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FIONA STANLEY HOSPITAL — GOVERNMENT PERFORMANCE 
Matter of Public Interest 

THE SPEAKER (Mr M.W. Sutherland) informed the Assembly that he was in receipt within the prescribed 
time of a letter from Deputy Leader of the Opposition seeking to debate a matter of public interest. 

[In compliance with standing orders, at least five members rose in their places.] 

MR R.H. COOK (Kwinana — Deputy Leader of the Opposition) [3.03 pm]: I move — 

That this house condemns the Barnett government for the non-clinical services contract at Fiona Stanley 
Hospital and its ongoing failures resulting in disruption, clinical dangers and health impacts on patients. 

The root cause of the problems that we all see today at Fiona Stanley Hospital is that there is one minister and 
one decision. That single decision by that single minister is the decision to privatise the non-clinical services at 
Fiona Stanley Hospital and let a contract worth many billions of dollars to a private company. The Minister for 
Health made this decision. We know the minister is very fond of blaming previous governments or claiming that 
this is what Jim McGinty would have done, but it is this minister’s decision and this minister’s decision alone 
that has brought about the failures at Fiona Stanley Hospital. It is time to roll back those decisions. It is time that 
we as a chamber stood as one and told this minister that enough is enough. We are sick of the failures; we are 
sick of the bungles; and we are sick of the shambolic rollout of services at this hospital. We want to see public 
confidence restored in Fiona Stanley Hospital. It is time that this minister understood where his career is as a 
Minister for Health and took leave of his responsibilities so that we can have a Minister for Health who is serious 
about getting things right at that hospital. 
The issues at Fiona Stanley Hospital have gone beyond the teething issues that the minister has claimed. It has 
gone beyond the issues around ramping and the blowout in elective surgery waiting lists. This goes beyond the 
water leaks or the flooding that closed down half the operating theatres. This goes beyond the failures to inform 
patients of scheduled specialist appointments. This goes beyond the failures in obstetrics that now see a tertiary 
hospital devoid of trainees—one of the things that defines a tertiary hospital is its capacity to train people. 
Imagine for a moment how the Bellegarde family felt. Having had their first two children delivered at 
Kaleeya Hospital, understanding that the 25 beds at Kaleeya Hospital were closed, and having done antenatal 
sessions at Fiona Stanley Hospital, they presented at Fiona Stanley Hospital with Mrs Bellegarde three and a half 
centimetres dilated, with her waters broken and ready to give birth. They arrived at Fiona Stanley Hospital only 
to be told that of the 30 maternity beds, only 15 of them were operating—less than the capacity of 
Kaleeya Hospital that had already been shut down. Not only were there just 15 beds, but also there was no room 
for the Bellegardes to have their child delivered at that hospital. Imagine their disbelief when there were told that 
there was a hospital down the road called Bentley Hospital where they had to go to have their child. The 
Bellegarde family did not even know that Bentley Hospital existed, let alone how to get there. Their kids had 
been delivered at Kaleeya Hospital and they fully expected, as Kaleeya Hospital had been shut by this minister, 
that they would have the opportunity to have their child at Fiona Stanley Hospital. Imagine their abject disbelief 
when people at the hospital told them that not only was there no room for them at Fiona Stanley Hospital, but 
also they were not going to assist them to get to Bentley Hospital, which they did not even know existed, let 
alone where it was. They had to get in their car and drive for one and a half hours through peak Easter holiday 
traffic to fight their way to Bentley Hospital. Mr Bellegarde is reported in WA Today as saying he had drop 
sheets down in his car because he thought the child would be delivered at any moment and Mrs Bellegarde had a 
history of fast deliveries. They were significantly let down in this particular instance by the hospital system, but 
that is not all. 
When they arrived at Bentley Hospital, the hospital said, “Who are you? We don’t know who you are. You’re 
not coming in here.” Their medical records had not even been sent across to Bentley Hospital. They had not been 
given the heads-up: hang on; there could be a patient on your doorstep—a heavily pregnant wife, probably 
giving birth in the car and you never know, there might be a role for you to play in delivering this child, if it has 
not already been delivered in the car on the way there. This is the shambolic state of affairs at Fiona Stanley 
Hospital. 
At the heart of these problems is a single decision made by the Minister for Health—as I said, it was his decision 
alone—in July 2011 when he announced that Serco was to be the provider of non-clinical services at 
Fiona Stanley Hospital. He said that the innovation and technology solutions that the new facilities manager 
would bring to Fiona Stanley Hospital would mean not only the best possible services for patients and a great 
working environment for staff, but also—wait for it—that this contract would also save taxpayers hundreds of 
millions of dollars. I think this is the Minister for Health’s key motivation for this contract. He simply had an eye 
on cutting the bills and making savings along the way. This is the heart of the problem at Fiona Stanley Hospital. 
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I do not blame Serco for applying for this contract. I do not have anything against Serco; I do not have anything 
against facilities managers. What I strongly object to is the breakdown — 
Dr K.D. Hames: There are a few calls of disbelief behind you there. 
Mr W.J. Johnston: No; we’re agreeing with him. He’s making very good points. Keep going. 
Mr R.H. COOK: The chuckles are entirely at the Minister for Health’s expense, because we understand that by 
the minister’s decision he has essentially broken up a culture of care that has existed in the public health system 
for many years. He has dismantled the capacity of coordinated services at the hospital, and by trying to clip the 
bill, he has fundamentally undermined the quality of care for patients. As I said, this is the hospital that sat idle 
for 12 months while we spent over $118 million on this private provider to try to get the services right. We spent 
$118 million, without a patient in the hospital, to try to get the services right, yet they have gone so drastically 
wrong. We know and the minister knows full well that the time is right to walk away from and get out of this 
contract because we know that it is a bad deal for Western Australian taxpayers. The transfer of risk and the 
savings to Health and the WA taxpayer are illusory, and we know that this has a negative impact on the quality 
of patient care. We know that the government should try to walk away from this contract. We know that it has 
already tried to do it in some areas. Health record management and clinical coding services have been ripped out 
of the contract, as have scheduling and billing services. Now we know that sterilisation services have been 
ripped out of the contract. We know that the government needs to do this because the government needs to 
restore public confidence in the WA health system, and particularly in Fiona Stanley Hospital. Fiona Stanley 
Hospital is struggling for public confidence for one reason, and one reason only, and he sits opposite us as the 
Minister for Health. 
The Education and Health Standing Committee has heard testimony from a number of senior Department of 
Health bureaucrats who share our concerns about the way in which Serco is managing health services at that 
hospital. We know that back in May 2014, Dr Russell-Weisz, who at that stage was the project manager for this 
hospital and who is soon to be the director general of Health, said that in his view, and Professor Stokes’s view, 
it is a “patient facing” service—that is, electronic records management, health record management, clinical 
coding service and scheduling and billing service—and for many reasons it would be better provided by the 
state. As I said, Professor Stokes went on to say that he was very concerned that unless we had complete control 
of these people, there would be difficulty from time to time in things such as scheduling, staff leave and those 
sorts of organisational matters. 
Members of the Department of Health now know what is going on at Fiona Stanley Hospital. They know and 
they are trying to retrieve the situation. They know what is going wrong at that hospital and that what is wrong at 
that hospital is a result of a decision that this health minister made. In WAtoday, Professor Stokes said that Serco 
had minimal experience in sterilising medical equipment. To quote Professor Stokes, he said — 

