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EDUCATION AND HEALTH STANDING COMMITTEE 
Second Report —“More than Bricks and Mortar: The report of the inquiry into the organisational response 

within the Department of Health to the challenges associated with commissioning the Fiona Stanley Hospital” 
— Tabling 

DR G.G. JACOBS (Eyre) [10.19 am]: I present for tabling the second report of the Education and Health 
Standing Committee, titled “More than Bricks and Mortar: The report of the inquiry into the organisational 
response within the Department of Health to the challenges associated with commissioning the Fiona Stanley 
Hospital”. 

[See papers 1528 and 1529.] 

Dr G.G. JACOBS: As the chairman of the Education and Health Standing Committee, I acknowledge the 
deputy chair, Rita Saffioti, the member for West Swan; Mr Rob Johnson, the member for Hillarys; Mr Nathan 
Morton, the member for Forrestfield; and Ms Janine Freeman, the member for Mirrabooka. I also would like to 
acknowledge the principal research officer, an intelligent, proactive, enthusiastic young man, Mr Mathew Bates, 
and research officers, initially Alice Jones and latterly Catherine Parsons. I thank them for their assistance in 
compiling this report.  

When the Education and Health Standing Committee faced an election and then convened as this committee, the 
committee felt behoved to inquire into a significant spend within the health budget and how that was managed. I 
think that is a significant question for taxpayers on the whole issue of accountability and accountable 
management. While we were doing some preliminary investigations into issues we thought we should pursue 
concerning the Fiona Stanley Hospital, a state-of-the-art twenty-first-century hospital of 783 beds that we all 
very much support and look forward to, there was an announcement of some delays. We considered whether 
these delays were in fact due to the complexity of building this state-of-the-art hospital. We used some evidence-
based assessment and we constructed three terms of reference, as follows — 

1. The arrangements made by the Department to plan for and manage the transition to and 
commissioning of the new facility;  

2. The oversight and governance of the project, particularly with respect to the communication of 
important information about progress with the commissioning of the hospital within the 
Department and to external stakeholders and the Executive; and 

3. Any implications for the commissioning of the Midland Health Campus and the Perth 
Children’s Hospital.  

We wanted to go through a process, not just for the sake of a process but to learn some lessons. We learnt that 
there was a contract with Serco for the non-clinical management of the hospital. There was the ability of the 
Department of Health to draw up this contract. Within that contract the department obviously agreed that the 
hospital would open in April 2014—that is, now! Very surprisingly, the hospital was to transition within four 
weeks so that its doors would open with the full bells and whistles to a fully operational tertiary institution. That, 
to the uninitiated, was not achievable but was never revisited until very late in the process. A hospital is about 
more than just bricks and mortar; it is about being commissioned to accommodate patients within the hospital 
and to service those patients when they are unwell.  

The work streams were complex but we identified in the report that the significant work streams were the capital 
program, which was behind initially but became on time and was done well. The bricks and mortar part was 
done very well. However, I am sure we all agree that there is more to a hospital than the bricks and mortar. There 
were issues with the workforce, service delivery, the facilities management and, in fact, what we call information 
communication technology—the computer systems to support the vision for this hospital, which was for it to be 
a paperless hospital. In the report we have gone through the deficiencies in the integrated program, and, indeed, 
the monitoring and the communication of the project’s progress. We have used evidence-based reports on how it 
was going or how it was not going.  

