
Extract from Hansard 
[ASSEMBLY - Wednesday, 17 November 2010] 

 p9015b-9032a 
Mr Martin Whitely; Mr Troy Buswell; Mr Bill Johnston; Acting Speaker; Dr Kim Hames; Dr Elizabeth 

Constable; Mr Roger Cook; Speaker 

 [1] 

NO PRIVATISATION OF HOSPITALS AND SCHOOLS BILL 2010 

Second Reading 

Resumed from 10 November. 

MR M.P. WHITELY (Bassendean) [4. 18 pm]: Do I look suitably stunned? 

Mr T.R. Buswell interjected.  

Mr M.P. WHITELY: He did not get here, my friend! 

Before the debate was interrupted, I was going through a paper that I had written titled “Public–Private 
Partnerships: Do Perceptions Match Reality”. I had nearly finished going through the content of that paper, and 
seeing as I do not have it in front of me and my memory is not that good, I will not rehash it, but there is one area 
that I need to cover. 

One of the superficial attractions of PPPs is that they give the appearance of off–balance sheet financing. 
Because the obligations are funded on a recurrent basis into the future, there is this illusion that there is not an 
obligation on government to finance the PPPs into the future. Of course, the credit rating agencies are not fooled 
by this. From memory, a paper was produced in 2000 or 2002 by Standard and Poor’s that highlighted that 
regardless of the nature of the facility, whether it was financed off–balance sheet or on–balance sheet, the ratings 
agencies treated them in exactly the same way. In other words, they recognised the future obligation on 
government; they recognised the liability going into the future on government.  

Just to rehash what I was saying previously, there are a number of illusions that superficially make PPPs look 
more attractive than they actually are. The first, of course, is the idea that PPPs somehow remove risk from 
government. We saw an example of that yesterday, not necessarily related to PPPs but in terms of privatisation. 
The previous Liberal government privatised the country rail network on which the grain is transported, yet when 
things go bad government puts its hand in its pocket and subsidises that. There is this illusory belief that the 
government outsources risk. But it does not, because government will always pick up the tab—when sufficient 
political pressure is brought to bear—when essential services fail that have been privatised.  

The second illusory effect was a whole host of events that artificially make private sector provision look better 
than private sector provision. I will not go back through all of them right now, because I would simply be 
rehashing my previous speech. The one area that stands out is that when the government brings in the private 
sector, it brings in another motivation; that is, profit is the motivation rather than service delivery being the 
motivation and, of course, we have to pay a profit premium. I went through a whole host of illusory effects that 
make PPPs appear more attractive than they really are. We have those value for money issues and the illusory 
effect of outsourcing risk, when in the end all that happens is that government and the public sector pay for the 
risk and have to bear that cost. We also have the illusory effect of off–balance sheet financing. For those reasons, 
PPPs do not deliver the sort of value for money that superficially attracts members opposite who have this 
ideological belief that the private sector is always a better provider than the public sector.  

MR T.R. BUSWELL (Vasse) [4.22 pm]: I want to make a couple of comments on this bill. I have been subject 
to a withering campaign in my electorate from the miscellaneous workers’ union. There was a protest outside my 
office. The Deputy Leader of the Opposition drove down from Kwinana to Busselton to participate.  

Mr R.H. Cook: It was a long time ago. 

Mr T.R. BUSWELL: It was, and there were six people there! I am still getting over the shock of it! One of 
those present was the Labor candidate for Forrest, and a couple of other people of some interest. So I thought I 
had better make a couple of comments reflecting on my constituency, in particular.  

I want to start with the member for Bassendean, who makes an interesting comment about the balance sheet 
treatment of PPP projects. He is right in one instance; that is, that in some jurisdictions there is a potential benefit 
to off–balance sheet accounting. It has always been the case in Western Australia, as indeed is other Australian 
jurisdictions, that PPP projects will show as a liability on the balance sheet. My recollection is that the test is 
whether there is a full transference of commercial risk; in other words, the provider accepts the risk for the 
patronage of the asset—I do not know, maybe a car park or a toll road, not in this state but in other states, or a 
tunnel—and then there is a different treatment. But most social infrastructure incurs a liability, which is the net 
present value, effectively, of the cash flow stream that is part of the PPP. It has never been the intention of the 
government of Western Australia to use PPPs to hide liabilities from scrutiny of the ratings agencies. It was 
always our intention to show those liabilities in our accounts, as indeed Treasury would be compelled to do. I 
think another point that the member for Bassendean makes is very valid; that is, that the provision of all services 
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are not suitable for PPPs. I was recently in the United Kingdom and I had an opportunity to visit some very 
successful PPP projects. I visited three hospitals, one that was under construction, one that had recently opened 
and one that was opening on the Monday; I was there on a Friday. They were all significant PPPs, and I will talk 
about them in a while. These were all successful and all new private finance initiatives, as they call them there. I 
also visited London Underground, the site of perhaps the biggest PPP disaster in the UK, which effectively saw 
the English Department for Transport having to bail out the London Underground to the extent of £1.7 billion 
from a PPP project with a company called Metronet. Quite simply, the project went pear-shaped, and when one 
looks at the reasons, it was never going to be successful.  

I have listened, not always in the house but certainly from my room, to a lot of the content of this debate. 
Listening to some members opposition is almost like a trip back in time, to the sorts of discussions I expect 
would have been going on around the Politburo table in North Korea, in terms of how draconian and awful it 
would be to impose or, heaven forbid, to consider using the private sector to deliver some public services. One 
would have thought we were attempting to introduce this most awful of policies that has to be opposed because it 
is evil and nasty. But all we had was a trip down memory lane.  

I heard members opposite raise some concerns that I think are real and appropriate. In my view, they can be 
managed through the nature of the contractual arrangement that we enter into with the service provider. But I 
heard a lot of waffle and bluster, and I heard lot of those members pay homage to the miscellaneous workers’ 
union and to what they have to do to ensure they look after the people who ultimately help them be elected into 
this place. Let us not forget there is a significant issue here. I do not know the exact number of staff at Fiona 
Stanley Hospital, but it is a probability that as a result of this project, a large number of staff may not be 
members of the miscellaneous workers’ union. That is a large amount of membership fees that that union will 
not collect. It is a large amount of donations that the Labor Party will not receive. It is a large number of votes in 
those secretive forums out of which Labor members funnily appear in this place. I think I alluded to this once 
before. I had a look at some of the new members’ declarations. I am amazed, for example, that the member for 
Kwinana, a former lobbyist of note, is a member of the miscellaneous workers’ union . I would expect the 
member for Nollamara to be a member of the miscellaneous workers’ union; she belonged to and worked for that 
union for some time, and good on her for doing that. I notice the member for Nollamara is now running a 
northern outreach branch of the miscellaneous workers’ union through her electorate office, but that is the 
member’s business, not mine. Of course, the member for Gosnells, formerly involved as I recall with the 
Conservation Council —  

Mr C.J. Tallentire: Have you listened to some of my speeches regarding the hospitality sector, member?  

Mr T.R. BUSWELL: The member for Gosnells, formerly involved with the Conservation Council, is a member 
of the miscellaneous workers’ union. The member for Maylands is a former head of the Western Australian 
Council of Social Service.  

Mr C.J. Tallentire: Do you want a response to your comment or not?  

Dr A.D. Buti: Is there a problem with that?  

Mr T.R. BUSWELL: No; I am merely pointing out the facts. I am not insinuating in this place. Members 
opposite should not be so sensitive! I am not insinuating in this place that there is a puppeteer called Dave Kelly 
who pulls the strings that makes their mouths open. I am not saying that! Members opposite are demonstrating 
that; I am not saying it. I do not have a problem with the miscellaneous workers’ union .  

Several members interjected. 

Mr T.R. BUSWELL: My mum was a member of the miscellaneous workers’ union; they supported her.  

Several members interjected. 

Mr T.R. BUSWELL: I hear a couple of others! They are very sensitive.  

The ACTING SPEAKER (Mr A.P. O’Gorman): Order! Members, it is not appropriate to have continuous 
interjection across the chamber. Member for Vasse, I know that some of your comments are inciting some of 
those interjections across the chamber, and I ask that you temper your comments to have fewer interjections.  

Mr T.R. BUSWELL: Thank you, Mr Acting Speaker. I will attempt to make my comments in a way so as to not 
excite the member for Gosnells. 

Dr A.D. Buti interjected. 

The ACTING SPEAKER: Member for Armadale! 
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Mr T.R. BUSWELL: I want to deal with a couple of other issues before I move on to the substantive matters. I 
received an email from Mr Kelly containing some polling. In fact, I have saved it, because it is the first one I 
have ever received from him. 