“I have asked that on two occasions of Serco and they said they had little experience,” … 
“We have not full taken over the service at this stage.” 

Professor Stokes is asking the same question that everyone else in the community is now asking: why did this 
company get this contract when this company, by its own admission, did not have the experience necessary to 
fulfil what is a very important clinical requirement—that is, the assurance that when a surgical instrument is 
stuck into a patient, it is properly sterilised? It is a basic element of medical procedure. On 3 April, Dr Michael 
Gannon said — 

“We are still getting reports of instruments that are meant to be sterilised being found with blood and 
tissue on them,” … 
“It is mindboggling in a world class health that we claim to have in Australia, those things are going on. 
“You would expect a high school science student to understand the importance of the sterilisation of 
instruments before surgery.” 

It goes on. On 16 April, Professor Bryant Stokes said that it is not just the sterilisation services that are under 
question; the acting director general said that he was concerned with not only the ongoing issue of Serco’s 
handling of sterilisation services, but also the delivery of medical supplies. He stated — 

“It’s the number and the timing of supplies coming to the hospital,” … 
“They’re arriving on time but it’s whether they’re getting from the docks to the wards on time and all 
that sort of stuff.” 

The Minister for Health said — 
“So they have responsibilities for part, we have responsibilities for part. 
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This is regarding the operation of the hospital. He continued — 
And there’s been trouble with integrating the two things,” … 

That is the nub of the problem. We have the right hand not knowing what the left hand is doing, and patients are 
falling between the two. Because we have a minister who, by his own admission, is obsessed with cutting costs 
and privatising services, we now have this diabolical situation, and like a dog returning to its vomit, this is the 
same sort of Liberal government that privatised orderly services at Sir Charles Gairdner Hospital in the 1990s; 
this is the same Liberal government that privatised catering services at Royal Perth Hospital, and we know that it 
is the same Liberal government that will now have to reverse those decisions also. 
The decision by the minister earlier this week to remove sterilisation services from the private operator raises 
more questions than it answers. Why did this company, which had no experience in sterilisation services, receive 
this contract? What are the other service areas in which this company is now failing? What are the other key 
performance indicators which this company should be fulfilling and which it is not? When will this government 
come into this place and disclose those KPIs? We know that it is loath to do so in its answers to questions on the 
Midland Health Campus because of commercial-in-confidence. When will this government come forward and be 
accountable for the behaviour of these companies in the area of health? 

I will finish by saying that a single decision is the root cause of the problems at Fiona Stanley Hospital. It is the 
single decision by this minister. It is time to roll back the contract and for the government to step in and make 
sure that the public takes control of health services at this hospital. As I said, it is time for this minister to resign. 
If 26 November is the last day of sitting of this chamber in this place this year, and if we are to believe the 
Premier in that this minister will be relieved of his duties 12 months out from the election, that will be the 
minister’s last day as Minister for Health in this place. We have 291 sleeps to go, and that day cannot come 
quickly enough. 

MR M. McGOWAN (Rockingham — Leader of the Opposition) [3.19 pm]: I would have liked Fiona Stanley 
Hospital not to be going through the issues that it is currently going through. It is a magnificent set of buildings 
and it is well located. 

Mr P.T. Miles interjected. 

The SPEAKER: Member for Wanneroo! 

Mr M. McGOWAN: Indeed, I sat in cabinet when the submissions came in one after another to name it, to plan 
it and to fund it, in particular, I recall, and it was designed to ensure that a growing state had a modern, new 
facility located in the southern suburbs to meet the growing demand of the southern suburbs and to provide a 
wonderful new facility for Western Australia. It is terrible that this has happened. It is terrible that what has 
happened to that grand vision and, I might add, to those grand buildings, is this internal arrangement that has 
caused so much difficulty. As the motion reads, the government is condemned for outsourcing the non-clinical 
services contract at Fiona Stanley Hospital. The government was warned in this chamber time and again over the 
course of the past six years that problems would arise. We warned the government that Serco services were 
being withdrawn from hospital arrangements and contracts in Great Britain. We warned the government that 
there would be internal divisions between the public sector and private sector in the operations of the hospital. 
We warned the government time and again in debate after debate that this would happen. Earlier this year, the 
committee report on the hospital was released. It is a Liberal-dominated committee and it makes damming 
findings about the operation of the hospital. The former Under Treasurer himself, Tim Marney, said—I have the 
quote with me—that there was a two-week period of visibility — 

Dr K.D. Hames interjected. 

