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GOVERNMENT SERVICES — PRIVATISATION 

Urgency Motion 
THE PRESIDENT (Hon Barry House): I have the following letter — 

Dear Mr President 

Pursuant to Standing Order 72, I hereby give notice that today’s sitting I intend to move; 

That the Council consider as a matter of urgency, its grave concern at the Liberal National 
Government’s intention to privatise government services. 

Yours sincerely 

Hon Sue Ellery MLC 
OPPOSITION LEADER IN THE LEGISLATIVE COUNCIL 

It is necessary for at least four members to rise in their places in support of this motion for it to proceed. 

[At least four members rose in their places.] 

HON SUE ELLERY (South Metropolitan — Leader of the Opposition) [3.50 pm]: I move the motion. 

I will make my remarks today on the most recent announcement by Minister Hames of the government’s 
intention to test the market—I think that is the expression he used—regarding non-clinical services at Fiona 
Stanley Hospital. If I have the chance, I will also make some comments about proposals for the community 
services sector. 

I am gravely concerned about the prospect that lies ahead of us for Fiona Stanley Hospital. I am concerned that 
this government may well be revisiting its agenda, or part of its agenda, from when it was last in government. I 
lived through the privatisation exercise of the previous government, and during that time I wore several hats in 
several capacities, I guess. In the first instance, I was employed for part of that time at the Australian Nursing 
Federation representing nurses, and I saw the effect that the early decisions on contracting out had on hospitals. I 
was then employed for a time directly as an employee of Sir Charles Gairdner Hospital as part of the hospital 
review that was carried out. The hospital contracted Booz Allen Hamilton to conduct a major review of all of 
that hospital’s functions. Part of the objective of that review was to outsource several areas of the hospital’s 
functions. I then spent some time working for the Australian Workers’ Union, when I represented Main Roads 
workers and Water Corporation workers in the country. The most significant time was spent working for the 
Liquor, Hospitality and Miscellaneous Union, and I was the industrial officer with responsibility for the Water 
Corporation workforce when the decision was made to sell off the workforce. The physical infrastructure was to 
be kept—that is, the physical assets such as the trucks, all the equipment and the depots—within government 
control, but the actual workforce of Perth north and Perth south was to be sold. I was also involved in decisions 
about contract cleaners and security guards, particularly in schools. I saw what happened there with a 
combination of two government policies—that is, privatisation and an industrial relations policy. Under those 
policies, wages spiralled downwards until the industry itself started saying to government, “We can take no more 
of this, because the situation is so cutthroat now and we are spending so much time trying to scrimp and save 
that we can’t actually deliver on the terms of the contract.” I took four lessons out of that exercise in my various 
capacities. I had hoped that members of this government who were around then would have learned them, and I 
hope that that is the case, but I fear that perhaps it is not. I will talk about each of these in turn. The first lesson 
was that the savings generated were not as high as those that had been predicted. Secondly, quality control of the 
service delivery was inconsistent. Part of that was attributable to the fact that when various functions are broken 
up, there is not anybody who is directly accountable to the whole service. There is no sense of the whole service, 
as the people contracted and employed by the contractors are focused on the very narrow part of the broader 
service delivery of that function. Thirdly, service users ended up being disappointed and angry that either the 
quality of service had been reduced or their capacity to get service delivery was somewhat disjointed. Fourthly, 
government’s capacity to manage those contracts, so that the terms of the contracts were adequate to meet the 
service delivery needs or that the contractors were demonstrably meeting the terms of the contract, was patchy. 

Several reports were released during that period. There are two by the Auditor General that I want to touch on, 
and then I will touch on some other material. The first report is one that I am aware of because it went to part of 
the project that I was employed at Sir Charles Gairdner Hospital to do—that is the report prepared by the Office 
of the Auditor General entitled “Performance Examination: Contracting for Services: Report No 9—November 
1995”. This report looked at four contracts selected as case studies for performance examination. One case study 
was the Department of Land Administration and its stereo-plotting services. There was also the Department of 
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Transport’s South Perth ferry service; the Department of Agriculture and the Western Australian border 
quarantine inspection service; and Sir Charles Gairdner Hospital and a hospital review consultancy. It is the last 
of those that I had direct involvement in. I was, as I said, engaged by the hospital—I was a direct employee of 
the hospital—to be part of the review team. My task was to be the liaison point, if one likes, between the 
unionised workforce and the rest of the review team and management of the hospital. However, I was employed 
by the hospital. I attended the meetings of the consultants and the managers as they put together the review 
process, and I attended most, if not all, of the task force meetings that were set up across the hospital. This was a 
review that looked broadly at the hospital’s functions. It looked at engineering; hospitality services, which might 
be described as cleaning and food services; the emergency department; physiotherapy and other ancillary health 
services; and clerical administration. It looked across the hospital, and it established task forces across each of 
those functions within the hospital. I was part of that entire process. 

