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Editor’s Welcome
Steve Jobs said, “Innovation is 
what distinguishes a leader from a 
follower.”

What a privilege it is that the 
liberal national Party has been entrusted by the 
people of Queensland with the task of Government. 
It is a once-in-a-generation opportunity, but it is also a 
weighty responsibility.

our Premier and his team are up to the job. Mere 
days have passed since the election, yet they have 
hit the ground running. already, the Government 
is showing the strong leadership needed to get our 
State back on track.

behind all good leadership is innovation. We must be 
open to new ideas, creative in our problem solving, 
and able to explain clearly and simply how our 
answers will work.

every member of the lnP has a powerful role to play 
to ensure that the policies we develop as a party, 
and that our Parliamentary team use, deliver both 
innovation and practicality. the lnP has a proud 
history of bringing members’ motions from local 
branches, SeCs and fdCs, through to debate on the 
floor of Convention or State Council. Party members 
are also encouraged to contact the Policy Standing 
Committee and local lnP Parliamentary Members to 
develop more deeply researched policy.

Dialogue is a new way for you to help our Party lead 
the public conversation. between the pages of this 
magazine we’ll be bringing you a range of views from 
members, community leaders and experts. Dialogue 
is not official party policy – it is an opportunity to 
stimulate debate among us about how to tackle the 
big issues facing australia and Queensland. together 
we will build upon our culture of freely exchanging 
ideas and opinions to formulate real and lasting 
solutions.

this issue was put together over the past three months. 
It captures a rare moment in history – compiled prior 
to an historic election, but released after it. as a result 
you’ll notice some of the material carries with it the 
flavour of the campaign. We hope you’ll appreciate 
the unique character that this timing has produced.

you are invited to contribute to Dialogue. Put pen to 
paper, either for an article or a letter to the editor, 
and your ideas could be shared with thousands of 
interested, enquiring minds. If there’s a particular 
issue you’d like to see explored by the PSC or a 
particular author you’d like to hear from, please let 
us know. 

With robust ideas, you can change the fortune of our 
country. Seize the opportunity to do so.

 

amanda Stoker – Editor 
Policy Standing Committee Member

From the President
dear Members

I welcome you to the first edition 
of the lnP’s e-Policy magazine, 
Dialogue.

this is a great initiative to help stimulate debate 
within the lnP’s membership on the breadth of 
policy issues confronting both Queensland and 
australia. as a Party we continually face the need 
to develop new policy whilst also engaging the 
whole of the lnP’s membership in the process. 

Dialogue will provide direct contact between 
the Policy Standing Committee (PSC) and every 
member of the party and also act as a forum for 
our elected representatives to communicate matters 
relevant to their portfolios to the membership.

this will ensure that you are better informed on 
policy developments so that you can share the 
lnP’s vision within your community and local 
networks.

among the eminent contributors to this first edition 
are two of australia’s leading experts on australian 
public policy and government-business relations – 
Mr Gary Sturgess aM , adjunct Professor with the 
australia and new Zealand School of Government 
(anZSoG), and Professor ken Wiltshire ao, 
the Jd Story Professor of Public administration 
at the university of Queensland business School. 
In addition, an engaging article by Mr anthony 
Morris QC provides an incisive analysis of the 
changes required to improve Queensland health’s 
performance.

together with contributions from PSC members, the 
magazine is both challenging and informative. We 
hope that members will enthusiastically contribute 
to future editions. 

I commend all those involved with developing this 
initiative. I am sure you will get great value from 
this and future editions.

regards

bruce McIver – LNP President



Welcome to this first edition of Dialogue.  
The intent is to produce a regular online 
publication, which provides the opportunity 
for us to share, receive and develop policy 
ideas within the LNP. The development of 
‘policy’, which reflects beliefs, is the heart of 
any political party. 
one definition of policy is a ‘course of action pursued by a government 
or political party’. everyone in the lnP has the capacity to contribute 
to the development of policy and I hope Dialogue becomes one 
avenue that supports this. each one of us can contribute ideas in 
how we’d like to see this great State develop, for the benefit of future 
generations. 

the lnP in the construct of its Constitution has many opportunities 
for individual members to participate. one is the Policy Standing 
Committee. the Policy Standing Committee comprises of over 25 
committees dedicated to particular areas of government and society, 
made up of volunteers who through their experience, knowledge and 
pragmatism provided considerable input to the shaping of policies 
and initiatives that contributed to the historical win by the lnP. 

I’d like to acknowledge that we are a party of volunteers, not 
heavily subsidised as labor is by the union movement with its access 
to paid union employees to do the work. In this regard I’d like to 
thank amanda Stoker, Wendy armstrong and david M russell, all 
volunteers, for their tireless effort in getting to where we are today 
with Dialogue.

very best wishes

richard Williams – Chair 
Policy Standing Committee

DiSCLAimEr:
“Dialogue is a publication 

designed to generate policy 
debate and to encourage 

the sharing of policy ideas. 
the views expressed are 

not lnP party policy or the 
policy of lnP Members of 

Parliament. each author 
takes responsibility for the 

views expressed in their 
own work only. ”

this is the first edition  
of Dialogue. the editorial 

team values  
your thoughts on whether 
you enjoyed it, and how 

we can improve it for 
future editions. 

Click the button  
above to complete  

our 3 minute survey.

