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HOSPITALS AND HEALTH SERVICES AMENDMENT BILL 2013 
Second Reading 

Resumed from 9 May. 
Declaration as Urgent 

DR K.D. HAMES (Dawesville — Minister for Health) [11.57 am] — without notice: In accordance with 
standing order 168(2), I move — 

That the Hospitals and Health Services Amendment Bill 2013 be considered an urgent bill.  

I have learned my lesson from last time; if I sit down, I do not get to say anything else. I do not get the 
opportunity to respond that I would usually get when debating a bill. I make this point for the operations of the 
house: when I moved this bill, I was not aware of that. If possible, the Clerk could let members know that that is 
the case; that is, when I move this motion, I have to speak.  
Mr R.H. Cook: How long have you been here?  

Dr K.D. HAMES: I have never declared a bill urgent before. This is probably the first time. Without knowing 
the rules, I expected that in the normal course of events I would get an opportunity to reply. As I am sure the 
member for Kwinana has learned since then, we have only 20 minutes; that is, four members get five minutes 
each. I thought I would be able to speak for the last five minutes of the 20 minutes but that is not the case. Once I 
stand up and move the motion, that is my time and if I do not use my five minutes now, it is gone. I do not know 
whether that is standard across all Parliaments or whether it is specific to our Parliament.  
Ms M.M. Quirk: He’s wasting time.  
Dr K.D. HAMES: This is my five minutes. 
Ms M.M. Quirk interjected.  
Dr K.D. HAMES: It is hard with interjections, I have to say. If it is not standard across all Parliaments, it would 
be worth having the Standing Committee on Procedure and Privileges look at that and perhaps provide an 
alternative. Perhaps three members could speak and then the minister would have the right of reply, as we do in 
normal second reading debates on non-urgent bills. Nevertheless, I once again make the point about the urgency 
of the bill. This bill is more urgent than the Queen Elizabeth II Medical Centre Amendment Bill 2013 because as 
part of the National Healthcare Agreement, legislation was put in place that required changes to be made across 
Australia as part of that agreement. In doing that, we had to create a series of governing councils and move away 
from our previous structure. We also had to have a different mechanism for who employed those staff within the 
system.  

Mr R.H. Cook: Are these the changes that would take place in June 2014? 

Dr K.D. HAMES: We will be putting these changes in place now, because it allows for better management of 
the workers’ compensation system coming through and a clear mechanism for who employs the staff. So it is a 
technical change that allows for staff to come under a better management system of employment than was 
foreseen under the legislation. In effect, this is changing legislation in a structural sense, a procedural sense, 
which allows this employment to be managed through the correct flow, if you like, of staffing compared with 
what occurred previously. 

Question put and passed. 

Second Reading Resumed 
MR R.H. COOK (Kwinana — Deputy Leader of the Opposition) [12.00 noon]: The process of high farce 
continues in the declaration of the Hospitals and Health Services Amendment Bill 2013 as an urgent bill, but we 
know now that pending a review of the standing orders of this place, we will call anything, any time we do not 
have anything to do, urgent so we can keep this place ticking over; and, if the minister needs us to regard it as 
urgent to protect the government from a reputation of incompetence when it comes to its management of the 
business of this house, so be it. 

We have no troubles with this bill at all. This is about implementing federal Labor’s vision under the national 
health reform agenda. It is important that we also move in this way. 

Dr K.D. Hames: Sorry; can I just interject on you? I have just double-checked. It is mid-2014, as you said. We 
need it now to be able to do all the consultation process, but until they become legal entities in June 2014, even 
though we have the governing councils now — 

Mr W.J. Johnston: It still doesn’t make it urgent. 
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Dr K.D. Hames: Okay. I put forward that argument. 

Mr R.H. COOK: I thank the minister. 