Mr M. McGOWAN: — in which Treasury could analyse the contract that the minister signed the government 
up to. 

The SPEAKER: Minister for Health, I call you to order for the first time. 

Mr M. McGOWAN: If the Minister for Health denies that, I have the quotes by former Under Treasurer, 
Tim Marney, who was then moved on to the Mental Health Commission. He said, “Our first serious engagement 
was two weeks before the government was asked to take a decision”. There it is—the Under Treasurer himself 
said that. We also found after asking question after question that lobbyists were trailing Serco executives from 
minister to minister on scores of occasions. Serco was in the ministerial offices with the supporting lobbyists. 
Lo and behold, what happened? We ended up with the contract and what has been the outcome of that? It is a 
whole range of things, but the main outcome is that all these issues are affecting patient treatment in the hospital. 
That is the cause and effect of what has gone on. If anyone wants to deny it, I will take them through a few of the 
issues. Bryant Stokes, a respected public servant, said that there are more clinical incidents at this hospital than 
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there are at any other hospital. There was the incident involving Dean, the bloke who had an allergic reaction to 
mushrooms. The Minister for Health said it was not anaphylactic shock, but an allergic shock. Dean had to 
provide his own EpiPen so that staff could deal with the incident. 

Dr K.D. Hames interjected. 

The SPEAKER: Minister for Health, I do not want an ongoing commentary from you. Let the Leader of the 
Opposition speak and then you can speak. 

Mr M. McGOWAN: The mobile phone coverage issue was raised by The West Australian. There was the 
increase by 17 per cent in ambulance ramping, despite the Minister for Health’s promises that Fiona Stanley 
Hospital would fix that situation. There have been complaints from obstetrics and oncology. One of the oncology 
doctors indicated in an article on the front page of The West Australian that it was a potential tragedy in the 
making. There was the issue of obstetric doctors being withdrawn from the hospital. There also has been the 
issue of patient movement and porterage. Doctors were collecting patients and taking them back to the wards 
because the hospital could not get the porterage right. There was the withdrawal of records management, billing 
and scheduling from the so-called paperless hospital. All these things have gone on in the past few months. 
There has been issue after issue. Do members remember what the minister told us? When it emerged, as we 
learnt in the midyear review, that the hospital would sit empty for eight months at a cost of $118 million plus 
another $15 million—so a cost of more than $130 million for the hospital, which was run by Serco to sit empty 
without patients—the ex post facto excuse provided in this house by the Minister for Health on 27 November 
2013 was — 

In the past, people would have had a couple of months to do those things. 

That is, to sort out the issues. He continues — 

Now they will have nine months to put all that stuff in, do all the training of staff, make sure that 
everyone is able to operate the new technology, including the robots and IT systems, and be able to go 
to the beds and do stuff on the computer to deliver services to patients such as order meals. 

After eight months without a single patient to sort out the issues at a cost of more than $130 million, what do we 
find? Those issues have not been resolved, which brings me to the two most important issues. The first issue is 
the sterilisation services. It is not only embarrassing to read about this issue in the newspaper, but also 
frightening to learn that equipment is being returned to surgery with pieces of bone and flesh on them—pieces of 
bone and flesh on equipment that will be used to operate on patients! As the shadow minister said, Serco has 
never had responsibility for that previously. The equipment that doctors were receiving to operate on people who 
were unconscious on the operating table had pieces of bone and flesh on it. It is not only embarrassing, it is 
frightening. One newspaper clipping described it as Third World. That is what it is. 

Mr C.J. Barnett: Rubbish! 

Mr M. McGOWAN: It is worse than Third World. It is Third World, Premier. The Premier is not a doctor but 
his colleague next to him is, so he should ask him. My goodness—pieces of bone and flesh on the operating 
equipment! 

The other point I want to raise is the case of Jared Olsen. I have spoken to Jared’s father, Phillip. The shadow 
Minister for Health met with Mr Olsen. We talked to him about his son. I have written to the coroner requesting 
that the coroner inquire into what went on. What I have found disturbing is the answer given by the Minister for 
Health earlier today in question time when I asked the minister whether he was aware of the issues surrounding 
the inflammatory bowel disease unit prior to Mr Olsen’s death. I also asked whether his staff were aware of what 
happened. He said yes, he and his staff were aware. He then said he had some conversations and thought that it 
would be sorted out. When I asked him to table whatever briefing notes were received, whatever directions were 
issued or whatever notes he had from any meetings with his agency, he declined to do so. We are talking about 
the death of a young 41-year-old man. The Minister for Health should be open and accountable because from 
today’s question time, it appears that the minister was aware that there were very significant issues with the unit 
and its transfer from Fremantle Hospital and that whatever directions he issued were either not taken account of 
or were not good enough. Either way, someone died. I spoke to his heartbroken father and he deserves a better 
answer and a more full answer than what the minister provided today. The minister should provide all the 
information that I requested of him in question time today. 

Our line on this issue is this: this has been a failure of management of the hospital and the failure of a contract. 
The evidence is there; it is not speculative. It is right there before us day in and day out. The minister, as nice a 
fellow as he is, is to blame. He is the one who is responsible for the losses and failures and he should take the 
appropriate action to account for that. 
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DR K.D. HAMES (Dawesville — Minister for Health) [3.29 pm]: How easy it is for the opposition to change 
the views it had when it was in government. How easy it is to oppose everything for the sake of opposition. The 
Labor Party has changed since it was in government. Indeed, union representatives have been parachuted into 
seats such as Bassendean, influencing the total change in attitude — 

Several members interjected. 