LEttErS to thE EDitor

Send your letters to  
the editor to  

dialogue@lnp.org.au. 
a selection will be 

published in the  
next edition.



We live in a world of astonishing complexity. none of us knows how to make 
a pencil let alone a toaster, and it is unsurprising that policymakers around the 
world are struggling to understand how they might regulate financial instruments 
such as derivatives.

for a long time, thoughtful observers have recognised that the complexity of a 
modern society raises profound new questions for government. as long ago as 
the 1920s, John dewey, the great american educationalist, wrote that the policy 
issues before the public were so broad and so intricate, the technical questions 
so specialised, the details so many and so changeable, that the public had 
trouble maintaining its identity for any length of time. It was not there was no 
public; there were too many publics, ‘a public too diffused and scattered and 
too intricate in composition’.1

that complexity has been exacerbated by the massive growth in the scale and 
scope of government in recent decades, and as often as not, policymakers 
are now responding to the failure of their past interventions. ‘In an era of big 
government, policies increasingly become their own causes.’2

It was not just that government grew in response to this growing complexity. 
‘economy of scale’ became an ideology. the first response of the policy class, 
whenever one raised the possibility of devolution, was: ‘What about economies 
of scale?’ no one ever mentioned the possibility that there might be diseconomies 
of scale. It was thought to be a self-evident truth, scarcely worth the argument, 
that bigger would always be more professional, more efficient and better 
coordinated.

Partly because of this and partly because of the particular concepts of political 
accountability that we have constructed in western society, governments have 
delivery systems with long feedback loops. under the ‘policy implementation’ 
view of the world, social preferences are thought to flow uninterrupted from 
citizens to politicians, from politicians to policymakers, and from policymakers 
to service agencies.

About thE Author
 this is an edited version of 
the Spann oration, delivered 
to the annual meeting of the 
Institute of Public administration 
in Sydney during november 
2011. Mr Sturgess holds the 
nSW Premier’s Chair of Public 
Service delivery at the australia 
and new Zealand School of 
Government and the university 
of nSW. he is also an adjunct 
Professor at the School of 
Governance and Public Policy, 
Griffith university.

Deregulating the Public 
Service Economy

Gary L. sturgess AM

‘Left to his own devices he couldn’t build a toaster.  
He could just about make a sandwich and that was it.’

Douglas Adams, Mostly Harmless
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this model assumes that service needs are 
much the same across the nation. Citizens are 
thought to have broadly the same preferences. 
the relationships between inputs, outputs 
and outcomes are assumed to be known and 
generally identical across the community. the 
quality and quantity of services are decided by 
the policy class. and innovation largely takes 
place amongst politicians, political advisers 
and policymakers.

this bureaucratic model imagines that front-
line service providers – teachers, nurses, police 
officers and the like – think of themselves as 
public servants; that job freezes can be readily 
implemented among technical specialists 
without a significant impact on front line 
services; that a medical practitioner can be 
pulled into a departmental 
committee without there 
being consequences for 
delivery.

the result is a system that 
is under-responsive to the 
diversity of public interests, 
and over-responsive to 
producer interests. It often 
delivers a poor quality of 
service. It delivers poor 
value-for-money. there 
is little innovation in the scale and scope of 
delivery. and when successful innovation does 
occur, there is usually a problem with scaling 
up.

our solutions to the complexity of modern 
society, then, are largely corporate: organisation 
on a larger scale; tighter coordination of the 
constituent parts; better regulation from the 
centre; more effective leadership at the top.

this approach has understandable appeal to 
the media – it appears that something is being 
done. It is applauded by the business sector 
which is inclined to see government as a vast 
corporation.

Is there a failure of leadership? Sack the current 
lot and start again. recruit senior figures from 
the private sector. Send public servants on 
leadership training courses.

In his latest book, the ‘undercover economist’, 
tim harford comments on this instinct that we 
seem to share as human beings of believing in 
the potency of our leaders:

. . . we have an inflated sense of what 
leadership can achieve in the modern world.

Perhaps we have this instinct because we 
evolved to operate in small hunter-gatherer 
groups, solving small hunter-gatherer 
problems. the societies in which our modern 
brains developed weren’t modern: they 
contained a few hundred separate products, 
rather than ten billion. the challenges such 
societies faced, however formidable, were 
simple enough to have been solved by an 
intelligent, wise, brave leader. . .

Whatever the reason, 
the temptation to look 
to a leader to fix our 
problems runs deep.3

If harford is right, then 
leadership is not the 
solution to the complex, 
large-scale problems of 
modern society – at least 
not leadership in the 
traditional sense of that 
term.

has there been an embarrassing failure on the 
part of front-line public servants? the obvious 
solution – one that will be instantly recognised 
as a personal victory by the journalist who broke 
the story, by aggrieved citizens and relevant 
members of the policy class – is to introduce 
tighter controls.

Most political scientists would now say that 
more bureaucracy is not the answer. as al Gore 
noted in his reinventing Government report in 
the early 1990s:

the problem is not lazy or incompetent 
people; it is red tape and regulation so 
suffocating that they stifle every ounce of 
creativity. . .

