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WESTERN AUSTRALIAN HEALTH PROMOTION FOUNDATION BILL 2015 
Consideration in Detail 

Resumed from 18 August. 
Clause 12: Deputy presiding member — 
Debate was adjourned after clause 11 had been agreed to. 
Clause put and passed. 
Clause 13: Remuneration and allowances — 
Mr R.H. COOK: We have seen some significant changes in this bill to the way that staff at the new entity of 
Healthway are engaged. Chief among them is to move the staff and the CEO under the auspices of the Public Sector 
Commissioner. We will be able to talk at length fairly shortly about some of the implications of that move. 

The other dimension of this bill is the issue of the independence of the new entity. Members would remember 
that people were appointed to the board of Healthway in a manner that meant they had very strong levels of 
independence; that is, they were answerable not to the minister of the day but to their public health or other 
stakeholders. From that point of view, we had a very strong, independent and heroic entity. By and large, that is 
the reason Healthway has been so successful in its work. The members of the board did not have to keep looking 
over their shoulders day to day wondering whether their commission would be questioned, once they made 
policies and decisions that were potentially unpalatable to the government of the day. We now see a very 
different process. Under the new arrangements, board members will be appointed by the minister, and it is of 
great concern to the opposition that we now see a direct line of responsibility not to the objects of the act and the 
interests of public health but to the competence of the minister of the day. I am particularly focused upon this 
aspect of clause 13 that deals with the remuneration and allowances of board members, because we want to be 
able to determine that they will not, if you like, be on a short lead and subject to the controls of the minister of 
the day. How will the remuneration and allowances be determined by the Public Sector Commissioner and what 
relationship will the minister have with the Public Sector Commissioner in setting remuneration and allowances? 

Dr K.D. HAMES: This clause is the same as the section in the act. The remuneration of officers has always 
been the responsibility of the Public Sector Commissioner, so nothing will change. Ministers do not set the 
remuneration of board members, other than such remuneration needs to be approved by cabinet. Ministers write 
to the Public Sector Commissioner asking what board fees should be and the commissioner makes 
recommendations, which are implemented by cabinet and government. The same will apply here as was applied 
in the past, so nothing has changed 

Mr P.B. WATSON: I am not sure whether this has been brought up before, but I notice that funds for the 
remuneration of Healthway board members come out of the Healthway budget. Does the minister think that is 
good, or could they come from somewhere else? It is fair enough that the Healthway fund pays for people to 
administer it, but does that happen with all other boards? 

Dr K.D. HAMES: It does happen with all other boards. Healthway funds come out of consolidated revenue, so 
they are not like Lotterywest funds, which come out of lotteries funds, although they also come out of 
consolidated revenue. Funding for the board is taken into account when deciding what needs to go to Healthway, 
and that has been the case since it was created. 

Ms J.M. FREEMAN: What is the current level of remuneration for board members? Remuneration comprises 
three or four levels and depends on the decision-making level and board members’ relationship to the director. 
The levels are set by criteria, including autonomy, independence and relationship with the CEO and those sorts 
of issues. I know this because when I was a WorkCover board member, the remuneration was assessed at level 1. 
The level would be similar to that which the minister is establishing in Healthway, which is a strategic board that 
sets those sorts of aspects and the director is employed by the Public Sector Commission. I thought that the 
previous board level would have been set at a higher level on the basis that it was directly employed by the 
organisation. What level of remuneration is received by the current board members? I understand that the 
minister cannot say what the remuneration will be subsequent to the passage of this bill, because that is yet to be 
determined, but I want to know the present level. 

Dr K.D. HAMES: It has not been determined because it has not been to cabinet, but an indicative amount has 
been determined. We asked the Public Sector Commission to provide a recommendation. I do not know anything 
about levels; I do not know what they are, but the Public Sector Commissioner certainly makes an assessment 
based on the degree of risk, involvement, time and responsibility when making this determination. As the 
member can imagine, remuneration for board members of the Water Corporation is set at a much higher level 
than for running the Cemeteries Board, for example; it is pitched at a level that is determined by the 
Public Sector Commission. Currently, the board has only two official bands; one is for the chair and the other is 

 [1] 



Extract from Hansard 
[ASSEMBLY — Thursday, 20 August 2015] 

 p5706a-5711a 
Mr Roger Cook; Dr Kim Hames; Mr Peter Watson; Ms Janine Freeman 

for members, remembering that if they are a government employee, they do not get paid, but all others do. We 
will not have government employees on this board; they will all be from the public. I would like to have a deputy 
chair, and I have written to the commissioner on that. I am allowed to have a deputy chair, but they will not 
receive additional remuneration. I do not think that is fair, so I have asked for a band that sits between the two, 
with additional remuneration for the deputy chair. That is the case in lots of other boards that have funding that is 
slightly higher for a deputy chair, and that is what I would like to have. 

