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NATIONAL HEALTH REFORMS 

3. Mr A.P. JACOB to the Premier: 

Since the Council of Australian Governments meeting in April last year, the Premier has rightfully repeated that 
Western Australia will never give up its control over goods and services tax revenues to fund the national health 
reforms. Following the COAG meeting held over the weekend, will the Premier please outline to the house the 
broad principles the WA government has agreed to and, more importantly, how this will benefit WA patients?  

Mr C.J. BARNETT replied:  

I thank the member for Ocean Reef for the question, and I congratulate him on becoming a father! 

Mr R.F. Johnson: It took a lot of work! 

Mr C.J. BARNETT: The GST issue was the fundamental reason that Western Australia did not sign the health 
proposals as put forward in April 2010. This state will never hand over GST revenues or control over GST to the 
commonwealth government, particularly as we get only 68c in the dollar. Indeed, for the interest of members, 
had we agreed to that, it is estimated that by — 

Mr E.S. Ripper: Was it 60 per cent? 

Mr C.J. BARNETT: Yes, it would have amounted to 60 per cent of what we would have got. Had we agreed to 
the Kevin Rudd proposal that one-third of the total GST pool go to the commonwealth for health, by 2014–15 
Western Australia would have actually been GST-negative. In other words, what we would have received in 
GST would have been less than what we would have paid out into the national health pool. It is little wonder that 
the government opposed it; we would actually have been directly subsidising the commonwealth government in 
cash flow. The only saving grace would have been that we could have threatened to cut off the flow of money if 
it did not comply — 

Mr E.S. Ripper: So you did have an analysis. You said there was no analysis when we asked you for the 
analysis. 

Mr C.J. BARNETT: I do not think the Leader of the Opposition asked the question. 

Mr E.S. Ripper: It was a good question, nonetheless. 

Mr C.J. BARNETT: I thought it was pretty ordinary! 

Several members interjected. 

Mr C.J. BARNETT: If I may get back to the issue of health, the Council of Australian Governments 
discussions on Sunday ran for 12 hours; they were long and at times difficult. Most of the discussions took place 
between the Prime Minister and the Premiers, but there were some more open sessions. There was really little or 
no debate in those discussions about the principle of what was proposed. There was broad agreement about 
pooling commonwealth and state funding for hospitals; there was broad agreement about activity-based funding; 
and there was broad agreement about setting an efficient price and having standards. They were not the issues 
that were discussed, even though they are the fundamental and important issues of what was proposed. The 
discussions and the debates were primarily about the technicalities of the administrative arrangements, the flow 
of funds and how hospitals would access and receive funds; they are critical issues. We have signed a heads of 
agreement that I support, and I made it very clear to the Prime Minister at the beginning of the day that I had 
come to the meeting wanting to reach an agreement. I believe that every other state and territory had the same 
view, and that is why we got to the point early in the evening—about eight o’clock—of actually signing an 
agreement. 

The work that remains to be done is significant—that is, to determine the administrative, technical and financing 
arrangements. Now that the GST issue is off the table—well done to the Prime Minister for doing that; it opened 
the door for an agreement—the critical factor remaining is that the funds from the national pool need to flow into 
the state health system and Treasury, and then to the local hospital networks. That is the remaining issue, and I 
believe that the commonwealth government will agree to that. If that is resolved, we will have an agreement. 

That still remains to be seen; the system still has to work. I noticed that a couple of health economists and health 
experts have commented on it, and I will repeat some of the comments made, because I think they are important. 
What was agreed to, and what, hopefully, will be finalised, is a financial agreement on health funding. That is 
important, but that is all it is. It does not get down to the nitty-gritty, I suppose, of the actual delivery of health 
services. That must remain with health ministers at a state level, and hospital administrators and the like. There is 
a job to be done in the day-to-day efficiency of our hospitals and on keeping elderly patients in more suitable 
accommodation and the like. We would never want 24/7 management or the more fundamental issues of health 
care handled by a federal bureaucracy. That was the issue, and I am optimistic that there was an understanding at 
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the end of the day that the national pool would be about cash flows, financing and standards, rather than the 
administration of health and hospitals. If the Prime Minister keeps to the position that I believe we had, I believe 
she will get, by midyear, agreement on how the system will actually operate. 
 