[G]overnment is filled with good people 
trapped in bad systems: budget systems, 
personnel systems, procurement systems, 

The first response of the 
policy class, whenever one 
raised the possibility of 
devolution, was: ‘What about 
economies of scale?’ No one 
ever mentioned the 
possibility that there might be 
diseconomies of scale. 



financial management systems, information 
systems. When we blame the people and 
impose more controls, we make the systems 
worse. . .4

In my view, our response to the complexity of 
modern government should lie in less regulation 
of front-line public services, not more; in systems 
that are coupled less tightly rather than more; 
in empowering and developing the leaders of 
relatively small-scale organisations within the 
public service sector, down at the front-line, in 
preference to building leadership at the top.

the key to successful reform lies in recognising 
the diversity of public interests, in building a 
public service economy that is directly responsive 
to the concerns of customers rather than being 
dominated by policy or producer interests.

the future of public services in this country – 
certainly in state and local government – lies in 
focusing more on the ‘firms’ that are charged with 
front-line delivery than the departments that are 
responsible for the design and implementation 
of policy.

let me pause here to make clear that I am 
talking about a public service economy and not 
a public service market. I am not saying that 
such an economy can or should operate in the 
same way as the market for private goods and 
services, or that public service firms can always 
be structured along corporate lines or managed 
with personal gain as the motivation.

Public services require a very different ecosystem 
from what we usually encounter in the private 
sector, and governments should actively 

encourage institutional diversity. We know, for 
example, that not-for-profit enterprises prosper 
in the public service economy in a way that 
they do not in the marketplace. existing diversity 
needs to be understood and honoured.

In the real world, government is not organised 
along the lines of a corporate bureaucracy. 
Public services are delivered through a diversity 
of organisational structures and not just through 
government departments. decision-making 
authority is distributed well down the service 
delivery chain and not simply concentrated at 
the top.

however, the management and accountability 
systems that we have imposed on front-line 
service staff are grotesquely inefficient, resulting 
in huge deadweight costs. We get some idea 
of the scale of these inefficiencies by looking 
at what happens when public services are 
contracted, by comparing overheads in the 
public and private sectors and in centralised 
and devolved administrations within the public 
sector. this body of evidence suggests that 
productivity losses from red tape in the public 
service economy are massive, and in some 
cases as much as 20 or 30 percent.

there is broad support in this country for 
the devolution of management authority in 
core public services. Western australia has 
introduced ‘Independent Public Schools’. the 
federal government is promoting devolution in 
schooling, and an encouraging start has been 
made in new South Wales. the current policy 
settings in the nSW department of health are 
also leading to greater devolution.

Self Managed Super Funds from $4995* including:
  Setup
  Trust Deeds
  Investment Strategy
  Annual Audit

 Contact Brad Davenport-Mills today to arrange a free 
 initial appointment with our SMSF Specialist.

*pricing does not include corporate trusts and additional investment costs may apply 

Seachange Strategic Consulting Pty Ltd and its advisers are members of Fortnum Financial Advisers and Authorised Representatives of RI Advice Group Pty Ltd 
ABN 23 001 774 125 AFSL 238429.
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They said what!?
Premier Campbell newman april 16, 2012

“The previous Labor government 
was borrowing to keep the 
lights on and pay public services 
salaries and put fuel in the tanks 
of police cars. That is why we 
are being so rigorous now about 
finding cost savings; we have 
to close the gap, we have to get 
the budget back in the black and 
that is why we are not leaving a 
stone unturned.”

the government could not afford to cut 
borrowing this financial year - with state debt 
set to rise to $65bn by the end of June.  

on March 19, 2012 Mrs bligh promised to 
“remain in Parliament.”  

on March 25, 2012 Mrs bligh said:

“I will be standing aside as the 
leader of the Labor Party and 
further I will be resigning as 
the member for South Brisbane.  
Queensland has voted to close 
my era in Queensland politics. 
This is much more than a loss  
for Labor - it is without doubt  
a devastating defeat.” 

Peter beattie March 26, 2012

“Winning (South Brisbane) is 
another matter. It will be tough. 
It will be very, very tough. I 
mean, the party’s got a council 
campaign in five weeks’ time 
at City Hall and in other local 
governments, but the Brisbane 
City Council’s the biggest in 
Australia. We’ll be lucky to win 
it because the Labor Party’s 
about as popular as a pork 
chop. All those wards will be  
at risk.”

but the most memorable – and the most 
alarming – quote of the campaign came 
from Simon finn, the former labor Member 
for yeerongpilly. If ever there was proof 
that labor can’t manage the treasury it is 
this. When confronted with criticism that 
the government had wasted $46 million on 
an email system so bad that public servants 
refused to use it, he explained that it wasn’t  
a loss because:

“It’s all the government’s 
money.”

If it were a joke, it would be priceless. the 
reality, however, is that ignorance like this 
costed Queenslanders billions of dollars in 
debt and lost opportunities.

but we know from past experience, that this 
battle will be hard-fought. the policy class will 
not lightly give up their privileged position at the 
heart of the public service economy. Ministers 
and central agencies will be reluctant to admit 
the immense costs associated with perpetual 
tinkering. If there is to be serious devolution 
of authority from front line public service 
managers, it will require a comprehensive 
framework and sustained support from the very 
highest levels of government. * * * * * * * 

by verity barton Member for broadwater

The opinions expressed in this article are strictly those of the author. This is not a statement of LNP Policy.