Point of Order 

Mr W.J. JOHNSTON: The member just indicated that he is not speaking to the bill. He just said that he would 
raise other issues before he addressed the matter before the house. I would ask you, Mr Acting Speaker, to direct 
the member to direct his remarks to the matter before the chamber. 

The ACTING SPEAKER (Mr A.P. O’Gorman): Member for Cannington, you are quite right. Member for 
Vasse, can you come back to the bill. 

Debate Resumed 

Mr T.R. BUSWELL: Yes, thank you, Mr Acting Speaker. I received an email from Mr David Kelly, the state 
secretary of the Liquor, Hospitality and Miscellaneous Union, vice president of the State Labor Party and 
powerbroker extraordinaire, in relation to this bill. It said, “re No Privatisation Bill”, which I think is the issue 
we are dealing with. He pointed out to me some polling that he had conducted in a couple of randomly chosen 
seats around Western Australia and the results of that polling. I suppose my question to Mr Kelly is: why does he 
not ask the patients of Joondalup Private Hospital or St John of God Health Care who employs the staff who 
clean those hospitals, who employs the staff who prepare the food in those hospitals and who employs the staff 
who serve the food? The facts of the matter are that patients would not care. I went to Joondalup hospital last 
year. I met with Kempton Cowan, who runs the hospital. I spent some time in the emergency department. I did 
not see one patient turn up, get up off a stretcher, get back into a car and drive away because it was run by 
Ramsey Health Care—not one.  

The focus here needs to be on health care. It does not need to be on worrying about coverage for a particular 
Western Australian trade union. As I said, in my town the miscellaneous workers’ union has mounted a 
thunderous campaign—all six of them—against privatisation, or what we would term more correctly as 
outsourcing. There is a bit of a debate in my town at the moment about the new hospital in Busselton. What they 
do not tell people is that if this bill is successful, in that new hospital there will be no chemotherapy, no renal 
dialysis and no expansion of radiography services, because all those would be ruled out by the bill that the Labor 
Party has brought into this house. It is a bill that will undermine our capacity to deliver services to the people of 
Western Australia in the health sector and in other sectors. 

I am often reminded of what happened with cleaners in schools some time ago when the Labor government was 
elected. The then Minister for Education, Alan Carpenter, was approached on numerous occasions by the 
miscellaneous workers’ union to undo provisions put in place by the former Liberal government for school 
cleaning and to insist that all school cleaning be brought in-house. He repeatedly refused to do that because he 
knew that the cost to the taxpayers and the education system — 

Mr M.P. Whitely: That is misrepresenting it. 

Mr T.R. BUSWELL: That is the truth; he did not do it. He would not do it and he did not do it because he knew 
it would cost between $10 million and $20 million a year. What happened? There was a change in minister. Hon 
Ljiljanna Ravlich became the minister, and almost instantaneously that policy around cleaning in schools was 
removed. What did we then see when we came in here to have a look at the Treasurer’s advance and related 
appropriations? It was $10 million to $20 million a year that was required to pay for the costs and inefficiencies 
of that system of cleaning. That $10 million to $20 million a year could have been invested back into additional 
staff and infrastructure. This is just an example of the way in which that particular union seeks to control the 
policy position of government. Under that regime, which is the sort of approach that the opposition wants to put 
in place with this bill, if a school could not attract a cleaner, the Department of Education could not simply go 
out and employ a private cleaner. It had to ring Mr Dave Kelly at the miscellaneous workers’ union and say, 
“Dave, we have a bit of a problem, mate. We can’t clean the XYZ school. Is it all right, Dave, if we go out and 
employ a private cleaner to clean the school because there are no public cleaners?” What sort of model of service 
delivery is that? It is a disastrous model of service delivery. 

A lot has been said about the changing views of the Labor Party on the use of the private sector to deliver public 
services and its opposition to Serco Australia, in particular at Fiona Stanley Hospital. I was interested to read the 
comments of the Leader of the Opposition. One interesting point to note is that when he was the Treasurer, he 
did not complain about that; in fact, he embraced it. When he was the Treasurer, he did not oppose the use of 
public–private partnerships. He travelled to the United Kingdom a couple of times to embrace the use of PPPs. 
He travelled to the UK on 7 November 2001. In his comments to the Parliament on his return he said — 
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In London, I met with a variety of organisations, including public sector departments, private sector 
consultants, and Partnerships UK, a joint public–private enterprise. The application of private finance 
initiatives is well advanced in the UK and is widely supported through government. 

Here he is today criticising what he was prepared to spend taxpayers’ money on to travel overseas and do. He 
visited again in November 2006. It was a five-year event. Every five years he would toddle off to Europe and 
have a look at the use of the private sector to deliver public services. I think one of the reasons that he is so 
cheesed off is that next year, 2011, he will not be going. We have broken his cycle of taxpayer-funded holidays 
to extol the virtues of PPPs. What he was doing was encouraging partnerships or joint venture arrangements that 
would lead to innovative infrastructure solutions. He was over there trying to beat up business. I recall vividly in 
June 2008, when the new District Court complex was opened in Perth, the attitude of the now Leader of the 
Opposition, this great opponent of outsourcing and of PPPs. Alan Carpenter, the then Premier, opened it. I am 
sure this is already in Hansard, but I thought I should repeat it just for the purposes of completeness. He said that 
the new District Court building was developed under a public–private partnership with Western Liberty Group, a 
consortia with Brookfield Multiplex Construction as the builder, and that under the agreement WLG, a partner in 
the PPP, would maintain the building until 2032 and provide key services, which included custodial, security and 
court transcription services and cleaning and a range of other maintenance services. That is exactly what we are 
talking about at Fiona Stanley Hospital. What did the now Leader of the Opposition say in Parliament about 
that? He said that it was fantastic. He was commenting on our criticism that he had a philosophical objection to 
PPPs. He said — 

Contrary to the outrageous assertions of the opposition, we do not have a philosophical objection to 
PPPs. 

Is it not funny how time and position in this house, and requirements to be beholden to certain people outside 
this house for purely political reasons, can change a person’s point of view? Is that not interesting? I know the 
member for Riverton talked about this at some length last week. I refer to the former Treasurer and now Leader 
of the Opposition’s own document, “Partnerships for Growth”. When I served as Treasurer, I was a great 
advocate for a greater use of the private sector to deliver public services, because I think it is a good model that 
delivers value for money—not in every case but in a large number of cases—and it should not be excluded. I was 
inspired by the current Leader of the Opposition and the way in which he embraced PPPs. 

Dr A.D. Buti: Fantastic! 

Mr T.R. BUSWELL: It was back in 2002, member for Armadale. It was only eight years ago when the now 
Leader of the Opposition was a great convert. He mentioned all sorts of things about how good they were. I will 
not bore the house by going into all the nitty-gritty, but he said things such as — 

With Western Australia committed to the highest standards in education, transport, health care, and law 
and order, the opportunities for strategic partnerships with the private sector enter a new and exciting 
phase. This means that the Western Australian Government recognises and will actively pursue PPPs as 
a way of delivering infrastructure and ancillary services, within the boundaries established under this 
policy. 

Those are inspirational words from the now opponent of PPPs, the current Leader of the Opposition. I just want 
to touch on one point, because it is a point that is made often. On page 5 of this document, section 1.2 is headed 
“PPP is not privatisation”. “Privatisation” is a term that is incorrectly bandied around by the opposition. I will 
read a bit more from Hon Eric Ripper’s document, signed by him in 2002. It goes on to say — 

It is the policy of the Western Australian Government not to privatise public assets.  

PPPs enable the delivery of infrastructure and ancillary services without privatisation. 

[Member’s time extended.] 

Mr T.R. Buswell: I want to make this point, member for Kwinana, because I think it is important that the 
member know this. It says —  

PPPs differ from privatisation in that:  

• public owned assets are not sold off to the private sector 

Mr M.P. Whitely: We understand that. We should be looking forward, not backwards. 

Mr T.R. BUSWELL: I have not seen a “For Sale” sign on Fiona Stanley Hospital. It is not being sold, member 
for Bassendean. It says also — 

• core services continue to be provided by the public sector 
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What is a core service in a hospital? It is nurses and doctors, providing care to patients. It says also — 

• the Government, on behalf of the public, sets standards of ancillary service delivery 

• the private sector is paid according to its performance in reaching agreed ancillary service 
standards 

The use of the term “privatisation” is a complete fabrication in relation to this bill, because this is not 
privatisation. It is the outsourcing of resources, through a properly constructed PPP contract. I will leave the 
remainder of that document for the Minister for Health to touch on. 

