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HEALTH SERVICES — GOVERNING COUNCILS 

67. Ms A.R. MITCHELL to the Minister for Health: 

I know that the minister recently advertised for community members who are interested in serving on the new 

governing councils that will oversee health services across the state. Can the minister advise the house what the 

level of interest has been like for these extremely important governing councils? 

Dr K.D. HAMES replied: 

I thank the member for the question. There has been an enormous amount of interest in the governing councils. 

There is not quite as much as there will be for the foreshore development, but a large amount nonetheless. 

As a government we had planned to develop boards, or ―governing councils‖ as we are now calling them, for our 

health regions prior to the national health agreements. The member will be aware that the national health 

agreements required us to do that anyway. We have been progressing along those lines. We currently have four 

health service areas. We are expanding that; we are changing that to five areas. We will have governing councils 

that match the north metropolitan region, the south metropolitan region, a children’s region and two country 

regions—one aligned with the southern inland health initiative that we are putting $500 million of royalties for 

regions funds into, and the other for the more remote parts of the state. 

We went out for expressions of interest, which have now closed. We had 340 applications for those positions. 

Each governing council will have nine members on them, so we have a lot of work to do in trimming that down 

to the nine for each, but it has been fantastic. There has been so much interest in being on these councils. We 

have had interest from a large variety of health professionals; it has not just been from doctors but from across 

the whole range of health professions. We have lawyers—not that we need too many lawyers on there, but 

lawyers are always welcome and provide a great level of expertise on committees. We will make sure that these 

health service regions are well governed. We will be looking to have those up and running by 1 July to make 

sure that we get in place as quickly as possible in responding to federal government arrangements, which will 

require some direct placement of funds from the commonwealth to the governing councils. It is great news—340 

applications, and we are very much looking forward to putting those in place. 

Mr B.J. Grylls: What happened to the old health boards? Where did the old health boards go? They used to 

exist. 

Dr K.D. HAMES: They did; there was a large number of health boards. The previous government canned all of 

them. The former Minister for Health became the health board, so I am currently the health boards for the state. 

It was Liberal–National government policy to bring back involvement of the public and the community in the 

management of hospitals. It has long been Liberal policy; I understand it has been Nationals policy as well. We 

are very pleased to be moving along in that direction.  

 


