no relevance whatsoever with Rockingham hospital.  

The ACTING SPEAKER (Ms L.L. Baker): I remind the member for Kwinana to stick to the matter of public 
interest. 

Debate Resumed 
Mr R.H. COOK: The reason it is relevant is that the minister is about to embark upon cost saving measures that 
directly impact on his capacity to understand where value for money is being delivered. The Auditor General has 
said to the minister, “You do not have control over $200 million worth of procurement of medicines, drugs and 
equipment inside your department.” That is over $200 million, yet at Rockingham hospital, managers are now 
forcing us to close our ward over the weekend. 

Point of Order 
Dr K.D. HAMES: I put forward the view that the member is quite entitled to talk about issues relating to the 
$200 million as identified in the Auditor General’s report because that relates directly to the matter before us. I 
ask the Acting Speaker to give some direction about whether matters relating to the operation of a hospital, in 
fact anything else within the health system — 

Mr J.N. Hyde: Which standing order, minister? 

The ACTING SPEAKER: It is all right, thank you, member.  

Dr K.D. HAMES: The standing order regarding relevance—that is, standing order 94.  

Several members interjected. 

The ACTING SPEAKER: Members, thank you! 
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Dr K.D. HAMES: I would suggest that that is an extremely long bow to draw. In fact, the member could talk 
about anything in the health system in respect of this matter of public interest, if he is going to draw that long a 
bow. I seek the Acting Speaker’s advice. 

The ACTING SPEAKER: Members, I have allowed a fair amount of leeway — 

Mr M.P. WHITELY: On the point of order, the shadow Minister for Health has spoken only a few sentences 
about this issue, and the point that he is making is entirely relevant. Presumably the point of order relates to 
relevance. The shadow minister is saying that if money is being wasted because people in the health department 
are wasting money unnecessarily on pharmaceuticals, that is money that is unavailable for other services within 
the health department. That is entirely within the purview of this MPI. 

The ACTING SPEAKER: Thank you, member, I think I get it. Member for Kwinana, if you can try to stick to 
the MPI. I actually think that you are doing that, but you are coming very close to getting a little too far away 
from it, as the Minister for Health has pointed out. If you would like to get to your feet again, I ask you to stick 
to the words in the MPI in your response. 

Debate Resumed 
Mr R.H. COOK: It is relevant because the Auditor General has told the Minister for Health that there are 
significant savings to be made within his department on the $205 million that is being spent on pharmaceuticals, 
yet the minister is treating nurses at Rockingham General Hospital with disdain by closing wards over the 
weekend, shunting patients out of the hospital, refusing the entry of emergency department — 

Point of Order 
Dr K.D. HAMES: Point of order. 

Mr R.H. COOK: I have not even finished explaining! 

The ACTING SPEAKER: Both of you, please sit down. Now I feel like mother! I do not think there is a point 
of order, but member for Kwinana, I would stick — 
Dr K.D. HAMES: I have not made it yet. 

The ACTING SPEAKER: By all means, minister, make your point of order again. 
Dr K.D. HAMES: The point that the member for Kwinana is trying to make is that the issues with Rockingham 
hospital have something to do — 
Several members interjected. 
The ACTING SPEAKER: Members, when the Speaker vacated the chair he warned me that there would be a 
number of people going home if this session were not managed effectively. Please keep your comments to 
yourselves; there is someone on his feet, putting a point of order and I would like to hear what the Minister for 
Health is saying. 

Dr K.D. HAMES: It is a very important point. The shadow Minister for Health is saying — 

Mr M.P. Whitely interjected. 

The ACTING SPEAKER: Member for Bassendean, I call you to order for the third time. That is enough; I 
want to hear the Minister for Health. 

Dr K.D. HAMES: The point that the member is making is that the issues with Rockingham hospital are 
connected with issues to do with the loss of money and the budget. The issues at Rockingham hospital are 
nothing to do with loss of money and nothing to do with the budget. That is the point I am making. 

The ACTING SPEAKER: Thank you. Minister for Health, that is your opinion, and I am listening to this 
debate. I think there is some relevance to the issue and I would like the member for Kwinana to continue his 
argument, but he should tie it closely to the MPI. 

Debate Resumed 
Mr R.H. COOK: I appreciate the preciousness of the Minister for Health in this case because, as the motion 
says, he has failed to act on the extensive gifts and benefits provided by pharmaceutical companies to health 
department officials, and he is failing to deliver value for money and cost savings to the taxpayers of Western 
Australia. Now, because of his failure, he is passing the costs on to health services at places like Rockingham 
hospital. 