This legislation is obviously about the creation of the North Metropolitan Health Service, the South Metropolitan 
Health Service, the Child and Adolescent Health Service and the WA Country Health Service, which is Western 
Australia’s version of the health area networks as designed by federal Labor. This will create a better and more 
responsive health system. This is a very useful change, and it is important that we as a state participate in the 
national health reform process. Importantly, this consolidates the three entities that employ people engaged in the 
health system—that is, the Department of Health, WACHS and the Metropolitan Health Service. This bill will 
combine the employing entities, which are the Metropolitan Health Service and the WA Country Health Service, 
into the state health service agency, creating a single entity. It is sensible. It avoids the health corporate network 
having to pay out and then re-engage up to 2 000 health workers a year—people who are shifting between one 
hospital and another. So, from that point of view, this legislation is sensible. 

The only point of clarification I seek from the minister in his response to the second reading debate is that this 
does not in any way impact upon the industrial rights of the people working in our hospital system and, 
specifically, that it has no impact on their enterprise bargaining agreements. The one issue that has been flagged, 
but is not necessarily of great concern, by the health stakeholders that I have spoken to is that this may compel a 
hospital worker—a doctor, a nurse or whatever—to transfer between hospitals. I do not think that is the case, but 
I am duty bound to seek that clarification. Other than that, we commend the bill. 

MR V.A. CATANIA (North West Central) [12.04 pm]: I rise to support the Hospitals and Health Services 
Amendment Bill 2013. As the Minister for Health and the opposition have said, these changes allow for Western 
Australia to take full advantage of the national health agreement, but, more importantly, they benefit regional 
WA by breaking the Metropolitan Health Service and the WA Country Health Service into four categories: first, 
the North Metropolitan Health Service; second, the South Metropolitan Health Service; third, the Child and 
Adolescent Health Service; and, fourth, the WA Country Health Service. As we know, sometimes it is very 
difficult to staff health facilities and hospitals in regional WA. The system that we have currently does not allow 
for a quick transition; that is, if someone from metropolitan Perth wants to move to regional WA, they have to 
basically terminate their employment in metropolitan Perth and then start a new agreement if they want to live in 
a regional town and work at the hospital or at a medical service. Given the amount of activity that has been 
occurring in regional WA, with the revamps and new hospitals that we are seeing not only in my electorate, but 
also throughout regional WA, and with the Southern Inland Health Initiative and our election commitment to the 
northern inland health initiative and the programs that we have for rebuilding hospitals such as Carnarvon 
Hospital and Exmouth hospital, as well as upgrades to Paraburdoo and Tom Price Hospitals, the challenges will 
be there when we have sufficient room to employ, hopefully, more doctors, nurses and specialists who go to 
regional WA. This bill will allow for that transition and provide opportunities for people who live in Perth to not 
have to go through those challenges of terminating their employment in Perth and transferring to regional WA. 
The benefits of taking advantage of the National Health Reform Agreement and supporting this bill will be great 
for regional WA. 

The National Party is all about ensuring that we can attract government workers to and retain them in regional 
WA. We have done that with our district allowance increase—something that was talked about for 15 years prior 
to the National Party’s royalties for regions being introduced. We increased the district allowance for the very 
reason of attraction and retention of government employees. That has worked tremendously well in regional 
WA, and particularly in the Pilbara and the Kimberley. This is just another element to ensure that we can make 
that transition a lot easier. 

The amendments to the bill will allow for the creation of a single employment agency, which will help 
streamline health. We always talk about health needing more money. This legislation will ensure that we can 
have basically one human resource centre catering for the state. Hopefully, we are looking at savings, which 
means that we will be able to spend more money on employing more doctors, nurses and other services to make 
our health system even better than it is now. This will also reduce the need for more staff in human resources in 
regional WA. It is very important that we streamline our health services to ensure that we can attract and retain 
employees and put money back into employing what the public wants. The public wants to have more doctors, 
more nurses and more staff in its hospitals. Coupled with that, we have the building program in regional WA. As 
I said, we have the Southern Inland Health Initiative, which is really revolutionising what is happening in health 
in regional WA. That replication with the northern health initiative will really give health services a massive 
injection and will go some way to ensuring that people in regional WA are not disadvantaged. Regional people 
have been disadvantaged in the past with health services. There is a lot to do to retain services in regional WA 
and there are a lot of challenges in making sure that we have the infrastructure right to allow further doctors, 
nurses and specialists to come into those hospitals and medical centres. A lot of people want to come and work 
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in regional WA but there are hurdles in front of them. This bill, for example, will alleviate some of those hurdles 
and make it easier for people to come and live in the bush, because it is a great part of the world to live in. If we 
can make it easier for our health services — 

Dr A.D. Buti: What’s the hurdle preventing you from living up there? What’s your hurdle from living up there? 