We heard in August 2013 that, in May 2012, the Treasurer tasked the Department of Health to produce a report 
called the University Hospital Birmingham report. Birmingham had two hospitals and devolved them into one 
large hospital of more than 1 000 beds. The UHB report showed significant deficiencies even in May 2012. I 
quote from page 11 of the committee’s report as follows — 

A project of this scale requires a detailed and comprehensive linked master programme. From the 
evidence provide [sic] to the team there does not appear to be a master programme to provide 
programme management structure and assurance.  
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Indeed, in September 2012, cabinet endorsed and created a subcommittee of cabinet called the task force. The 
role of this task force was “transparent governance”. Our report shows quite clearly that this program and the 
management of the commissioning was not done entirely under a transparent governance process. The chair of 
the task force was the director general of the Department of Health. We believe that was an inherent flaw and, in 
the nicest possible way, I believe that a chair who was the director general of Health had the ability to filter 
material that was not only going to the task force but also coming from the task force. We have created a section 
in the report concerning those deficiencies and flaws. Over time, a litany of reports were produced: the Solomon 
report, the PricewaterhouseCoopers’ report, the Jon Harrison report, the Dr Russell-Weisz report as well as the 
Fujitsu report on the status of the ICT system. The litany of these reports showed that this was falling behind 
significantly and there were delays in recognising and conceding that we would never deliver a hospital in April 
2014, certainly not a transitioned full bells and whistles hospital in one month. It was never going to happen.  

What is the big deal about this report? The significant deal is one of accountability and taxpayer spend. If the 
delays, backed up by early reports, had been recognised, a lot of the costs could have been mitigated to the delay. 
Delays in building hospitals are not just that the hospital has no patients with no activity-based funding; the non-
clinical facilities manager needs to run the hospital without patients. Of course, there are responsibilities. In any 
agreement with the state and non-clinical facilities manager the facilities manager has responsibilities in 
delivering their part of the bargain. There is also the responsibility of the state and the Department of Health to 
deliver their part of the bargain. The Department of Health entered into this contract, which was signed off 
subsequently by the minister. The department did not give any assurances that it could deliver on its part of the 
bargain, particularly when it came to ICT.  

At this point, Jon Harrison enters the process and produces a report. Jon Harrison was the chief information 
officer tasked to put into context the information and communications technology necessary to commission the 
Fiona Stanley Hospital. He produced three options, including the paperless option, which would see the hospital 
open in 2018. The third option, essentially, was the Royal Perth Hospital option, which was to reproduce what 
we already had in that hospital. The second option was to de-scope some of the components of the computer 
systems; however, even with that option, the Harrison report quite clearly showed that the delay would be 
between six to nine months or nine to 12 months, but certainly there would be a delay. Even more concerning is 
that when the second option was chosen, it seemed to the committee that it was chosen unilaterally by the 
director general and he did not elevate that decision to a higher order, if you like. The committee believes that 
decision should have been elevated to a higher order. The committee obviously obtained legal advice on that 
matter. What is materially important enough for a director general to elevate a decision, such as option 2, which 
would have financial implications? The second option definitely said that there would be a delay. It was 
concerning also that there are four versions of this options paper. The first version of the options paper referred 
to this delay; however, the final version of the fourth option, which is contained in the committee’s report pack, 
was silent on the delay component of the commissioning of the hospital. That was concerning to the committee.  

The committee grappled with the issue of delegated authority, and all the advice that we got through the Public 
Sector Commission and the State Solicitor’s Office indicated that they grappled with it as well. What decision is 
of such material importance that would cause the director general to choose the second option, and to do that 
unilaterally and not elevate that decision to a higher form, if you like? That decision had significant implications 
for the state—a delay will have implications. Obviously, it could be argued that the hospital did not have any 
patients, but the state and the Department of Health have certain responsibilities within this agreement to deliver, 
and obviously the facilities manager had certain responsibilities to deliver as well. If there is any adjustment in 
the commissioning date, it is very important that as early as possible those potential delays should be 
communicated.  

Paragraph 2 of our terms of reference included examining the communication around the progress of the project, 
and we needed to provide a truly valid appraisal, a monitoring appraisal, of this process. This was very 
important. I would say that these issues were identified well back in the University Hospitals Birmingham report 
and in a litany of other reports since.  

