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HOSPITALS AND HEALTH SERVICES AMENDMENT BILL 2013 
Second Reading 

Resumed from 23 May. 

HON SUE ELLERY (South Metropolitan — Leader of the Opposition) [3.13 pm]: I rise to support the 
Hospitals and Health Services Amendment Bill 2013. The bill amends the Hospitals and Health Services Act 
1927, which is a fairly old act and dare I suggest it is time for a new one. The Hospitals and Health Services Act 
covers everyone employed in hospitals in the public sector; it goes to the employment arrangements for those 
people working in our public hospitals. Over time, the boards of hospitals in Western Australia morphed 
effectively into three boards—the Metropolitan Health Service board, the WA Country Health Service board and 
the Peel Health Service board, which is not to be mistaken for the Peel Health Campus. The act allows the 
minister to effectively be the board when there is literally no-one on the board and it allows for centralisation of 
the administration of funds, for example. In the metropolitan area there is the North Metropolitan Health Service, 
the South Metropolitan Health Service and the Child and Adolescent Health Service. In country Western 
Australia there is the WA Country Health Service, which covers country hospitals.  

The amendment bill we are dealing with today is one part of the legislative changes that need to be made for WA 
to give full legislative effect, and therefore full financial effect, to the National Health Reform Agreement 
entered into between the states and the commonwealth. The reform agreement aimed to improve patient access 
to services and to improve public hospital efficiency. One of the ways it proposed to do that was through the 
establishment of local health networks. The federal government’s motivation in that was to make sure that the 
dollars were distributed more at a service level rather than at a central level. In Western Australia, the WA 
government decided that would be done by naming local health services and basing them on the North 
Metropolitan Health Service, the South Metropolitan Health Service, the Child and Adolescent Health Service 
and the WA Country Health Service through establishing governing councils and including a community role. 
The process of establishing the legal entities to give effect to that identified that the Health Corporate Network is 
the body—depending on where people sit in the health system, they either love it or hate it—with centralised 
management of human resources arrangements. WA Health decided that it did not want to break it up and then 
have to duplicate it again, so it created a statewide service agency so that all staff covered by the current 
legislative framework were put into the new statewide body to avoid duplication of arrangements related to 
employment matters, such as transfers. The health workforce is very mobile. The biggest cohort of workers 
would be nurses but there are other large groups of employees as well that are highly mobile. If the employment 
arrangements had to change every time—for example, a nurse moved between hospitals—a lot of time and 
taxpayers’ money would be spent doing that. Proposed sections 20A and 20B are, if you like, the guts of the 
changes, giving the board the power to perform employment and workers’ compensation–like arrangements.  

I want to canvass some issues that arise when we talk about public hospital employees. The bill before us tries to 
streamline the administrative arrangements that will apply to the employment arrangements of public sector 
employees working in hospitals; it creates a single employing agency. That is good because it will allow for not 
only the avoidance of duplication, but also consistency in decision making, transparency and accountability. In 
2011, the Public Sector Commissioner released a report about a range of things in which he canvassed that 
transparency, accountability and impartiality are the unique tenets of public service. I would agree with the 
Public Sector Commissioner that that is indeed the case.  

Before I move on to what concerns me, I will canvass the sorts of numbers that we are talking about. The 
document I am looking at is now 18 months old, but I suspect the numbers are not that much different. It goes to 
the numbers of registered nurses, enrolled nurses, doctors, orderlies, patient care assistants and administration 
staff employed in hospitals. A public hospital such as Armadale, for example, has 658 registered nurses, 
84 enrolled nurses, 128 doctors, 74 orderlies and patient care assistants and 147 administration staff. A public 
hospital such as Fremantle, which is one of the teaching hospitals, has 1 546 registered nurses, 137 enrolled 
nurses, 659 doctors, 244 orderlies and patient care assistants and 652 administration staff. I will refer to some of 
the other teaching hospitals. King Edward Memorial Hospital for Women has 987 registered nurses, 28 enrolled 
nurses, 234 doctors, 111 orderlies and patient care assistants and 300 administration staff. Royal Perth Hospital 
has 1 857 registered nurses, 184 enrolled nurses, 885 doctors, 385 orderlies and patient care assistants and 755 
staff in administration. Let us end that list with Swan District Hospital, which has 443 registered nurses, 
49 enrolled nurses, 122 doctors, 84 orderlies and patient care assistants and 123 administration staff. I do not 
have country figures in that document. That is a lot of staff doing a lot of great work. I will now refer to paper 
5007 that was tabled in the other place in response to question on notice 7881. This paper sets out the answer to 
two questions — 
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(1) For each hospital that treats public patients and which has existing services delivered by the 
private sector, please list by hospital: 

(2) Which hospitals (including those presently under construction) are considering proposals to 
privatise some or all services, and list by hospital:  

Members might ask why I am raising that at this point. It is because this bill that we are dealing with today goes 
to employment relationships for people working in public hospitals. The Public Sector Commissioner has made 
the point that transparency and accountability are important and unique tenets of public service. Based on my 
experience, I have found nothing to demonstrate this is not the case. But when government contracts out or 
privatises services, it puts day-to-day accountability at arm’s length. Although this bill is about creating one 
single employer for people working in public hospitals, in fact there is more than one single employer for people 
working in public hospitals because of the existing privatisation of some services, and there will be more 
because of the planned privatisation of more services. I think that is something we need to watch very carefully.  