Mr V.A. CATANIA: The hurdle for Labor was that I got 60 per cent margin in my electorate. What was yours? 

Dr A.D. Buti: No, the question was: what’s your hurdle? If it is so great to live up there, why don’t you live up 
there then? 

Mr W.J. Johnston interjected. 

Mr V.A. CATANIA: Look, members opposite, this bill will ensure that we can deliver a better health service to 
regional WA, which is something I think members opposite are opposed to. The election commitments of 
members opposite compared with my commitments would have taken away around $8 million worth of health 
services from the Gascoyne. As I said before in this house, we have committed $26 million to the redevelopment 
of Carnarvon Hospital, and members opposite committed $19 million towards it. As I asked previously: which 
roof and which wall would they take off the hospital? It is the same for Exmouth Hospital; members opposite 
would have decreased the budget from $8 million to $7 million. 

This government, the Liberal–National government, has a clear position on ensuring that we can deliver better 
health services and infrastructure to ensure that they have all the necessary tools to do their job. As I said, this 
bill will assist the transition of people who want to move from Perth to regional WA in what I think are two 
pretty exciting programs. One is the Southern Inland Health Initiative. The other, the proposed northern inland 
initiative, will hopefully be in the budget come August. I am talking about hospitals in regional WA, particularly 
those in the north west, that have been neglected for 40 to 50 years. Here is a great opportunity for staff in Perth 
to come to a brand-new hospital, whether it be to Karratha, hopefully Newman, Tom Price or Paraburdoo. The 
upgrades to Carnarvon, Exmouth and Onslow will provide them with state-of-the-art equipment as well as new 
infrastructure, which will make it easier for attraction and retention. 

Members, everyone supports this bill. It is vital for making sure that health professionals have the ability to 
move across from Perth to regional areas. From the National Party’s point of view, this is a very good bill and 
we support it. 
MS L.L. BAKER (Maylands) [12.13 pm]: The Hospitals and Health Services Amendment Bill 2013 holds 
some clear promise to help bring the National Health Reform Agreement into fruition and, hopefully, to improve 
patient access to services and hospital efficiency through this new funding system. 

I want to talk about a couple of issues. Firstly, given that the previous member talked about regional and country 
health services, I have been waiting for an opportunity to take up an issue with the new member for Central 
Wheatbelt about one of her constituents. I will not name the particular individual who has been a friend of mine 
for very many years. She has been living in York for, I think, most of the past 30 years. I want to walk through 
her particular circumstances in the past two years because they raise a number of issues that relate directly to the 
need for a far more efficient system that talks to its component parts and delivers a more streamlined service that 
helps people in need. 

The summary I want to go through depicts one woman’s struggle to manoeuvre through the medical system in 
WA. As I said, she lives in regional WA, just out of the metropolitan area in York. I should say before I start that 
I have asked her to double-check a couple of facts. I am waiting for her to get back to me, so that if there is any 
change or if I get anything wrong in this sequence, I will correct it later. She has provided this information 
because she is genuinely concerned about the experiences she has had as a very ill person trying to manoeuvre 
through the system. She has come across incredibly poor planning, the lack of clear information, the duplication 
of processes and efforts, and unnecessary delays. She has pointed out to me that there is a multitude of associated 
costs to the state in these errors and in this confusion and duplication. That is why she has asked me to bring this 
matter forward to the house and talk to it. 