Report 9 of 1995 identified several things that go to the four lessons that I had hoped had been learnt. Firstly, 
with the Department of Transport—this is the South Perth ferry service exercise—the report identified that the 
net advantages offered by the winning tenderer over the bid submitted by the existing public sector provider 
were marginal. This was at a time when there could be in-house bids from within government as well as external 
bids. In respect of the Sir Charles Gairdner Hospital exercise, the report found that Booz Allen Hamilton was 
awarded the contract and commenced work on the hospital review in June 1993, and continued for about 
18 months. During that review, the consultant’s role was closely integrated with that of hospital management. On 
page 5, the report states — 

Weaknesses in the monitoring and reporting of the costs and savings, and associated budgetary control 
mechanisms, however, creates uncertainty over the completeness and accuracy of the information on 
which the analysis was based. 

At this point—that is, when this report was published in 1995—the hospital had not undertaken a post-review 
evaluation appropriate to a project of this size, duration and complexity to really assess the wider value-for-
money impacts on the hospital. The report goes on—I will not have time to canvass everything—to make this 
point about the Booz Allen Hamilton and Sir Charles Gairdner Hospital exercise: the net saving from that 
exercise represented less than one per cent of the total operating expenditure during the period. However, much 
greater savings were predicted. 

In August 2001, the Auditor General released a report on contracting out of government agencies’ facilities 
management, and it found that the predicted savings had been moderate. Of concern to the Auditor General was 
that some agencies lacked the information to determine whether the move had saved taxpayers’ money, and 
where savings could be identified they were generally at the lower end. However, the report notes, too, that one 
agency, the Department of Agriculture, which cancelled its facilities management contract and resumed in-house 
management, saved about $200 000 a year—11 per cent—of its building maintenance program costs. It actually 
saved money by bringing the project back in-house. Part of the outcome of the review at Sir Charles Gairdner 
Hospital was the decision to contract out orderly services at that hospital. I refer to a journal article from 
Industrial and Corporate Change, volume 13, No 6. I think it is from 2004. That paper examined the problems 
associated with contracting out labour-intensive government services. It examined in detail the contracting out of 
the orderly service at Sir Charles Gairdner Hospital in Western Australia and its subsequent return to in-house 
delivery. When the orderly service was contracted out, the result was poor in terms of cost, quality and 
externalities. The subsequent return of the service to in-house provision reduced costs and improved quality. The 
problems that led to the failure of contracting out and the subsequent success of in-house provision of the service 
can be explained in terms of transaction cost economics.  

The article states — 

… one can conclude that the private contractor provided an inferior service at a cost higher than was 
agreed in the contract and at a cost higher than would have obtained with in-house provision … The 
hospital had to spend considerable time monitoring, managing and maintaining the 
contract … including the appointment of a full-time contract manager. Clinical staff also spent more 
time than anticipated on supervising and monitoring orderlies in the wards and often performed the 
orderlies’ tasks themselves. Hospital staff measured and monitored service quality and conducted and 
documented client surveys even though the Agreement (1995) specified the contractor should perform 
this work … 

When the contract expired in 1998, the hospital took the opportunity to revise the specification of 
orderly services before calling for tenders. The new hospital service assistants … was more multi-
skilled and more ‘ward based’ … 
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I just make the point that what goes around comes around, because the hospital is now looking at pulling apart 
that multitask position and going back to single streams. If we hold our breath long enough, what goes around 
comes around. 

The article makes the point that none of the savings anticipated was reached and that over the three-year contract 
period the tender price was higher than the cost of providing the service internally, despite using a lower number 
of full-time equivalents. The article states — 

Hospital management and staff also considered the in-house service to be of higher quality than the 
orderly service it replaced. Customer satisfaction improved distinctly … causing the abandonment of 
time-consuming weekly customer liaison meetings … 

Another piece of work that I will briefly touch on is some work that is being done in Canada and Scotland 
around whether there is a connection between the contracting out of cleaning services in hospitals and infection 
control. I will not have time to canvass all the material that I have, but the “Literature Review On Relationship 
between Cleaning and Hospital Acquired Infections”, written by Janice Murphy, I think in 2001, states — 

… Scotland’s Auditor General found that average staff turnover was found to be higher amongst 
external contractors than in-house (40% compared to 23% of staff in 1998/1999). In addition, externally 
contracted cleaning staff were more likely to have traditional, narrowly defined and inflexible cleaning 
roles, as compared with in-house cleaners … 

The document also states — 

The NHS — 

In Britain — 

found that in addition to reduced staffing levels, “contracting out of hospital cleaning services has 
further contributed toward falling standards.” Contracting-out has not improved the quality of service, 
rather it has created a two-tier workforce … The NHS’s audit of cleaning services found that “where 
services are contracted out they are more likely to have failed. 20 out of 23 of these hospitals which did 
not pass the cleaning audit are contracted out compared to an estimated 50 per cent of contracts 
contracted out overall. 