The SPEAKER: We have had a reasonable run until now, members for Bassendean and Mirrabooka. 

Dr K.D. HAMES: I refer to a document titled “Focus Infrastructure”. That document refers to the fact that in 
2002, when the Labor Party was in government and Eric Ripper was Treasurer, the government released a policy 
called “Partnerships for Growth: Policies and Guidelines for Public Private Partnerships in Western Australia”. 
That document contained the direction for the Labor Party’s policy on its public–private partnerships policy. 
It did not deal just with public–private partnerships in construction; it dealt also with public–private partnerships 
in services that were provided as part of construction. That document is on the website. 

Mr R.H. Cook interjected. 

The SPEAKER: Member for Kwinana! 

Dr K.D. HAMES: The document released by Eric Ripper states that it is hoped that in time, taxpayers will 
benefit from the private sector innovation and the generation of synergies in the development of public–private 
partnership projects. 

Mr W.J. Johnston interjected. 
Dr K.D. HAMES: The Speaker did not allow me to do any interjections! 
The SPEAKER: Member for Cannington! 
Mr D.J. Kelly interjected. 
Dr K.D. HAMES: He was the one telling me to shut up, wasn’t he? Hypocrite! 

Withdrawal of Remark 
Mr M. McGOWAN: The minister used an unparliamentary term, and I would ask him to withdraw. 
Dr K.D. HAMES: I withdraw. 

Debate Resumed 
Dr K.D. HAMES: That document from the Labor Party goes on to state that, as in other Australian jurisdictions, 
a distinction is drawn between core services in which private partnerships are not appropriate and core services 
in which they are appropriate. It went on to state that core services in which private partnerships are not 
appropriate are teaching in schools, and medical services in public hospitals, which will continue to be delivered 
by the public sector, and ancillary services such as maintenance, cleaning and security, with support 
infrastructure that may potentially be delivered by the private sector. 
Mr D.J. Kelly: What about sterilisation services? 
Dr K.D. HAMES: I will get to those issues later. This was the document that was put out by the Labor Party 
when it was in government in supporting public–private partnerships. In fact, at the time this was raised, when 
Mr Eric Ripper was Leader of the Opposition, I did call him a hypocrite, Mr Speaker—I do not know whether or 
not I had to withdraw—because he got up and opposed privatisation when he was in opposition, having released 
this document. In fact, I recall that he looked suitably embarrassed to be reminded about how he had talked about 
when services should be contracted out and when they should not be contracted out. We saw quite clearly that 
the now shadow Minister for Health, the member for Kwinana, was unable to tell the truth, because he said at the 
time that Labor had originally looked into a public–private partnership but ruled out privatisation and decided 
that the PPP being considered at the time did not deliver any value. That is absolutely wrong. 
Mr W.J. Johnston interjected. 
Dr K.D. HAMES: No; that is not right. Let us look at the history of the decision about the contracting out of 
services at Fiona Stanley Hospital. Members opposite would have people believe—this is the main thrust of their 
argument—that this was a decision made by me, the minister, to contract out to Serco. 
Several members interjected. 
The SPEAKER: Member for Bassendean, I call you to order for the second time. 
Dr K.D. HAMES: The business case for Fiona Stanley Hospital, put by the Labor Party in 2007, contained a 
comment along the lines that I have just read from the then minister — 
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Mr W.J. Johnston: Come on! 
Dr K.D. HAMES: I have quoted them before and I can quote them again if the member wants me to. 
The document states that public sector involvement shall be encouraged, when it is complementary to the 
publicly provided service, to provide an integrated public–private health precinct. That was in the business case 
document for Fiona Stanley. In 2008, the Labor Party created the Fiona Stanley Hospital steering committee. 
That committee had been in operation for about six months before we won government and it developed the 
policy that was to go out to tender. I might add that that committee was not changed by our government. That 
committee had on it a collection of people who were appointed under the Labor government and who continued 
under our government. 
Mr R.H. Cook interjected. 
Dr K.D. HAMES: No; it was not excluded. In fact, it was a requirement of the business case put by the 
Labor government. That business case—the August 2007 document—required that there be consideration of the 
contracting out of services at that hospital. When this committee went out for tender, it received information 
from the tenderers to suggest that a facilities management contract would be of value. That committee, which 
was established by the Labor Party, developed for our government the proposal to contract out a facilities 
manager. We supported that, and we still support that. We still support the vision and the understanding of the 
former Treasurer of the Labor Party and Leader of the Opposition, Mr Eric Ripper, that the contracting out of 
services to the private sector is in the best interests of the taxpayer and in the best interests of government, and 
the recommendation was made to do that. 
Mr W.J. Johnston interjected. 