Meanwhile, she is still trying to get the operations and injection she needs to be able to walk again. She has 
therefore gone from being a strong, country girl who was mobile, ambulatory and able to walk, to become 
someone who is no longer able to walk. I will go through some of the details why. While she was waiting for 
treatment, she was prescribed massive amounts of opiates and neural pain drugs. She now considers that she 
became addicted to those drugs over the past two years. This is a strong woman. She is not regarded as someone 
with an easily addictive personality or with a propensity to indulge in these kinds of drugs. She can no longer 
walk; she also cannot lie down to sleep; and she has gained 25 kilograms in fluid and fat over 12 months, despite 
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having been treated for malnutrition because she physically cannot eat enough to survive. I will summarise the 
points in her journey over the past two years. 
Back in September 2011, the local general practitioner in her neighbourhood diagnosed her as having a uterine 
growth that required surgery to remove it, so she went onto the King Edward Memorial Hospital waiting list for 
that surgery. The issue she pointed out is that King Edward takes referrals—I am not sure from whom—for 
consultations in clinics for regional people only on Friday. It operates only on Thursday afternoon when it can fit 
in only five or six patients. The operations start at 1.00 pm and go on until they are finished. The first point is 
that there is a very narrow window of opportunity for someone who comes from a long way away, who is on a 
pension and who relies on the services of the home and community care program to get a consultation for an 
operation. 

A couple of months later on 15 December she was operated on at King Edward and discharged, with all the 
reports indicating, “No problems, we’ve got the growth, you’re okay.” On 18 December, she became 
incapacitated, unable to walk, incontinent and in extreme pain. She went to her GP who diagnosed what he 
thought was spinal damage causing an inability to walk and urinary problems, but none of these problems had 
existed prior to the operation to remove the growth. Nevertheless, her GP referred her to Shenton Park spinal 
unit as a patient. The issue is that the first available appointment at Shenton Park was eight months later. Pain 
management, therefore, became essential and she was prescribed opiates, which increased in their dosage over 
eight months. She also had various anti-inflammatory and other pain control drugs administered to her. 
Remember, that was on 18 December. A couple of months later, on 7 February, the extreme pain that she was in 
meant that she now had to use a walking frame if she was to move at all. She was unable, as I have said, to lie 
down. She was unable to sleep. She also obviously could not shop, clean house, drive and garden, and she could 
not look after her companion animals. The fluid that was building up in her body caused massive oedemas all 
over her body. For example, her right knee had expanded to over 30 centimetres across. At that point, home and 
community care intervened and provided her with some support to get her daily housing and shopping needs 
met.   

On 20 February 2012—remembering that there is still a six-month wait to see the pain relief doctor at Shenton 
Park—she was admitted to Northam District Hospital to get full blood tests and a CT scan. The CT scan showed 
damage to her lower spine, a bulging disc and compression of nerves, which was later confirmed in an MRI. She 
went home, and two weeks later she collapsed at home. She then had to get a friend to take her from York to 
Swan District Hospital. The reason she had to go to Swan District Hospital is because neither York nor Northam 
hospital had a doctor available. She believed that only two of the five York-based doctors were available to 
attend the hospital, but they were not scheduled to be on duty at the time that she needed them. So she then had 
to rely on a friend to get her in the car and take her from York to Swan District Hospital. She was assessed at 
Swan District Hospital, her medications were adjusted, and a neural pain path medication called Lyrica was 
introduced, and she was then sent home. She has said that although Lyrica is extremely efficient in controlling 
the pain, it costs $103 a packet. 

The ACTING SPEAKER (Mr I.M. Britza): Member, I am struggling to find out what this has to do with the 
bill. I cannot make the connection.   
Ms L.L. BAKER: Certainly, Mr Acting Speaker. I am happy to pick up the connection. I have chosen to read 
through this time line, and there are several points as I go along that I will be raising as issues of duplication in 
the provision of national and state health services. This bill is about making changes to our medical system to 
enable these national reforms to come in. These reforms will help improve staffing and help streamline, I hope, 
the way in which we manage the provision of services in our health system. So I beg your forbearance, Mr 
Acting Speaker, to go through this case as an example of where duplications and problems are occurring. I will 
try to keep it as sharp as I can. 

