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SUPPLY BILL 2013 
Second Reading 

Resumed from 13 June. 

HON SUE ELLERY (South Metropolitan — Leader of the Opposition) [4.01 pm]: Hon Ken Travers has had 
to leave the house due to urgent parliamentary business, so I seek leave for him to continue his remarks at 
another day’s sitting. 

Leave granted. 

HON AMBER-JADE SANDERSON (East Metropolitan) [4.01 pm]: I rise to speak on the Supply Bill 2013. I 
draw the attention of the house to a number of commitments that were made at the election, particularly around 
the seat of Morley and the surrounding suburbs. I hope that some of the funding for these commitments is 
contained in the Supply Bill or the upcoming budget in August. As I have stated, there were a number of 
commitments. The member for Morley and the Premier put out numerous flyers, letters and other material and 
made announcements, and there were stories in the local newspapers about what they would do for the people of 
Morley. Traffic congestion is a significant issue for people in most of the East Metropolitan Region who travel 
into and out of the city, particularly the suburban region. One of the major commitments made by the Liberal 
Party was to build two traffic bridges on Reid Highway to go over Malaga Drive. It is an incredibly busy stretch 
of road. A lot of trucks turn onto Malaga Drive from Reid Highway. They bank up in the turning lane and block 
the lanes on the highway for a couple of kilometres in peak hour. It is a much-needed piece of infrastructure. An 
amount of $75 million was committed to the project, which is due to start in 2013 or 2014 and be completed by 
2014 or 2015. I hope to see a portion of that funding in the Supply Bill, because the government will need to get 
started soon if it is going to happen. WA Labor also promised a number of overpasses along Reid Highway at 
Tonkin Highway, Benara Road, Morley Drive, Collier Road and Malaga Drive. I see that the federal government 
has committed around $140 million towards that project, which is about half the $220 million cost. Let us hope 
that the state government comes to the party on that to make sure that those overpasses see the light of day in the 
next few years. 

Another major commitment—I think it is probably fair to say that it was a central plank of the Liberal Party’s 
election campaign and possibly contributed to it winning a number of seats—was the Metro Area Express light 
rail, which aims to carry 35 000 people a day. It will cost $1.8 billion to connect Mirrabooka with the CBD, 
Queen Elizabeth II Medical Centre and the Causeway. It is due to begin in 2016 and be operational in 2018. 
Obviously this was announced without consultation with the City of Perth, because I think the day after the 
announcement Lisa Scaffidi, the mayor, came out publicly against the rail running through the city malls. This 
project was announced as a rock-solid commitment. A lot of material went out. One flyer from the member for 
Morley, Ian Britza, states — 

If re-elected, Ian Britza and the Liberals WILL BUILD the $1.8 billion … (MAX) Light Rail Network 

It states “will build”, so it is absolutely solid. A lot of material went out about that project; it was unequivocal. 
On 4 April, when the Premier was asked by a journalist whether he would guarantee the Liberal Party pledge to 
build it, he stated that it was the Liberal Party’s intention to build it. It has gone from being a guarantee to being 
the Liberal Party’s intention when the Premier was pushed on whether he would guarantee it. 

Hon Simon O’Brien: It sounds like a yes to me. 

Hon AMBER-JADE SANDERSON: Why did he not say yes? Why did he not guarantee it? It is the 
“intention”. He started talking up the complexity of the project. It has gone from a “will build” rock-solid 
guarantee to an “intention” because it is very complex. It seems like another unravelled commitment. 

Since the election it appears that Tony Abbott has also refused to commit any federal funding to the project if he 
were to be elected Prime Minister, stating that the federal government generally supports roads, not rail, and that 
rail is the purview of state governments. The Premier made a commitment to the WA people before the election 
that was dependent on federal money, without speaking with or getting any guarantee from his political 
counterpart and despite claiming that all his election promises were fully funded and fully costed. 

Hon Simon O’Brien: How do you know that Tony Abbott will be in power in Canberra? How are you so 
certain? 

Hon AMBER-JADE SANDERSON: I did not say that he would, but if the Liberal Party goes into an election 
campaign needing federal money —  

Hon Simon O’Brien: Then why would you get an undertaking from Tony Abbott? 