The people of Western Australia deserve to have a public service that has integrity in its procurement practices. 
The conflict of interest issues in relation to the purchase of drugs, medicines and equipment are absolutely 
crucial to that, yet the Western Australian public has a Minister for Health who has failed to act on two reports 



Extract from Hansard 
[ASSEMBLY — Thursday, 14 June 2012] 

 p3752a-3752a 
Speaker; Mr Roger Cook; Mr Mark McGowan; Dr Kim Hames; Mr John Kobelke 

 [5] 

from the Auditor General; failed to act on his own undertakings in relation to this issue; and failed to act on a 
serious potential and perceived conflict of interest within the health department. 
I understand why the minister is being precious about this particular point because he has failed the Department 
of Health and he has failed on the undertakings that he made to the people of Western Australia in late 2011. The 
Premier was abandoned by his Treasurer earlier this week, and he has now also been totally let down by the 
Minister for Health. 

MR M. McGOWAN (Rockingham — Leader of the Opposition) [3.25 pm]: This report, put forward by the 
Auditor General, is frankly a scandal. This is the second time the Auditor General has investigated these issues, 
and he has found significant and sustained conflicts of interest in the health portfolio. It is a scandal and we have 
raised this issue with the government because the government has known about it for two years. It found out 
about this issue in August 2010; it has known about it for a considerable time, yet since that time, after it said it 
would do something about it, nothing has happened to repair this situation. This issue is not some sort of 
opposition confection, as the Premier tried to allege during question time. This is the Auditor General of Western 
Australia finding that there was subterfuge and that health department staff and officials had not disclosed these 
trips. He also found that the Minister for Health had not been informed and that therefore answers to 
parliamentary questions had been inaccurate. The Minister for Health should stand and give a personal 
explanation as to why the answers he gave to the questions I asked him were wildly inaccurate. They were 
wildly inaccurate because 85 per cent of the gifts and travel provided to doctors and other staff within the health 
department were not disclosed by the Minister for Health. The Minister for Health regularly gave inaccurate 
answers to the Parliament, because I asked these questions on a number of occasions and every time he gave us 
an answer, he provided extensive information on all the trips and gifts that we thought were there; but the 
information was wildly inaccurate by a factor of seven. We calculated that there was $700 000 worth of gifts and 
travel, which means that the minister’s answers were out by a factor of seven. We were only hearing about 
15 per cent of what went on, so we can take from the Auditor General’s report that millions and millions of 
dollars in gifts and travel were being provided to health department officials by pharmaceutical companies. The 
Minister for Health alleged that these are people who have nothing to do with the purchase of pharmaceutical 
goods but he will find, in his own answers, that staff like the directors of pharmacy at various hospitals have 
undertaken trips that have been paid for by pharmaceutical companies with which the state is in a financial 
relationship. Can the minister not see a conflict of interest when it is staring him right in the face? It is a huge 
conflict of interest. 

As the Auditor General said, how can we be sure that we are getting value for money when the people making or 
at least influencing these decisions are receiving gifts of that magnitude? What has gone on here, in a major 
Western Australian government development, is worthy of the International Olympic Committee! I thought this 
sort of thing happened only in those sorts of environments, like FIFA! No, it is going on in the Western 
Australian government, and the Minister for Health should stand and give a personal explanation as to why the 
Auditor General has said that the minister gave wildly inaccurate answers to the Parliament. 

When this issue came to light two years ago, the minister undertook to investigate it and said that he would put 
in place measures to fix it. When it came to the attention of the public a year ago and was raised by The West 
Australian and by me, the minister said that it was all under control, and the Premier said that he was really 
concerned about the chocolate and wine. He said that the government really had to clamp down on the chocolate 
and wine that those doctors were getting. I saw him on television saying that, and he said the same in news 
clippings I have right here. He said that the government was going to crack down on the chocolates and wine. 
Meanwhile, health department officials whose employers were in commercial relationships with pharmaceutical 
companies were receiving trips to exotic locations, sometimes to the value of $25 000 each, from those same 
companies. Can the Minister for Health imagine the Minister for Housing, who undertakes huge contracts with 
providers of construction services in Western Australia, receiving round-the-world trips from those construction 
companies? Can he imagine the Minister for Housing receiving round-the-world trips to conferences, paid for by 
those construction companies with whom the government is in a commercial relationship? The sky would fall in 
if that was going on. Yet here we have the Minister for Health and the Premier today defending commercial 
relationships in our health service between people who are involved in the purchasing decisions themselves, as I 
have just identified, with companies who provide millions and millions of dollars in services to those agencies 
within government. 