The SPEAKER: Member for Cannington, if you want to speak, put your name down. 
Dr K.D. HAMES: That proposal was then — 
Mr D.J. Kelly interjected. 
Dr K.D. HAMES: We have got 30 minutes. Why does the member for Bassendean not just sit quietly? He can 
have a go if he likes. I would love to hear from him. 
Several members interjected. 
The SPEAKER: Members, that is enough. 
Dr K.D. HAMES: He said that he will not shut up. What do members opposite expect? “Shut up” is not 
unparliamentary. 
The SPEAKER: Thank you. Through the Chair. Let us carry on. 
Dr K.D. HAMES: That proposal was developed for government by the steering committee established by the 
Labor Party, and we supported its recommendation that there be a facilities manager for the contract. That 
contract went through the normal tender process and was won by Serco. Serco is the company that was 
appointed by the former Labor government to run the prisons. It is not a company that this state is unfamiliar 
with. The former minister in the Labor Party appointed Serco to run the contract for the prisons. 
Mr P. Papalia interjected. 
Dr K.D. HAMES: Mr Speaker, do I really have to put up with this? 
The SPEAKER: Member for Warnbro, I call you to order for the second time. 
Dr K.D. HAMES: We supported the appointment of Serco to that contract, and I believe it has done an excellent 
job in all bar the areas that we have been talking about today. Serco had 25 contracts. A decision then had to be 
made to split what should be managed by Serco and what should be managed by the state government. That 
committee—again, the committee established by the Labor Party—recommended to this government — 
Mr D.J. Kelly interjected. 
Dr K.D. HAMES: It is true. The member for Bassendean can laugh all he likes. It is absolute fact. The point is 
that members opposite are having a go at us for making the decision. This government did make the decision, 
and I accept full responsibility for it, because it is a good decision, and it does fit within our policy. Members 
opposite would have us believe that they hate privatisation and they hate the contracting out of services; they are 
dead against it and would never have done it when they were in government. Yet not only was it a requirement 
of the business case, but also it went before the cabinet that the current Leader of the Opposition sat in. The 
Leader of the Opposition remembers those other things about cabinet. I do not know whether he remembers 
sitting in cabinet and seeing the business case that required — 
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Mr P. Papalia interjected. 
The SPEAKER: Member for Warnbro, I call you to order for the third time. 
Dr K.D. HAMES: The point I am making is that members opposite sat through all of that, and the committee 
that they appointed made a recommendation to government that we supported. They would have us believe that 
the Liberal Party came to government, and because we are pro-privatisation, we went to the health department 
and said, “Okay, you guys, we want to have a facilities management contract. We want to contract out to the 
private sector.” That is not true. The proposal that was developed, which started with the Labor Party in 
government and which was progressed by a committee appointed by the Labor Party, is what we accepted as 
being the best outcome. 
Several members interjected. 
The SPEAKER: Member for Bassendean, I call you to order for the third time. 
Dr K.D. HAMES: The member for Bassendean does not like it, does he? He does not like hearing the truth. It 
was his union that has forced this embarrassment on the Labor Party of supporting one thing in government and 
something totally different in opposition. 
Several members interjected. 
Dr K.D. HAMES: We do support that, despite that coming from the committee. 
The SPEAKER: Member for Mirrabooka, I call you to order for the first time. 
Dr K.D. HAMES: Although I make the point that it originated before us, we still fully support the contracting 
out of services. The decision about where the cut-off should be was again made by that committee. It decided 
that hands-on clinical services, such as doctors and nurses, would stay and non-hands-on clinical services—that 
is, those people who did not have physical contact with patients—would go. That was the recommendation of 
that committee, which we accepted. If I were to look back and say whether a mistake was made, it is not so much 
a mistake of where that dividing line was drawn, but—it is not even an error—the fact is that Serco was unable 
to provide that contract to the satisfaction of government. 

The opposition has talked about all the training, practice and employment it had to get there, and when we had 
the practice run in the early stages of opening the hospital, Serco performed very well. When the requirements of 
the hospital were significantly upgraded, as members know, a massive surge of people were voting with their 
feet and going to the new hospital—from 55 000 patients roughly in the emergency department at Fremantle 
Hospital to nearly 100 000 at Fiona Stanley Hospital—and that put massive pressure on the services of Fiona 
Stanley Hospital. I want to thank all the staff at the hospital who have worked incredibly hard to make sure that 
the standard of services provided is excellent. There are 5 000 staff at that hospital, and many of them are very 
upset with the line that the Labor Party is taking, trying to remove confidence in that hospital and trotting out 
patient after patient, without bothering to check the facts. 

Mr R.H. Cook interjected. 

Dr K.D. HAMES: When I was in the shadow minister’s position in the past and I had an issue with a patient, 
I would ring Jim McGinty and he would sort it out. If the member for Kwinana has issues with patients, he 
should write to me to sort it out. 

Mr R.H. Cook: We do that all the time. The difference is you didn’t have to do anything. 

Dr K.D. HAMES: What has happened here is that the member for Kwinana trotted out people without checking 
the facts. He did not check the facts. 

Mr R.H. Cook: I’d believe the patient before I’d believe you any day, mate! Don’t worry about that. 

Dr K.D. HAMES: Perhaps if the member for Kwinana had the opportunity to see the notes and the day-to-day 
records of different staff, recording what happened in those cases, he would find that sometimes those facts are 
not always the same. 

Mr R.H. Cook interjected. 

The SPEAKER: Member for Kwinana! 

Mr R.H. Cook: He is engaging with me directly. 

The SPEAKER: When I asked the minister to keep quiet when you were speaking, he obliged. Please let him 
finish. 

Dr K.D. HAMES: Thank you very much, Mr Speaker. 
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The issue about how the sterilisation service is going is clear. The government had formed the decision yesterday 
that the quality of that service was not up to the standard required, so we have removed a portion of that service. 
Serco will continue with a part of that contract and the government will take away the rest. Despite the questions 
and innuendo of the opposition, I have been reassured that there will be no additional cost to government, 
although that is not finalised. I accept that, and we will not know that until we proceed through the requirements 
in negotiation with the company about how to split up the responsibilities and decide on what funds will be 
transferred with that. The Department of Health is not seeking additional dollars from consolidated revenue, but 
will manage to deliver that service with the budget it has. 