Mr R.H. Cook: That is not what the Fiona Stanley newsletter says. It says that it is the privatisation of hospital 
services. 

Mr T.R. BUSWELL: It is the wrong term, as the member for Kwinana knows.  

Mr R.H. Cook interjected.  

Mr T.R. BUSWELL: The member for Kwinana should take that up with him.  

Mr R.H. Cook interjected. 

Mr T.R. BUSWELL: If that is the case, member for Kwinana, there is clearly a person who will not be coming 
to work. 

Mr R.H. Cook: The people at Fiona Stanley call it as they see it. They know what is going on. It is privatisation. 

Mr T.R. BUSWELL: It is not privatisation.   

Several members interjected. 

The ACTING SPEAKER (Mr A.P. O’Gorman): Order, members! Member for Kwinana!   

Mr T.R. BUSWELL: I want to touch very quickly on some experiences that I gathered from my recent trip to 
the United Kingdom, and, indeed, experiences that I gathered from visiting other hospital developments in 
Australia. At Royal North Shore Hospital—heaven forbid that under the Labor government in New South Wales, 
the most awful public administrators perhaps in the history of governments in Australia, they have embraced a 
PPP—  

Mr R.H. Cook interjected. 

Mr T.R. BUSWELL: Does the member for Kwinana disagree? 

Mr R.H. Cook: Not with the first comment!   

Mr T.R. BUSWELL: I think that is a very apt and accurate description of the government of New South Wales, 
headed up by that treasurer, Eric Roozendaal, overseeing that rust bucket state’s dive to the bottom of the 
Pacific, trying to drag us down. Anyway, they have it at Royal North Shore Hospital. Royal Adelaide Hospital, 
the new hospital in South Australia, is also engaging in the use of the private sector to deliver public services. It 
is happening in other Labor jurisdictions. It has happened in Queensland. It has happened in Victoria. Where is 
the last place in Australia in which it is suddenly nasty to deal with the private sector to deliver public services? 
It is in the minds of the opposition members in the Legislative Assembly of the Parliament of Western Australia. 

It is interesting to look at what is happening in the United Kingdom. There have been 76 significant—
“significant” is generally regarded as being over about ₤35 billion in capital—private finance initiatives in 
health. There has been ₤6 billion of health assets built, and now managed and controlled, by the private sector in 
the United Kingdom. It is still happening. To suggest that this is an overexcited government that is attempting to 
reach into some bold new field of public policy is lunacy. It has been happening in the United Kingdom for 
years. Indeed, the model in the United Kingdom is a far more advanced model than what we are considering at 
Fiona Stanley Hospital. It is very interesting. In the United Kingdom, generally the soft facility service 
providers, like Serco, are brought on board prior to the design of the hospital so that they can have an input in 
how to deliver the very best outcomes in terms of value for money and patient care in those hospitals. As I said, I 
had the opportunity to visit two hospitals in London. I visited St Bart’s. St Bart’s is a massive hospital. I also 
visited Royal London. Royal London has 746 beds, and St Bart’s has 288 beds. St Bart’s is the oldest hospital in 
the United Kingdom. It was started by Henry VIII. With full PFI, they are building a new hospital on two sites to 
deliver a service with, as I said, over 1 000 beds. It is a massive project. I also visited a new hospital in 
Manchester, Manchester Royal Infirmary, and the Forth Valley Hospital in Scotland. These are massive projects, 
built by the United Kingdom government to deliver quality health care to its citizens using the private sector. 
The United Kingdom is even going a step further than that. I was given a briefing on a hospital in the south west 
of England for which the private sector is currently joint-venturing with surrounding hospital trusts—a new 
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development in the way the public sector and the private sector combine—to take over the operation of some 
surrounding hospitals. We are practically a generation behind when it comes to engaging with the private sector 
to deliver public sector infrastructure.  

The use of a joint venture is a very important and powerful emerging tool. It enables us to leverage off the 
strengths of the public sector with the strengths of the private sector. There are existing joint ventures in London 
in the areas of pathology and a range of other health areas. It basically enables us to better utilise underutilised 
assets. I am not going to talk about all the other emerging areas in this field of engaging with the private sector. 
There are many. My hope is that we will deal with this issue at Fiona Stanley Hospital. As I understand it, this 
will be one of the most significant outsourcing contracts in Australia. The government has proceeded with it only 
on the assumption that it will provide the best outcomes. As I said at the start, PPPs are not for every 
circumstance. But they a very, very powerful tool to help us deliver, in this case, quality health care and great 
value for money to the taxpayers of our state.  

This bill has all sorts of unintended consequences. From a public policy point of view, it takes us back to the 
medieval ages. I have been interested to note the absence from this debate of one of the more forward-thinking 
public policy proponents in the opposition, the shadow Treasurer. I am not sure I have heard him, one of the 
opposition’s more proactive public policy proponents, get up and make his views known on this matter. I do not 
think he will do that, because I think he understands that this is a ridiculous bill, driven by political imperative 
rather than decent public policy outcomes. In much the same way, that member is not happy with the views that 
the member for Kwinana has on uranium mining and retail trading hours—all draconian; all designed to drag 
Western Australia back into the Dark Ages. This is just another example of a Labor Party that cannot move into 
a modern public policy debate because it is hamstrung by its political masters, who live in the past and are all 
about protecting their own self-interest rather than the best interests, in this case, of patients in the state’s health 
system. 

DR K.D. HAMES (Dawesville — Minister for Health) [4.47 pm]: I am very pleased to have this opportunity 
to debate the No Privatisation of Hospitals and Schools Bill. I have to say that I was disappointed that this matter 
was debated in my absence last week while I was away on government business, so it is good now to have this 
opportunity to make some comments. Normally we do not hold debates when the minister responsible is away. It 
is not the done thing.  

Mr R.H. Cook: Normally you let us know if you are not going to be here. 

Dr K.D. HAMES: I thought I had. It does not matter. We are here today, and we are getting this opportunity. 

I want to outline first what the government is doing with the contracting out of services in the health system, just 
so that people will know where we are at. At Midland hospital, as people well know, and as we have announced, 
we have called for expression of interests, and we are currently exploring those options, for provision of the 
same type of service that the Acting Speaker (Mr A.P. O’Gorman) has in his electorate—that is, the Joondalup 
model—whereby the service will be provided by a private sector proponent. We have made it clear to the staff at 
Swan District Hospital that if they choose not to go to that new hospital, we are more than happy to keep them 
working within the public sector. That commitment has been made clear. I think the hospital that the Acting 
Speaker has in his electorate is one of the best and most efficient that we have, and it provides an excellent 
quality of service. As members opposite would know, the former government continued that contract for a major 
expansion of that hospital. I accept that maybe there was no choice in that the contract was already in place. But 
I think the former government showed good judgement in accepting that the standard of service that that hospital 
was providing was excellent and the hospital should be the expanded. So that will be the Midland model.  

As members know, we are building a replacement for Princess Margaret Hospital for Children. At this stage 
there are no plans to contract out services at that hospital. That final decision has yet to be made, but I would 
expect that that would not be likely to occur. We will in effect be moving the old hospital to the new hospital, 
and it will be a similar size. The third style is the Fiona Stanley Hospital where we have again gone to the private 
sector and are in final stages of negotiations with Serco to provide all the backroom services. It will be a public 
hospital, staffed by public staff, but to which level exactly has not been decided. I will discuss that a little further 
later. They are the models we are following. In Albany we sought expressions of interest for contracting out 
services. We provided an opportunity for the cleaners in particular to make a bid and we have accepted their bid, 
which was extremely well presented and well prepared and provided what the government wants in terms of 
service.  

I do not really understand what fires up the belly so strongly in Labor Party ranks, certainly among workers in 
government hospitals, about working for the private sector. When I go to the private sector hospitals I know, 
such as the two St John of God Hospitals and Mercy Hospital and, in fact, the public–private partnership at 
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Joondalup Health Campus, what do I hear from the staff working in those hospitals? I hear nothing. I do not get 
representations from them saying how badly treated they are. I do not see a huge exit of staff saying, “We’re 
desperate to work in the public sector; we have to come and work for the government because these private 
sector entities are treating us so badly.” I hear nothing; nor is there an exodus. Obviously, working for the private 
sector, whether it is a fully private hospital or a partnership with government, is not so bad. It is the people 
working for the government who seem to think it might be bad. Otherwise, everyone would be banging on our 
doors trying to get in. What do we hear from the patients? Do we hear them say, “I went to St John of God 
Hospital in Subiaco and it was awful; the treatment was terrible, the service was revolting; I will never go back 
to that private hospital again”? Do we hear people saying, “I will not take out private insurance to give me access 
to a private hospital, because the service I get is bad; the waiting times are terrible”? No. More than 50 per cent 
of Western Australians have private insurance. Why is that? It is because they like the service provided through 
the private hospitals. In my view, particularly the hospital in Midland compared with the one in your electorate 
in Joondalup, Mr Acting Speaker (Mr A.P. O’Gorman) — 

Mr M.P. Whitely: Quoting rates of private health insurance is a false parallel.  