The government said last year that it has all been fixed. Then we discover yesterday from another question in 
this place that $800 000 worth of gifts were disclosed between November and March. If the 15 per cent rule is 
accurate, which the Auditor General says it is, that means that between that period there would have been in 
excess of $5 million worth of gifts and travel. The Auditor General was very clever in the way he determined it, 
because he actually wrote to the pharmaceutical companies. He did not rely on the department’s advice. He 



Extract from Hansard 
[ASSEMBLY — Thursday, 14 June 2012] 

 p3752a-3752a 
Speaker; Mr Roger Cook; Mr Mark McGowan; Dr Kim Hames; Mr John Kobelke 

 [6] 

wrote to the pharmaceutical companies, and they came back and advised of all the gifts and travel they had 
provided to the department. He then cross-referenced it with the questions in answer to me, and that is how we 
found out about the subterfuge. That is how we found out about the inaccuracy. That is how we found out that 
the answers the Premier gave in this Parliament were wildly inaccurate.  

Let us have a look at what was disclosed in answer to that question yesterday—the $800 000, which I expect is 
hopelessly out of date; I expect it is in excess of $5 million. Let us see what was in that. There were three trips to 
Boston at a value of $25 000, each undertaken by health department officials, provided by a pharmaceutical 
company that is in a commercial relationship with the department. It is not just the department; it is the agency 
within the department, the employer of the officers who went. There were trips to France, Denmark, Belgium, 
San Diego, Madrid, San Francisco, Philadelphia, Chicago, Berlin, Atlanta, Copenhagen and various other exotic 
locations around the world, all provided by pharmaceutical companies in a commercial relationship with the 
agency for whom the officers work. If that had been any of us in this chamber, there would now be calls for the 
resignation of the person involved. However, we know that inside the agencies there is a far more direct 
connection between the purchase of products and the officers involved than there is between any of us and the 
purchase of any goods or services in government—any of us who have been ministers understand that. Yet we 
hear from the minister that nothing is going to happen as a result. The Premier stood today and said nothing will 
happen as a result. Something does need to happen as a result of this. 

Mr C.J. Barnett: I did not say that at all. 

Mr M. McGOWAN: The Premier has done nothing thus far, and he has known about it for two years. This is a 
scandal on his watch about which he has known for two years, and nothing has happened. I had never heard of it 
before the last two years—never heard of it before in my life. Then it came to public attention. Something should 
have been done about it. The Premier has failed and the minister has misled the house on numerous occasions. 

DR K.D. HAMES (Dawesville — Minister for Health) [3.34 pm]: Let us think about why we are here in the 
first place. The reason we are here is that the Auditor General has conducted an investigation. Why did the 
Auditor General conduct an investigation? It was because I asked him to conduct an investigation to look into 
this issue to find out if all of the things that needed to be done were being done.  

Mr M. McGowan: I asked him to. 

Dr K.D. HAMES: I asked the Auditor General. 

Mr M. McGowan: I asked him to—not you. 

Dr K.D. HAMES: Good on you! I asked him too. 

Mr M. McGowan: Go and check your correspondence. 

Dr K.D. HAMES: I will do that.  

The investigation was initiated. Let us look at where we have come from. This is the standard, down here, that 
the opposition was at in government. That is the standard—right down there. Then we made some changes to it 
that put us up here. Then we made some further changes that put us even higher. We are miles above the 
standard that the opposition had in its seven years of government. Under the previous government, there was no 
requirement for declaration, there was no requirement for reporting. There was nothing that brought these 
matters before — 

Mr M. McGowan interjected.  

Dr K.D. HAMES: The standards under the Labor Party were down there. The standards under us are up here. 

Point of Order 
Mr R.H. COOK: Madam Acting Speaker, the motion is quite specific. It talks about the Barnett government’s 
failure to act on extensive gifts and benefits. It makes no reference at all to the previous government. On perhaps 
a similar point of order to one which has been brought earlier, I ask you to bring the minister back to the topic at 
hand. 

The ACTING SPEAKER (Ms L.L. Baker): That is enough background chatter. Could we please have a bit of 
silence? Deputy Premier, would you please continue with your response? 

Debate Resumed 
Dr K.D. HAMES: Thank you, Madam Acting Speaker, that was clearly a frivolous point of order, unlike my 
own, which was very relevant. You may have noticed, Madam Acting Speaker, that following my repeated calls 
for you to call him to order, he stopped going on about those issues to which he was referring. While you did not 
correct him to come back to order, he came himself back to order.  
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There is a clear difference between the opposition when it was in government and the standards that it had and us 
when we have made those changes. I do not resile from the fact that this report reveals significant changes are 
required with the reporting system in the health department with regard to not only issues such as travel but also 
a very important section related to pharmaceutical goods and their protection and recording of loss and also the 
purchase practices within the department. It is a very clear requirement for change. I might add that they are 
practices that have been in place for a long time, but clearly changes need to be made. 