In the early 1990s I was employed for a period of time by Sir Charles Gairdner Hospital to be part of a team, I 
guess we were called—although I was the black sheep in the team. The hospital was undertaking a review across 
the board and it engaged consultants, Booz Allen Hamilton, well-known international consultants, to come into 
the hospital and determine where services could be improved either by the existing hospital management or by 
the contracting out of certain hospital services. Sir Charles Gairdner Hospital did the right thing and employed 
me to represent all of the unions that had members at that hospital, and I was to be the coordinator of the various 
union contributions to each of the departmental reviews. Two things arose out of that exercise. One is that the 
Auditor General, sometime later—about two years later—came in and did a report on whether or not the 
engagement of Booz Allen Hamilton was, in fact, a useful and efficient expenditure of taxpayers’ money. He 
found that it was not and that that firm had conducted a very superficial analysis of areas of potential 
improvement in the hospital. From my point of view, we did not need the Auditor General to determine that. I 
was on the inside of that review and I could see the way it was being conducted, and for the most part it was a 
desktop analysis. The second thing that arose related to certain decisions that were made about contracting out 
orderlies and cleaning. That was in the early 1990s.  

The experience was that that level of contracting out was a complete and absolute failure. It was unsuccessful. It 
did not save money; it cost money because services were reduced and there was no proper level of 
accountability. Money was wasted and efficiency was reduced because there was not a connection. People were 
not working together as part of a team; people were kept distinctly separate, and service levels were reduced. I 
was employed by them at the very beginning of that experiment in Sir Charles Gairdner Hospital. That 
experiment was a complete and utter failure.  

The bill before us today seeks to create one centralised single employer for people working within the hospital 
system except, of course, we know there is more than one employer for people working in the public health 
system. I turn to Legislative Assembly question on notice 7881, which I identified earlier. I do not have the 
precise date but I think this was early in 2012. The first part reads — 

For each hospital that treats public patients and which has existing services delivered by the private 
sector, please list by hospital:  

The answer in tabled paper 5007 shows under the Metropolitan Health Service that laundry and linen services at 
Princess Margaret Hospital were delivered by Spotless; and that all clinical and non-clinical public patient in-
hospital services, except for clinical-related renal satellite dialysis services at Joondalup Health Campus were 
delivered by the private sector. Listed under the South Metropolitan Health Service area is the Peel Health 
Service—what an outstanding success that has been! I am not sure that Hansard records irony, but that is what 
that was! The services provided by the private sector to the Peel Health Campus read — 

Inpatient, Inpatient Rehab, Emergency Department, Oncology admitted, Oncology Non admitted — 

We do know an inquiry is underway as to whether or not admissions were done in an appropriate fashion and 
with the appropriate level of transparency. To continue — 

Allied Health, Day Hospital, Renal Dialysis, Antenatal, Nursing Home Type Patients, Palliative Care, 
Hospital in the Home 

The answer shows that for the WA Country Health Service in the Pilbara, general and accommodation cleaning 
was provided by three separate private contractors at Nickol Bay Hospital, Newman Hospital and Hedland 
Health Campus. At Tom Price Hospital and Newman Hospital, medical services were provided by private 
contractors. In the south west, region-wide public hospital services were provided by private hospitals for renal 
dialysis, inpatient and community palliative care and chemotherapy; and at Bunbury Hospital the private sector 
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provided laundry services. The answer to the second part of the question was provided in that same tabled paper. 
The question reads — 

(2) Which hospitals (including those presently under construction) are considering proposals to 
privatise some or all services … 