Finally, the report refers to an incoming government brief. We were coming up to an election and there was the 
potential for a new government and minister to be put in place, or, indeed, the same government and the same 
minister. It is important that members understand the concept of an incoming government report. Interestingly, 
the task force that was commissioned by cabinet, which had various meetings, was concerned, after convening in 
September, that it was not until February, five months later, that it had another meeting. This task force was 
created by cabinet to give this process traction and also transparency in its management. The task force, right at 
this late stage, had difficulty compiling an incoming government report. The evidence showed there were 
concerns by members of the task force because they did not have sufficient knowledge of the project or the status 
of the project and they struggled with forming up a report. When it was finally formed up, the director general 
conveyed to the task force that it should not be a 16-page detailed report but should be a one-page progress 
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report. Again, this conveyed to the committee a sense of denying the status of the project and not recognising 
this early enough. Even at this late stage, the system, and the director general, seemed to be loath to recognise 
this status and put what should be done and the true status into the incoming government report.  

In the last two minutes of the time available, I make the point that we see lots of reports and that it is really 
important that we take lessons from reports. Firstly, I believe that we should set realistic goals. It is not a realistic 
goal to transition a hospital’s commissioning in one month. The April 2014 opening date was, in the end, not a 
realistic goal with the computer systems that we have in Western Australia under the health information network, 
which is the computer department of the Department of Health. It was HIN that finally said that it did not have 
the wherewithal to deliver this system and there would be delays. The second lesson is that we need valid and 
useful reporting to stakeholders and, indeed, the executive. It behoves the government that that occurs for the 
taxpayers of Western Australia. The third point is that if the project is not going to plan, we need to have early 
recognition of that, which is very important, particularly in an agreement arrangement—in this case between the 
state Department of Health and the facilities manager—and the sooner those delays are recognised, the sooner 
and the better we can mitigate costs to the government.  

MS R. SAFFIOTI (West Swan) [10.39 am]: I rise to make a brief contribution to the tabling of the second 
report of the Education and Health Standing Committee, “More than Bricks and Mortar: The report of the 
inquiry into the organisational response within the Department of Health to the challenges associated with 
commissioning the Fiona Stanley Hospital”. I thank up-front our research officers, Mathew Bates, Alice Jones 
and Catherine Parsons, who did an enormous amount of work to make sure we tabled what is a complex and 
detailed report on time.  

I also thank my committee colleagues. As we were going through the committee hearings to complete this report, 
I likened it to a whodunnit—witnesses gave different theories about what was happening with Fiona Stanley 
Hospital. I then likened it to all those people being on a bus and the bus being out of control and no-one willing 
to take the steering wheel. This project had lost its way; it was out of control and it basically just kept rolling on 
and on until it really was too late to grab the steering wheel and get it back on track. There were months, and 
possibly years, of delay in getting this project back on track. 

The report mentions the infrastructure. Although the physical infrastructure was delivered on time, the key parts 
of commissioning the hospital—the information and communications technology, the health workforce 
commissioning and a number of other parts—were not on track. They were not on track for a number of years. 
Despite reassurances by the government, they were not on track for a number of years. The committee’s report 
tries to identify exactly what happened. 

I will go through some of the key findings, particularly under the key chapter headings. Chapter 2 relates to 
governance and program management. It is clear that although the physical infrastructure was being developed 
in a coordinated way, there was very little coordination with the rest of the commissioning process. As a result 
there was no strong project management of this hospital. That has led to what is an expected minimum additional 
cost of $330 million for the commissioning of Fiona Stanley Hospital. There was very little program 
management. Another key point was its lack of integration. There was no realisation within Health of exactly 
where the hospital was at. That was a key failure. The committee’s report has a lot of detail about project 
management offices, project management reports, the need for integration and having a proper plan to identify 
where the project was behind on key targets. But a lack of strong performance management allowed the hospital 
to roll on until it was too late to get it back on track. 