The last issue I want to deal with concerns the Labor Party suggesting in this house that somehow I, as the 
Minister for Health, should resign because of a lack of quality health services and that somehow my role and the 
role of the health department has not been up to scratch under this government. I want to refer a little to the 
record of the Liberal Party in government. I refer to not only our record of building $7 billion-plus worth of 
health infrastructure in this state, but also the quality of services provided under the former Labor government 
compared with the quality of services provided under this government. I am sure that you, Mr Speaker, will 
recall that the former Labor government was going to close Royal Perth Hospital, adjacent to your electorate, as 
a tertiary hospital, yet the other day the Labor Party had the gall to say that this government had stripped beds 
out. The Leader of the Opposition said that this government had pulled 200 beds out of Royal Perth Hospital, 
yet, when in government, the Labor Party was going to close all the beds in that tertiary hospital. 
Mr M. McGowan: That is absolutely not true. 
Dr K.D. HAMES: It is absolutely true. Not only is it true, but also I am more than happy to prove it to the 
Leader of the Opposition. 
Mr M. McGowan: It was not going to be closed. 
Dr K.D. HAMES: As a tertiary hospital, yes, it was. In the lead-up to the election, the former Labor government 
went from suggesting it would become a GP clinic to it becoming some sort of day centre. Finally, in the last 
week before the election and while I was on the ABC with Geoff Hutchison, Jim McGinty said that his 
government was going to keep it as a 200-bed day surgery unit or something of that sort. 

Mr M. McGowan interjected. 

Dr K.D. HAMES: That is absolutely true. The Leader of the Opposition just wants to change history and change 
the facts. All those facts are on the record. When members opposite were in government, how did Labor perform 
in health? Almost every day we would see headlines about the health system in crisis. Over and again, there were 
headlines stating that the health system was in crisis. Why was that? 

Mr R.H. Cook: Because the editor of The West Australian was feral. 

Dr K.D. HAMES: That would be right—blame The West Australian. Of course, the Labor government was not 
doing anything wrong! I love it—blame The West Australian. Let us look at why the Labor Party might have 
said that. This graph with a lot of wiggles tells the story. When the Labor Party was in government, there was a 
thing called “access block”—that is, patients waiting longer than eight hours to get a bed. If anyone walked into 
a hospital, they would see that down the corridor there would be stretcher after stretcher, with patients lying on 
the stretcher, desperately waiting for a bed. They were ready for admission; they had been seen and had been put 
in the corridor. Patients could be seen lifting their heads off the stretcher, desperate for someone to give them a 
bed, only to sink back in disappointment as people walked past. 

Mr R.H. Cook: What a lot of rot! 

Dr K.D. HAMES: It is not. It is a pity that the member for Kwinana was not around to do that at the time, but 
I was. When I was standing in the shoes of the shadow Minister for Health, I got to go into those hospitals and 
see those patients waiting in the corridor. The member for Kwinana should talk to the doctors who worked in the 
EDs at that time. They said that it was absolutely dreadful. They would see a patient in the bed — 

Dr A.D. Buti: And it is fantastic now! 

Dr K.D. HAMES: It is a fantastic time now. Voila! 

Dr A.D. Buti interjected. 

The SPEAKER: Member for Armadale, I call you to order for the second time. 

Dr K.D. HAMES: I will quickly make the point that the top of the graph shows figures of 40, 50 or 60 per cent 
with the eight-hour access block under Labor—up to half or more of the patients were sitting in corridors for 
more than eight hours waiting for a bed. This graph shows the waiting time under us. It is right down the bottom: 
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10 to 15 per cent in most cases; occasionally, it is 20 per cent. It is significantly reduced, because we brought in 
the four-hour rule and because we now have efficient flows of patients and we have stopped that queue of 
patients who were sitting there desperately waiting for a bed. 

The member for Armadale asked about Fiona Stanley Hospital and patients. I think patients should have every 
confidence in going to Fiona Stanley Hospital, because there is something like 100 000 patients, extrapolated for 
a year, going through it. Huge numbers of patients are voting with their feet and are going to that hospital. The 
one issue that has caused a significant problem has been sterilisation. Members talk about things such as bits of 
bone and tissue. There is an instrument that has a long, hollow tube and forceps on the end that is used by 
orthopaedic surgeons to remove small bits of bone. If someone does not physically look down the tube when all 
those things are washed and cleaned in the machines, sometimes a tiny bit of bone will be left. When those bits 
were missed—they were missed by Serco staff and that is why we are taking its contract away—the instruments 
were inspected by theatre staff and not used on patients, so there was no risk. After the first breach notice, we put 
our staff, paid for by Serco, into the sterilisation section to check the instruments before they were put in the 
sterilisation area. Again, some tissue was still picked up. Firstly, they were not used on patients; and, secondly, if 
they had been, the sterilisation procedure would have made them safe. Patients can have confidence because the 
system worked and the thoroughness and behaviour of the staff at that hospital prevented any risk to patients. 

There have been other isolated issues. When so many patients come to such a massive hospital, things will be 
missed. They occur not just at that hospital but at other hospitals too. If it had not been for the opposition trying 
to highlight issues about Serco to denigrate Serco as part of its political ploy to win government, these individual 
issues would not have been a story. They do happen and they are sad when they happen, particularly in the case 
of Mr Olsen. As members know from reading the papers, I have spoken to Mrs Olsen and his daughter. Members 
will note that the Australian Medical Association has come out strongly against the suggestion by some people 
that there is a health risk to those patients because it knows they are in great care. All those surgeons carrying out 
the procedures—something like 2 000 procedures have been carried out at that hospital—would not do the 
operation if they thought there was any risk whatsoever to patients. They would not take that risk themselves. 
Patients are safe at Fiona Stanley Hospital. I want to congratulate the staff for the fantastic work they do. 