I support our staff going on these trips. In fact I strongly support them doing it. They have been doing it for a 
long time, and it is absolutely critical for the health services in this state that they continue to do so. There is one 
issue I want to make clear about the wording of the MPI before this house. The MPI refers to health department 
officials. That is a fairly loose term. I know that in his public comments the Leader of the Opposition has talked 
about health service officials and public servants. There is a clear division of responsibilities within the 
department. One is the public health service. They come, as the member for Cockburn says, under the Public 
Sector Management Act. They are in effect the director general and most of those staff in Royal Street in similar 
positions. They are employed under the Public Sector Management Act; they are not the people we are talking 
about. When we are talking about health department officials, they are not the ones we are discussing.  

Consultants, private specialists who normally work within the health system—doctors who mostly have their 
own private practices but are employed by us to work within the public hospital system—could loosely be called 
health department officials, but they are the people that we are largely referring to. Alternatively, they are people 
within our hospital services system who are employed at arm’s length from me within those hospital structures, 
like people who manage the pharmaceuticals and so on. They are the ones we are talking about.  
Why do we need them to go overseas? There are two reasons. One is that Perth is the most isolated city in the 
world. 

Mr M. McGowan: That is not the issue. No one disputes that. 

Dr K.D. HAMES: I understand that, but it is a point I think that is worth making. 

Mr M. McGowan: Completely off point. 

Dr K.D. HAMES: I have got my half an hour, and the opposition can use its half an hour how it likes. This is 
how I want to use mine. 
Mr R.H. Cook interjected. 

Dr K.D. HAMES: It does not matter; it is my half-hour. It should be irrelevant. 

The ACTING SPEAKER: Excuse me, members. Deputy Premier, do not engage if you do not want to be 
interrupted.  

Dr K.D. HAMES: I do not mind being interrupted.  

The ACTING SPEAKER: Then off you go; I will remember that.  

Dr K.D. HAMES: Perth is one of the most isolated cities in the world and it is very important that our health 
staff have the opportunity to go overseas and do things. The suggestion was made last time we debated this that 
the state government should pay for that, but as members have heard a significant cost is incurred to send our 
doctors overseas. As part of their contractual arrangements, the government gives them time to go overseas or 
interstate to attend or to speak at conferences. Because we have some of the leading doctors in the world, our 
people are in high demand to go overseas and speak at conferences. Who should pay for that? Should the 
taxpayers of Western Australia pay for that? No way! Whoever wants them over there should pay for them. 
When we look at medical products that people are trying to sell, we could say that we might like that machine 
and pay for those doctors to go look at it, but I would much rather the companies trying to sell us that machine 
pay for our doctors to go there and look at it; or, if we intend to purchase it, they should pay for them to go over 
there and have the training.  

Mr R.H. Cook: I did not include those.  

Dr K.D. HAMES: The member did, because he referred to $73 929 for the recent trip to Boston. They were 
sponsored to go to Boston, but not by us. Why did they go? We have just read that story in the paper. They had a 
machine that would keep a heart that was available for transplant pumping for longer than the current process, 
which is putting it in an ice container and moving it, which significantly limits our ability to transport the heart. 
This machine would allow us to get hearts for transplant, not only from around Australia but from New Zealand. 
That would save people’s lives. It looked to be a fantastic machine, but we needed people not only to go and 
assess it, but also to be trained in its use. That is what those three doctors did. Three doctors from Royal Perth 
Hospital were paid by the company to go to Boston to have training on how to use TransMedics’ organ care 
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system for transporting donor hearts. The company paid for it; and so it should! Our doctors went over there to 
have that training. That is the case with many of the items on the list that the member for Kwinana read out, with 
a number of the items costing between $12 000 and $16 000. That is what it costs. They pay business class fares 
for our senior doctors to go either to attend or present at conferences. There will be conferences that are held in 
places that are not necessarily the health centres of the world, but we sometimes find that is where these 
conferences are held. My bet is that senior members in the health service are presenting at those conferences or, 
indeed, they are there to learn from people who are presenting who are sponsored to go on these trips.  

I make the point that despite two inquiries now, the Auditor General has not found a single case in which 
anything inappropriate was done by any person who has gone on a trip. The member read out a whole list of trips 
that had been funded. I do not know if members were listening to Howard Sattler—or to one of the radio 
commentators—who read out a list that was very similar to the list put forward by the shadow minister. I 
committed on radio to have those investigated and to come back and give the answers for each of those cases to 
the radio station for comment. Do members not think they would have got into me if they could have? If people 
like Howard Sattler and Geoff Hutchison find that the government has done something significantly 
inappropriate, they will tell the world about it—that is their job! Did they do that? No, they did not. They were 
given clear details of the investigation into each of those cases and there was no fault found. That is the point: no 
evidence whatsoever has been found in the inquiries of the Auditor General to say there has been any improper 
behaviour by, largely, those doctors but also some allied health services professionals who were going for 
particular purposes, either representing the government or to look into stuff we might need to improve the 
standard of their service or to be trained in the use of those services.  