Extract from Hansard 
[COUNCIL — Tuesday, 18 June 2013] 

 p1561b-1566a 
Hon Sue Ellery; Hon Amber-Jade Sanderson; Hon Samantha Rowe 

 [2] 

Hon AMBER-JADE SANDERSON: Because he could be Prime Minister, and if the government wants its 
project to get up, it will want to make sure that it can get money from either party. 

Hon Simon O’Brien: Surely you don’t think that’s likely. You’re not even contemplating it, I hope! 

Hon AMBER-JADE SANDERSON: I am not, but who knows what will happen after 14 September. 

Hon Simon O’Brien: It shows that you’re out of touch with reality, doesn’t it? 

The PRESIDENT: Order! Let us re-establish a couple of principles. One or two interjections are okay; beyond 
that, it is questionable. If the member does not want to invite interjections, she should please address her 
comments through the Chair—and I will not interrupt. 

Hon AMBER-JADE SANDERSON: Yes, Mr President. 

Hon Simon O’Brien: Sorry, Amber-Jade; I enjoyed your first speech so much that I wanted to join in on the 
second! 
Hon AMBER-JADE SANDERSON: Apology accepted. 
Another commitment made in Morley included $800 000 for the Morley–Noranda Recreation Club rooms. It is a 
huge facility. There is no question that it is ageing. The facility was built about 20 years ago when former 
member John D’Orazio was mayor. It is highly used, but it is tired and needs an upgrade. So $800 000 is much 
needed for those facilities. It is a big commitment. In an environment in which public servants are being laid off 
and there is a freeze on buying stationery, I hope that that commitment can be fulfilled. In a letter to residents on 
18 February, another $400 000 was committed to the Lightning Park clubrooms in Morley. 

In two newsletters that I have seen from the member for Morley, Ian Britza, he also promised major upgrades to 
the Morley and Mirrabooka Police Stations; in fact, $11.7 million has been committed to the upgrade of 
Coode Street police station, which is clearly an outdated facility. A number of pieces of material went out in the 
electorate, one of which states that there will be major upgrades to Morley Police Station to provide a major 
boost for policing and to fighting crime, and that 80 police officers will be based at the upgraded Coode Street 
station. Again, I hope to see that come to fruition. 

Morley Senior High School was promised a $2 million upgrade to its science centre. That is much needed; it is 
very tired. 
Hon Peter Collier: Very much so. 

Hon AMBER-JADE SANDERSON: Yes. Let us hope that that happens for those students. 

Around $2 billion has been committed for the MAX light rail and all those other commitments. I will certainly 
be watching closely to make sure that those commitments are followed through and that people in the electorate 
of Morley know about them.  

Another issue I want to talk about relating to the East Metropolitan Region and the Supply Bill is the Midland 
Health Campus. The Midland Health Campus will be a big new hospital, costing around $360 million; about 
$166 million of which came from the federal government. I stand to be corrected on that latter figure. It is a state 
and federal government project, scheduled to be completed by 2015 and will replace Swan District Hospital, 
which, without doubt, is in need of an upgrade. 

The Barnett government went to the election promising a brand-new public hospital in Midland. It did not say 
anything about a brand-new public hospital being run by a private provider; that would have been a different 
message. It promised a brand-new public hospital in Midland. 

Hon Helen Morton: That was already done. 

Hon AMBER-JADE SANDERSON: I am talking about the 2008 election. The government promised the 
people of Midland a brand-new hospital, the Swan District Hospital. It would not be run by a private provider. 
St John of God Health Care and Ramsay Health Care were the final two preferred tenderers. St John of God won 
that final tender over Ramsay. We could say that it was a slightly cynical move to appoint St John of God, given 
the heat that it has taken over appointing Serco to run Fiona Stanley Hospital. It is a big global corporation, a 
not-for-profit company which the government saw as having a much higher standing in the community. 