MR M.H. TAYLOR (Bateman) [3.52 pm]: I wanted to speak on the matter of public interest because, as 
members may know, Fiona Stanley Hospital is in my electorate. I have had quite a bit to do with Serco since it 
has been involved with Fiona Stanley Hospital and I have been the member for Bateman. 

Mr D.J. Kelly: Have they taken you to lunch? 

Mr M.H. TAYLOR: No, Serco has not taken me to lunch. It has been very professional and I am highly 
impressed by it, to be honest; I think it is an excellent outfit. That was evident at the opening of Fiona Stanley 
Hospital. The culture of the place was very professional and very impressive. Everyone noted that at the time. 

We all know that Serco is a big international company, with 120 000 people working in 30 countries. It does a 
lot in the local community as well. I will mention some of the groups it sponsors—Fremantle Surf Lifesaving 
Club, the Leda Support Education Centre and the Piney Lakes community garden. In fact, Serco bought 
barbecues for the garden, and I attend it regularly. It also sponsors the Secret Harbour Surf Lifesaving Club, 
Success Primary School’s Kim Beazley Learning Centre, the Willagee Alive Community Group, Women’s 
Health and Family Services, Beeliar Primary School P&C, Southside BMX, the A Capella West harmony group, 
the Phoenix Knights Football Club and the Atwell Toy Library. This is a good example of why Serco is a great 
citizen in our local community. 

There was a big employment drive when Fiona Stanley Hospital was set up. Serco worked very closely with us. 
In fact, we worked together on putting adverts in the local papers and letting people in the local community 
know about the employment opportunities that were coming up. Serco has 1 400 employees in Western Australia 
alone. It is also important to note that I have been out to Fiona Stanley Hospital three times. 

Several members interjected. 

The SPEAKER: Member for West Swan, I call you to order for the second time. Member for Mirrabooka, you 
are not far behind. 

Mr M.H. TAYLOR: I am trying to say that in my three visits to Fiona Stanley Hospital before it opened, I 
found Serco to be very professional and excellent. It provided a great culture. It provided excellent tours. 
Members may not realise that Serco also provides services in audiovisual, catering, cleaning, electronic records 
management, energy utilities, estates, external transport, fleet management, ground maintenance, helpdesk, 
communications and human resources, information and communications technology, internal logistics, linen, 
equipment services, management integration, patient entertainment, pest control, property management, 
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reception, safety incident management, sterilisation, supplies management, vehicle and traffic management and 
waste. It provides a lot of services at Fiona Stanley Hospital. 

Ms J.M. Freeman interjected. 

The SPEAKER: Member for Mirrabooka, I call you to order for the second time. 

Mr M.H. TAYLOR: As has already been discussed, some issues concerning Fiona Stanley Hospital have been 
raised, and that is to be expected. It is a $2 billion hospital. Even by global standards, six to 12 months of issues 
typically arise when such a hospital is commissioned. The hospital is seeing 255 presentations a day. The 
emergency department has been open for only 11 weeks, so of course there will be issues. What is important is 
how we respond to those issues that are created. 

Ms J.M. Freeman interjected. 

The SPEAKER: Member for Mirrabooka, I call you to order for the third time. 

Mr M.H. TAYLOR: I would like to talk about some of the responses to some of the issues that have been 
raised, such as the workload in the oncology service at Fiona Stanley Hospital, which is much higher than 
anticipated with higher volumes and more referrals. Patients will be redistributed and a higher proportion of 
metropolitan patients will move to the North Metropolitan Health Service. That will help Fiona Stanley Hospital. 
There has been significant improvement in the internal logistics service. We are seeing an increased level of 
service across the hospital. Again, issues are inevitable; it is about how we respond to them. There has been good 
response in service delivery across a range of sections. Issues were also raised about the telephone network. 
There has been significant improvement in this area as well and there have been no further complaints since 
those issues were raised about the Telstra coverage. There was a water leak but that did not shut down any of the 
important priority 1 emergencies; it just shut down elective surgery. 

In closing, I would like to say that acting director general Bryant Stokes is undertaking a broad review of 
Fiona Stanley Hospital, which is important. Only one or two out of 58 complaints put patients at risk, which is a 
small number in a new big hospital. That is what is important—the response. 

MR P.C. TINLEY (Willagee) [3.58 pm]: I would like to close this side of the house’s debate on this motion and 
pick up where the Leader of the Opposition left off. We do not want to see Fiona Stanley Hospital in the 
situation that it is in now. This is not the Fiona Stanley Hospital that the Labor Party conceived, named and put 
$1.2 billion in a bank account to fund. This is not what we envisaged for the people of Western Australia. We 
have had to do this. Why? It is because people have died as a result of the mismanagement of this government 
and this minister over this hospital. That in itself is enough to bring this motion to this house and castigate, 
denigrate and condemn the minister and the government that he participates in. It is unbelievable that the 
minister can attack Labor members for their preselection when people have died as a result of the 
mismanagement of this government. The minister attacked the member for Bassendean, who was duly elected by 
23 000-odd Western Australians. He has every right to be in this house, as does the minister. His voice should be 
equal to the voice of any other member in this house. 

We did not want to bring these issues here. We do not want to participate in a crisis of confidence over this 
government’s mishandling, mismanagement and, quite frankly, disastrous control over a very large project that is 
meant to deliver outstanding outcomes to the people of Western Australia but has delivered suboptimal garbage. 
It is atrocious that the minister has come into this place and attacked Labor members, and it should presage an 
earlier exit from his portfolios than March next year, as identified by the Premier. 