Mr R.H. Cook: The point is you would not even know, would you?  

Dr K.D. HAMES: That is not to say that is impossible or that we would know. Clearly, the evidence that was 
produced by the Auditor General is that not all of those trips were put forward in the system before government. 
We committed to making significant changes. In fact, changes to the gifts component that the Premier talked 
about have been put in place. The changes to the transport policy are about to be put in place. It actually says that 
in the Auditor General’s report. I could not find it when I was having a quick look, but he says quite clearly that 
that system is about to be put in place. It is important that when people go overseas in the course of their work 
that that is declared and that their role is clearly defined to ensure there are no episodes of inappropriate 
behaviour by any of our staff. We will be the first to take action if they occur.  

We will go back through all of the items that were identified by the Auditor General as not being declared when 
they should have been to see whether they should or should not have been declared.  
Mr M. McGowan: Your answers were wildly inaccurate.  

Dr K.D. HAMES: The opposition has taken a small section and extrapolated it, and I do not think that is 
reasonable.  

Mr M. McGowan: The Auditor General said so!  

Dr K.D. HAMES: No, he did not; he talked about a small section. The Leader of the Opposition has taken what 
he said about that small section and extrapolated it, because he believes as a matter of course it should be 
multiplication of the amount that he said. That is not what is there. 

Mr R.H. Cook: He took a small sample of 200 declarations and found that in 169 cases you had not declared 
them.  

Dr K.D. HAMES: Madam Acting Speaker, I am having difficulty getting you to hear me. I can see that you are 
not able to clearly hear what I am saying.  

The ACTING SPEAKER: I thought you did not want to be interrupted—go ahead! 

Dr K.D. HAMES: I just want to make sure that you, Madam Acting Speaker, of all people, can hear what I am 
saying.  
The ACTING SPEAKER: I am hanging on every word.  

Dr K.D. HAMES: The issue is one that is very important, and it is true we need to make sure that we get 
everybody making declarations who should be making declarations and that we properly investigate any conflict. 
Again, I make the point that whatever the situation under our government now, it would have been hugely 
magnified under the previous government because it had no controls and no standards of any significance. We 
have significantly increased those controls, so whatever the problem is now I guarantee it will be to a lesser 
extent than that under the former government.  
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I found no evidence of this when I was in opposition. Members opposite can be sure that I would have been 
shouting it to the treetops if I had found evidence while members opposite were in government of any suggestion 
of corruption within the health system. It must be remembered that as a doctor I have significant contacts within 
health services, and I am sure I would be aware if there was anything. But I can genuinely say to this house that I 
am not personally aware of any episodes of inappropriate behaviour within the health system under the 
arrangements that are in place. We will further investigate and make sure that we put the changes in place to the 
declarations system, because it is a large amount of money and there are a lot people within that health system 
going overseas. But, at the end of day, the people who benefit from those conferences are the people of Western 
Australia in the health services they receive in this state.  

Mr M. McGowan: How do you know we are not paying a lot more for our pharmaceutical products?  

Dr K.D. HAMES: All members opposite have to do is look at the standard of health care in this state and 
people’s longevity. Madam Acting Speaker will be pleased to know, I am sure, that men and women in this state 
live longer than in any other state of Australia—in fact, Western Australians are the third longest-lived in the 
world. The standard of health services in Western Australia is exceptional.  
Mr F.M. Logan interjected. 

The ACTING SPEAKER: Members, can you please keep down the background chatter? 

Dr K.D. HAMES: The member makes a joke about things such as champagne and the like. I have seen gifts of 
bottles of wine and the like when the member’s side of the house was in government. I am sure the member for 
Cockburn, interjecting such as that, cannot tell me that he never received gifts of bottles of wine when he was 
minister at functions. 

Mr F.M. Logan: I have and I hand them over.  

Dr K.D. HAMES: Did you declare those bottles of wine?  

Mr F.M. Logan: Under very strict conditions.  

Mr M. McGowan interjected.  

Dr K.D. HAMES: I do not think that the Premier talked about gifts in a large sense. It is an important thing. The 
member did not talk a lot about other areas of the report that I think are equally important. The report refers to 
issues to do with the purchase of pharmaceuticals through iPharmacy; not all hospitals are going out and 
purchasing their products through that source. I think that is critically important to do. When there are contracts 
with the government for the provision of pharmaceutical products, it is critically important that we go through 
those properly to ensure that we get the best value for money. Indeed, the Auditor General gave an excellent 
example of a price being paid for one particular product that was significantly higher than the price at which it 
could have been purchased through the iPharmacy network. That highlights the very important point that the 
shadow minister raised about the cost of providing health services in government and opportunities for us to 
reduce those things. The two per cent reduction that we have to find within health might well come from us 
tightening considerably in that area and providing savings in the purchase of pharmaceutical products. That 
might help us reach that two per cent. Then we will have additional money to spend on direct services.  