Ms J.M. Freeman: What is the current level of remuneration? 

Dr K.D. HAMES: The report shows that the chair gets $19 600 and members get around $8 000. Off the top of 
my head, the new level is higher, but not enormously higher. The commission looks at other boards with similar 
responsibilities and would match the level with other boards with similar responsibilities, and that is what we 
recommend. 

Ms J.M. Freeman: Is it the minister’s understanding that under the new model, they will get more than they are 
currently paid as board members? 

Dr K.D. HAMES: Yes, but the level is set and they stay on that for a long period, and unless someone says 
something, that is where they stay. It is not a lot higher, but it is higher and it reflects the level of responsibility 
the board has compared with other boards. 

Mr R.H. COOK: I apologise because perhaps I was not focused enough during that exchange. Is the minister 
saying that under this legislation, board members are operating at a higher level and therefore he has asked the 
Public Sector Commissioner to have another look at the remuneration level, or is he simply saying that, 
regardless of this legislation, he is of the view that the board needed a higher remuneration? 

Dr K.D. HAMES: It is not that I thought they required a higher level, the Public Sector Commission 
recommended a higher level. I did not say I thought they were not getting paid enough. I asked the commission 
to tell me what they should be paid. The commission made an assessment and recommendation, and 
coincidentally it is higher. If it had been the same level, I would have been perfectly happy with that, because the 
new board will not have more responsibility than the old board. 

Mr R.H. COOK: Was this part of a regular review that is done or because of this legislation that a review was 
undertaken? Is it a regular review or on an ad hoc basis? 

Dr K.D. HAMES: It is fairly ad hoc. Sometimes it needs someone to complain or we renew the level because 
a proposal is before cabinet and we look at the amount of money they receive and say “Wow, that’s a lot less”—
or a lot more! Normally, someone is receiving a lot less than someone on a similar board, so we ask the 
commissioner to have another look at it. The commissioner will come back sometimes and say that it is the 
appropriate level and at other times he will come back and say that it has been the same for a long time and does 
not match what other boards are getting. It is up to the Public Sector Commissioner to recommend what the 
remuneration should be. There is no government input into what the levels should or should not be. 

Mr R.H. COOK: Forgive my ignorance, but I have not been on a government board since the early 1980s. Is the 
Healthway board described as a class 1 or class 2 board or is there a category that describes the nature of the 
board or is it simply a description?  

Dr K.D. HAMES: I do not know the answer to that question, because we do not ask the commissioner. As 
I said, his people look at lots of other government boards—there are plenty of them. They look at the 
responsibilities and try to find a bit of balance. I should imagine they have some sort of levelling that would 
make sense, but I do not know. 

Clause put and passed. 