What else did we get from the Minister for Health? We got a 13-year-old document—a march through Labor 
history—to somehow justify the way he has conducted himself in his portfolio, his lack of leadership and his 
lack of confidence in his staff to deliver the outcomes that the people of Western Australia expect. He identified 
a 2002 Labor policy document on core and non-core services. Not one of the services that he read out was a 
medical service. He was also economic with the truth about the fact that in the Labor policy we pursued 
transparency. In the Labor policy we had a public–private comparator so that the people of Western Australia 
could see very clearly and plainly the value they would get for the taxpayer dollar. Why did he not identify that? 

Dr K.D. Hames interjected. 

The SPEAKER: Minister for Health! 

Mr P.C. TINLEY: Why can he not answer repeated questions and freedom of information requests about the 
cost of the contract and the cost to the people of Western Australia and why this has occurred? He gave this 
private provider responsibility for what he says are non-clinical services. The last time I looked, a surgical device 
coming into contact with a patient looked pretty clinical to me. He came into this house and trotted out a 13-
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year-old document as some sort of supportive evidence of his role and his participation, and that of his staff, in 
the absolute shambolic delivery of what should be a world-class standard from the get-go. He paid that private 
operator more than $118 million for nearly 12 months to get it right, with not one patient to look after, and it 
could not get it done. 

I want to make it really clear from this side of the house that this is not an attack on Serco. This is not an attack 
on private providers. This is an attack on the minister, his lack of leadership and his lack of capacity to command 
the portfolio and deliver an outcome that the people of Western Australia deserve. His Liberal Party–dominated 
committee could do nothing but castigate him for inefficiency, ineffectiveness and poor leadership in delivering 
an outcome that the people of Western Australia expected from him. It is a complete sham and he should resign. 

MR C.J. BARNETT (Cottesloe — Premier) [4.02 pm]: My family has had some personal experience of 
Fiona Stanley Hospital over the last couple of weeks. Not only is it a magnificent building, but also the level of 
service was superb. My family was full of praise for the staff, both medical staff and Serco staff. That is one 
experience and a good experience. 

As the Minister for Health has suggested today and said yesterday, the inclusion of the sterilisation function 
within the Serco contract was probably an error, and we concede that. It is very close to being a clinical or 
medical requirement. 

Mr D.J. Kelly: That’s what I said two years ago. 

Mr C.J. BARNETT: We have accepted that and the minister has made the decision. 

Mr D.J. Kelly interjected. 

The SPEAKER: Member for Bassendean! 

Mr C.J. BARNETT: But what did we hear today? We heard the Leader of the Opposition and other members 
opposite undermine patient and public confidence in Fiona Stanley Hospital. The Leader of the Opposition 
described the conditions at Fiona Stanley Hospital as Third World. When he was challenged on that, he repeated 
it—Third World. That is what he said. The member for Willagee made the outrageous claim that a person died 
because of the mismanagement of this government. That is an outrageous thing to say. The Leader of the 
Opposition described that magnificent hospital, and effectively the staff in it, as Third World. 

Withdrawal of Remark 

Mr M. McGOWAN: The Premier is clearly misrepresenting what I had to say. I referred to the sterilisation of 
equipment. He should be made to withdraw that sort of misrepresentation. 

The SPEAKER: That is not a point of order. 

Debate Resumed 

Mr C.J. BARNETT: The Leader of the Opposition made the point but he was wrong, so he should not be smug. 

It is totally inappropriate to describe as Third World what is going on at Fiona Stanley Hospital and it 
undermines public confidence in a truly magnificent hospital. Yes, it is a new hospital with new equipment and 
new procedures. The 5 000 people who work at that hospital work hard and they are dedicated and enthusiastic. 
One of the complaints that I have heard during the visits I have made is the frustration of those staff with the way 
in which the Labor Party is criticising them. 

In the moment left to me, the Australian Medical Association has just ranked the hospitals around Australia. 
Which state came out on top? It was Western Australia. Western Australia is the top-ranked state for public 
hospitals. I am proud of that and the Minister for Health is proud of that, but the Labor Party just undermines the 
hospital and the staff. It is not contributing to public health in this state. 

Division 

Question put and a division taken with the following result — 
Ayes (19) 

Dr A.D. Buti Mr D.J. Kelly Mr P. Papalia Mr P.C. Tinley 
Mr R.H. Cook Mr F.M. Logan Mr J.R. Quigley Mr P.B. Watson 
Ms J. Farrer Mr M. McGowan Ms M.M. Quirk Mr B.S. Wyatt 
Ms J.M. Freeman Ms S.F. McGurk Ms R. Saffioti Mr D.A. Templeman (Teller) 
Mr W.J. Johnston Mr M.P. Murray Mr C.J. Tallentire  
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Noes (35) 

Mr P. Abetz Mr J.H.D. Day Mr R.F. Johnson Dr M.D. Nahan 
Mr F.A. Alban Ms W.M. Duncan Mr S.K. L’Estrange Mr D.C. Nalder 
Mr C.J. Barnett Mrs G.J. Godfrey Mr R.S. Love Mr J. Norberger 
Mr I.C. Blayney Mr B.J. Grylls Mr W.R. Marmion Mr D.T. Redman 
Mr I.M. Britza Dr K.D. Hames Mr J.E. McGrath Mr A.J. Simpson 
Mr G.M. Castrilli Mrs L.M. Harvey Ms L. Mettam Mr M.H. Taylor 
Mr V.A. Catania Mr C.D. Hatton Mr P.T. Miles Mr T.K. Waldron 
Mr M.J. Cowper Mr A.P. Jacob Ms A.R. Mitchell Mr A. Krsticevic (Teller) 
Ms M.J. Davies Dr G.G. Jacobs Mr N.W. Morton  
 

            
Pairs 

 Mrs M.H. Roberts Ms E. Evangel 
 Ms L.L. Baker Mr J.M. Francis 
 

Question thus negatived. 
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