It is fair to say that in public hospitals in particular, and in private hospitals, there is a motivation to provide 
absolute excellence of care. For example, if a woman has a baby in St John of God Hospital Subiaco and she 
runs into any major complications or serious issues, the staff will transfer her to King Edward Memorial Hospital 
for Women because the doctors and that hospital are developing new practices and standards and it is not run for 
profit. It does not have one eye on profits or on breaking even; it is absolutely committed to providing the best 
care.  
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One of the issues around privatising hospitals and public services is a lack of accountability. The Minister for 
Health is ultimately responsible for everything that goes on in a public hospital. The public can have confidence 
that the minister is answerable to the Parliament and the community on what happens in those hospitals. When 
we privatise hospitals, that accountability is broken down. They have different reporting requirements. With 
St John of God running the Midland Health Campus, it will not have the same reporting requirements over 
incidents that the Swan District Hospital has. St John of God has to report to the department only clinical 
incidents and near misses when serious harm or death is specifically caused by the health care rather than the 
patient’s condition, which is a SAC 1, a severity assessment code grade 1. Hon Ljiljanna Ravlich talked a bit 
about those codes in her speech last week. There are SAC 1s, SAC 2s and SAC 3s. Government hospitals have to 
report all incidents, whether there are serious, moderate or minor harm consequences, but that is not the case 
with a hospital run by a private provider. While the incidents in the public health system that Hon Ljiljanna 
Ravlich raised were concerning, at least we know about them. At least there is the opportunity to review 
procedure, to review practice and to implement better procedures and practice in the future to prevent those 
incidents happening.  

When we have a situation with St John of God or other private operators running those hospitals, we do not 
know about them so there is no opportunity to review and improve them and make sure they do not happen 
again. For example, in reporting a SAC 1 incident, unlike the Department of Health, St John of God is exempt 
from a number of reporting responsibilities. This includes the requirement to support staff in debriefing and 
counselling after incidents, and the need to commence open disclosure processes with patients and their 
nominated relatives and carers. Basically, if something goes wrong, the patient hits a legal brick wall. There is 
no requirement for hospital staff to sit down with the patient to work through what happened and outline that 
patient’s potential course of action. This is a typical corporate approach to deficiencies in care when health care 
is run by corporate entities, whether they are for-profit or not-for-profit. They do not have to implement and 
evaluate recommendations from clinical incident investigations. They do not have to report on hospital health 
trends and analyse local data to monitor the quality of improvement of clinical incidents. They do not have to 
action patient safety alerts and there is not the same reporting to the government’s legal and legislative services 
or the State Solicitor’s Office. The absence of these requirements to report means that evidence is not gathered to 
use for continuous improvement in the provision of health services, and accountability is compromised because 
it is left largely to the goodwill of the provider to provide that information to the health department and to the 
public.  

As a private organisation, St John of God is exempt from freedom of information laws. Anyone seeking to 
extract information on St John of God operations and what is happening cannot request information through FOI, 
despite the fact that it is providing a public service for the government and the people of Western Australia. 
People would have to go through the process of FOI-ing the minister or the department, which would then have 
to consult St John of God as the third party, which could quite easily say it does not consent to that information 
being released. We cannot extract information that way either. Similarly, employees of St John of God are not 
public sector employees and they are not bound by public sector standards. I am sure they are excellent 
employees but there is not the accountability and the comfort of the public knowing that they are bound by 
public sector standards that fall under the Public Sector Management Act 1994.  

There are some other key differences between a government-run hospital and a hospital run by a private 
organisation. Generally, hospitals run by a private organisation have lower nursing ratios, lower nurse-to-patient 
ratios and lower nursing patient hours. Ramsay Health Care at Joondalup Health Campus employs a higher 
number of enrolled nurses and registered nurses because enrolled nurses are cheaper to employ. Enrolled nurses 
are highly skilled but they are skilled to a certain level; registered nurses are skilled to a higher level and 
therefore have to be paid more. Ramsay employs a lot more enrolled nurses than registered nurses. 

Hon Liz Behjat: It’s a very good hospital. 

Hon AMBER-JADE SANDERSON: It is a very good hospital. 