The ACTING SPEAKER: I am glad for that explanation, member. 

Ms L.L. BAKER: As I have said, the pain control medication worked. But it costs $103 a packet. This again 
goes to the national health system. This is not a state issue. This is a national health issue and something that I 
hope will be fixed over the coming years with some of the reforms that we get out of our federal colleagues. The 
cost of $103 a packet is one-third of her weekly pension. That is not affordable. Lyrica can be prescribed for 
people who are on a commonwealth health care card, but only if the person has seen a doctor. She was told that 
the only doctor who could prescribe this medication was at the Shenton Park spinal unit. But, as I have said, she 
could not get an appointment there for eight months. So members can see that there is a clear disconnect between 
the way in which people and their GPs are trying to manage their health, and the way in which the system is 
structured in order to facilitate people’s wellbeing. One week later, her local general practitioner provided her 
with that pain control drug free of charge until she could get to see a doctor at Shenton Park.   
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She has had to make the heartbreaking decision to re-home her companion animals, and she had to have her 17-
year-old healthy dog euthanased. She has lost everything she cares about. She admits that without the kindness 
of her local GP, she would have committed suicide. 

In April, she had another collapse and was taken to York District Hospital. She was kept in hospital for 24 hours, 
still unable to lie down, and having to sleep in a chair at the end of the bed in the hospital. She was sent home 
after that hospital visit. On 18 May, after waiting eight months, she got her appointment at Shenton Park. The 
pain doctor glanced at the scans that she brought with her while he was walking into his office, and by the time 
the patient had sat down, the doctor said, “It’s a bit of arthritis; I will send you to the pain clinic.” As described 
earlier, the patient’s lower limbs were badly swollen. Her right leg, which has a 20-year-old graft in it, had split 
open and was leaking fluid. When asked for help with this problem, the doctor said, “I’m not interested in your 
leg. That’s not my job.” During the patient’s appointment, the doctor left the room for 10 minutes, and then 
spoke on his mobile phone for another five minutes. After he returned to the room, a stranger walked in. She was 
not sure whether it was a nurse or a medical student, because no explanation was given. The doctor proceeded to 
hold another conversation with this person while he was still talking on his mobile phone to someone else. 
The following week, she put in a complaint about the attitude of the doctor, and her treatment, which included 
seven mistakes and seven incorrect bits of information being listed in his report at that appointment. On 19 June 
2012, as a result of her complaint, she attended an appointment with the head of the spinal unit at Shenton Park. 
He listened to her, and took copies of her scans and added them to the computer record. He then sent her on her 
way, with no treatment and no outcomes. 

On 6 July—I will hurry now—the patient was sent to a pre-anaesthetic clinic and was asked to complete the 
same form four times as she was driven between York and the clinic; I am not sure why. On 11 July, she was 
admitted overnight for an MRI, and she was given a general anaesthetic. She was in the high-dependency, high-
care unit. However, they did not have enough wound dressing to be able to dress her leg. So, again, this is about 
the duplications and the failings in the medical system, which this national reform will, I hope, sort out. 

On 27 July, when she went for her appointment at the Shenton Park spinal unit, her file, along with her CT scans, 
had been lost somewhere. They also had not been added to her computer records as promised at the MRI unit at 
RPH. The patient was told that an operation was not possible due to the lack of bone in her leg, and she was 
referred back to the pain clinic.  

For nearly two years now, this patient has been going through the process of trying to get a diagnosis. In 
August–September last year, she tried to get her Lyrica script filled, but the Shenton Park pharmacy had lost her 
script. In August 2012, a Shenton Park specialist said that the incontinence problems were not spinal and referred 
her again to King Edward Memorial Hospital for Women. In August—that same month—the GP sent the referral 
to King Edward, and she was told that in three months’ time, if she was lucky, she would get her appointment. In 
October, she attended the pain clinic and had some success with managing the pain, after a local anaesthetic and 
some injections into her back. In November, she again collapsed and was taken to York hospital, with more 
problems, and then later that same month she was sent by ambulance to Northam hospital for more X-rays.    