Clause 14: Term of office — 

Mr R.H. COOK: Prior to this legislation being brought into this place, we had a media crisis or media whip-up 
by the Premier’s office about the board. We saw the feeding frenzy that took place more or less at the behest of 
the Premier’s office about the so-called scandal around the hospitality ticketing issues. That so-called scandal, 
and certainly the beat-up by the Premier’s office, led to the sacking of the board and an interim board being put 
in place. Such was the tenacity and the craven will of the Premier’s office that we saw one of the board members 
pursued across the globe, contacted in South America while he was on holiday, and hounded out of office for no 
reason other than that he was doing his loyal best as a member of the board and, of course, as an esteemed 
clinician and senior bureaucrat at the same time. As a result of that very unfortunate series of events—I say they 
are unfortunate because I think we will regret for some time those particular events and that public health in 
Western Australia will be the poorer for those activities—the entire board was dismissed by the government; or, 
if not dismissed, certainly hounded out of office, and we have this current situation of an interim board. 
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Under clause 14 of the new bill, members will be appointed for new three-year terms. As a result of that 
I assume that an entire board will be appointed afresh for three years. Will the minister provide some clarity on 
how he is going to therefore manage the profile of those board members when a completely fresh crew comes in, 
which has to start afresh, learn the ropes, and understand the policies, the procedures and the strategic direction 
of the organisation? They will be there for the first three years, learning together, and then one assumes that 
potentially they will all be tipped out at the end of their three-year term. There will be peaks and troughs of 
corporate experience as a result of that dismissal process. Can the minister tell us the intentions under 
clause 14 for the appointment of members to this new entity and how he will manage that process in terms of the 
age profiling of the board members? 
Dr K.D. HAMES: I put on record once again that I disagree with the preamble put forward by the member for 
Kwinana. Certainly, the member of the board who was referred to was not hounded. The other members of the 
board had all resigned; he was the remaining member and was on holiday, so quite rightly people tried to contact 
him and he was difficult to contact. 
Mr R.H. Cook: He was hounded. 
Dr K.D. HAMES: He was not hounded. Nevertheless, he was contacted on two or three occasions. 
A new team will be coming in, but of course the staff at Healthway will remain. They are the ones, as always, 
who provide advice to new members who are coming in. As is the policy of government, we will be staggering 
appointments so that they will not all finish in three years. Some of them will be appointed for three years, some 
less—probably two—to ensure continuity and follow-through if members come off the board. 
Mr R.H. COOK: Will the minister clarify that he is going to therefore make appointments for periods of less 
than three years in the first instance, with some members being appointed for up to three years? 
Dr K.D. HAMES: Yes. 
Mr R.H. COOK: Will the minister provide us with details about what proportion of the six members whom he 
will be responsible for appointing will be there for one year, two years and three years? 
Dr K.D. HAMES: That has not been decided. It will be decided by cabinet. The usual practice, probably, in this 
case would be to have, say, four members who will be on the board for three years and three who will be on for 
two years. That will probably be the likely outcome. 
Mr R.H. COOK: Will the minister tell me why, under this clause, the members are not appointed for a fixed 
term? 

Dr K.D. HAMES: Once again, this is the same as in previous legislation, and that is a standard term of office for 
government board members; that is what we always do. The term is specified. The person, through cabinet, is 
appointed for a fixed term. What is likely to happen is that when cabinet considers the appointment of those 
people, four of them will be appointed for three years and three of them will be appointed for two years. 
Government will make its own decision. Clearly, the chair and deputy chair will be appointed for three years, but 
probably three of the others will be appointed for a two-year term just to get that rotation. What normally 
happens, of course, is that two years down the track they then get appointed for three years. 
Mr R.H. COOK: Members will recall earlier clauses of the bill. Indeed, clause 11 stipulates that one of the 
board appointees has to be from the arts, another has to have knowledge and experience in health, and another 
has to have knowledge and experience in sport. Will the minister confirm that the people who are designated 
under those three subcategories of the board will be appointed for not less than three years? 
Dr K.D. HAMES: Again, that will be decided by cabinet, but that seems to me to be the logical thing to do. 
Therefore, the answer is: yes, that is what I will try to do, but until it is approved by cabinet that is not my 
determination. 
Mr R.H. COOK: Under this new arrangement whereby the minister is appointing his chosen few to be on the 
board of the new entity of Healthway, there will not be alternate delegates; that is correct, is it not? 
Dr K.D. Hames: No. 
Mr R.H. COOK: Because previously the delegate from a particular — 
Dr K.D. Hames: Clause 8 is being pointed to. It says that I may appoint another member temporarily in 
a member’s place. That is right. The member for Kwinana will remember that we went through that before. If 
someone is off sick or off for a long time, I can appoint another member to replace them if I need to, but there is 
no officially delegated backup member the way there was under the previous legislation. 
Mr R.H. COOK: Previously, someone would be appointed to the board for a fixed period and at the same time 
they would nominate an alternate member. That is not going to occur this time. My question was going to be: 
will the alternate member be nominated for a similar period? That is clearly not the case anymore, because the 
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alternate member is appointed, or discovered, only when the minister has ascertained, according to the earlier 
clause that we talked about, that the member was unable to continue in that role. The minister is nodding. 
Dr K.D. Hames: That is right. 