The other disturbing trend about this case and the Fiona Stanley Hospital case is the complete lack of openness 
about how the government got to this decision. The running of St John of God has essentially been privatised, 
with no public sector comparator being released and no open cost analysis. We have to take the word of the 
health minister that this is absolutely the right thing to do and is in the best interests of the community. The 
community may not particularly like it. It might want a government-owned and run hospital, but it is going to get 
St John of God. The community just has to take the government’s word for it that the cost benefit is there and it 
will be better off. It is not proven that privatising hospitals and health services ends up in a net benefit to the 
community or the government. In many cases, the government has to pay more money to ensure that services are 
being provided. When the cleaning services at Royal Perth Hospital were privatised in the 1990s, there were 
vancomycin-resistant enterococcus outbreaks and the government had to spend another $2 million to properly 
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clean the hospital and put infection control in place, despite the fact that it had contractors in there. It is 
absolutely not true that there is a net benefit; in fact, there is evidence to the contrary.  

There is also not enough evidence to say that placing public and private hospitals together necessarily works 
well. A number of years ago a federal Senate inquiry found several issues relating to the interface of co-located 
public and private hospitals, which is the model of Midland Health Campus, concluding that its lack of research 
and evidence of benefits was of major concern to the committee. It said that governments had embarked on the 
path of increased privatisation without rigorous analysis of the benefits and costs and that individual examples of 
privatisation highlighted many problems, which resulted in costs rather than savings to the public purse. It said 
that in part, these may have been due to problems arising from poor contracting arrangements; however, there is 
a fundamental lack of data and research about the comparative merits of the models proposed. This will also 
have a big impact on the employees at Swan District Hospital, which employs hundreds of staff. Those 
employees currently have government jobs, but most of those in permanent government employment will now 
find themselves working for a private operator, which generally pays a lower rate of pay. In 2011, St John of 
God Health Care was paying an advanced enrolled nurse $103.22 less a week than a government EN; they have 
the same qualifications and do the same job, but they get over $122 less a week. I understand that St John is 
putting things in place to improve that gap, which is good, but I would bet anything that in this contract, the 
government has not ensured that St John keeps pace with government rates. 

One of the most concerning aspects of the privatisation of Swan District Hospital is that St John of God Health 
Care will not provide the full range of services currently provided at the hospital. Basically, because it is a 
Catholic provider, St John of God has clearly stated that it will not provide any reproductive or contraceptive 
advice. There will be no pregnancy terminations, no sterilisations, no vasectomies and no contraceptives—
nothing at all! Women can have a baby at that hospital, but they cannot do anything to not have a baby. It is not 
clear either how the referral process will work. The government has made some noise about providing a separate 
facility on the site; however, it is against the Catholic code of ethics to refer any patient to that facility. People 
can turn up to that facility; they can be a victim of assault and in need of emergency contraceptive or a young 
mum who has had repeated pregnancies, but they will get no referral or advice from this public hospital about a 
termination or a contraceptive. Basically, they will not be given advice on the full range of reproductive choices. 
St John of God Health Care will be imposing its ideology and religion on patients in a public and secular 
hospital. There has also been no information from the government about how much it will cost to provide all 
these services off-site. Apparently, there is a space on the site for this, but from communications with St John of 
God, it does not want anything to do with this. St John of God has indicated that it could build a separate facility 
on the other side of the car park, but it will not be referring people to that facility.  

Local doctors have raised concerns about that and I will read a couple of extracts from an article in Medical 
Forum WA. Dr Maria Garefalakis, the medical director at Family Planning WA, states — 

Postpartum contraceptive methods are commonly offered … in public maternity units and administered 
before they leave the unit.  

These women get everything they need while they are in the hospital and before they go home. She refers to 
evidence that demonstrates that adolescents who had immediate post-partum placement of contraceptive 
implants had high continuation rates at one year after delivery and a significantly decreased rate of repeat 
pregnancies. So, if young women who find themselves pregnant get contraceptives immediately upon the birth of 
their child, they are much less likely to have a repeat pregnancy early on. Dr Garefalakis continues — 

Family Planning WA requests reassurance from the Midland Health Campus that consumers will 
continue to be offered information about all contraceptive options and have seamless access to their 
contraceptive of choice. 