The point I make is that there are lessons to be learnt from the experience of the 1990s and I am not convinced 
from the material that this government has put out so far about its expectations of the Fiona Stanley Hospital 
exercise in particular that those lessons have been learnt. I sincerely hope that the government takes on board 
some of the work done in researching the connection between the quality of service and the wholeness of the 
service and all those measures that I outlined in the four points I was making. I also hope that, if under any kind 
of cost-benefit analysis the cost savings anticipated were demonstrably not achieved in the 1990s, the 
government focuses on what it will do in its model this time to ensure that in fact it achieves the measures it 
seeks. 

HON NORMAN MOORE (Mining and Pastoral — Leader of the House) [4.06 pm]: Fundamental to the 
delivery of government services is the importance of the quality and cost-effectiveness of those services; it is in 
fact absolute, rather than who is delivering the services. There are cases when it is desirable from a quality and 
cost-effectiveness position for governments to employ their own staff to provide those services. On other 
occasions it is prudent for governments to purchase the services from the private sector or from non-government 
organisations. Therefore, it is important and fundamental to the delivery of services for the government to get the 
highest quality services it can at the most cost-effective rate. It is imperative for governments to assess which 
services should be delivered by government employees and which should be delivered by the private sector or 
non-government organisations.  

Our government is no different from any other government. We are looking at how this might happen as we go 
forward into the next three years of this government’s term. We have a difficult budgetary situation, as members 
would be aware, largely brought about by the soaring Australian dollar and the dramatic impact that is having on 
our royalty revenue. As a consequence of that, the Economic Audit Committee has been looking at a range of 
ways in which the government can address the budgetary issues. One way is that we should look at the services 
government provides and whether there is any opportunity for those services to be provided by the private sector 
or by non-government organisations with equal quality or better services in a more cost-effective way than when 
provided in-house with government employees. That is a prudent and proper way to consider the way in which 
we deliver services. Indeed, it is not only the Western Australian government doing this. I indicate for the benefit 
of members of the house that the New South Wales Labor government is currently delivering on four public-
private partnerships—namely, Royal North Shore Hospital, Orange Base Hospital, Newcastle Mater Hospital 
and Long Bay Prison Hospital. The Victorian state Labor government is delivering a $1 billion new children’s 
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hospital as a PPP, which will have outsourced non-clinical services. The South Australian state Labor 
government is delivering its new General Hospital as a PPP and the Queensland government is delivering its 
Gold Coast Hospital as a PPP. It is not something unique to Western Australia and, indeed, the previous WA 
state Labor government also purchased services from the private sector. A particularly good example that it did 
not change, something we had brought in when we were previously in government, is Acacia Prison, which is a 
privatised prison. The Labor Party when in government left it as a private prison. For the benefit of members, the 
average cost of housing a prisoner at Acacia Prison is $59 500 a year compared with an average cost of $100 000 
in public prisons. Yet the Inspector of Custodial Services has said that Acacia is meeting the inspectorate’s care 
and wellbeing standards as well as and often better than most of the state’s prisons. It is a simple example of how 
that arrangement works very well.  

We can look at other things in Western Australia, such as housing arrangements where we are working very 
closely with the private sector, as the previous government was, to provide public housing. One-third of Western 
Australian school students go to non-government schools. Is the opposition suggesting that they are not being 
properly educated? The way that the Disability Services Commission works with the non-government sector is a 
classic example of how we can get good government services delivered by the non-government sector. In health, 
which was the main argument of the Leader of the Opposition, we can look at the Joondalup hospital; that has 
been a very, very successful public-private arrangement. There is no argument that it is not providing a very 
good service indeed.  

The government has advertised for expressions of interest from interested persons to provide non-clinical 
services to the new Fiona Stanley Hospital. The expressions of interest relate to the management, procurement 
and integration of services, which are core services. They include hard facilities management services and soft 
facilities management services; services that are non-clinical, which perhaps can be undertaken by the private 
sector rather than by government-employed persons. The submissions that we receive will be assessed against a 
detailed public sector comparator to ensure that the services proposed will meet value for money and quality 
outcomes that the government regards as fundamental.  

It is the government’s position that for Fiona Stanley Hospital it will seek expressions of interest from the private 
sector and compare those expressions of interest with the services the government sector can provide. If none of 
the respondents demonstrates the necessary technical capability and experience and financial capability to meet 
or exceed the government’s requirements for the provision of those services, they will not be contracted out. I 
thought that, with a hospital of this magnitude, the opposition clearly would support a course of action that 
would not only ensure that the government can deliver as much of the dollar that is available to clinical services 
and there is an efficient delivery of non-clinical services, but also save taxpayers’ money, which can then go into 
the other services that people want the government to provide.  

I find it quite strange that, on one hand, the Labor Party has been criticising this government for the three per 
cent cuts and, on the other hand, criticising this government for spending too much money. It cannot have it both 
ways. It is prudent for any government to look at the way in which it delivers services and to find out the best 
way to provide the best quality in the most effective price range. As I suggested, the previous Labor government 
was involved in that. Other state governments are involved in similar processes, and this government is involved 
in these processes.  