At the end of November 2012, she received—this is another issue about the confusion in the health system—a 
questionnaire from a psychologist working at Shenton Park. The purpose of the questionnaire was not explained. 
I happen to know that a person who is going through pain management needs to have some psychological 
analysis and assessment done, and I am fully supportive of that. However, the patient was not made aware of 
why this questionnaire had been sent to her in the mail, so she did not complete it. The psychologist proposed an 
appointment on 24 February, which was another four and a half months later. On 6 December, she spoke to the 
pain clinic doctor and asked when her next appointment would be. He told her that she would not have an 
operation because she had not spoken to the psychologist. So members can see the incredible confusion that a 
regional person is subject to with this confusing system. We have a good health system—I know that. We have 
one of the best health systems in the world, but for a single pensioner living out of the metropolitan area, the 
system is not always transparent, understandable or able to be manoeuvred through. In January this year she 
attended an appointment with a gynaecologist. Members will remember that at the beginning of this story I said 
that she had had a growth removed. On 4 January, she went to what she was informed at King Edward Memorial 
Hospital would be an appointment with a urologist, only to find that she was actually meeting the gynaecologist 
who had done the surgery two years ago. Again, nobody had given her any of the correct information. So she 
went home again to York, still no better, still unable to walk, and still with the imposts that this kind of ongoing 
health problem puts on our system. I wanted to go through that.  

[Member’s time extended.] 

Ms L.L. BAKER: Whilst this is obviously a very personal issue for me because I know this person, this is just 
one woman’s journey, and there are many other people who are trying to navigate through the combination of 
national and state health jigsaws and are struggling to get there. Having the staff employed under one umbrella 
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body may help that. I certainly hope it does. I look forward to being able to speak to my friend and to tell her that 
there is some help that she can get, that the system will no longer treat her as though she is a nuisance rather than 
somebody who has grave and dire health needs, and that this kind of reform will actually bring some light into 
these very dark places in our health system.  

MS A.R. MITCHELL (Kingsley — Parliamentary Secretary) [12.31 pm]: I rise to support the Hospitals and 
Health Services Amendment Bill 2013. When I went through my briefing, I was very surprised to learn how the 
health system is structured. As we all know, health is one of our major industries in Western Australia. It is 
certainly one of our major departments and one of the major consumers of our financial budget, so it is very 
important that we have a good look at how things are done within the health portfolio and also that we make sure 
that we look after our people—not only the clients of the health services but also the people who work within the 
health services. For that reason it made me sit back, have a good look at and think very hard about how things 
are happening and what is going on. I applaud this legislation coming through. Obviously it has come about as a 
result of Western Australia taking full advantage of the national health reform. But having said that, it is not 
something that one just jumps into and goes off and does; we need to work through what is best for Western 
Australia and to ask whether this is the best way forward. For that reason, I note, and I applaud the fact, that the 
state did not just automatically establish the local health networks to streamline structures as was recommended, 
but went about using the systems that we currently have and improving them so that we can have a better system 
throughout.  

As I said before, health is a major employer of persons in this state. The Liberal–National government has spent 
a lot of money on infrastructure development in recent years. The member for North West Central referred to 
some of those developments, particularly those out in the country. In the metropolitan area we see them as we 
drive past—Fiona Stanley Hospital, the redevelopment of QEII Medical Centre and the new children’s hospital. 
There is so much development going on in the infrastructure, but it is also absolutely imperative that we look at 
improving how people work within the system and to make sure that the system is running as effectively as 
possible. I take this opportunity to applaud the Minister for Health for what he has achieved over this period.  
The member for Maylands just gave us a very sad case of a person within the system, but we all know that if you 
are going to be sick, be sick in Western Australia, because what we do have in place is a very good system. That 
does not mean we cannot do it better. It certainly means that we should always be looking to be one step ahead 
and taking that next step forward. I believe this legislation is doing just that.  