I will talk about project reporting. The hospital went off track. There was some realisation in 2012 that the 
hospital was not on track to be delivered in April 2014. A number of reports were commissioned throughout 
2012; the key one being the University Hospitals Birmingham report, which has been mentioned by the 
government on a number of occasions and has been tabled in its entirety today. That University Hospitals 
Birmingham report went to cabinet. That is an important point. The committee understands that it actually went 
to cabinet between July and August 2012; possibly September. One of the key findings of that report was that the 
review team considered, from the evidence provided, that, when compared to the University Hospitals 
Birmingham program, a significant number of work streams were 12 to 18 months behind. In the middle of 2012 
there was a realisation that this hospital could be up to 18 months behind. 

The Education and Health Standing Committee’s first finding states — 

The University Hospitals Birmingham Report was not given the requisite level of attention by Ministers 
and key agencies given the seriousness of the issues that it identified. 

Even though the report that went to cabinet in mid-to-late 2012 identified major deficiencies, no level of urgency 
was given to it, despite the size of the project. We did not see the level of urgency and response one would 
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expect. Of course a number of other reports—I am sure my colleagues might go through them in more detail—
came later in 2012. I will talk about those later. But the key finding was that the University Hospitals 
Birmingham report was not considered or was not given the seriousness that it deserved. 

I will now talk about the expectations. There were a number of key expectations including the opening date and 
the vision of the paperless hospital. We can debate whether they were real expectations, but the key issue is that 
those expectations were made in 2007. There was no revisiting of those expectations from this government; or 
was the government able to assure itself that those expectations could be met when the Serco contract was 
signed? That is a key point. In 2011, this government signed a $4.3 billion contract without satisfying itself that 
two key goals or targets that it wrote into the contract could be met; that is, the paperless hospital and the 
April 2014 opening date. Those expectations were there from the start. This government signed a $4.3 billion 
contract and did not satisfy itself—we saw no evidence to suggest it did—that the time frame or the paperless 
hospital could be met. 

I will talk briefly about the task force. A task force was established in late 2012. The member for Eyre has 
outlined the key findings about the task force. The task force was chaired by the same person who was giving 
different accounts of what was happening and they were not meeting the time frame prescribed by cabinet. No-
one was overseeing that process. Frankly, the Minister for Health did not seem to want to be involved in the 
detail of commissioning a $2 billion hospital. Although a task force was established in response to the 
Birmingham report, it did not meet the required time frames nor did it have the necessary information before it. 

I will quickly talk about increasing visibility. There is no doubt that by the end of 2012 and before the last state 
election, the government knew in some form that this hospital would be delayed. 

Dr K.D. Hames interjected. 

Ms R. SAFFIOTI: If the minister wants to stand and respond, he can; or he could have given evidence. In 
relation to this report — 

Dr K.D. Hames interjected. 

The DEPUTY SPEAKER: Order, minister! 

Ms R. SAFFIOTI: The government knew that this hospital would be delayed. If the minister wants to interject 
on me: he received a briefing note in December that said ICT readiness is not comprehensive enough for an 
April 2014 opening date. What did the minister do in response to that briefing note? Nothing! Do not tell me that 
the Minister for Health did not receive warnings. The fact that the minister just ignored the warnings is his 
responsibility; but do not tell me that any minister doing his or her job properly would not have seen that this 
hospital would be delayed. Do not worry about the election timing; the key issue was the Serco contract. It all 
comes down to this: a contract was signed with key sections in it that the government was not sure could be 
delivered. That is the key point. The government signed a contract, with the paperless hospital and the April 
2014 date, but it was not confident, or it could not be assured, that those targets could be delivered. As a result, it 
is costing the state hundreds of millions of dollars. That is the key process. 

The committee made a number of findings in relation to the Minister for Health. 

Dr K.D. Hames interjected. 

Ms R. SAFFIOTI: We made a number of findings in relation to — 

Dr K.D. Hames: My letter to the committee is not here. 

Mr M. McGowan: Madam Deputy Speaker, the member has one minute left. 