The motion moved by the Leader of the Opposition was very broad in its wording and I did not think that it 
would relate to only Fiona Stanley Hospital. A range of government agencies are involved in delivering services 
and a range of opportunities are available to the private sector and non-government organisations to deliver 
services on behalf of the government. At the end of the day, I do not care who delivers the services—whether it 
is an in-house or a contracted service. What concerns me is that we get high-quality services in the most cost-
effective way. It is proper for governments to ensure that the taxes that are obtained from taxpayers are used in 
the most efficient and effective way. To suggest that somehow or other there is an in-built necessity for 
government to employ its own staff to run government agencies and to provide government services is a 
nonsense. It is not a matter of who delivers the services; it is a matter of how good they are.  

The pity of the Labor Party to a certain extent, and I listened to the opposition leader’s comments, it that it is 
looking after the interests of public sector unions. That is a shame. I listened to the Leader of the Opposition talk 
about her role prior to coming to this place and how she was involved in looking after the interests of public 
sector employees. I wonder why on one hand when the Labor Party is the government it does not have a problem 
with contracting out, because it does a fair bit of that, and on the other hand, it also brings things back in-house. 
For example, the previous Minister for Education and Training brought school cleaning back in-house without 
undertaking any cost-benefit analysis of that. There were times when there was conflict in the way the 
government delivered services. Sometimes it contracted them out and sometimes it brought them back in-house. 
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Who knows? Even Dr Gallop, when he was Premier, made a number of statements, which I do not have time to 
read to the house, about this matter. However, he made the point, as I am, that what matters is the quality of the 
service, not who provides it. That is fundamental.  

Some people would say that the Labor Party opposition benches in the Legislative Council resemble a retirement 
village for ex-union officials. I would not say that, but some people say that. When I was listening to the Leader 
of the Opposition’s speech, I thought that maybe there is some truth in that comment. Why do members of the 
Labor Party come into this place in opposition and criticise the notion of contracting out, but when they are in 
government they do not mind doing that if that is the best way to deliver the service? It seems to me that they are 
a bit worried about their constituency; therefore, they feel the need in opposition to every now and then criticise 
this government for what it is seeking to do in delivering better services.  

The Fiona Stanley Hospital project involves the government calling for expressions of interest for services, and 
if those expressions of interest do not meet the requirements of government, they will not be contracted out.  

HON LJILJANNA RAVLICH (East Metropolitan) [4.15 pm]: In supporting this motion I put on the record 
my concern about the Liberal-National government’s intention to privatise government services. It is interesting 
that the Leader of the House has admitted that this government finds itself in a difficult budgetary situation; there 
is no doubt about that. Having said that, he has taken the view that the difficult budgetary situation arises 
because of external factors and that the government that he leads has had no role to play in that. The reason the 
government finds itself in this difficult budgetary situation is the decisions that it has made thus far. In fact, 
today the Premier made the claim in the other place that he has the world’s greatest Treasurer in Hon Troy 
Buswell. That is really stretching it a bit far. This state has had a spending growth in the past year of probably 
somewhere in the vicinity of 15 per cent and a $687 million deficit in the past two months, yet the Premier has 
the world’s greatest Treasurer! The Premier may be proud of this Treasurer but I can tell this house that many 
Western Australians are not proud of this Treasurer.  

I can also tell this house that there is grave concern in the community at the prospect of contracting out and 
outsourcing government services. Western Australians do not want their government health services contracted 
out or privatised; Western Australians do not want their education services contracted out or privatised; and 
Western Australians do not want their law and order services contracted out or privatised. Quite clearly we do 
not want our assets sold off, which was the case under the Court government when there was a wholesale sell-off 
of government assets. Labor is concerned about the quality of services to its clients if these functions are 
outsourced. It is also concerned about the lack of savings, which was the case when there was a wholesale sell-
off of assets under the Court government. Many of those sell-offs did not generate the returns to government that 
it expected. Those sell-offs included AlintaGas; the Dampier to Bunbury pipeline; Westrail freight; the grain rail 
network, which is a case in point; school cleaners; and the Matrix vehicle fleet, which was an absolute disaster.  

I come now to this government’s election commitment to secure the economic future of Western Australians. I 
do so because this push for contracting out is being driven by the economics that underpin the need for the 
government and, in particular, the Treasurer to put some revenue back into the coffers. The government’s policy 
in the lead-up to the election was titled, “Securing the economic future of Western Australia”. It clearly states — 

If elected, a Liberal Government will immediately move to secure the long-term economic future of 
Western Australia.  