Mr R.H. COOK: Will the minister clarify clause 14(2)? One of the great strengths of Healthway was that it had 
members with a great deal of corporate experience. Under subclause (2), a member cannot be reappointed for 
a period longer than nine years. Will the minister confirm that that reflects the current practice of the Heathway 
board? 

Dr K.D. HAMES: Clause 14(2) is a new subclause, but it is government policy. I do not know whether it is in 
other legislation. It is all about renewal of boards in that one person will not stay on the board for an extended 
period. I do not know where nine years came from particularly. I am advised that it is consistent with other 
legislation such as the Pharmacy Act, which provides for the same limiting time of nine years. 

Mr R.H. COOK: Can the minister tell us whether the stakeholders were consulted about this new subclause and 
what was their response to limiting the time a member can spend on the board? 

Dr K.D. HAMES: The advice I have is no. I have to say that it is not a clause that I have paid any attention to. 
This is what has happened; it has been done by drafters. When I saw it there, I did not disagree with it, so we 
have accepted it as it is. 

Mr R.H. COOK: The minister can confirm that this is another subclause that he has added in secret prior to the 
imbroglio that took place in relation to the media. 

Dr K.D. HAMES: To say that we have done things in secret is improper—no. As I said to the member before—
I think he needs to look at Hansard to see what I actually said—this so-called in secret stuff that was done at my 
request, with the agreement of the chair of Healthway, was to look at drafting the legislation to change the size 
of the board. I asked that the number of representatives be brought down to nine. Subsequently, it was decided 
that it should be seven but to not have them appointed as representatives of organisations. No work was done 
around this fine detail of clauses the member for Kwinana says was done before. This amendment was made 
subsequent to the decision to change the board and was done as part of the drafting when the decision was made 
officially by cabinet to draft. The drafters go and draft and they bring back proposed legislation that is approved 
by cabinet for printing once we see that draft. Amendments such as this were done subsequent to the events that 
led to the board’s resignation. 

Mr R.H. COOK: Can the minister confirm therefore that this inclusion is a consequence of the events that took 
place in February? 

Dr K.D. HAMES: It depends on what the member means by “consequence”. Did the changes that took place 
in February mean that the drafters said that they have to change the period to nine years? The answer is no. Did 
the fact that we decided to bring in new legislation mean that that legislation on its own led to drafting and trying 
to keep the whole Western Australian Health Promotion Foundation Bill—pretty much the same as it was 
before—lifting it all out, but looking for areas in which minor improvements could be made? The answer is yes. 
The drafts people and those involved in this issue, in a few minor instances, have made some minor changes, not 
directed by government. This is one of those amendments that was not directed by government. It is not 
a consequence of what happened, other than the fact that we have brought in new legislation. 

Mr R.H. COOK: I appreciate that but at the same time, the minister has tried to weave the impression 
throughout this entire debate that he and the former chair of Healthway were working hand in hand on the 
drafting of this legislation. We seem to be discovering today that that is not the case, but that the minister had 
general conversations with Dr Capolingua about the approximate ideas the minister had in mind about the board. 
Therefore, the licence he believes he has by virtue of the narrative he has invented around consultation is 
nonexistent. I would have thought that with something that impacted on the long-term and corporate knowledge 
of a board such as Healthway—remember, we are talking about a policy progression that has taken place since 
the 1970s of addressing the insidious impacts of tobacco, alcohol and obesity in our community—nine years 
would be considered to be a fairly short period.  