The DEPUTY SPEAKER: The member for West Swan has the call. 

Ms R. SAFFIOTI: The minister could have provided evidence to the committee; we invited him to. 

This was a massive project. The committee does not deny it was not complex, but there was not the governance 
or project management in place to ensure that the project could meet the deadlines that this government 
endorsed. It is the key problem. The government made mistakes. It was not on top of it; it was not riding this 
project enough to ensure that this project could be delivered on time and within the budget that was set out. 
There were plenty of warnings. If the Minister for Health did not have the systems in place to get those 
warnings, or if he chose to take a very pollyanna view of the world, that is his responsibility.  

MS J.M. FREEMAN (Mirrabooka) [10.49 am]: I also rise to speak on the report “More than Bricks and 
Mortar: The report of the inquiry into the organisational response within the Department of Health to the 
challenges associated with commissioning the Fiona Stanley Hospital”. I also thank my colleagues on the 
Education and Health Standing Committee for their long and hard work on this report and the committee staff, 
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Mathew Bates, Alice Jones and Catherine Parsons, for the very detailed work that we went through in this report. 
The member for West Swan was right; it was a bit like a whodunnit in terms of sorting through how it was that 
so much information could be available and yet the minister could say that he did not know about the problems. 
The government had so much information that was telling it that it was a train wreck, but the minister did not 
know! I want to raise a few things in the house today. My question is: what should the minister have done to 
protect taxpayer dollars on such a major project? Another question to which I want to draw the attention of the 
house is: did the minister have the capacity under the very outdated Hospitals and Health Services Act to 
delegate his responsibilities, given that he had signed that contract with Serco? 

Dr K.D. Hames interjected. 

The DEPUTY SPEAKER: Order, minister! 

Ms J.M. FREEMAN: I will take the minister to those parts. 

The train wreck was obvious when the minister received the University Hospitals Birmingham report in July 
2012, which stated at page 15 — 

The FSH is predicated on state of the art ICT in order to deliver both clinical and non clinical services. 
The interdependency between the HIN programme, Serco ICT project and clinical reconfiguration if not 
aligned poses significant risk to the delivery of the FSH. Particularly as no evidence of contingency 
plans were presented to the review team 

The minister took that report to cabinet and set up a task force. The person who led the task force was the same 
person who was reporting to the minister that everything was fine and going along well, yet the minister had 
something that should have indicated to him that he needed to take more control of this project, as it was going 
to cost the state significantly if it could not deliver on the time lines that he had signed off on under the contract. 
In November 2012—finally, five months after that UHB report and in response to it—we got a dedicated Fiona 
Stanley Hospital commissioning team headed by Dr Russell-Weisz. Dr Russell-Weisz established quite soon 
after that what a train wreck the project was and where it was not working. Because someone kept telling the 
minister that it was all good, there was no mechanism for him to find out anything else—the task force had not 
met and the minister was not listening to the Treasurer or the Economic and Expenditure Reform Committee. 
The minister was not listening and did not want to know. There is something I would like the minister to 
consider. If a minister were signing a $4.3 billion contract in 2007 with a multinational company that had the 
power of a multinational law background behind it to run a public asset, would that minister not assure 
themselves that the terms of that contract were, firstly, achievable? Would the minister not also check that the 
department was meeting the terms that had been signed off in that contract? Would a minister of this state not be 
checking those things? When the minister received advice in July 2012 from a hospital that had done this sort of 
work before and had that capacity and which said that the government was in serious risk of not meeting the 
contractual benefits, would the minister not act to put a structure in place that would operate and be effective? 
Would the minister not check the structure? Would the minister not check that it had integrity? Would the 
minister not check that the government was getting the sort of information that it should? Would the minister not 
get evidence that the department was meeting the terms of the contract, instead of just receiving verbal advice on 
that? The minister received advice in December 2012 from Brad Sebbes. I refer to chapter 7 of the “More than 
Bricks and Mortar” report, which states at paragraph 7.4 that other than the UHB report — 

The only other written information the Minister for Health apparently received on the issue was by way 
of a briefing note prepared by Mr Brad Sebbes on 5 December 2012 … The briefing note advised that a 
review was currently underway to determine the specific status of ICT readiness … 

Mr Brad Sebbes, who is a senior person on this project, said in his briefing note — 

… if the ICT functionality was not comprehensive enough for the hospital opening in April 2014, then a 
delay would need to be considered. 

