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EDUCATION AND HEALTH STANDING COMMITTEE 
Third Report — “Annual Report 2013–2014” — Tabling 

DR G.G. JACOBS (Eyre) [10.02 am]: I present for tabling the third report of the Education and Health 
Standing Committee titled “Annual Report 2013–2014”, and also related documents from the Department of 
Education. 

[See papers 2201 and 2202.] 

Dr G.G. JACOBS: As Chairman of the Education and Health Standing Committee, I will give the house 
a report on what the committee has been involved in since its formation following the 2013 election. The 
committee formed the view that our portfolios of responsibility included two of the biggest agencies—health and 
education—which between them account for 50 per cent of the total appropriations in every budget. In the  
2014–15 budget, the health appropriation was $8 billion, and education $4.5 billion. That constitutes about 
50 per cent of a $25 billion budget. I thank you, Mr Acting Speaker (Mr N.W. Morton), for your contribution as 
a member early in the life of the committee. Early in its life, the committee resolved to look at how these 
agencies manage programs and projects. 

The committee had a preliminary inquiry and investigation into the Department of Education and how it was 
managing some of its budgetary constraints. There was a litany of issues, but one that came into focus very 
sharply was the leave loading liability. You may remember, Mr Acting Speaker, that in June 2012 Treasury 
capped the accruals of long service leave to departments. After the 12 months of that decree, if you like, the 
Department of Education let its long service leave accrual liability blow out to $57.8 million. The total global 
figure that that contributed to was $820 million. A lot of the committee’s deliberations and questioning in public 
hearings related to the issues of how that was going to be dealt with. This is where, as chairman, I ran into some 
semantics from those people who appeared before us, particularly the director general of the Department of 
Education. We attempted genuinely to drill down into how the department was validly and genuinely going to 
deal with what I termed basically a blowout in this leave liability accrual. Some of the questioning related to this 
long-term leave liability. I quote from the hearing transcript — 

The CHAIR: … You intimated that there were savings there. Are there any savings in the fact that 
a teacher would take—instead of the entitlement accruing, that they would take it sooner or — 

Ms O’Neill: No. 

The CHAIR: — are there any savings in that leave entitlement issue? 

Mr Axworthy: No, there are not. 

Ms O’Neill: No, and industrially, we would comply with the requirements. 

Maybe there is some question of my naivety and inexperience in the chairing, but this did not help in drilling 
down to how the Department of Education was going to deal with this leave liability blowout. Between June and 
October we eventually got some comprehensive material that gave us answers for how the leave liability accrual 
issue was going to be dealt with. In our report, we stated that we will monitor this. I will just quote very quickly 
from the report — 

The Committee engaged in an extended process of correspondence with DoE in order to examine the 
leave liability issue and is appreciative of the Department’s cooperation in providing at times detailed 
actuarial information. The Committee intends to continue monitoring the Department’s performance in 
this area as it implements its leave liability reduction strategies. 

In the area of health I refer to the Fiona Stanley Hospital project. It came to public knowledge that there were 
some delays in the opening and commissioning of this state-of-the-art hospital. It became very evident that the 
information and communication technology program within the hospital commissioning was problematic. We 
initiated a formal inquiry into some of the issues leading to the delay of the commissioning of Fiona Stanley 
Hospital. 

The committee’s report states — 

The Committee’s main concern for 2013–14 was its inquiry into the commissioning of the 
Fiona Stanley Hospital, which resulted in the tabling of the report — 

The committee tabled this report in Parliament some time ago — 

More than Bricks and Mortar … on 10 April 2014. The inquiry was established by the Committee on 
17 October 2013, receiving some 32 submissions and holding thirteen hearings, many of which were 
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closed hearings. The inquiry was launched after reports in the media … that the Fiona Stanley 
Hospital’s opening would be delayed. 

For me, yes, there were systemic problems in the delivery of the hospital’s information and communications 
technology program, and essentially that was principally—although not only—at the core of the delay in the 
commissioning of the hospital. Also, from a medical practitioner’s point of view—this was recognised by the 
department and everybody the committee spoke to—it was unrealistic to expect to open a hospital one month 
and within four weeks have the hospital commissioned with all its bells and whistles. However, in and around 
the inability to manage the systemic issues with the ICT, it was perhaps over-optimistic and unrealistic to expect 
to have a paperless hospital with all that that entails. Again, during the inquiry it became evident that many 
people believed that that was an unrealistic expectation. More worrying for me, however, after sitting through 
a lot of the inquiry, was that there did not appear to be any ability or flexibility in the system and in the 
management of the Department of Health to adapt to the approach and to take on board changing situations. It is 
a bit like the Titanic—it was so big, kept moving and had all this inertia, but nobody said, “Hang on; let’s really 
have a look at the ICT process and see how we can adapt to some of the realisations being brought up and some 
of the valid information coming through.” The process seemed to forge on as though everything was okay, when 
in fact some systemic issues needed to be addressed. That is highlighted no more than in the creation of a task 
force, endorsed by cabinet, to oversee the commissioning of the hospital. Even after the development of the task 
force, there was in the system an inability to feed valid information into that task force so that it could make 
valid assumptions and give directions to make this work and come to fruition. 