Dr K.D. HAMES: The member for Bassendean is missing the point. The point I am making is that if private 
hospital care is so bad, people would not take out private insurance; they would not choose to pay out their own 
precious money on private insurance if they were not —  

Mr R.H. Cook: Minister —  

Dr K.D. HAMES: Give me a chance. I am just working into my speech; I will take interjections later. People 
want private insurance because they like private hospitals. What can they get at Midland hospital that is 
equivalent to Joondalup hospital? They get the benefits that the private sector has to offer, but as public patients. 
They do not have to pay. They get an efficient, high-quality service provided by the private sector. Are we the 
only government doing this? Clearly, we are not. In the United Kingdom under the Labour Party system and 
across the board we saw contracting out of services. What do we see in other states in Australia from Labor 
governments? We see contracting out of services. Some of those services are done through public–private 
partnerships. They deal only with the construction and maintenance of those hospitals, not cleaning, employing 
orderlies or catering. By and large, that is the model the Labor Party governments in other states have adopted, 
although not all of them. I went to Austin Hospital in Melbourne, and the maternity section was contracted out to 
a private sector operator. The total maternity section next to a public hospital was managed by the private sector 
similar to the way Joondalup hospital is managed. As we heard from the former Treasurer, the new Royal 
Adelaide Hospital is being constructed and managed in exactly in the same way we will manage Fiona Stanley 
Hospital. Unlike Fiona Stanley, Royal Adelaide was funded under a public–private partnership, but its 
management and maintenance will be exactly the same, including the employment of orderlies, cleaners and 
caterers. Those three things are the critical difference sometimes between what Labor governments contract out 
and what Liberal governments may contract out. These things are being done currently in South Australia at the 
new Royal Adelaide Hospital. This state is the only one in which the Labor Party is saying that this is not the 
way it wants things done; it wants to do things differently.  

The Liquor, Hospitality and Miscellaneous Union in those other states has accepted those policies and practices 
established by their Labor Party governments. I have to ask: why is this state different? I made the point 
yesterday that the only difference I can see is that the head of the miscellaneous workers’ union has his eyes on a 
seat in Parliament and is trying to promote himself. It was suggested to me again yesterday that perhaps that was 
not the case. Why then is this miscellaneous workers’ union and this opposition so strongly against the 
contracting out of services? Because they see that as the only clear point of difference between this government 
and themselves when they run in the next election. They are trying to rebuild themselves and to come up from 
the percentage they currently occupy in the polls; they are trying to find something—something, please—to fight 
this government on, and they have decided that is the issue. That is the only issue. It is not because the head of 
the miscellaneous workers’ union wants to run for Parliament, and it is not because, through the miscellaneous 
workers’ union, he supports key people, including the shadow Minister for Health. It is because, as vice 
president of the State Labor Party, he wants to show the difference between the current opposition’s position in 
the polls, which is nowhere, and that of the current government.  

Let us look back. It is all right for the member for Bassendean to say, “Just because we are doing a backflip on 
this issue; don’t look back.”  

Mr M.P. Whitely: You misinterpreted me.  

Dr K.D. HAMES: The member for Bassendean said that to the former Treasurer. He said we should not look 
back; we have to look forward.  
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Mr M.P. Whitely: I said PPPs are prospective privatisation. You misinterpreted my comments completely.  

Dr K.D. HAMES: He should read Hansard. I withdraw my statement, but I will show it to him in Hansard 
tomorrow. I intend to look back at some of the statements made by the Labor Party on the contracting out of 
public services. I refer first to the “Australian Labor Party: Platform, Western Australian Branch 2009”. First it 
gives the rhetoric against privatisation. It reads — 

Labor recognises that privatisation and Public Private Partnerships can be used as a means of driving 
down wages, conditions of employment and cutting costs in the delivery of public services.  

I have to say that I accept that. We have to make sure we guard against those things, because I do not agree with 
them either. We then get to the next statement: Will the Labor Party participate in PPS? Yes, it will. The next 
paragraph reads — 

Labor will only contract out the provision of these services to the private sector where it can be clearly 
demonstrated that this would result in: 

(a) Superior service at reduced cost to industry and consumers, particularly to isolated and 
disadvantaged consumers; 

(b) No decrease in the total level of employment or workers entitlements;  

(c) Positive long term budget outcomes; and  

(d) A maintenance or improvement in the nature and built environment.  

It says, provided it does all those things, the Labor Party will contract out; that that is okay. That is exactly what 
we are doing with the contracting out of services. Everyone is worried and all the supporters of members 
opposite are worried we will not do those things. I think we will. We are making sure that in the contracts we 
write up with the private sector operators, we will do that. Let me refer to some other quotes. I have a question 
the member for Bassendean asked in 2008 to see whether the government supported public–private partnerships. 
The member for Bassendean—I do not know whether he was the member for Bassendean at the time; he 
probably was not—asked — 

Will the Treasurer please advise the house of the government’s response to the opposition’s public 
private partnership policy released yesterday? 

The former Treasurer and current Leader of the Opposition replied — 

The opposition has been rather slow to release a PPP policy. We released “Partnerships for Growth” in 
December 2002. 

He went on to say — 

Only last week the Premier opened a PPP project; therefore, how can it be said that we have a 
philosophical objection? 

Obviously, the Labor Party does not have a philosophical objection to PPPs. The now Leader of the Opposition 
also said — 

The philosophical support of the Attorney General was important in that PPP project proceeding. That 
is a good example of our PPP policy. 

I have a few other quotes. Given that the member for Vasse read a few quotes that I was not expecting him to 
read, we might double up. 

Mr R.H. Cook: He talked for longer than expected too. 

Dr K.D. HAMES: That is true. A media statement from the then Treasurer on 17 December 2002 states — 

“Partnerships with the private sector may deliver better value for money with some projects,” he said. 

“For instance, the private sector may finance, build and own a Government building and provide the 
security and maintenance services, while Government departments focus on what they do best—
delivering the community services. 

… 

Projects best suited to partnerships with the private sector — 

The then Treasurer went on to list them and said they include health, schools and training institutions. They are 
the things that the Leader of the Opposition believes are best suited to using the private sector for. He believes 
that partnerships with the private sector are best used in those fields. In August 2005 the then Minister for 
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Housing, the member for Cockburn, said that New Living was managed by Landstart, the development arm of 
the Department of Housing and Works, in partnership with the private sector. The former member for Armadale 
talked about the first rail facilities project of its kind in Western Australia to involve a public–private 
partnership. In October 2006, the now Leader of the Opposition referred to the effectiveness of the public sector 
partnership agreements with the private sector in countries such as the United Kingdom. He was encouraging 
construction companies in Western Australia to take up those examples. It is interesting that the key members of 
the opposition who were arguing against this bill have now left the chamber. In September 2006, again the now 
Leader of the Opposition said that he was, broadly speaking, supportive of modes of private sector participation 
in industry. The former Minister for Health talked about the contracting out of renal dialysis services, which was 
something he was very proud of. Again, that was a public–private partnership. It is clearly wrong for the 
opposition to now suggest that public–private partnerships and the contracting out of services are totally 
contradictory to Labor Party policy. That exposes everything it is doing today as a political stunt. Again, the 
former Treasurer, the current Leader of the Opposition, said that partnerships with the private sector differed 
from privatisation. The member for Vasse has already referred to that comment. When talking about calls for 
government investment and infrastructure, the Leader of the Opposition said when he was Treasurer that 
partnerships with the private sector are not privatisation. The opposition has argued that we are trying to use one 
word and the opposition is trying to use another. The current Leader of the Opposition clearly differentiates 
between contracting out, partnerships with the private sector and privatisation. Clearly, privatisation involves 
selling government assets to the private sector. Past Liberal governments privatised some services. 

Ms J.M. Freeman: People are assets. 

Dr K.D. HAMES: The Leader of the Opposition said that those partnerships are not — 

Ms J.M. Freeman: They are an asset to the health system. 

Dr K.D. HAMES: They are a great asset to the public health system. 