A 
Prescription 
for Better 
Health:
the ten-Point Plan for an efficient and  
effective Public health System

Anthony Jh Morris QC

About thE Author
tony Morris QC is a brisbane barrister. When he was 
appointed Queen’s Counsel in 1992, he was the youngest 
such appointment in australian legal history, at just 32 years. 
he has served as a company director, assisted several not-
for-profit organisations and was the Chair of the bundaberg 
hospital Commission of Inquiry.
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nobody – not even members of the labor 
administrations which have been responsible 
for Queensland health (Qh) for 20 of the last 
22 years – could seriously deny that Qh is in 
terminal decline. like most diseases, that which 
afflicts Qh can be defined either by its cause or 
by its effects.

the effects are numerous. acute symptoms 
present with increasing frequency, such as the 
Jayant Patel tragedy; the payroll fiasco and 
other It disasters; the (alleged) embezzlement of 
some $16 million; and the ongoing controversy 
over the building of a new Children’s hospital 
on a site (coincidentally, in former Premier 
bligh’s own electorate) which could not be less 
appropriate if it had been decided deliberately 
to place it in the worst possible location.

but these acute manifestations 
tend to distract attention from a 
chronic symptomatology which 
is far more deadly. Some of the 
most serious examples include –

•	 Shamefully long waiting 
lists for so-called “elective” 
surgery – a term which is 
ubiquitously applied even to 
essential, life-saving surgery, 
so long as the patient is 
expected to survive for more 
than 24 hours without it.

•	 diverting the health-
care budget to pay for a 
monolithic bureaucracy, 
at the expense of clinical 
services. 

•	 terrorising nursing and junior medical staff, 
by means of what has been described as 
a “culture of bullying”, to prevent them 
from complaining about or reporting 
abysmal standards of health care or 
maladministration.

•	 Systematically perverting statistics to 
obfuscate the parlous state of the public 
hospital system.

•	 routinely suppressing and concealing the 
truth about the woeful mismanagement of 
public health in this State, by stifling reports 
which accurately portray the ineptitude of 
Qh, and cynically promoting fabricated 
accounts which are favourable to Qh.

•	 recruitment and deployment of medical 
practitioners trained in third world countries 
to third world standards, some of whom are 
incapable even of understanding or being 
understood by their patients in the english 
language as spoken in this country.

•	 Corrupt manipulation of legislative 
requirements and registration protocols to 
ensure that sub-standard overseas-trained 
medical practitioners do not have to meet the 

same rigorous requirements that 
are mandatory for australian-
trained doctors.

•	 driving away many 
of the most highly-trained, 
talented, competent and 
experienced australian-trained 
medical specialists, who would 
otherwise have been prepared 
(at significant financial sacrifice 
to themselves) to work in 
public hospitals, either as staff 
specialists or as vMos.

these are some of the long-term 
consequences of the malignancy 
infecting Qh; its cause can 
be stated more succinctly. the 

simple fact is that Queensland’s public health 
system is moribund. for more than a generation, 
its vitality has been sapped by bureaucratic 
blundering and incompetence. departmental 
empire-building has created layer upon layer 
of administrative supererogation, at the cost of 
the efficient and effective provision of clinical 
services. all sight has been lost of the two most 
fundamental elements in a functional health 
system: the patients, who require treatment; and 
the clinicians, who provide the treatment.

All sight has 
been lost of the 
two most 
fundamental 
elements in a 
functional health 
system: the 
patients, who 
require treatment; 
and the clinicians, 
who provide the 
treatment. 



Medical metaphors are inappropriate to 
describe the treatment which this condition 
requires. Qh cannot be saved, even by 
the strongest medication or the most drastic 
surgery. Palliative care is out of the question. 
nothing less than immediate euthanasia will 
achieve anything.

In particular, labor’s 
proposal to split Qh 
into two departments 
– especially when 
accompanied by 
anna bligh’s personal 
assurance that Qh’s 
80,000 staff “have 
nothing to fear” and 
that “their jobs are 
safe” – is the worst 
of all possible non-
solutions. like bisecting a noxious starfish, 
it will just double the problem when each 
segment regenerates into a full-sized clone 
of the original organism. If this plan had the 
slightest merit, one imagines that it might 
have been adopted when first mooted under 
Premier beattie, or at least somewhat earlier 
than the dying days of an administration 
which has held office for over 13 years.

In place of the existing institutional behemoth, 
what Queensland needs is an entirely new 
public health structure. What follows are the 
essential features of such a structure.

1. A Service-based rather than 
Corporate mindset 

Predictably, for an institution run by 
managers with no clinical background, 
overseeing 80,000 employees and with 
a budget of over $11 billion, Qh regards 
itself as a big business. even the language 
of the commercial world is employed: Qh’s 
headquarters is known as “corporate office”; 
officers in leadership positions (both clinical 
and non-clinical) are called “managers”; 
patients are called “clients”; and so forth.

Whilst it goes without saying that the 
management of such a huge staff and 
budget must be informed by best business 
practices, it is a fundamental mistake to 

think of Qh as a business entity. It is not a 
corporation which exists solely to generate 
profits for shareholders; it is a department 
of government which exists solely to apply 
taxpayers’ funds in the most efficient way 
possible to provide world-class healthcare 
for all Queenslanders.

Much has been 
written and said 
about the venomous 
“corporate culture” 
within Qh. 

but, in truth, any form 
of “corporate culture” 
is out of place. 
Instead, there should 
be total commitment 
by all employees – 

whether clinical, administrative, or in any 
other capacity – to the ideal that the patient is 
not just the first priority, but the only priority.