I make the point, Madam Acting Speaker (Ms L.L. Baker), since you have allowed the member to talk about 
Rockingham, that those issues have nothing to do with the budget. The member was wrong to try to influence 
your view in that way by making some suggestion that it was a budget-related matter, because it is certainly not.  

Mr R.H. Cook: The AG says you are paying over the odds for medicines.  

Dr K.D. HAMES: The member was just talking at the time, but I mentioned — 

Mr R.H. Cook: That specifically goes to the issue of your budget management. 
Dr K.D. HAMES: It is fair to say that I just made the point to the member about the cost of pharmaceutical 
goods.  

We on this side of the house are very concerned to ensure that everything is above board. Again, I was critically 
influenced by the comment on page 6 of the report. I will not read out all the comments. Before I am accused of 
leaving out the bad ones, I admit that there are negative ones in there. The report refers to potential conflicts of 
interest connected with pharmaceutical purchases and it reads — 

… we found no evidence that this has occurred:  

I do not believe we will find such evidence, but we will go to every length that we need to, to make sure that we 
investigate all those issues raised by the Auditor General and make sure that we work very hard to have a health 
system of which we can all be proud.  
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The opposition continues to raise this as though this was a government department — 

Mr M. McGowan: The Auditor General raised it. We followed an Auditor General’s report.  

Dr K.D. HAMES: The member needs to hear the end of the sentence to know what I am about to say.  

Mr M. McGowan: I heard what you said.  

Dr K.D. HAMES: The member is a clairvoyant.  

Mr M. McGowan: I know what you are going to say. I have seen you for a long time.  

Dr K.D. HAMES: But I presume I am not allowed the call the member “Claire”.  

Mr R.H. Cook: What? 

Dr K.D. HAMES: Clairvoyant—it is a joke. Did the member not hear that on — 

Mr R.H. Cook: I understand it was a joke; it’s just a very bad one—that’s all—so it was difficult to get.  

Dr K.D. HAMES: No, I think it is very good.  

Leader of the Opposition, the point I was trying to make is probably about to escape me now, but it was that we 
are making sure that those standards are up to scratch and that people are proud of our health service. If there is 
any wrongdoing, we will uncover it. We have gone two steps now in moving in that direction and the Auditor 
General’s report has shown that that is clearly not enough. We will go those extra steps. If I am required to go 
back and give further evidence to you in response to those questions, I will do so. However, I will first make sure 
that those things are correct and that we get clear advice going through from the Auditor General’s report. It has 
only just been released. It is our job to follow through on what it says. I can assure opposition members that I am 
just as concerned as they would be about misbehaviour within any part of government and about making sure 
that it is corrected. The member jumps up on his soapbox and screams and shouts as though this is something 
new and this is bad behaviour by our government when whatever the Labor government had in place when the 
Leader of the Opposition was a minister — 

Mr M. McGowan: What about the Court government, too?  

Dr K.D. HAMES: I do not know whether Labor made any changes when it came to government, but 
presumably it did not. Presumably, the Court government’s standard and then my standard in those days was the 
same. My point is that we as a new government have identified a problem and have moved significantly — 
Mr M. McGowan: John Day was the Minister for Health, so you are attacking him as well.  

Dr K.D. HAMES: I am not attacking him. The member for Rockingham is the one who is making this statement 
of “How terrible are you” as though his government was much better. My point is that neither of us in those days 
was much better—neither our previous government nor the former Labor government. We are the ones who have 
lifted the standard. I am the minister who identified the problem in the first place and started — 
Mr M. McGowan: How did you identify the problem?  

Dr K.D. HAMES: I saw travel reports and figures coming in. I requested that we have significant — 

Mr M. McGowan: How did they come about?  

Dr K.D. HAMES: The member just asked them as one of his standard questions.  

Mr M. McGowan: Exactly.  

Dr K.D. HAMES: The member did not raise it thinking, “Oh my god, there’s a problem in health.” He was on 
one of his fishing expeditions.  

Mr W.J. Johnston: No, it wasn’t. 

Dr K.D. HAMES: It clearly was. Members need to see the length and breadth of questions that were asked 
when he was not the Leader of the Opposition. A fishing expedition was almost a weekly, if not a daily, 
occurrence—going and looking for things. When those figures came through to me and I looked at them, I was 
not satisfied that they were adequate — 

Mr P. Papalia: If he had not gone looking for it, you would not have. It would have gone undiscovered because 
you were blissfully unaware.  
Dr K.D. HAMES: That is not necessarily true. Clearly, the issue came to my attention in response to his 
question. So, what?  