Ms J.M. Freeman: Why are you selling them off? 

Dr K.D. HAMES: The member for Nollamara needs to talk to her leader and ask him why he made that 
statement. 

Ms J.M. Freeman: I need to talk to you because, unfortunately, I need to convince you. 

Dr K.D. HAMES: The member does not need to convince me because interjections are disorderly when I am 
speaking. 

The former government talked about the services that it thought were okay to be contracted out, including X-ray 
services and renal dialysis services. I think everyone supports that concept. What level do we get down to? Do 
we get down to the level of orderlies and cleaning? Would the former government have supported contracting 
out cleaning services? What medical services are we looking to contract out? In the document “Partnerships for 
Growth”, which was put out in December 2002, is a list of ancillary services that the government speaks about. 

[Member’s time extended.] 

Dr K.D. HAMES: That is a list of core services that would continue to be delivered by the public sector. Only 
services that are ancillary to infrastructure were to be delivered privately. This is a Department of Treasury and 
Finance document released by the former government in December 2002. The former government said that it 
was okay to contract out ancillary services and that the opportunity would exist for the private sector to provide 
ancillary services and that such services could include engineering, maintenance and cleaning. It is clearly 
delineated in a Labor Party document that an ancillary service could be contracted out — 

Ms J.M. Freeman: It is not a Labor Party document; it is a Labor government document. It was never a Labor 
Party document. 

Dr K.D. HAMES: What is the difference? 

Ms J.M. Freeman: There is a big difference. 

Dr K.D. HAMES: Does that mean that the member did not agree with the government of the day? 

Ms J.M. Freeman: No, I did not agree with the government of the day. I can say absolutely and categorically 
that I did not agree with the government about that. 

Dr K.D. HAMES: The government of the day certainly agreed to that, and a large number of those former 
government members are sitting opposite. The member for Nollamara is being led by the former Treasurer. 
Guess what this is? It is a Treasury document. 
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Ms J.M. Freeman interjected. 

The DEPUTY SPEAKER: Member for Nollamara! 

Dr K.D. HAMES: I am finding it difficult, Mr Deputy Speaker. The leader of the Labor Party put out a Treasury 
document to say that it is okay to contract out cleaning services. I recognise the problems that occurred when our 
government contracted out some cleaning services, particularly at Royal Perth Hospital. The member says that 
she disagrees with what the former government stood for. I can tell the member that I disagreed with what our 
government did at the time. 

Ms J.M. Freeman interjected. 

Dr K.D. HAMES: Can I make just one point? 

The DEPUTY SPEAKER: Member for Nollamara! The minister will please address his comments to the Chair. 

Dr K.D. HAMES: I disagreed with the contracting out of services that occurred at that time because it was not 
done properly. There was a significant reduction in the number of staff and an attempt was made to get people 
who were not responsible for cleaning to do the cleaning. It was done improperly and was a significant 
contributor to the outbreak of infection that occurred in that hospital. I accept that. However, that does not mean 
that we cannot learn from the mistakes that were made. We must make sure when we draw up contracts to allow 
private sector services to provide those types of services that we do not make those mistakes again. We must 
ensure that the staffing levels and the standard of service provided are first class. 

I want to move on to a couple of comments made by opposition members, particularly the member for Midland. 
On 20 October she said, as reported in Hansard — 

Yesterday, as I understand it, the government was seeking private providers for services at the new 
Fiona Stanley Hospital, which is in the process of being built. In doing things this way this government 
has not been honest and transparent. There has been no statement from the government on what it 
proposes to do or why it proposes to do it. There has not been any community discussion or 
involvement … 

On coming to government we did not say that we would contract out services at Fiona Stanley Hospital, nor did 
we need to, because that was the policy outlined in the “Partnerships for Growth” document. I have read into 
Hansard the words in the document of the former government that state quite clearly that services at Fiona 
Stanley Hospital were to be contracted to the private sector. We had no change in policy. I have not changed the 
policy of the former government in this matter. That is quite clear from the list of services in the Treasury 
document of 2002 that are appropriate for contracting out.  

I have just come back from India, where I met many hospital officials. I was particularly impressed by the 
operators of the Apollo Hospitals group, which runs about 50 private hospitals in India. By the way, a large 
number of public patients are managed at Apollo Hospitals in the private sector. Madam Reddy, whose father 
initiated Apollo Hospitals, told me that she had tried different public and private combinations and that the best 
combination was to contract out the backroom services. However, she in fact drew the line at contracting out the 
orderly service. She had tried contracting out orderly services in the past, but in her view it was not an 
appropriate fit; to have proper vertical integration of services within a hospital system, it was important for 
orderlies to be included in the public and not the private sector.  

Mr M. McGowan: So we are going to emulate the Indian experience. 

Dr K.D. HAMES: That is in fact what the union wants us to do; that is what the missos are calling for. Do 
members opposite not understand that? The missos are saying they do not want the contracting out of orderlies. 
They do not want cleaning and catering services contracted out either, but, as I said, they do not want orderly 
services contracted out. I am saying that I am prepared to look at that because the arguments put forward by the 
miscellaneous workers’ union and my experience in India suggest that is something I should look at again, so I 
will do that.  

I will go on about some of the other comments made. In particular, I want to talk about the so-called survey 
conducted in the areas around Fiona Stanley Hospital to see what the public thought. As we know, the company 
involved in that survey has some links to the Labor Party. I was interested to read the questions asked in that 
survey and the one of most interest to me—talk about push polling—states — 

The State Government has announced that Serco is its preferred company to provide privatised services 
at Fiona Stanley Hospital … Serco manages immigration detention centres and Acacia prison.  

It then asks people if they think Serco should have the contract to run a hospital. 
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Several members interjected. 

Dr K.D. HAMES: What sort of deceptive push polling is that? What an absolute disgrace that is. Let me tell 
members a bit about what Serco does. I do not know it all. 

Ms J.M. Freeman interjected. 

Dr K.D. HAMES: I am not saying the statement is inaccurate; I am saying it is deceptive. It is clearly deceptive 
because it insinuates that the only thing Serco does is run prisons and detention centres, and that is clearly not 
true. All a person has to do to find out what the company does is go to the Serco website. Shall we talk about the 
hospitals that Serco manages? Serco manages Norfolk and Norwich University Hospital, which treats 600 000 
patients a year in Norfolk and provides a tertiary cancer centre for neighbouring counties. Serco provides 
building fabric, catering, car parking, cleaning, grounds maintenance, help desk support, linen and laundry, 
mailroom services, electrical and mechanical maintenance, portering, security, switchboard and waste 
management. Significantly, they are the same tasks that it is looking to manage at Fiona Stanley Hospital. Serco 
also manages the Forth Valley Royal Hospital, which has 860 inpatient and day-care beds. That is 860 beds! We 
are building a 643-bed hospital for which Serco will be responsible; at Forth Valley it manages an 860-bed 
hospital. To suggested that Serco manages only detention centres and prisons is an absolute nonsense.  

Several members interjected. 

The DEPUTY SPEAKER: Members! 

Dr K.D. HAMES: Of what relevance is that? We are not contracting with the Australian arm of Serco; we are 
contracting with Serco. Serco is an international company with international expertise. I do not know whether 
members opposite have been to Acacia Prison lately, but I can tell them that it is extremely well run. One of our 
members visited just last week and was extremely impressed. 

Mr F.A. Alban: It was spotless! 

Dr K.D. HAMES: Serco is contracted to Wishaw General Hospital in Scotland—a 663-bed hospital. Leicester 
Royal Infirmary, built in 1771, now has 1 000 beds. Serco manages a 1 000-bed hospital that has the busiest 
accident and emergency department in the United Kingdom. To say that Serco does not have experience in 
hospitals is blatantly wrong. I think the company would have good grounds to take action, if it was of a mind to 
do so, on some of the derogatory remarks made in the public arena denigrating the company. The government 
has great confidence in this company. However, members must remember what sort of hospital Fiona Stanley 
Hospital will be at the end of the day. It will be a public hospital. It will be a public hospital with public doctors, 
public nurses, public occupational therapists, public physiotherapists—I will not go down the whole list of 
services, although I see members waiting for that list! The whole range of services will be provided to public 
patients. Sure, the areas that support those services are still under discussion, but this will be a public hospital 
providing public hospital services for patients in the region. I think this hospital will be something that we can be 
extremely proud of. It has been suggested that I have not made a commitment about what will happen in other 
public hospitals. I say to those listening in the public gallery that I quite clearly have stated that I will not be 
initiating a process in this term of the government. We will not be contracting out any of the services that 
currently exist at Fremantle Hospital, Royal Perth Hospital and Sir Charles Gairdner Hospital. If I have my way, 
nor will we do so in the next government. 