One year down the track we have a 14 per cent or 15 per cent spending growth and for the past two months we 
have had a $687 million deficit. I have to say that, by anyone’s standard, this is an absolute joke. The 
government is now recognising that it has got itself into this pickle and it needs to sell off and privatise, and it 
has created the Economic Audit Committee. That committee was set up to improve the economic and financial 
management of government in Western Australia. The work of that Economic Audit Committee has been quite 
vast; it has done a lot of work. This policy document, however, states that all savings identified by the Economic 
Audit Committee will be quarantined for return to the Western Australian taxpayer through the tax reform and 
reduction strategy. If I am reading this correctly, government services and assets will be either outsourced, 
privatised or sold, and any of the revenue will come back in the form of a tax reform and reduction strategy. I do 
not think that that is what taxpayers want. I do not think they want their assets sold so that people can get tax 
benefits. I think they want the assets to remain in public hands, protected by government.  

In preparing for this debate, I referred to the 2009-10 pre-budget submission to the Western Australian 
government by the Chamber of Commerce and Industry. In its submission, the Chamber of Commerce and 
Industry made many recommendations to the government and had a special section titled “Contracting Out and 
Privatisation”. The CCI identified a number of agencies that it believes would benefit from increased 
competition associated with private and non-government sector involvement through contracting out key 
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services or complete privatisation. I want to put them on the public record because I want to be able to line them 
up. I would put my money on the fact that those identified by the Chamber of Commerce and Industry will be 
the first cabs off the rank in privatisation and contracting out. They have identified the Chemistry Centre of WA, 
which, if privatised, will deliver $30.9 million to the government over the forward estimates. They also 
identified the Disability Services Commission. The CCI believes that the function of the commission should be 
operated by a non-government private operator. The Lotteries Commission is recommended for the chop as are 
the Perth Market Authority and the port authorities. In fact, according to the CCI, if there is full privatisation of 
all the ports, that will provide significant efficiency benefits and save the government around $365.2 million in 
borrowings over the forward estimates. Other organisations identified are the Public Transport Authority and 
Racing and Wagering WA. That is the list. What is very important here is that these agencies have been 
identified by the Chamber of Commerce and Industry. It will be very interesting to see how they line up with the 
privatisations or sell-offs as they are announced one by one by this government.  

I want to conclude my comments by saying that the Economic Audit Committee has produced its first report, and 
I understand that the Premier has a copy of it, as I understand does the Treasurer. I think it is beholden on the 
government to table that Economic Audit Committee report in both chambers of the Western Australian 
Parliament. I think the public has a right to know which of their assets are to be sold off or privatised and which 
of their services will be contracted out. I think it is also incumbent on the government of the day to provide a 
timetable for the transfer of services to the private sector and to demonstrate clearly where it thinks those savings 
will be made. I do not think it is acceptable for the Leader of the House to say, “Well, under our arrangements, 
we will have an assessment comparator.” In other words, he is saying that the government will have a look at 
how much it will cost for the public sector and the private sector to deliver the same sort of service. I think it is 
fair enough to say, as we know from history, that many companies put in low-ball bids and, once they have won 
a contract, the contract price escalates exponentially; therefore, a short-term assessment comparator really does 
very little to provide the confidence that the community may need.  

HON HELEN MORTON (East Metropolitan — Parliamentary Secretary) [4.25 pm]: I will direct a few 
comments at the health scene because that is the area the Leader of the Opposition spoke about mostly in her 
comments. One of the areas that always bothers me is the suggestion that somehow or other private operators are 
not interested in quality or quality control. How do members opposite think places such as St John of God Health 
Care continues to operate? I wonder how many members opposite have been to the St John of God hospitals at 
Subiaco or Murdoch. They continue to operate with very good records of quality control, as does Ramsay Health 
Care, which provides a public service for us at Hollywood; it also provides the public services at Joondalup. I am 
sure members opposite are not suggesting the quality of work at Joondalup is substandard. The private operator 
provides that government-funded service at Joondalup.  

Hon Sue Ellery: Did I say anything about Joondalup?  

Hon HELEN MORTON: I know, but I am giving an example of how the private operator is providing a service 
equal to or better than a government-run service.  

Hon Sue Ellery: Talk to me about Peel; I know all about Peel.  

Hon HELEN MORTON: Equally, they are provided at the Peel Health Campus. Let me tell members a couple 
of things about these services. Members may be aware that, at one stage, I worked in the health department as 
general manager for finance and resources. In that role I had a fair bit to do with contracting out to private 
operators. Members might not know how contracts are actually determined at, for example, Joondalup. An 
average price is taken of a suite of services the government can provide, such as orthopaedic, mental health or 
emergency department services. An average price is taken of what similar hospitals can provide the services for, 
and that is the price they strike for the private operator. The private operator must still provide that service—I am 
talking about the example of Joondalup—within that cost structure and do everything else it must do. I expect it 
provides a return to its shareholders as well. Similarly, that methodology is worked out so that the contract is 
managed over the whole year. That is the way services to those sorts of places are managed on a contract-
management basis.  