Mr P. Papalia: In response to his question. 

Dr K.D. HAMES: What is your point? The member must have a point in all that.  
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Mr P. Papalia: You are being obtuse.  

Dr K.D. HAMES: I am agreeing with the member; so what is the member’s point? 

Mr P. Papalia: You are claiming that it was pointless for the member to ask the questions and it was just 
frivolous — 
Dr K.D. HAMES: That is not what I said. I did not say it was pointless of him to ask the questions.  

Mr P. Papalia: — and then when you found them, you concede you only found out about it because he asked 
the questions.  

Dr K.D. HAMES: I did not say that. I did not say it was pointless of him to ask the questions; the member is 
welcome to go back and read Hansard when it comes out tomorrow. That is not what I said.  

Mr P. Papalia: That is not exactly what you said, but that was the inference. 

Dr K.D. HAMES: No, I did not say it was pointless or imply it was pointless.  

Mr P. Papalia: You said it was a fishing expedition — 

Dr K.D. HAMES: I said he went on a large number of fishing expeditions and one of his fishing expeditions 
caught a fish.  
Mr P. Papalia: It was lucky he went fishing then, otherwise you would not have caught anything!  

Mr R.H. Cook: Madam Acting Speaker, now he’s talking about fish. You called me on a point of relevance.  

Dr K.D. HAMES: Madam Acting Speaker, it is a response, as you are aware, to an interjection from that side of 
the house. I will close now. I think I have made the case for what we intend to do and what we believe. It is very 
hard, Madam Acting Speaker. There is a lot of — 
The ACTING SPEAKER: Members, stop the background chatter, please.  

Dr K.D. HAMES: Well said. We will — 

Mr R.H. Cook: To refresh your memory, you’re saying it’s all about you and we had nothing to do with the 
discovery of this because this was — 

Dr K.D. HAMES: No, my point was that when I looked at the responses to those questions and saw issues 
relating to travel, I was not satisfied that all those were, not so much not legitimate; rather that the purpose of 
those was clearly explained. I was uncomfortable with the fact that some of the pharmaceutical companies were 
funding people to travel large distances. Therefore, I went to the Director General of the Department of Health 
and asked him to look into that and tell me whether our reporting system was adequate; whether that travel was 
legitimate and how it was justified; and whether there were conflicts of interest. There is no record of that 
because that happened verbally. I saw the things and went back to the director general and asked him to do that. 
It was during that process that the Leader of the Opposition obviously got the answer himself and raised the issue 
in public.  
Mr R.H. Cook: Just on the point of that Boston trip, do you think it is appropriate for a committee that is 
essentially undertaking procurement to be paid for by a company that — 

Dr K.D. HAMES: No. That is the member’s point all the way along—that the people who go on these things — 

Mr R.H. Cook: No. That is the point you made. 

Dr K.D. HAMES: Yes, I know. Let me finish. The point the member is making is that these three doctors go 
there and then they buy the gear. No, they do not.  
Mr R.H. Cook: But that is what you are inferring. 

Dr K.D. HAMES: No. I am saying they are not the purchasers of this equipment. These doctors went there for 
training in the use of the equipment. They would have recommended the purchase of that to the hospital. 
Mr R.H. Cook: So they are involved! 
Dr K.D. HAMES: They are going there to be trained in something they say is extremely beneficial to the health 
system in this state. They are not the ones who actually do the purchasing. They are not the purchasing body. 
Mr R.H. Cook: But you cannot have it both ways, minister. You cannot say that they are clinicians and they 
have no relationship to the procurement process, and on the other hand say that their opinions are sought by the 
procurement process. 

Dr K.D. HAMES: I did not say that either. I did not say that they have no relationship with the procurement 
process. I mean, how else can we operate?  
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Mr R.H. Cook: I know that. 

Dr K.D. HAMES: Just listen. How else can we operate? We are here in Western Australia. A new gizmo comes 
out to do something that will be significantly beneficial for the health system, so the manufacturers say. We 
either ignore it or we send people to have a look. If we send people to have a look, and the company producing 
that offers to pay for that, those doctors will go and have a look, and often they will come back and say, “No, 
that’s not what we want; that’s not what we need; it’s not as good as they say.” 
Mr R.H. Cook: So they are flown over business class and put up in Boston for six nights, and you are saying 
they will come back with a negative report? Is that really what you are saying? 