Ms J.M. Freeman: What about Midland? What about those workers at Midland? 

Dr K.D. HAMES: I told the member 15 minutes ago what will happen at Midland. Go back and look at 
Hansard. I have committed, for those staff working at those hospitals, that we will not change the way we 
currently operate. That is not to say there will be no change. I have given a commitment that if someone 
convinces me and the Liberal Party to change that policy—that is a big “if” that I do not see happening—going 
into the next election, we will state quite clearly that that is what we intend to do. I have made that commitment. 
If, going to the next election, the Liberal Party says that that is something it will do, quite clearly, that is the right 
time for people who want to protect their positions to campaign against the government. I put it to those people 
working in government hospitals that, given that no changes are going to be made that will affect their conditions 
of employment at least for the term of this government and given that the changes being made are for only the 
new hospitals—in effect, for only Midland hospital and Fiona Stanley Hospital—there is no point in continuing 
that action.  

DR E. CONSTABLE (Churchlands — Minister for Education) [5.18 pm]: I want to draw attention to the 
parts of the No Privatisation of Hospitals and Schools Bill 2010 that I find bewildering and inconsistent, perhaps 
ambiguous and certainly unrealistic in parts. It seems to me this bill does not genuinely safeguard the best 
interests of schoolchildren or indeed the best interests of hospital patients. I find the bill is somewhat repugnant 
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in that it suggests that the policies of an elected government should be constrained now and into the future by a 
private member’s bill. If it is the case that members opposite want to establish a set of rules about what 
governments might do now and in the future, perhaps constitutional questions need to be answered about this 
legislation. If this bill is a true expression of what the opposition thinks this government should be doing in 
Western Australia and if the opposition wants a private member’s bill to constrain forever how we operate 
schools and hospitals, maybe a referendum should be held to see whether the people of Western Australia agree. 
When we look at the bill itself —  

Ms J.M. Freeman: Does the minister want to move a motion?  

Dr E. CONSTABLE: No, not at all. I think it is for the opposition to do that.  

I find the bill contradictory. When I read through the bill, it is certainly difficult to understand where it is going. 
Clauses 6 to 9 of the bill prohibit the privatisation of public hospitals and school services. I think that is pretty 
unreasonable. Even assuming that involvement in the public hospital and school sectors is a great social evil, as 
suggested by members opposite, clauses 10 and 11 of the bill specifically preserve various and disparate existing 
commercial arrangements in public hospitals and schools. On the one hand the bill says we cannot have any 
privatisation, we cannot have any of that evil, and on the other hand it says we will preserve what is already 
there.  

Mr R.H. Cook: It is not a radical bill; that’s why.  

Dr E. CONSTABLE: The Deputy Leader of the Opposition is saying it was all right up to a certain point, but 
from today onwards it is not okay! That is quite bizarre. Where is the great principle in all of this? There is no 
great principle in all of this.  

Mr P. Papalia: Is the minister lecturing us about principles?  

Dr E. CONSTABLE: No; I am saying the opposition does not have any great principle in this — 

Mr P. Papalia: That is a bit rich coming from the person who has abandoned principles since she changed sides 
of the chamber!  

The DEPUTY SPEAKER: Member for Warnbro! Minister, please address your comments to the Chair.  

Dr E. CONSTABLE: Thank you, Mr Deputy Speaker. The bill does not present to me any great principle 
because on a certain date things will not be allowed that were allowed beforehand. It is very confusing and 
inconsistent. Clause 3(2) has the definitions of terms used, and the list underneath “Hospital Services” and the 
list underneath “School Services” are not comparable at all. On the one hand the term “general administration” is 
used with respect to hospital services, but garden variety administration is the term used with respect to school 
services. Perhaps the member for Kwinana can tell me the difference between “general administration” as it 
applies to hospitals and “administration” as it applies to schools. They are two different terms that could mean 
quite different things. Is there a difference?  

It would seem that school catering would remain eligible for privatisation under the bill but hospital catering 
would not. What is the difference; why the difference? Under this bill school nurses would be eligible for 
privatisation, but under “Hospital Services” nurses are not. Why are nurses in one and not in the other? What is 
the difference? Either privatisation is some sort of a mischief that must be eliminated on the basis of principle, or 
it must not. I ask again: where is the great principle in this bill?  

We then turn to clause 11(2) on page 5 of the bill. It seems that clause 11 makes it clear that the prohibition of 
privatisation of school services would not apply to existing private schools or school services. What if there was 
new funding arrangements of low-interest loans to schools in the future? Will those schools be prohibited? What 
about new private schools coming online—will they be prohibited? This bill will prohibit me, as Minister for 
Education, from making any arrangement with such schools, as I interpret it. It does not matter that the School 
Education Act allows me to do this because clause 5 of the bill renders the School Education Act invalid on this 
point.  

We have some really interesting situations in our schools, particularly in smaller communities and in the regions, 
where non-government schools and government schools are actually working together and sharing teachers to 
give kids more opportunities in years 11 and 12. Is that going to stop? 

Mr R.H. Cook: It is an existing arrangement, is it?  

Dr E. CONSTABLE: What is meant by “existing arrangement”? Does it provide a blanket across the state, or in 
a particular school or group of schools where something is happening now?  

Mr R.H. Cook: An existing arrangement.  
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Dr E. CONSTABLE: No; the Deputy Leader of the Opposition is still not telling me the answer. If we had that 
situation in, say, Karratha where a Catholic school and a government high school were working together to 
provide a range of subjects for kids—it happens there now, so that is an existing arrangement and I can 
understand that—but what if two schools in another town wanted to get together to do that? Is that an existing 
arrangement? No, it is not; it is a new arrangement. 

Mr R.H. Cook: I am trying to work out whether the minister wants me to answer by way of interjection or 
during my reply?  

Dr E. CONSTABLE: I want to know the answer to that because it is confusing. The Deputy Leader of the 
Opposition can either do it later or — 

Mr R.H. Cook: I will do it in my reply.  

Dr E. CONSTABLE: Okay. I think that is a really important question. 

Mr R.H. Cook: I agree.  

Dr E. CONSTABLE: I do not think the definition of “existing arrangement” is clear enough for us to 
understand what is meant. There are 780 government schools and about 350 non-government schools in this 
state. There are over 1 000 government and non-government schools in this state. If we are talking about existing 
arrangements and future arrangements, we need to be really clear about what this bill means. I think it is 
confused and confusing.  

I can give lots of examples, but I will give just a few, to illustrate that this bill would prohibit a range of entirely 
desirable arrangements that have enjoyed bipartisan support for a long time. For instance, getting sports coaches 
into schools—people with particular skills work with kids to provide sports coaching. Schools buy that in. As I 
interpret this bill, if schools are not doing it already, they will not be able to do it in the future. I refer to 
chaplaincy services and other service programs like Food Bank that provide breakfast in many schools. Maybe 
existing schools can continue doing it, but if I open a new school, it will not be able to do it. Food Bank does a 
fantastic job. What about a school that decided to engage an artist-in-residence for a term, and it had never done 
it before. It is not an existing arrangement; therefore, that school could not do it. It could not provide those 
children in that school with an exceptional experience by having an artist-in-residence. There is a whole lot of 
other examples I could give, but I know that time will defeat me.  

Let us look at the collaborative arrangements we had during the Building the Education Revolution program. 
Those arrangements would not have been possible under this bill. I refer to things like private project 
management and the use of private architects. We would not be able to do that in the future, according to this 
bill. What if, member for Kwinana, the commonwealth government’s current inquiry into school funding comes 
up with a recommendation that we should have voucher funding for some schoolchildren, or for all 
schoolchildren? The member for Kwinana would not agree with that, and the inquiry may well come up with that 
result. The member certainly would not agree with it and this bill would prevent us from doing it.  

Mr R.H. Cook: The minister is right; I would not agree with it.  

Dr E. CONSTABLE: I know he would not, but it might be a darn good idea for some kids.  

Let me give an example that is a really important one. At the moment a small number of schools are called care 
schools that provide an alternative schooling environment for some of the most troubled children in our state. At 
the moment, there are about seven or eight privately run care schools. We have provided special funding for 
government schoolchildren to go to those schools if it is appropriate for them. Very small numbers do. We 
would not be able to provide that special schooling environment for those youngsters with very special needs 
under this bill. That would make the job in our public schools more difficult because these youngsters often have 
mental health issues and other issues, and a care school can provide very close and often one-to-one care. 
Schooling is also very important for them.  