At the time of the redevelopment of the Armadale Health Service was taking place, it provided the least number 
of services of any hospital in the metropolitan area to its local constituents. That means that the Armadale Health 
Service incurred the highest rate of people bypassing their local hospital and going elsewhere for services. 
Throughout that redevelopment we had to have a look at whether it would be better for a private operator to 
provide the entire service with a public and private mix in the same way Joondalup does. During the 12-month 
process of seeking tenders, and doing a cost analysis, it was determined that, on that particular occasion, the 
better option was to keep the public hospital in-house as a government-run health service with the private 
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contractor operating next to it. As the Leader of the House indicated, when we actually go through that process 
of tendering out and determining which is the best option, sometimes we come up with an option that suits a 
complete private service and sometimes we come up with an option that requires the service to remain in-house 
with a private operator operating next to it. 

Over the four or five years that the Armadale Health Service operated, the private operator was co-located and 
shared some of the costs and some of the facilities. Armadale Health Service, for example, was a co-located 
arrangement. The theatres in the hospital operated on a shared arrangement, as did catering services. Various 
other services also were run separately as public and private services. However, in those four years, Armadale 
Health Service turned around from being the worst performer in the state—that is, in its ability to provide the 
most needed services to its local community—to providing the greatest service to its local community. People 
bypassed Armadale Health Service fewer times than any other peripheral hospital in the state.  

In that exact same analysis that was done of health services in every peripheral hospital in the state, the three 
hospitals that provided the greatest number of services to their local communities were at Armadale, Joondalup 
and Peel. The three hospitals that had a public and private mix on their campuses were the hospitals that were 
most able to provide the services that people required locally. The only aspect that those three hospitals had in 
common, which none of the other hospitals had, was a private operator providing some of the services on-site. I 
do not know whether members are aware of why that is so very important. The reason it is so very important is 
that a private operator providing a private hospital service on the same site as a public hospital ensures that 
surgeons and specialists are more prepared to co-locate their businesses on that hospital site to provide both 
public and private services. Encouraging specialists to locate their facilities on-site, such as rooms, surgeries et 
cetera, provides a greater spread of services that the local community needs. Having a public-private 
arrangement on-site, therefore, is incredibly beneficial to the government health service that is operating. 
Whether the service provided is by a private operator or by the government service, having the private operator 
on the same site is incredibly beneficial to the government service and therefore to the local community. 

I would therefore like members to take a slightly more open-minded approach to their concerns. The 
arrangement of a private operator involved in a publicly run service is incredibly important, as it has been 
demonstrated that such a service can be provided in a very cost effective manner—an average of the cost of 
services provided by public health services—and it is the best possible means of meeting the needs of local 
communities. I would ask members to please keep an open mind to that sort of service.  

HON ED DERMER (North Metropolitan) [4.33 pm]: I am very pleased to support the motion moved by the 
Leader of the Opposition this afternoon. I congratulate the Leader of the Opposition for putting this item on the 
agenda for us to debate at such an important time and one that is very timely for this debate.  

I want to deal with a number of matters that were raised. I will start off with a matter raised by Hon Helen 
Morton. It is very important to make absolutely clear that the Labor opposition fully appreciates and has every 
respect for the services provided by private hospitals in Western Australia. We understand that the health system 
is like the education system in that it is very important for both private and public practitioners and institutions to 
provide the service. 

I am pleased to say that I am very grateful in particular to St John of God Health Care in Subiaco where I 
received surgery last year that could be described without any exaggeration as lifesaving. I am also delighted to 
say that both my sons were born at St John of God hospital, Subiaco, and that other members of my family have 
received very good service there. I am also very much aware of the quality of service that other members of my 
family and constituents have received at Osborne Park Hospital. I am pleased to say that both those fine hospitals 
are located in the North Metropolitan Region. 

There is no question that the opposition understands that the health system for Western Australians who receive 
benefits and services from both the public and private sectors is a well-balanced system that provides quality 
service with a range of choice that is available for people, given that there are both public and private institutions 
and individuals offering the type of service that is needed.  

In no way, therefore, is it fair to suggest that somehow we are being critical in any way of private health 
providers; the reverse of that is absolutely the case. We have a full appreciation of what they do. It is important 
to actually consider for a moment the general principle of the advantages of public and private enterprise. The 
Leader of the House suggested earlier that one objective of the government’s policy is to achieve quality service. 
If that is the case, I would be very pleased. It is also very important to make sure that not only is there quality 
service, but also the service is available for members of the Western Australian public who need that service. 
The price therefore that people pay to access the service is also a very important part of that. 
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The Leader of the House also suggested that the privatisation policy of the Barnett government is driven by 
budgetary constraints and the need to save money. If I understood the Leader of the House’s speech correctly, he 
suggested two reasons: one was quality service, with which I have no argument; the other was based on meeting 
the fiscal fix for the Barnett government. The second reason is a very inappropriate reason for making a decision 
to privatise assets or to privatise a service.  

Hon Norman Moore: No. They are not exclusive; they are inclusive of each other.  

Hon ED DERMER: The Leader of the House suggested two reasons. 

Hon Norman Moore: You have to have quality outcomes and to take into account the financial consequences.  

Hon ED DERMER: That is right. I understand correctly that the Leader of the House put forward both reasons 
in his speech as a justification for privatisation. 