One of the reasons Healthway has been so effective is that it has taken a long-term view to campaign strongly in 
the public health space. I can imagine that a clause that severely limits the time a member can spend on the board 
would be a point of great substance about which the minister would want to consult. As I have said before, the 
minister has tried to create this illusion that somehow he was working in concert and in consultation with the 
health stakeholders. In particular, he has implicated the former chair of Healthway, Dr Rosanna Capolingua, and 
tried to use her good reputation and the high regard in which she is held in the health sector to create some sort 
of impression that these changes are welcome and, indeed, were worked on between the minister and 
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Dr Capolingua. What is clear—this is a very good case in point—is that the minister had no such licence at all. 
He has been working on this in the background, in secret, while the Department of the Premier and Cabinet 
media office was working on another campaign—a campaign of destabilisation, of wrecking the reputations of 
the people involved—and simply trying to undermine Healthway to create the political space for the minister to 
bring in this amendment. I ask: can the minister point to other suitable and appropriate organisations, other than 
the pharmacy board, in which there is a limitation of nine years for people to be members of a board? 
Mr M. McGOWAN: Madam Deputy Speaker. 
Dr K.D. HAMES: Madam Deputy Speaker. 
The DEPUTY SPEAKER: I have called the minister already, Leader of the Opposition. 
Dr K.D. HAMES: I am responding to the member for Kwinana’s allegations. I know what the Leader of the 
Opposition is going to do, but I think it is appropriate that he do it after I respond. Once again, he is making — 
Mr P.B. Watson interjected. 
The DEPUTY SPEAKER: Member for Albany! 
Mr M. McGowan: Maybe you can use an inappropriate phrase here. 
Dr K.D. HAMES: As he does all the time. 
Mr M. McGowan: You haven’t apologised. 
The DEPUTY SPEAKER: Minister, can you please give your answer. 
Dr K.D. HAMES: We could go back though Hansard and we would find hundreds of them. In fact, the 
Leader of the Opposition always stands and asks what I said to make sure that it is on the record again. 
Several members interjected. 
The DEPUTY SPEAKER: Order, members! 
Mr P.B. Watson interjected. 
The DEPUTY SPEAKER: Order! Member for Albany, I will call you. 
Dr K.D. HAMES: I am doing it. 
The DEPUTY SPEAKER: I want the minister to answer the question. 
Dr K.D. HAMES: Once again the member should read what I said. He is somehow trying to create some 
fantasy around what I have said and turn it into something else. I need the member to listen, Leader of the 
Opposition, because he keeps saying things that are not true. I need him to listen if he can. I have never said that 
Dr Capolingua was involved in this bill. I have said that in the lead-up to the report from the Public Sector 
Commissioner, we had discussions about the composition of the board, the trouble it was having, the conflict 
within it and the requirements of the previous legislation for representation by specific bodies. We agreed that 
that should be changed. I asked the Department of Health to start drafting it so that I could take those changes to 
cabinet. Subsequent to the events at Healthway, I did not have discussions with Dr Capolingua. I have never 
sought to assert that she has had input into the drafting as we see it now, other than that what is in this bill 
reflects some components of those discussions. The components are, to some degree, the number of members—
it was probably my view that the number should be fewer—and certainly that they should not represent specific 
organisations. That and that alone was the agreement we had. I have never sought to tie her name to the 
legislation we have before us, other than in that specific area. 

Mr R.H. COOK: This is a particularly interesting development. I will not take the time of the chamber 
unnecessarily — 
Mr P.T. Miles interjected. 
The DEPUTY SPEAKER: Member for Wanneroo! 
Mr P. Abetz interjected. 
The ACTING SPEAKER: Order, members! 
Mr R.H. COOK: Member, this is about public health. We have seen from the member’s performance today that 
he has no interest in public health, so he can just sit there quietly, thank you. 
The DEPUTY SPEAKER: Member for Kwinana, your question, please. 
Mr R.H. COOK: The minister has said that because of the issues that came up, this is something that he was 
doing off his own bat, and that, yes, he had had consultations with Dr Capolingua, but not on these sorts of 
things. I remind the minister that he wrote to the Public Sector Commissioner, in response to his letter of 
2 February, stating that he had already developed a proposal for presentation to cabinet. That was long before the 
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Premier’s spin doctors had worked up the media frenzy. So, what the minister is actually saying is that even 
though at that time his relationship with Dr Capolingua and the problems that they then confronted because of 
the activities of the Premier’s office had not come to pass, for some time before that he had been working behind 
Dr Capolingua’s back on this very legislation when he was assuring her that he was consulting over it. 
Dr K.D. Hames: Absolutely not. We did not start that until after those events. 
Mr R.H. COOK: Is it not true that the minister had already written the legislation, and he then got the Premier’s 
spin doctors to whip up the frenzy about Healthway to destabilise it politically? 

Debate was interrupted after the clause had been partly considered. 

[Continued on page 5719.] 
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