I will return to the legal structures that are in place to employ people—the Metropolitan Health Service and the 
WA Country Health Service. I have not had direct involvement with either of those services, but I suppose I 
want to liken much of this to a similar organisation that employed me for many years. Moving to the new 
services, the North Metropolitan Health Service is not a small organisation. It extends from the Midland Health 
Campus all the way to Joondalup and beyond. It is a very large organisation and there are a number of health 
facilities within it. Once again I was surprised to learn that within the health industry a person can be employed 
by the Department of Health through the Metropolitan Health Service or the Western Australian Country Health 
Service. I am particularly interested in the North Metropolitan Health Service as I reside within that area. There 
is also the South Metropolitan Health Service and the Child and Adolescent Health Service. An important part of 
this consideration is that if we believe it might have been a bit difficult to have two employing agencies, going to 
four employing agencies might make it a bit more difficult for personnel to be employed. That is an issue we 
want to address, because we want people to feel very comfortable about being employed in the health industry. 
We want to make sure that we make it as easy as possible for them to be employed in the health industry. We 
need to be looking at what we can do to make that difference. Once again, I suppose I was surprised to learn that 
if a person works in one health facility and wishes to work also in another—they might be working part time in 
one and part time in another, or may be changing from one facility to another—they have to have their contract 
finalised and then another contract will start. For me, coming from a background in education, if I worked in one 
school and then went to another school, I did not have to have my contract terminated and another started. I had 
an identity number. I did not move all that often, but when I did move, I moved seamlessly from one education 
facility to another. The premise of this legislation, I think, is to make it easy for people employed in the health 
industry to have that seamless employment across a number of health facilities. We all know of people who may 
work in two facilities at one time. We probably all know of doctors who service two or three facilities. Imagine 
what the workload is like for people in that situation who have to worry about one contract with one facility, 
another contract with another facility and perhaps a third contract with a third facility. I know that, for me, that 
would be quite difficult. If I were in that industry, my job would be in the health side of the business and I would 
not necessarily want to be worried about the administration of my contract or to have to make sure that I 
was being paid, as I should be, on a regular basis. I believe that this is extremely important. As I said, our health 
industry is a major employer in Western Australia. We want very, very good people employed in this 
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industry. The other important thing is that we look after the people who are employed. I think that is critical and 
essential.  
I have to say that it must be extremely hard for those in administration—people in human resources—to try to 
manage this aspect of the work. They may only work with the person in one area but then that person wants 
things transferred to another area. Getting information across facilities and across the service is not easy. We 
have all been through situations when we thought something was being transferred comfortably and without 
difficulty and then found that it had not arrived and that we must wait, ring, check where it is, and ask whether it 
can be sent through quicker, what is the hold-up, and whether there is a problem. We have all experienced those 
sorts of things. This set-up is going to minimise that happening. I certainly would like to think that it will reduce 
it completely, but I know sometimes things slip up on the way. But for the people who are managing this 
process, it must be a nightmare. To have a streamlining of people employed in different facilities will make a 
difference that will be well received by those who work for and manage within the industry.  
It will take time to establish the single employing agency. Once again, the background and preparation work 
must be done to get this agency just right. When the changeover occurs, many people will probably not realise 
that their employing agency has changed. We do not want them to necessarily know that, but time will be taken 
to set up and prepare the agency and the systems needed to cope. I can imagine they will not be simple systems. 
They are not the sort of thing that can be picked up from a system or a network shop and put in place. This is a 
major employing agency, so it is important that we take the time to set it up. Members are concerned that we are 
pushing this bill through as an urgent bill, but it is urgent because this process will take time—and there is not 
much time left until 2014. When this agency commences work, we must ensure that it works efficiently and 
effectively and that there are no hiccups. I support the minister in bringing this bill through at this time because 
this change is not something that will just happen overnight, and we want to ensure that we minimise any 
difficulties.  
I had not thought of this next issue until the member for North West Central spoke about the number of people in 
regional areas who work in different areas and move in and out of the city. These sorts of things have not even 
been discussed or thought of. How do we get this system set up and working between country and metropolitan 
areas? That was never a consideration for most people in the system in which I worked; it just happened. When 
we start moving from metropolitan to regional Western Australia, a lot of vagrancies within that area must be 
worked through, analysed, prepared and focused upon. It will take time to get input from people who have 
experienced these issues so that we do not again experience the same issues under this health legislation.  