Hon Norman Moore: Together, yes. 

Hon ED DERMER: I would like to deal with those. A policy decision about whether a service or an asset is 
better public or private should be driven by enhancing the quality of the service and enhancing access to the 
service; that is, enhancing the number of Western Australians who can afford to access the service or who can 
access the service in a timely way when they need it. This is especially important in the provision of health 
services when people want diagnostic advice very quickly, as often diagnostic advice coming back in a rapid 
fashion is important to make sure that medical interventions occur in the timely way that they are required, and 
often to save someone’s life. 

Hon Helen Morton: Do you think that the Joondalup arrangement is a good one? 

Hon ED DERMER: I am not at all critical of the Joondalup arrangement. I want to deal with the very important 
issue of whether making a service or an asset public or private should be driven by the sole objective of 
enhancing the quality of service and enhancing the degree to which it is accessible to all Western Australians 
who might need the service. I believe that is a worthy objective. It is a very unworthy objective to privatise for 
the sake of a short-term fiscal fix. I suspect that that is the motivation behind the Barnett government in this 
issue. 

Hon Norman Moore: That is not what I said at all.  

Hon Ljiljanna Ravlich: That is exactly what you said. 

Hon ED DERMER: Mr President, I would just like to remind the house that I have the floor. 

Hon Ljiljanna Ravlich interjected. 

Hon Norman Moore interjected. 

The PRESIDENT: Order! There are two members having a slanging match across the chamber. Hon Ed Dermer 
indeed does have the call. 

Hon ED DERMER: Thank you, Mr President. I think interjections are very helpful from time to time but not a 
continuous flow of interjections. I would like the opportunity, as the speaker with the call, to respond. The 
Leader of the House has a habit of running into a continuous flow of interjections that is unhelpful to the debate. 

Hon Norman Moore: I do not want the member to mislead the house.  

Hon ED DERMER: No; I understood very clearly. The Leader of the House put forward two objectives for the 
policy. I think one is worthy if it can be demonstrated that the policy will achieve that objective; that is, to 
enhance quality and access to service. When the objective is a short-term fiscal fix, I think it is bad policy and 
bad policymaking.  

I will deal with the general issue of public versus private in consideration. I think very clearly where the market 
for a service is competitive, that is best private. Obviously, competition between providers ensures quality of 
service and reasonable price of service, therefore access, for the consumers. Where a service is uncompetitive, 
that is when I think public ownership of the asset and the service is appropriate.  

In our education system and in our hospital system there is an appropriate balance between both public and 
private providers. What I am concerned about is a policy driven by the Barnett government to privatise for the 
purpose of meeting the government’s fiscal problems of the day. There are very good examples where 
privatisation enhances competition. I had the very good fortune of serving in the office of Hon Kim Beazley for 
a period of 10 years as an assistant adviser and, later, adviser. An example of a privatisation which was very wise 
because it enhanced competition was the privatisation of AUSSAT and OTC, which were previously 
government-owned communications entities. They were privatised to lay the foundation for Optus and the sale 
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of a licence for a competitor to Telecom. The system that had previously been a government monopoly was to be 
enhanced by allowing a private competitor. Obviously, competition has had many benefits for consumers since 
then.  

In contrast, I think an example of a very poor privatisation decision was the decision to contract out school 
cleaners. I was delighted that Hon Ljiljanna Ravlich, when she was the education minister, made the very wise 
decision to reverse that.  

Hon Norman Moore: Which union do you both represent?  

Hon ED DERMER: I would be delighted to enter an exchange with Hon Norman Moore but I am just 
concerned that I have only got a minute and a half remaining.  

Hon Norman Moore: We know the answer anyway, so it is okay.  

Hon ED DERMER: I am not a member of any union, but I understand and fully appreciate the role of the trade 
union movement in giving the people who would otherwise be in a weaker bargaining position in life a stronger 
bargaining position. That is why unions are essential institutions for a peaceful and stable Western Australia, and 
one that gives a more reasonable distribution of wealth amongst Western Australians. But that was not my major 
point. 

The very wise decision of Hon Ljiljanna Ravlich, when she was education minister, to reverse the school 
contract cleaning resonates with the comments made earlier by the Leader of the Opposition when she talked 
about contracts that provided a diminished service. I will refer to what the Leader of the House said earlier. He 
argued that at the same time as saving money in the budget, we can improve the service and we can introduce a 
profit margin for the private operator. That does not make sense, particularly with respect to contract cleaning in 
schools. I know individual constituents in my electorate who work in that area, with great loyalty to the schools 
and a relationship enhanced at a time when they were employed directly by the school. 

The PRESIDENT: I have a bit of a problem. Neither member has spoken before and both rose at exactly the 
same time. In terms of balance, I have to give the opportunity to one side of the house and then to the other side 
of the house, but I appreciate that Hon Giz Watson is on the crossbenches. I do not really know what to do, but I 
will give the Minister for Transport the call! 