That will clearly not happen with St John of God Health Care. Another article from the same magazine, from 
Dr Olga Ward, reads — 

I caught an interview with Health Minister Dr Kim Hames that fascinated me — he stated that although 
these services — 

I will not go into them, because the article goes into a lot of medical detail — 

… would not be available under SJOG administration, that “local GPs and KEMH would be able to 
provide the services instead”. 

Well, we are the local GPs who provide the services and I can tell you that if the patient needs a GA, we 
don’t have an alternative hospital in which to admit the patient. 

I’m sure that KEMH will be totally thrilled at having their already lengthy waiting lists increased — a 
tertiary referral centre doing simple, secondary referral procedures. 
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St John of God will not even refer these patients on; the patient will have to find their own way and hope that 
wherever they end up will do the procedure.  

Dr Ward continues — 

Regardless of how well-resourced GPs may be to perform these procedures in their surgery, the 
problem is really that a public patient in a public hospital being funded by the public and secular sector 
is being refused a procedure on the basis of the administration of the hospital being Roman Catholic in 
ethos.  

St John of God can absolutely do that in its hospitals—it runs lovely hospitals—but it is not appropriate for it to 
impose those views on public patients in a public hospital.  

Lastly, I want to refer to something that Hon Donna Faragher raised in the Address-in-Reply debate on the Better 
Beginnings program that is run out of Alexander Library. As the honourable member stated, this fantastic 
program focuses on literacy, particularly in the early years. We know that the pathways for good learning and 
good outcomes are laid very early on. I know a number of early childhood teachers who deliver these great 
programs. The Better Beginnings program also offers a program specifically targeted towards improving 
Indigenous literacy. That program is funded by royalties for regions. It develops specific tools for parents with 
low literacy levels to read to their children. The program enables early childhood teachers to develop talking 
books for parents who have difficulty reading, and they go into regional and remote communities to help to 
deliver those programs so that parents in these communities can read to and improve the literacy of their 
children. That is an absolutely fantastic program. Staff at Better Beginnings are concerned that their program 
will not receive continued funding in this budget, because of the Premier’s previous statements that royalties for 
regions will now fund things like roads and infrastructure rather than what it has previously delivered. I hope that 
program receives continued royalties for regions funding, because Indigenous literacy in this country has some 
of the worst levels of any Indigenous population around the world, and we need to continue to lift those rates 
through programs like Better Beginnings.  

HON SAMANTHA ROWE (East Metropolitan) [4.28 pm]: I rise to speak on the Supply Bill 2013 and its 
impact on the East Metropolitan Region, which I represent, in particular the pre-election commitment made by 
the Liberal Barnett government to deliver a rail link to Perth Airport.  

Perth Airport has for some time been experiencing significant growth demand. Between 2011 and 2012 we 
experienced significant growth in domestic passenger numbers of approximately 20 per cent. During this same 
period, Perth international airport experienced an increase of around seven per cent. So, the domestic airport is in 
pretty serious need of assistance to deal with the increased number of passengers.  

At the state election just passed, the Labor Party presented Metronet, a comprehensive and innovative rail plan. 
Metronet formed a major part of our platform going into the 2013 state election. The all-important rail link to 
Perth Airport was a major part of this plan. Seemingly, in response to Labor’s commitment to the people of the 
state, the Liberal Party also committed to the construction of a rail link to Perth Airport, as well as upgrades to 
rail infrastructure through the proposed Metro Area Express light rail system.  

It would appear that the Liberal Party understood the importance of building the rail link to the airport. The 
transport minister, Troy Buswell, stated back in September last year that the Liberal Party understands that 
people want options when considering how to get to and from the airport. The minister stressed the importance 
of the rail link, rightfully arguing that it would provide transport to not only the airport itself, but also the 
foothills of the East Metropolitan Region. The minister also understood that there was some urgency to build this 
rail link, given the knowledge of the growth that we heard about just before; that is, the 20 per cent increase in 
the number of domestic passengers. 

Debate interrupted, pursuant to standing orders. 

[Continued on page 1578.] 
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