What if we want to extend the Clontarf football program, which exists in some schools and not in others? That 
group is run according to an agreement with the state. It is doing some really good work in our schools. They are 
examples that need answering.  

I want to draw attention to the issue of cleaning and gardening duties in schools. We have 780 government 
schools in the state. There are currently nine schools that employ contract cleaners. In certain parts of the state, 
particularly in the Pilbara, we are not able to get day labour. An arrangement has been very carefully worked out 
in which, under certain circumstances, we can contract out the cleaning in order to get our schools cleaned. 
Without those contracts, those schools would not be cleaned. Karratha Senior High School, the Pilbara TAFE 
annex, Karratha Primary School, Halls Creek District High School, Derby District High School, Cassia Primary 
School, Port Hedland Primary School — 
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Ms J.M. Freeman: That’s an existing service.  

Dr E. CONSTABLE: Yes, it is an existing service in those nine schools, but does that mean that it is restricted 
to only those nine schools and that it could not happen anywhere else? That is not explained in the opposition’s 
bill; it is not clear in the bill and I am not sure whether members opposite even know what they intended. 

This can be looked at in another way. In the Pilbara, companies such as BHP Billiton and Woodside are very 
involved in their communities and want really good schools. Those companies have put millions of dollars into 
schools in the Pilbara. Does this legislation mean that we will no longer be able to accept those arrangements 
with those companies? I suspect it does mean that. That we can take their money but we cannot go the other way 
and work in partnership is very, very strange thinking on the part of the opposition.  

From time to time it is really important to enter into contracts with private information technology providers and 
others that have expertise that we do not have in our schools. Section 216(1) of the School Education Act 
states — 

The Minister may do all things necessary or convenient to be done for the purpose of furthering the best 
interests of students and educational programmes in government schools. 

Clause 5 of the No Privatisation of Hospitals and Schools Bill provides that where the legislation is inconsistent 
with the Hospitals and Health Services Act or the School Education Act, the no privatisation act will prevail. 
Therefore, in the contest between no privatisation as defined in this bill on the one hand and the best interests of 
schoolchildren on the other, children come last. I find it quite abhorrent that any private members’ bill, or any 
bill, would say that the best interests of children come last because having no privatisation is much more 
important than anything else. In this vast state of ours, we need some flexibility so that we can provide for the 
best interests of children, and sometimes that means getting private people in to help us do that job. 

MR R.H. COOK (Kwinana — Deputy Leader of the Opposition) [5.31 pm] — in reply: I thank members for 
their contributions to the debate on the No Privatisation of Hospitals and Schools Bill 2010, which it turns out 
has crossed a few periods of private members’ time. 

I must confess that there have been an extraordinary number of remarks in the contributions about one of the 
health unions involved in this particular issue—namely, the Liquor, Hospitality and Miscellaneous Union. 
Indeed, I thought there was something bordering on an obsession with the secretary of the LHMU. I daresay that 
there was perhaps even a bit of sexual tension in the chamber such was the obsession that the other side had with 
denigrating the secretary of the LHMU or the union itself! But of course this is not about the union. This is not 
about demonising — 

Several members interjected. 

The DEPUTY SPEAKER: Members!  

Mr R.H. COOK: This is not about attempts to demonise a particular union. 

Several members interjected. 

The DEPUTY SPEAKER: Members!  

Mr R.H. COOK: If it is by the other side — 

Several members interjected. 

The DEPUTY SPEAKER: Member for Jandakot!  

Mr R.H. COOK: — it is to distract the debate by simply undertaking an exercise of demonisation of the 
LHMU. Perhaps, members opposite should also be demonising the Health Services Union, which is equally 
concerned about job losses in its sector. Perhaps they should also be talking about the State School Teachers’ 
Union, which is equally concerned about job losses in its area. Perhaps members opposite should be demonising 
the thousands of workers who have been mobilised in this campaign because they, too, are concerned about the 
loss of their jobs and the loss of their wages and conditions. What is apparent — 

Several members interjected. 

The DEPUTY SPEAKER: Members!  

Mr R.H. COOK: What is apparent, Mr Deputy Speaker — 

Several members interjected. 

The DEPUTY SPEAKER: Members! The member for Kwinana has a right to be heard in this place. 
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Mr R.H. COOK: What is apparent is that members on the other side have a particular perception about 
privatisation and they seek — 

Dr M.D. Nahan interjected. 

The DEPUTY SPEAKER: Member for Riverton! Carry on, member for — 

Dr M.D. Nahan interjected. 

The DEPUTY SPEAKER: Member for Riverton, I call you for the second time. 

Several members interjected. 

The DEPUTY SPEAKER: Members!  

Mr R.H. COOK: We obviously have particular concerns about the impact of privatisation. I have particular 
concerns about the impact of bad privatisation. 

Mr P.T. Miles interjected. 

The DEPUTY SPEAKER: Member for Wanneroo! 

Mr R.H. COOK: Bad privatisation is essentially when a company goes in for low rent, and the only way that 
the private entity can actually eke out an existence and a margin in the contract is to simply attack the wages and 
conditions of the workers involved. Once upon a time, called pre–global financial crisis, the private sector had 
access to very cheap capital. What the private sector used to do in the context of these big infrastructure projects 
was to use its access—its competitive advantage—to cheap capital to undertake particularly clever projects that 
allowed it to utilise some of that competitive advantage to create margins in the context of a project that made it 
in some respects more palatable. Nothing could be further from the truth today.  

To demonstrate this, let us look at, first of all, the government’s own policies in relation to the Midland health 
campus and Princess Margaret Hospital for Children. To give him his dues, the minister went to the last election 
saying that the government would have a public–private partnership for Princess Margaret Hospital. That was 
because in the context of when he was campaigning, the minister knew that the private sector had access to a lot 
of cheap capital and would be able to, hopefully in his term, develop this campus and have it operating by 
2014—I think that is what the Liberal Party policy said. Of course, nothing could be further from the truth today. 
Members opposite also entertained the idea that they would have a PPP at Midland health campus because they 
thought that would be clever, too, saying, “We want to develop Midland health campus and we want to chop the 
living daylights out of the budget; therefore, perhaps we’ll go to the private sector and get it to fund the project.” 
Enter the global financial crisis, and all those ideas came tumbling down. We now have a government that goes 
begging to the federal government to try to fund the capital component of the Midland health campus, and it did 
not do too badly. 

Dr K.D. Hames interjected. 

Mr R.H. COOK: The state government got $180 million out of the federal government.  

Several members interjected. 

The DEPUTY SPEAKER: Members!  

Mr R.H. COOK: The government then went to BHP Billiton and Rio Tinto and said, “Can we have a bit of a 
contribution to Princess Margaret Hospital?” The government is doing this because it knows that private capital 
is no longer cheaper than public capital. That is why the government is abandoning its PPP proposals. However, 
some people are always wedded to particular ideological positions; that is, they are wedded to the idea of 
privatisation. But once the concept of private equity is cut out, all that is left for a private entity to create a 
margin to provide public services is to chop out the service delivery end. That means it cuts back on staff, cuts 
staff wages — 

Mr A.J. Waddell: Cuts corners. 

Mr R.H. COOK: — or cuts corners. I thank the member for Forrestfield. That is what we are left with in terms 
of this government’s privatisation policy. 

I want to go over some of the contributions made by members. I want to go over the — 

Dr K.D. Hames: That’s why everyone’s flocking your way — 

Mr R.H. COOK: Keep talking, minister! The minister sought the sanctity of the Chair when he was on his feet 
because he did not like the member for Nollamara making comments, but he should just go for it because I love 
this stuff! I love exposing the hypocrisy and the ridiculousness of the government’s position.  
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I listened to the member for Ocean Reef—what a childish and stupid contribution to the debate! What he had to 
say was simply that the Joondalup hospital was no longer going to be a tertiary hospital, yet he knows full well 
that that is simply a distortion of what is the case. It is disinformation and it is an effort to scare the living 
daylights out of his constituents because the member’s constituency is scared of privatisation. 

Several members interjected. 

The DEPUTY SPEAKER: Members!  

Mr R.H. COOK: Nothing in this bill stops Joondalup hospital from remaining in private hands, and that is in a 
clause that all members opposite ignored, except for the member for Riverton, who simply opted to distort the 
truth and provide misinformation. 