HON SIMON O’BRIEN (South Metropolitan — Minister for Transport) [4.45 pm]: How long have we got, 
Mr President? 

The PRESIDENT: Seven minutes.  

Hon SIMON O’BRIEN: I will make my comments brief so that we have the benefit of hearing from Hon Giz 
Watson.  

I am not sure what point the opposition is collectively trying to make with this motion as we have had some very 
different demeanours exhibited by the three speakers we have heard from. The bottom line that guides this 
government in its attitude to privatise services or not is whether there is going to be a better return for the people 
of Western Australia, both in the short and long term. That is the test that needs to be applied. As the Leader of 
the House said, it is a combination of the considerations of better quality as well as cost-effectiveness. This 
government is not on a mindless drive to achieve some ideological policy situation or perhaps to merely cut costs 
regardless of the adverse impacts that that might have on people. The opposition’s submissions have been pretty 
scattergun. I am not quite sure what the opposition was really trying to do with this motion, but the opposition’s 
cause was not helped by my very good friend Hon Ljiljanna Ravlich, who seems to want to politicise everything 
in what she says. Today she stuck religiously to her notes and read on regardless. She ignored my request for her 
to advise what she had done as a minister and whether she had seen any privatising or outsourcing of any 
functions in any government department under her control.  

Hon Ljiljanna Ravlich: Very little that I can recall.  

Hon SIMON O’BRIEN: Very little, was there? Was there any at all?  

Hon Ljiljanna Ravlich: Very little.  

Hon SIMON O’BRIEN: Any at all? 

Hon Ljiljanna Ravlich: Maybe not; very little.  

Hon SIMON O’BRIEN: She cannot remember any! She has selective amnesia! The honourable member stands 
up and says generically that if we want to even contemplate any outsourcing, we are somehow betraying the 
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people of Western Australia and throwing away good management and so on. She did that herself—presumably 
selectively! She might not have even been aware her own department was doing it because it was out of control 
at the time. But when Hon Ljiljanna Ravlich stands up and says those things while ignoring the fact that she has 
got outsourcing form herself in the licensing area, she really weakens her interjections on us when she says that 
we do not know what we are talking about and we are not telling the truth, and all the other offensive 
interjections we have to suffer from her.  

I can tell members that there is a campaign going on now by various union officials who seem to think that the 
political point is what it is all about rather than a genuine concern for their membership, based on evidence. I 
was very disturbed to see the political wing of the Labor movement trying to beat up a non-existent situation and 
trying to scare their members in the licensing area of the Department of Transport into believing that they are 
about to lose their jobs.  

Hon Ken Travers: You are only employing new licence contractors on a temporary basis!  

Hon SIMON O’BRIEN: Hang on! This gives me the opportunity to say to this house very, very clearly what 
has now been put out to the employees. Despite these sorts of outrageous scare tactics—I have stated this 
explicitly over the month—in seeking ways to ease the workload on that business unit and in trying to make it 
easier for our officers to get on with their core business and to provide a better service, which my predecessor 
quite dismally failed to do, one particular parameter I have put in is to make sure —  

Hon Ljiljanna Ravlich: That is a load of rubbish. You are still implementing reforms that I left you. You are 
pathetic!  

Hon SIMON O’BRIEN: — is to make sure that nobody is losing. That is not what it is all about. It is not about 
people losing their jobs, it is about making it a little bit easier. I have said I will leave —   

Hon Ken Travers: Minister, if that is the case, why have the latest jobs been advertised on a temporary basis?  

The PRESIDENT: Order! 

Hon SIMON O’BRIEN: Listen, sunshine — 

Hon Ljiljanna Ravlich: Don’t call him that!  

The PRESIDENT: Order, members! I think the minister was just winding up his remarks. 

Hon SIMON O’BRIEN: I was indeed, and I will conclude by pointing out to that member over there that if the 
opposition wants to keep telling lies about us, the government will keep on telling the truth about the opposition!  

HON GIZ WATSON (North Metropolitan) [4.50 pm]: I probably should have sought the call earlier! 

I indicate that the Greens (WA) share the concerns expressed in this motion, and we will certainly be very 
concerned if this government attempts to deal with what we acknowledge is a difficult economic situation by 
trying put those problems onto the private sector.  

My specific concern is about not-for-profit groups. Although we are very supportive of not-for-profit groups and 
we are happy for them to play a key role in service delivery, there is a concern within the sector itself that that 
can work only if there is full and adequate resourcing. The concern is that the not-for-profit sector will not be 
able to cope with the level of service delivery if the government continues to put greater expectations on it. As an 
example, some mental health services are very expensive, and it is unrealistic to expect that they can be 
adequately covered by the non-government sector. The Greens’ position at the moment is one of wariness about 
the trend that is developing, and we want to be very clear that if there is to be any shift, it will not be cost-
shifting onto that sector. We are fully supportive of the role that that sector plays, but it is currently underfunded 
and we are concerned that additional pressures will only make things worse. 

Motion lapsed, pursuant to standing orders. 
 