2. No more Commercial Secrecy

one especially pernicious consequence 
of the existing “corporate culture” is the 
assumption that Qh is justified in concealing 
information from the public to protect its 
own “corporate interests”. but Qh has no 
“corporate interests”. the only interests to 
which it ought give a moment’s consideration 
are those of the public who fund Qh, who 
are the intended beneficiaries of its services, 
but from whom information is being actively 
concealed.

as the renowned ethicisist, Geoffrey hunt, 
has observed in relation to the (uk) National 
Health Service1:

The very notion of confidentiality, 
understood in the context of professional 
ethics, is being challenged by a notion of 
confidentiality which comes from quite a 
different environment – the environment 
of business. ... I think we may be seeing 
in some controversies a confusion of 
confidentiality taken from professional 
ethics, with the purpose of protecting 

1  Whistleblowing in the Health Service – Accountability, Law and 
Professional Practice (london: edward – arnold (a member of the 
hodder headline Group), 1995) at page xxii. 

Queensland Health 
cannot be saved. But our 
public hospital system – the 
first system of universal free 
hospital care in the English-
speaking world – can be. 
And it is worth saving.  
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patients and respecting their autonomy, with 
commercial confidentiality and trade secrecy 
taken from the context of business, with the 
purpose of protecting competitiveness and 
profits.

this is readily demonstrated to be the fact 
in relation to Qh. even those charged with 
the responsibility for undertaking “ethical 
awareness” seminars seem oblivious to the 
difference between protecting information 
which is confidential to a patient, in the interests 
of the patient, and protecting information which 
is potentially embarrassing to Qh, in the so-
called “corporate” interests of the department. 
the “corporate” analogy is specifically 
invoked as justifying Qh’s rigorous policy of 
preventing unauthorised disclosure of potentially 
embarrassing information, through its “Code 
of Conduct” and employment contracts with  
its staff.

the history of Qh’s attempts to suppress 
accurate waiting-list statistics, and indeed its 
rank dishonesty in the manipulation of such 
statistics, is a case in point.

historically, to borrow a metaphor of  
andrew lang’s, Qh uses statistics the way that a 
drunk uses a lamp-post: for support, rather than 
for illumination.

Secrecy is necessary, in some circumstances, 
to protect patient confidentiality: but this is 
fully covered, both by statute law, and by the 
rigorous enforcement of professional ethics. 
Secrecy is also appropriate regarding matters 
of genuine commercial confidentiality in Qh’s 
arm’s-length dealings with the corporate sector, 
such as competitive tendering processes, and the 
trialling of new drugs or medical technologies. 
but, otherwise, there is simply no justification 
for Qh’s “cone of silence”, whether enforced 
through employment contracts, codes of conduct, 
bullying of whistleblowers, or otherwise.

3. more Doctors and Fewer Spin Doctors

It is bad enough that Qh has an active policy 
of withholding information from the public. but, 
at last count, Qh employed the equivalent of 
about seven dozen fulltime “media consultants”, 
making it the largest employer of such services 

in the State. of course, some of these people 
actually perform beneficial functions, such as 
promoting breast-screening and anti-smoking 
campaigns. but the principal raison d’être of 
the majority is simply to manipulate information  
to conform to their perception of Qh’s “corporate 
interest”.

Qh should not employ any “spin doctors”. 
If specialist media consultants are required to 
co-ordinate health-awareness campaigns, such 
services should be outsourced as and when 
required.

4. Fewer Non-Clinical managers

nobody doubts that, in an organisation the size 
of Qh, and with its huge staff and budget, there 
is a need for professional administrators. nor 
would anyone suggest that the time of highly-
trained clinicians should be wasted on the day-
to-day minutiæ of clerical and accounting tasks. 
but the question is: who should run hospitals? 
Who should bear ultimate responsibility for 
decisions which, directly or indirectly, will 
impact on the provision of clinical services to 
patients?

the department of education and training 
employs many bureaucrats; yet nobody 
other than the best qualified educators is 
ever considered for appointment as a school 
principal. the Police Service also employs 
numerous bureaucrats; but only experienced 
law-enforcement officers are appointed to 
head operational units. one can imagine the 
reaction of passengers on an ocean liner if they 



discovered that, rather than an experienced 
seafarer, the captain with ultimate responsibility 
for their safety was actually trained as a ship’s 
purser.

yet we have become accustomed to the fact 
that pen-pushers and bean-counters, rather 
than qualified clinicians, are routinely placed in 
charge of public hospitals.

that this is not necessarily how things have to be 
is demonstrated by the outstanding performance 
of two of Queensland’s most acclaimed medical 
specialists – dr david thiele and dr keith Mcneil 
– as the Chief executive officers of, respectively, 
the Metro South and Metro north districts.

until the 1980s, the person in charge of a 
public hospital – known as the “Medical 
Superintendent” – was invariably a medical 
practitioner, often a highly-qualified specialist, 
and always a person whose principal focus was 
clinical care. no better system for protecting the 
welfare of patients has ever been devised.