The answer lists the hospitals and health services and the services anticipated to be delivered by the private 
sector. For the new children’s hospital, they are laundry and linen, general kitchen, and medical waste and 
recycling; for the hospitals on the Midland Health Campus site, all clinical and non-clinical services will be 
provided by the not-for-profit health service provider St John of God Health Care and any required procedures 
that cannot be delivered by St John of God Health Care as a Catholic healthcare provider will be delivered by 
other service providers. In the South Metropolitan Health Service, for Fiona Stanley Hospital, all non-clinical 
services, excluding medical, nursing, allied health, and corporate and executive, will be provided by Serco. In 
the Great Southern at Albany Hospital, the services are dialysis and chemotherapy; and in the south west it is the 
medical imaging services at the coastal hospitals at Busselton, Margaret River and Augusta.  
Although the purpose of this bill is to create one single employer for those people working in public hospitals, in 
fact those people working in public hospitals in Western Australia are already employed by a multitude of 
different employers and it is proposed that more of them will be employed by employers other than the single 
board we are creating today.  
There is no science in WA that disputes what the Public Sector Commissioner said in the 2011 report; that is, 
transparency, accountability and impartiality are unique tenets of public service. I do think it is of concern that 
we are putting distance between the provision of these services and the capacity to hold them to public account. 
Certainly, my experience in the 1990s at the coalface at Sir Charles Gairdner Hospital was that it was not a 
success. Although I did not work at Royal Perth Hospital, what happened there in particular was that cleaning 
standards dropped so badly that infection rates jumped through the roof. The experience is that it is not a good 
thing.  

Although the bill before us would have us believe that everyone employed in a public hospital in Western 
Australia is engaged under one employer, in fact that is not the case. It is going to become more so that there will 
be a disparity of employers of those who work in our public hospitals. I think we will in fact create more 
distance between day-to-day service delivery and accountability of taxpayer money. Nevertheless, we support 
this bill. To the extent that there are still people employed by the public sector working in public hospitals, this is 
a necessary part of the arrangements that need to be put in place to give effect to the National Health Reform 
Agreement, so we are supportive of that. It is the case that it will allow WA Health staff to be employed, as we 
were told in the second reading speech, by the state health service agency board and to work in any of the state’s 
public hospital facilities without a break in service in the move to the new health service structure and into the 
future. Of course, those people who work in WA public hospitals who are employed not by the state service 
health agency board but by contractors will have to break their employment when they move between public 
hospitals and will have to lose all the entitlements that go with that. I think that will only increase, based on this 
government’s clearly identified plan to privatise more hospitals. That is a bad thing for public accountability and 
for public health, and it is something I am concerned about. Nevertheless, we will support the Hospitals and 
Health Services Amendment Bill 2013.  

HON ALYSSA HAYDEN (East Metropolitan — Parliamentary Secretary) [3.33 pm] — in reply: I thank 
members opposite for their support of the Hospitals and Health Services Amendment Bill 2013, and in particular 
I thank Hon Sue Ellery for her comments. I acknowledge her concerns about the privatisation of hospitals. What 
I would like to clarify is that this bill will actually ensure that all staff who are employed at the time of this 
change by a single employer provider and who are under the Hospitals and Health Services Act will transfer 
across to this statewide service. As Hon Sue Ellery outlined, this bill came about because Western Australia is a 
signatory to the National Health Reform Agreement. One of the key concepts in the commonwealth drafting of 
this agreement was to give broader input into what services may be on offer to local communities. In response to 
this, we commenced action to formally provide local governing councils in the North Metropolitan Health 
Service, the South Metropolitan Health Service, the Child and Adolescent Health Service and the WA Country 
Health Service. In establishing these four separate legal entities, it became clear that the movement of staff 
between hospitals and health providers was going to cause a paperwork nightmare. As each staff member, 
whether a nurse or a doctor, transferred between different hospitals, it meant that they had to resign from that 
employment and be re-employed under the new health service. For example, if a doctor worked in Fremantle 
under the South Metropolitan Health Service and then went to work in Joondalup under the North Metropolitan 
Health Service, he would have to resign from the South Metropolitan Health Service and be re-employed by the 
North Metropolitan Health Service. As members can imagine, with the number of staff working under our health 
service providers, this would have created a lot of paperwork, a lot of uncertainty for staff and a lot of confusion 
about whether their paperwork had been put in. After discovering all of this, it was decided that the best solution 
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was to create a single employer for all WA public health service employees. Commonsense and logic has 
prevailed, which is great to see.  
Instead of adding another layer of red tape and bureaucracy, we have taken them away. Having one single 
employer for all staff under the WA Hospitals and Health Services Act is commonsense and sensible. It will take 
some time to put this in place, but obviously we want the infrastructure up and running and we want the staff 
who will be affected by this to understand where we are going with this process. Legislation is required to 
provide the legal surety for the minister to create such an agency, because the minister is not currently able to do 
that under the act. What I would like to outline to the house is that there will be absolutely no disadvantage to 
employees; their entitlements, workers’ compensation and industrial rights will continue under the new system. 
This amendment and the final outcome will actually provide a smoother, more flexible and easier environment 
for all people who work in our health services. They do a tough job as it is and they work extremely hard. Our 
job is to make their lives a little easier, and I believe that this bill will do that. I again thank members for their 
support of the bill and I commend the bill to the house.  

Question put and passed. 

Bill read a second time. 

Leave granted to proceed forthwith to third reading. 

Third Reading 
Bill read a third time, on motion by Hon Alyssa Hayden (Parliamentary Secretary), and passed. 
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