In my naivety, I put to the witness whether that was something that would have consoled the minister. As we 
point out in the report, Mr Sebbes told us that it was not something that should have consoled the minister and 
that — 

Mr Sebbes told us that he considered the briefing note to be a “warning that there may be an issue 
coming.” 

Mr Sebbes is a hospital administrator. The minister had a massive project for which he had signed a huge 
contract. The minister was given a briefing note in December 2012 and he did not follow it up. Finding 38 of the 
report states — 
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Particularly given the content of the 5 December 2012 briefing note, we would have expected the 
Minister to seek significantly more information about the status of the commissioning project. 

I think that is a reasonable finding. That is what should have occurred under the circumstances. Also in chapter 
7, we looked at the minister’s role. The report states — 

Mr Wauchope also advised that “[a] minister is, of course, always free to request more detailed 
information or if he or she believes there are emerging problems to raise issues or seek reconsideration 
of matters.” 

Really, I think it is the minister’s responsibility. It is clear that he had that responsibility. I wish to raise my 
concerns about the parlous state of the Hospitals and Health Services Act. My belief is that the minister did not 
have the capacity under that act to delegate his responsibility. Further, I believe that the delegation of the 
decisions and operations concerning the Serco contract requires further examination. The committee received 
very conservative advice from the State Solicitor’s Office on this matter. I take members to paragraphs 8.11, 
8.12 and 8.13 of the report, where it outlines — 

The Minister for Health signed the facilities management contract with Serco based on the paperless 
vision. Given that the delegation of powers to the Director General is not transparent, the Committee 
sought advice … 

According to the SSO advice, in the absence of any express delegation of authority from the 
Minister — 

Members need to understand that this is not a commissioned hospital, so the minister could not delegate his 
responsibility under the Hospitals and Health Services Act. We have to infer that he had that capacity—it is the 
vibe that he had the capacity to delegate away all these things. The report continues — 

the Director General had the authority under the PSM Act. Underlying this advice was the assumption 
that the Option 2 decision … 

That is, the change from a paperless hospital to a sort of paper-light hospital; in other words, to stay with what 
happens at Royal Perth Hospital and add a few extra things so that everyone feels like something is going on. 
These are the option 2 changes. This was a major change. The report states that the basis of the SSO advice — 

… was the assumption that the Option 2 decision “simply involved an adjustment of what was initially 
thought to be possible in the circumstances as they presented themselves” in relation to FSH ICT. 

In other words, the delegation could be inferred through the Public Sector Management Act. My view is that that 
is not an inference that can be made. This was a significant change. Finding 44 of the report states — 

The decision to endorse a significantly de-scoped ICT vision via Option 2 for Fiona Stanley Hospital 
ought to have been submitted to the Minister for Health, and appropriately elevated to the Economic 
and Expenditure Reform Committee and Cabinet process. 

That was because it was a significant change. That delegation of responsibility cannot be inferred. The minister 
did not have the right to do that under the health act, which is in a parlous state and needs changing. The minister 
has operated under that act. Recommendation 2 is that — 

The Minister for Health should repeal and replace the Hospitals and Health Services Act 1927 (WA), 
with legislation that accurately reflects the Department of Health’s current operations. 