5. Progress rather than Process

In the last two decades, the single occasion when 
Qh achieved maximum efficiency was during 
the 2011 Queensland floods. Why? because 
usual bureaucratic processes were temporarily 
suspended; for once, clinicians were allowed to 
throw away the rule-book, and use their own 
initiative and common-sense to maximise service 
delivery to patients.

one of the problems with a bureaucracy 
the size of Qh’s is that tens of thousands of 
bureaucrats are not content just to draw their 
wages, recalculate their long-service leave and 
superannuation entitlements, and exchange 
memoranda between one another. Sometimes, 
they feel an inexplicable urge to do something 
proactive; and, almost invariably, that 
involves entwining clinicians in a new layer of 
bureaucratic red tape.

Most of it is meaningless falderal. that wouldn’t 
matter so much if it didn’t consume the valuable 
time of clinicians. the original function of 
“support staff” was to relieve clinicians of 
administrative duties and paperwork which cut 
into the time which can be spent with patients. 
but “support staff” have become the masters 
rather than the servants.

6. No more Attempts to reinvent the 
Wheel

Qh is, in some ways, a unique organisation. 
but it does not follow that its operational 
requirements are unprecedented. So, for 
example, if Qh needs a new payroll software 
system, it makes sense to acquire one which 
has already proved its functionality in an 
organisation with comparable requirements. 
(and, even then, nobody with half a brain 
would even contemplate decommissioning the 
old system until all bugs in the new system have 
been ironed out.) unfortunately, it appeals more 
to the egos of Qh’s mandarins to be seen as the 
frontrunners in pioneering a new system, rather 
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than adopting (or adapting) one which is “tried 
and true”. the payroll debacle is just the most 
notorious instance of this.

7. Local Control

When hospital boards were abolished by the 
Goss Government, a system of “consultation” 
with “stakeholders” was introduced to assuage 
the demand for local input. however, Qh’s idea 
of “consultation” is best summed up 
with a slight modification of henry 
higgins’ lines from My fair lady: 
“they will beg you for advice, / 
your reply will be concise, / and 
they’ll listen very nicely, / and go 
out and do precisely / what they 
want.” It is little wonder that, when 
the 4-year terms of appointment of 
Queensland’s “health Community 
Councils” expired on 8 July 2011, 
not a single one of them was 
reappointed or replaced.

the real “stakeholders” are the people who 
have the biggest “stake” in the success of a 
local or regional hospital: the patients who 
require treatment; the doctors, nurses and other 
healthcare professionals who provide it; and the 
local communities of which they are all members. 
time and again, around the world, it has been 
shown that the best system of governance for 
such a hospital is the system which not only 
pays lip-service to the needs and aspirations 
of the local community, but actually gives them 
the power (and, with it, the responsibility) for 
directing the hospital’s operations.

local hospital governance should be chaired 
by an experienced, “hands on”, clinician; 
preferably, one who has no current role in the 
public hospital system, due to retirement or being 
in private practice. Clinical practitioners should 
be elected to represent doctors, nurses, and allied 
health professionals. Community representatives 
should be appointed by local government. the 
medical and nursing superintendents should be 
ex officio members; other managers should not.

8. Public-Private Partnerships

for over three-quarters of a century, arguably 
the most successful of Queensland’s free 
public hospitals has not been run by the 
State: in a unique arrangement, the Sisters of 
Mercy, through Mater health Services, have 
provided world-class healthcare for public 
hospital patients at public expense. a similar 
arrangement is planned for the Sunshine Coast 
university hospital.

there remains considerable scope 
for such public-private partnerships 
to improve the efficiency of the 
delivery of public health services 
in other areas of the state, through 
outsourcing to religious and 
charitable bodies like unitingCare 
health, St vincent’s health australia 
and the holy Spirit Missionary 
Sisters, and even commercial 
operators like ramsay health Care, 
healthe Care, Pulse health and 
healthscope.

not only will such partnerships carry the benefits 
of private sector efficiency for public patients; 
they may also offer scope for the establishment 
of co-located private hospitals in those parts of 
the State where such facilities are not currently 
available for privately insured patients.

9. Central Logistics and Support unit

one of the many (and invariably tenuous) 
arguments mounted in favour of a centralised 
administration of Qh in brisbane is the “buying 
power” of a centralised agency. but there is 
no reason to throw out the baby with the bath-
water.

a government-owned corporation – with a 
potential for future privatization – could be 
established to provide buying services, and 
other logistical and support services, on behalf 
of local and regional hospitals. Some of these 
services might be mandated in favour of the 
central unit, such as public and professional 
liability insurance, and compliance with “right 
to information” and other statutory obligations. 
but, for the most part, allowing local and 
regional hospitals to choose alternative suppliers 
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– for example, in respect of recruitment services 
– would attract all the benefits of freemarket 
competition.

10. Department of health oversight

“Physician, heal thyself”2 may be good theology, 
but it is not good medical practice. 

and the very reason why doctors should not 
attempt to treat themselves is also the reason 
why Queensland’s largest provider of healthcare 
services should not be, at the same time, the 
State’s principal medical regulator.

once hospitals are transferred to appropriate 
local and regional control, the functions of the 
department should be pared back to that of 
overseeing the provision of medical services 
by both public and private sectors. this should 
include a health ombudsman, to replace the 
dysfunctional and utterly ineffectual health 
Quality and Complaints Commission, as well as 
oversight of audit and review and of professional 
standards.