Sometimes we think that systems are easy and work well. I do not know about other members, but I have worked 
in a few places where everyone thought that a good system could do the work and cover everything, but 
invariably there were a lot of breakdowns along the way. On many occasions, the system did not do what we 
thought it would do or we needed to bring people back to work through things. I shudder to think what would 
happen if we rushed through this legislation and then on the night we change over from the Metropolitan Health 
Service employing agency to a state employing agency, we find that we have not quite got it right. Larger 
systems often have larger problems. We will spend a lot of time on those sorts of things to minimise disruptions 
and to ensure the system works.  
This single employing agency will make things convenient and give staff more flexibility and a realisation that 
they have a broader area in which they can be employed. People often say, “It is easier if I just stay in this one 
place. I have a contract here. I know what the system is and I do not need to do anything else.” This new agency 
board will give people a different outlook on their employment. It is very healthy—I use that in the other sense 
of the word—for people to work in different facilities and experience different ways of working. This 
opportunity for more flexibility will provide the person working in the health industry with more options for 
professional development.  
One of the other key factors, and I hope to quantify this down the track, is that this change will reduce the 
administrative workload for the group of people working in corporate services in the facilities, in health and in 
all the other services. To reduce this workload and just transfer people from one place of employment to another 
rather than cease a contract, finalise a contract, and create another, will be amazing. That has to make a huge 
difference to the administrative workload within a facility. I would imagine—not having had a lot to do with the 
administration side of health facilities—that some of that work forms a very large part of the business because 
when a large number of people are employed, the business has to make sure it gets it right. There are different 
contracts for different employees, and people change and move about, so it will take quite a bit of time to 
organise. I hope the minister will be able to evaluate this effect at some time to see whether there is a difference 
in the amount of administration workload for personnel—not that those people will find themselves bored, 
because I am sure there will be plenty of other valuable work for them to do within the health facilities and 
services. However, it will be valuable for us if we can, through this system, reduce the amount of administrative 
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work and, at the same time, give the human resources department a chance to perhaps look at using its services 
in a different manner from the way they are currently used.  
The industry that this minister oversees is vital to Western Australia. Certainly the Liberal–National government 
is very proud of it because we see the improvements and changes that have happened and how so much 
infrastructure development has occurred. We want to ensure that these services are in good shape for when we 
might need them at a later time in our lives; at the same time, we are keen to ensure that the people who 
currently access these services have the best opportunities available to them for good health care and a positive 
future.  

For me, this change is a natural progression. I will not say it is inevitable because sometimes we need little 
triggers to set things off, but it is a good progression. It is a progression that is timely with the new systems 
coming in at a statewide level and through the national health reform package. It is a good time to look at these 
next stages, to make the changes and to continue to improve the health system in Western Australia, which, as I 
said, is something of which we are all very proud. It is something that not a lot of us have had a great deal to do 
with, but it is something that provides good care when we need these services. Certainly, from my father’s point 
of view, he has been to a few facilities and received excellent care. However, I am sure there are stories about 
difficult situations such as that of the friend that the member for Maylands referred to earlier.  
We have a system that we can boast about but, at the same time, it is not just about the buildings and the 
equipment that we see; it is about what is occurring in the background to ensure that people on the front line 
working the equipment and in the operating theatres are not worried about other things. We do not want these 
employees who may work on people in a very delicate situation worrying about whether a contract has been 
properly finalised or renewed or whether they will get paid so they can meet their mortgage repayments. 

I support this legislation and I appreciate what the minister has gone through to bring it forward. I trust that this 
Queen Elizabeth II Medical Centre Amendment Bill 2013 will be passed through this house with minimal 
disruption. 
Debate interrupted, pursuant to standing orders. 
[Continued on page 1126.]  
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