Let us dispense first of all with the issue of Joondalup Health Campus. Nothing in this bill stops the Joondalup 
Health Campus continuing to develop. Of course, under a Labor government it would become a tertiary hospital. 
This is the minister that the member for Ocean Reef needs to talk to about tertiary hospitals being abandoned in 
the northern suburbs. It is this minister who abandoned the plans for Joondalup hospital to become a tertiary 
hospital campus. If the member does not believe me, he should see the chair of the education and health policy 
committee. She will tell him what the case is and she will back me up on that issue. 

Another interesting aspect about the Joondalup Health Campus is that members on the other side of the chamber 
love to talk about the expansion of the Joondalup Health Campus and the fact that it took place under a private 
hospital management arrangement. It is true that it did, but it took many years of teeth-pulling negotiations with 
a private entity to reach agreement on the nature of that expansion. It took long, protracted and difficult 
negotiations, which ultimately proved successful but which ultimately delayed the expansion and upgrade of that 
hospital. Ask any of the people involved in those negotiations at the time. They will say that the huge fly in the 
negotiation ointment was the private sector interest that wanted to make sure that it took some skin out of the 
process. The member talked about the expansion of the Joondalup Health Campus. The expansion of the 
Joondalup Health Campus, in my opinion, would have happened much quicker. I take nothing away from the 
management of the Joondalup Health Campus. I think Ramsay Health Care, and in particular Kempton Cowan 
and his team, is doing an amazing job. That is great because it provides those opposite with the only sanctity in 
this debate, because they can point to it as the one place in Perth where the privatisation system has worked. 
They have not always thought that and nor has the member for Vasse, because in 2004 the then Leader of the 
Opposition, Hon Colin Barnett, MLA, had a policy position that they would bring it back into public hands. The 
member for Vasse makes an interesting observation about the cycles of policy, but when it comes to the issue of 
hypocrisy, I do not think we need to rely on the member for Vasse to provide us with any particular lessons.  

The member for Forrestfield made some interesting observations on the issue of risk. 

Several members interjected. 

The DEPUTY SPEAKER: Right! There are three separate meetings going on on this side of the house and a lot 
of talking. Member for Kwinana, continue please. 

Mr R.H. COOK: Thank you, Mr Deputy Speaker. The member for Forrestfield and the member for Bassendean 
made very important contributions. They both talked about what is in some respects the half-truth of 
privatisation, which is the transfer of risk—in particular, the transfer of financial risk, which we have seen in 
projects such as Spencer Street Station is simply not the case. The most important aspect of this is that what we 
will never transfer is the political risk. That is why the Premier, when he was then Deputy Leader of the 
Opposition, wanted to bring Joondalup hospital back in-house. That was because the difficulties associated with 
the private sector operator at Joondalup Health Campus were causing difficulties for the government of the day 
and political opportunity for the opposition of the day. Therefore, he wanted to bring it in-house because it was 
going pear-shaped. Mercifully, Kempton Cowan has rescued that project. Now those opposite talk about it as 
being one of the great successes of privatisation. That has not always been the case for the member for Vasse, 
because they wanted previously to bring it back in house when it was not working. 

The member for Kingsley raised the issue of the Karratha school cleaners. It is interesting that she obviously 
read my second reading contribution in which I pointed out that in fact the situation of the Karratha school 
cleaners is a very good example of how the bill is reasonable in its intent; that is, that there is an existing practice 
within the department about the way services are provided, and nothing in this bill stops that from continuing. 
That is something the member for North West wanted to clarify, and I was very happy to clarify that with him. I 
was very happy to dub that particular clause the “Karratha Primary School clause”, because it provided a very 
clear guide for that instance. 

Mr B.J. Grylls: If that works, why would you not allow it? 
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Mr R.H. COOK: Welcome to the debate, Leader of the National Party. I thank him very much for joining us. 
He has been missing until now, but it is nice that he could stagger in so late in the piece. I am sad that we did not 
hear from him during the earlier debate, because some of his members are expressing some very positive views 
about this bill. 

Mr B.J. Grylls: Not me, because I think you are a dill. 

Several members interjected. 

The DEPUTY SPEAKER: Members! 

Mr R.H. COOK: I would like to thank those members of the National Party who are supportive of this 
particular bill and let them know that the leader of their party thinks that they are all dills. 

I would like to wrap-up on a final couple of points. The member for Vasse made perhaps one of the most telling 
comments in this debate when he said that it is an issue of privatisation versus outsourcing. The particular project 
that is attracting attention at the moment in relation to Serco is not privatisation; it is outsourcing. Mercifully, we 
have the official newsletter from Fiona Stanley Hospital stating that that is in fact what it is doing; it is 
privatising hospital services. The member for Vasse also said that of course we undertake PPPs because they are 
based upon, and I paraphrase the member for Vasse, the assumption that it gives the taxpayer better value for 
money. That is the point. We have seen no evidence from this government that privatisation will deliver better 
hospital services, better wages and conditions for the workers, better joined-up services for the hospital and 
better services for the patients. 

I would like to conclude by quoting a couple of hospital workers who addressed a forum that we had in this place 
earlier today. Mr Brodie Clayton, who is a lead cleaner at Royal Perth Hospital has experienced both working in 
a privatised—or outsourced, as the member for Vasse would like to tell us—cleaning company as well as a 
hospital. He says — 

Another aspect of working for a private company within a Government organisation was the fact that it 
was plainly obvious to us as workers at the time that we were not really considered as equal with other 
staffing groups who are directly employed as Government employees, this inevitably had the effect of 
an “Us and Them “ outlook, and created a counter productive environment, as many of the workers I 
worked with quite often referred to when they were once Govt Employee’s before they were made 
redundant in the mid Nineties and how much better the hospital was run, not just in terms of appearance 
or hygiene but also in terms of moral and a true sense of purpose when at work, I can without a doubt 
say that I was often not happy with the work I was doing because I knew that it was not being done 
correctly, it was not being done correctly because you are litteraly running to compete duties, bare 
minimum staffing resources were being utilised to try and keep up with the task of cleaning a hospital, 
and a facade was being painted on the outside that all was well when really areas were going without 
being cleaned for days at a time, people who are sick of not being covered and due to this being asked 
to do 2 areas and “just skip it over tonight” featured quite prevalently and ultimately at the end of 2001 
these practices and the use of Patient Care Assistants to do ward cleaning as well as patient care 
assisting as there were no dedicated ward cleaners at the time, culminated and led to the VRE outbreak 
of 2001.  

This is a very reasonable bill. It does not stop the government doing all those things in the public sector that are 
done by the private sector now. It is simply a line in the sand to protect workers, hospital and school services and 
to protect education and the health system for Western Australian patients. 

Question put and a division taken with the following result — 
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Ayes (26) 

Mr J.J.M. Bowler Mr W.J. Johnston Mr J.R. Quigley Mr P.C. Tinley 
Dr A.D. Buti Mr J.C. Kobelke Ms M.M. Quirk Mr A.J. Waddell 
Ms A.S. Carles Mr F.M. Logan Mr E.S. Ripper Mr M.P. Whitely 
Mr V.A. Catania Mr M. McGowan Mrs M.H. Roberts Mr B.S. Wyatt 
Mr R.H. Cook Mr M.P. Murray Ms R. Saffioti Mr D.A. Templeman (Teller) 
Ms J.M. Freeman Mr A.P. O’Gorman Mr T.G. Stephens  
Mr J.N. Hyde Mr P. Papalia Mr C.J. Tallentire  

Noes (26) 

Mr P. Abetz Mr J.H.D. Day Mr A. Krsticevic Mr A.J. Simpson 
Mr C.J. Barnett Mr J.M. Francis Mr W.R. Marmion Mr M.W. Sutherland 
Mr I.C. Blayney Mr B.J. Grylls Mr P.T. Miles Mr T.K. Waldron 
Mr T.R. Buswell Dr K.D. Hames Ms A.R. Mitchell Dr J.M. Woollard 
Mr G.M. Castrilli Mrs L.M. Harvey Dr M.D. Nahan Mr J.E. McGrath (Teller) 
Dr E. Constable Mr A.P. Jacob Mr C.C. Porter  
Mr M.J. Cowper Dr G.G. Jacobs Mr D.T. Redman  

            

Pairs 

 Mrs C.A. Martin Mr I.M. Britza 
 Mr P.B. Watson Mr R.F. Johnson 
 Ms L.L. Baker Mr F.A. Alban 

 

The voting being equal, the Speaker cast his vote with the noes. 

Question thus negatived. 

Bill defeated. 

[Interruption from the gallery.] 

The SPEAKER: People in the gallery, you are welcome to be in here. You are unable to participate in the 
debate of the house. If there are further interruptions from the gallery, I will be forced to clear the gallery. But 
you are more than welcome to stay for any procedure in this place.  
 