In addition, functions which have traditionally 
been handled by the Chief health officer’s 
2  The Gospel According to Luke, chapter 4, verse 23

division – such as co-ordinating responses to 
epidemics and other medical emergencies, 
and promoting health awareness campaigns 
– would remain with the department. So, too, 
would those functions which are necessarily 
State-wide, such as statistical record-keeping, 
strategic planning, new infrastructure projects, 
and administration of legislation such as the 
Food Act 2006, the Pest Management Act 2001, 
the Radiation Safety Act 1999, the Research 
Involving Human Embryos and Prohibition of 
Human Cloning for Reproduction Act 2003, 
the Tobacco and Other Smoking Products Act 
1998, the Transplantation and Anatomy Act 
1979, and the Water Fluoridation Act 2008.

but, that said, one can feel confident that there 
are literally dozens of consultative committees 
and review panels, hundreds of capability 
frameworks, programmes, plans, reforms, 
initiatives, and other vanity projects, and entire 
divisions, branches and units of the existing Qh 
bureaucracy, which can safely be axed – at a 
cost-saving amounting to tens, if not hundreds, 
of millions – and with no appreciable impact 
whatsoever on the standard of health services 
provided, or the health of Queenslanders 
generally.

Queenslanders may justly feel proud that our State led the english-speaking world, as the first place to provide 
universal free hospital care: more than a decade before britain’s National Health Service, and some 40 years 
before Medibank became available in other states and territories. It is ironic that the greatest legacy of the 
forgan Smith labor Government has almost been destroyed by the beattie and bligh labor Governments.

at the same time, we may feel both grateful and humbled that our State’s public hospital system continues to be 
served by clinical practitioners – doctors, nurses, and allied healthcare professionals – who are second to none 
in the world, in terms of their ability and competence, as well as their commitment and dedication. this includes 
the overwhelming majority of those who have come to Queensland after training elsewhere in the world.

but we are let down by a bureaucratic administration which is also world-class: world-class for its bumbling 
ineptitude. as noted earlier, the spate of crises which have surfaced in Qh under the beattie and bligh 
governments – the Jayant Patel tragedy; the payroll fiasco and other It disasters; the (alleged) embezzlement of 
some $16 million; and the building of a new Children’s hospital on the worst possible site – are merely acute 
symptoms of a system in terminal decline.

nor has it helped that the position of health Minister has come to be regarded as a “poisoned chalice”, 
reserved for those time-servers – like Gordon nuttall (now a long-term guest of her Majesty) and both Stephen 
robertson and Paul lucas – who, whether they knew it or not, were on the way out.

Queensland health cannot be saved. but our public hospital system – the first system of universal free hospital 
care in the english-speaking world – can be. and it is worth saving. If we do not owe it to ourselves, then surely 
we owe it to the clinicians whose tireless efforts have continued to maintain the system in some semblance of 
functionality, and especially to the patients who have been the immediate beneficiaries of those efforts.

* * * * * * * * * * * * * * *

The opinions expressed in this article are strictly those of the author. This is not a statement of LNP Policy.
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leadership has long been a crucial component of every 
culture and civilisation. Indeed throughout history the 
survival of a village or tribe or nation has often depended 
on the qualities of its leaders. today the fate of any 
organization including political parties, is also closely 
bound up with the calibre of its leader, especially in the 
relentless spotlight of the media fishbowl.

there is no common definition of “leadership”. the word 
derives from Greek origins relating to the path of a ship 
at sea, and so we associate leadership with dynamic 
direction towards a destination. a common contrast is 
with the word “management” which derives from the 
latin “manus” meaning “a hand”. So those who see a 
difference between the two believe that leadership is more 
about vision and direction, and management is more 
about hands on control. but clearly they are intertwined 
since a good leader needs to have an appreciation of 
sound management and a good manager needs to relate 
to a vision.

there have been some 6,000 books written about 
leadership but the conceptual literature of leadership is 
little more than a century old and there is no single theory 
in existence. the earliest theories focused on the personal 
qualities of the leader because it was believed that these 
were inherent: leaders were born and not made. apart 
from strong physical and mental capabilities charisma 
featured strongly. “Charisma” is also a Greek word 
meaning spiritual or metaphysical energy or power or 
influence. the word is much abused today (all pop stars 
claim to have it), but ask anyone who they think has 
charisma and you will get a ready reply. of course it can 
also be used for evil purposes as well as good.

the second wave of theories stressed the context which 
gives rise to leadership. We call them contingency 
theories, of the kind when we say that a certain person 
was the right leader for the time or the situation. It has 
often been the case that a crisis will bring out leadership 
qualities in somebody we would never have thought of 
as a leader. or in the business world we know that the 
person to lead a company out of a crisis may not be the 
same person to lead when the organization is back on its 
feet and growing.

Some people say that leadership is about contracts. In 
other words you can secure a leadership position by 
engaging in some kind of formal agreement with a group 
of people, but this transactional view of leadership is 
fading. Instead the modern literature concentrates heavily 
on the leader-follower relationship.

If we can work out why people follow someone then we 
have a clue as to their leadership qualities.

that line of thinking brings us to today’s most commonly 
accepted view of the best form of leadership which is 
“transformational” leadership. by following certain 
approaches to human behaviour and appealing to the 
personal hopes and needs of your team you can inspire 



and motivate them. thus we know that 
successful leaders today create a vision 
of where the organization can be, 
establish a clear pathway to achieve 
that vision, communicate clearly to all 
the steps that are being taken, always 
be accessible, work as a team and 
celebrate personal successes of team 
members along the way, provide 
positive feedback, show trouble makers 
the door, show humility, and never be 
afraid to hire someone smarter than you 
are. 