MR N.W. MORTON (Forrestfield) [11.00 am]: As a member of the Education and Health Standing 
Committee, I rise to make a small contribution to the committee’s second report titled “More than Bricks and 
Mortar: The report of the inquiry into the organisational response within the Department of Health to the 
challenges associated with commissioning the Fiona Stanley Hospital”. I start by thanking the research officers, 
Mathew Bates — 
Several members interjected. 

The DEPUTY SPEAKER: Order, member for Bassendean and the Minister for Health! Shouting across the 
chamber is not appropriate. 

Mr N.W. MORTON: I thank the research officers, Mathew Bates, Alice Jones—who left us partway—and 
Catherine Parsons. I also thank my parliamentary colleagues on the committee. I will make a few brief 
comments about the report. Members need only read the report to know that there were issues with the 
commissioning of the hospital. There were governance issues and, from my personal deliberations of the 
evidence put before the committee, I developed the terms “horizontal governance” rather than “vertical 
governance”. People were working in isolation from one another and that added to some of the problems in the 
hospital’s commissioning. 
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I refer to finding 1 of the report, which refers to the University Hospitals Birmingham report. As other 
committee members have already stated, some measures were taken after that report was received. A task force 
was formed to oversee the commissioning process and Dr Russell-Weisz was appointed as the dedicated Fiona 
Stanley Hospital commissioning officer. The role of a dedicated information and communications technology 
project director was also established. Measures were taken once the University Hospitals Birmingham report was 
received. 

Findings 19 and 40 say the same thing about the signing of the $4.3 billion contract with Serco. We must be sure 
that we do not confuse the issues. There was the contract with Serco and the governance of the commissioning of 
the hospital itself. I am drawn to a letter that was sent to the then chair of the Public Accounts Committee Hon 
John Kobelke by the acting Under Treasurer, Michael Barnes, on 29 September 2011. The letter refers to the 
inquiry into the Serco contract for Fiona Stanley Hospital, and reads — 

I note that the Department of Treasury (Treasury) is represented on the Major Health Infrastructure 
Projects Committee and the Fiona Stanley Project Control Group and thus shares responsibility for 
oversight and governance of processes and agreement on key milestones relating to the FSH project, 
including the facilities management contract. 

… on finalising the procurement assessment process, the DOH submitted the proposal to award the 
FSH facilities management services (FMS) contract for consideration and endorsement by the 
Economic and Expenditure Reform Committee (EERC); and 

Treasury reviewed the costs and methodologies at the contract proposal and the effects on the State 
budget, and provided advice to the EERC on the merits, financial impacts and risks associated with the 
proposal. 
… Treasury’s analysis and advice to EERC indicated that the contract with Serco represents value for 
money and provides appropriate safeguards … 

He goes on to list several safeguards. He concludes with the following — 
As a result, Treasury is confident that the FMS contract with Serco represents a value for money 
proposition for both taxpayers and users of services at FSH. 

Having read that evidence, one can clearly state that Treasury was convinced that the contract with Serco was 
sound and that it provided benefits to Western Australian taxpayers. 

Finding 38 refers to a 5 December 2012 briefing note. I refer to a letter from the Education and Health Standing 
Committee to the Minister for Health. The minister was asked whether he took further action or sought 
additional information about the content of the briefing note that was prepared by Mr Brad Sebbes—which has 
been referred to by other members of the committee—and, if so, he was asked to provide detail of the nature of 
the action and, if he did not, he was asked to explain why. With regards to questions 3(a) and (b), the letter 
reads — 

No, I did not take further action about the content of the 5th Dec 2012 briefing note. The briefing note 
clearly refers to challenges in ensuring that services, especially ICT, are ready, and that a delay would 
need to be considered if they are not.  

The view of the Director General of the Department of Health at that time and indeed after the 2013 
State Election, was that those issues could be resolved. 

That was on the back of the advice that the minister received from the director general. Obviously there were 
issues with the commissioning of Fiona Stanley Hospital; that is evidenced in the report. I conclude by saying 
that the feedback I have received from the community is that it is very much looking forward to using Fiona 
Stanley Hospital when it comes online. It will service the community of Western Australia for many years to 
come. 