Dr K.D. HAMES: I think the member needs to go through the cases that were raised, particularly on the radio, 
where all of the explanations for each of those trips was provided, and study them himself. Alternatively, I can 
get a briefing for the member if he wants—I can get the health department to sit down and go through them with 
the member and explain what they are—because if ever the member was on this side and in this position, he will 
be signing them off, the same as I am, and he will be able to see how the process works and be comfortable that 
it is legitimate for people to go on these things, and he will have the capacity to say no about any that he does not 
believe are legitimate. But I have not come across any that fit that description. That is why I have been happy to 
approve them. 

MR J.C. KOBELKE (Balcatta) [4.08 pm]: This report from the Auditor General causes great concern in 
relation to the purchase and control of pharmaceuticals in our hospitals. This debate today I think would cause 
even greater concern. We have a government that is not taking this matter seriously. We have a government that 
thinks that enough benefits come out of this for health that a bit of corruption on the side is okay. We have a 
government that says, “We do not want to look too closely, because we are getting some benefits, so we are not 
going to tie the system down.”  

In the very short time that I have, I want to look at some of the things that this report says. It says that in the case 
of Royal Perth Hospital, it did not get quotes in all cases or obtain documentation when making purchases worth 
over $5 000. A bit below that, the report says they found an example of where $69.74 was paid for a product that 
was available from a contract supplier for $11.20! This leaves corruption wide open, and there is only 
$200 million involved—small bikkies! Anyone who knows anything knows, and this Minister for Health knows, 
that the pharmaceutical industry pours millions of dollars into people’s pockets because it wants to build 
relationships and do business. These companies are not funding these trips out of the goodness of their heart. 
They are funding them because it brings in business. That is on the edge of corruption, and this minister and this 
Premier do not want to know about it. We have seen the simple example of the Premier, in his defence today, 
saying, “Everyone has known about this for years.” He used the line, “It was in your term in government.” We 
have now had the Minister for Health absolutely contradict him. The minister said, “No-one knew about this 
until the Leader of the Opposition asked questions two years ago.” The Premier says one thing; the Minister for 
Health says exactly the opposite. That shows what they are about. They are trying to cover it up. They have a fire 
going, and they are trying to stop the smoke with their hands—it is all coming through, and they are saying, “Oh, 
there is no smoke there.” There is only $200 million! That money is being incorrectly spent, with huge wastage, 
with $200 million going to pharmaceutical companies, and hundreds of thousands of dollars coming back to 
officers in health who are involved in the decision making to buy those products from the pharmaceutical 
companies.  

The minister said, “We have done something.” Yes, the government has put in place a process. But what this 
report shows is that it fails in 85 per cent of cases. People have received benefits and trips worth tens of 
thousands of dollars, and in only 15 per cent of cases in the sample taken have they actually reported under the 
declarations required by the minister. So, the minister pats himself on the back for putting in place a system that 
this report shows totally fails. Minister, this is going to come back and bite this government if the minister does 
not take it seriously and prevent corruption in this area.  

Question put and a division taken with the following result — 
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Ayes (23) 

Ms L.L. Baker Mr J.C. Kobelke Mr P. Papalia Mr A.J. Waddell 
Dr A.D. Buti Mr F.M. Logan Mr J.R. Quigley Mr P.B. Watson 
Ms A.S. Carles Mrs C.A. Martin Ms M.M. Quirk Mr M.P. Whitely 
Mr R.H. Cook Mr M. McGowan Mr E.S. Ripper Mr B.S. Wyatt 
Mr J.N. Hyde Mr M.P. Murray Mr T.G. Stephens Mr D.A. Templeman (Teller) 
Mr W.J. Johnston Mr A.P. O’Gorman Mr C.J. Tallentire  

Noes (27) 

Mr P. Abetz Dr E. Constable Dr G.G. Jacobs Dr M.D. Nahan 
Mr F.A. Alban Mr M.J. Cowper Mr R.F. Johnson Mr D.T. Redman 
Mr I.C. Blayney Mr J.H.D. Day Mr A. Krsticevic Mr M.W. Sutherland 
Mr J.J.M. Bowler Mr J.M. Francis Mr W.R. Marmion Mr T.K. Waldron 
Mr T.R. Buswell Mr B.J. Grylls Mr J.E. McGrath Dr J.M. Woollard 
Mr G.M. Castrilli Dr K.D. Hames Mr P.T. Miles Mr A.J. Simpson (Teller) 
Mr V.A. Catania Mrs L.M. Harvey Ms A.R. Mitchell  

            

Pairs 
 Mr P.C. Tinley Mr I.M. Britza 
 Mrs M.H. Roberts Mr C.C. Porter 
 Ms R. Saffioti Mr A.P. Jacob 
 Ms J.M. Freeman Mr C.J. Barnett 

Question thus negatived.  
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