So we have come full circle. Contrary to 
earlier notions that only some people are born 
with leadership skills, using transformational 
leadership qualities and skills anyone can be a 
leader, no matter whether they are responsible 
for a team of two or two million.

Many people look to role models for leadership 
lessons. across all the books written about 
leadership (including all the ones at airport 
bookshops beside the pulp fiction), the most 
mentioned names include; Winston Churchill, 
Mahatma Ghandi, florence nightingale, Joan 
of arc, Mother theresa, John f kennedy, Martin 
luther king, nelson Mandela, and aung San Suu 
kyi. If you compare them the qualities that they 
have in common include: clear personal goals 
and beliefs, inspiration, endurance especially 
under terrifying circumstances, courage, 
determination, passion, and the capacity to 
communicate and motivate. nelson Mandela 
stands out as someone who never became bitter 
in the depths of his adversity and on being 
freed forgave his captors and moved quickly 
into positive leadership of his nation. I think 
that the gruff old bulldog Winston Churchill is 
a fascinating case; the boy who had a dreadful 
stammer and could hardly speak in public, and 
who failed miserably at school, went on to win 
the nobel Prize for literature for writing the 
history of the english speaking peoples and was 
one of the greatest orators the world has ever 
known.

but of all the qualities required for leadership 
the most important is a set of personal values 
and beliefs. those values are commonly held 
to include honesty and trust, consideration for 
others, and consistency in applying those values. 
young people especially are very quick to spot 
fakes who do not practice what they preach. 
and how often have you heard people say – “I 
may not agree with X but at least I always know 
where they stand and can take them at their 
word”? It is also vital for an aspiring leader to 

be themselves and not try to ape others – be true 
to yourself – or people will quickly suspect other 
falsehoods lie behind a false façade.

leaders, like all of us, derive their values from 
many sources; their family upbringing, religion, 
education, philosophy, admired heroes, and 
experiences. a political leader also needs to be 
in tune with the values of the nation or society 
which he or she seeks to lead. It is not so easy to 
discern australian values. americans rest on the 
words in their Constitution – “life, liberty, and 
personal happiness”. the french have – “liberty, 
equality, and fraternity”. We have all the values 
enshrined in the Westminster model we have 
inherited including human rights, representative 
and responsible government, rule of law and 
equality before the law, greatest good for the 
greatest number etc.

It can be argued that australia was built on two 
fundamental values; “a fair Go” and “have a 
Go”. In other words; “equity” and “enterprise”. 
Quite correctly we hear a lot about the former-
equity in our tax, welfare, industrial relations, 
education, and health systems. but we have 
not heard much about the second one for some 
time. the school curriculums across our states 
and territories, as well as the new national 
curriculum, have little to say about the value of 
enterprise – indeed in the minds of many school 
teachers “profit” is a dirty word. If an australian 
child is not born to a family which owns or 
manages a business they will think themselves 
destined to be an employee for the rest of their 
lives. 

We need to harness these two values once again: 
turn our safety nets into trampolines to bounce 
disadvantaged people back into meaningful 
lives. a nation, like a person, is defined by 
its values – the leader who can address this 
challenge of making australia the land of “fair 
Go” and “have a Go” is the one who will get 
my vote on election day. *  * * * * * * * * * *

Australia was built on two 
fundamental values – “A Fair Go” and 
“Have a Go”. In other words – “Equity” 
and “Enterprise”. Quite correctly we hear 
a lot about the former-equity in our tax, 
welfare, industrial relations, education, 
and health systems. But we have not 
heard much about the second one for 
some time. 

The opinions expressed in this article are strictly those of the author. This is not a statement of LNP Policy.
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☛   Institute for Government – the Institute for Government is an independent uk charity with 
cross-party and Whitehall governance working to increase government effectiveness. the 
Institute produces a range of well-researched reports on policy related issues.

 www.instituteforgovernment.org.uk

☛   Menzies research Centre – the Menzies research Centre works to promote the principles 
of individual liberty, free speech, competitive enterprise, limited government and 
democracy.

 www.mrcltd.org.au

☛   the Page research Centre – the Page research Centre conducts primary research and 
publishes papers dealing with the key challenges facing rural australia.

 www.page.org.au

☛   australian Policy online – australian Policy online provides open access to much of the 
best australian social, economic, cultural and political research available online.

 www.apo.org.au

☛   ‘big Society’ – uk Cabinet office – ‘the big Society is about helping people to come 
together to improve their own lives. It’s about putting more power in people’s hands – a 
massive transfer of power from Whitehall to local communities’.

 www.cabinetoffice.gov.uk/big-society

☛   ‘red tape Challenge’ – uk Cabinet office – ‘Good regulation is a good thing. It protects 
consumers, employees and the environment, it helps build a more fair society and can even 
save lives. but when people are confronted by a raft of regulations whenever they try to 
volunteer or play a bigger part in their neighbourhood, they begin to think they shouldn’t 
bother’.

 www.redtapechallenge.cabinetoffice.gov.uk/home/index/

☛   uS Citizens against Government Waste (CaGW) – CaGW is a private, non-partisan, non-
profit organisation representing more than one million members and supporters nationwide. 
CaGW’s mission is to eliminate waste, mismanagement, and inefficiency in the federal 
government.

 www.cagw.org
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