MR R.F. JOHNSON (Hillarys) [11.07 am]: My comments on the Education and Health Standing Committee’s 
second report titled “More than Bricks and Mortar: The report of the inquiry into the organisational response 
within the Department of Health to the challenges associated with commissioning the Fiona Stanley Hospital” 
will be brief because my committee colleagues have already made many of the points I would have been happy 
to make. Fiona Stanley Hospital will be a fantastic hospital once it has patients. If this matter were not so serious, 
it would be a really bad joke and a bit like an episode of Yes Minister, a program that was on British television 
for many, many years. In one episode of Yes Minister, the minister visited a beautiful hospital. Fiona Stanley 
Hospital is a beautiful hospital and, I am told, it already has 200 people working there, including bureaucrats. 
The minister asks, “Where are the patients?” His private secretary replies, “Patients, minister? You don’t want 
patients—they just clutter up the place!” That is the situation at Fiona Stanley Hospital at the moment. If it were 
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not so serious, it would be hilarious. We have a beautiful hospital with no patients whatsoever. The delay in 
opening Fiona Stanley Hospital has been quite significant. 

I believe in paying credit where credit is due. The fact that we have that beautiful building must be 
acknowledged with thanks to former Labor Treasurer, Hon Eric Ripper, who put $1.4 billion to one side for the 
project. After gathering interest, that money paid for the beautiful building that is Fiona Stanley Hospital. It is 
only right that we pay tribute to Hon Eric Ripper for having the financial prudence to do that. Everybody knows 
what debt he left when the Liberal government took over—it was very minimal, even after he paid off previous 
debts. 

The committee found a certain level of incompetence and negligence on the part of people across the whole 
spectrum. Certainly, we were not happy with Kim Snowball’s performance as the director general of the 
Department of Health. Indeed, it was three months before the task force that had been set up held its first 
meeting. Quite frankly, that is unforgivable. I know the minister is unhappy that we questioned whether he was 
diligent and whether he had proper oversight of the massive contract. The committee found that he did not. He 
should have paid more attention to taxpayers’ funds. After all, we are talking about $4.3 billion. 

The other point is that the cost overrun from the original budget, when it is all added up, is close to $300 million. 
We are told by the now former Under Treasurer that there could be, in the worst-case scenario, another 
$80 million on top of that. If that happens, it is a massive cost to the taxpayers of Western Australia and one that 
I am not prepared to simply overlook and try to cover up. We need to be transparent. If I were a cynic, which I 
am not, I would say, “Isn’t it amazing that the government has come out with a $1 million advertising campaign 
about Fiona Stanley Hospital and all the wonderful health things it is doing a few days before this report is 
tabled?” If I were a cynic, I would say that, but I am not; I am sure it is just a coincidence. 

The committee was very unhappy with some of the evidence given. It invited the minister to come along if he 
wanted to explain things, answer questions and put his point of view and perspective. The minister declined and 
he has every right to do so, but that does not give him the right to interject and make comments and statements 
while other members are talking on this very important issue. I will not go on. I thank my colleagues on the 
committee. I thank our committee staff who did an absolutely fantastic job. I will not mention their names again; 
we know who they are because their names are in the report. I do not want to embarrass them. 

Mr R.H. Cook: Go on, name them! 

Mr R.F. JOHNSON: No; they did such a fantastic job that they do not need to be named again but we do thank 
them for the tremendously hard work they did in putting this very substantial committee report together. The 
public, the media and everyone will have a great deal of interest in reading this report in great detail. I do not 
think anyone could respond to this report today because they have not had time to read all the detail within it. 
When members have read it, I hope there will be a lot more commentary so that we can move forward and, 
hopefully, we will see a wonderful hospital that will service the many patients who are desperately in need of the 
medical attention that this hospital will eventually be able to offer. 
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