Another concern of continuing interest to the committee was that we are operating under a very outdated 
legislative regime that goes back to 1927. The committee came up with only 44 findings and three 
recommendations. Recommendation 2 of the report is that the Hospital and Health Services Act 1927 be 
repealed and replaced with an act that more accurately reflects the current management and organisational 
structure of the Department of Health. The need for updated legislation in this area is highlighted in the report, 
with the observation that the current legislative structure is unduly complex and no longer reflects current 
practice. The inquiry into the internal decision-making process and lines of authority within the department 
revealed the concerning potential for the accountability of ministers and government to be compromised as 
a result of the blurred lines of authority and accountability. There is, therefore, a need for new legislation, which, 
for example, will define the delegated powers and authority to act that the director general of the Department of 
Health holds. 
One of the details that became evident in and around the issue of outdated legislation was what information 
should be reported by the director general to the minister. Yes, it was acknowledged that the director general is 
the head of the health department and is managing the commissioning of the hospital, but one of the details that 
the committee thought was very important in the flow of information from the director general to the 
Minister for Health was the decisions that obviously reflect and indicate some changes in management direction 
and in the time line that could significantly change the taxpayers’ responsibility and spend in respect of 
a significant decision to change the direction in and around the transition of the commissioning of a hospital. For 
almost 18 months, there was an inability to recognise that there needed to be some adaption in the management 
and the time lines, and it was not until the very last moment that those changes were finally recognised. 
However, I must say that they were not recognised by the substantive director general of Health at the time. 
At a later stage of the year the committee intends to seek an update on the progress of this work in the legislative 
area. The committee rejects the continued accusations that were made by the Minister for Health in the 
Parliament and the committee that the committee did not take into account all necessary information in making 
some of its findings. The committee did that in a comprehensive, balanced way, and it did a workman-like job in 
trying to drill down and find out how big organisations such as Health manage a new big project such as this 
one. The committee thinks that it needs to monitor these projects, be they in Education or Health, and the 
committee puts on the record that it will continually look at how the government and the Parliament make some 
of these important changes. One of the committee’s terms of reference allowed us to do all this, but where did it 
get us? It is important to remember, whether it be in a parliamentary committee or in life, that we need to learn 
from our mistakes and to take on board the issues that were not perfect and were not done as they should have 
been done so that we can learn. The terms of reference refer to the lessons that can be learned for managing 
projects into the future. 
In closing, the committee mentions in its report the fluoridation of public water supplies. The committee, in 
a preliminary way—there was no formal inquiry—concerned itself with the fluoridation of public water supplies. 
The committee believes that there is a public interest component and that there are potential implications for 
public health. We felt that we should wait for the outcome of the National Health and Medical Research Council 
review and the public statement on the safety, efficiency and efficacy of fluoridation. The committee resolved to 
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forward the correspondence it receives, and awaits the report of the NHMRC before it will decide on the need 
for further investigation into public safety. It is really a case of “watch this space”.  
As members know, the committee is going to be fairly busy with its next inquiry. The Parliament has asked it to 
look into fly in, fly out work arrangements and the advent of suicides, and we have received many, many written 
submissions. We are accepting them until 26 September, but we have given some of the mining companies 
a little more time, as requested. We intend to provide a preliminary report by 27 November, before we adjourn 
for Christmas.  
I thank the committee members: the deputy chair, Ms Rita Saffioti, the member for West Swan; 
Mr Rob Johnson, the member for Hillarys; you, Mr Acting Speaker (Nathan Morton), until 6 May; 
Mr Murray Cowper, the member for Murray–Wellington, who joined us from 6 May; and, Ms Janine Freeman, 
the member for Mirrabooka. I thank them for their cooperation and work. I express my appreciation to the staff 
for their assistance during the year, particularly Mr Mathew Bates, who has been with us all the way through and 
was recently assisted by Mr Daniel Govus. The committee also acknowledges Alice Jones and Catherine Parsons 
for their past roles as research officers, and wishes them all the best with their family additions. I also extend my 
appreciation to my fellow committee members for the collegial and cooperative way the committee functioned.  
[Quorum formed.] 
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