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NO PRIVATISATION OF HOSPITALS AND SCHOOLS BILL 2010 

Second Reading 
Resumed from 21 April. 

MRS M.H. ROBERTS (Midland) [6.22 pm]: I rise to speak on the No Privatisation of Hospitals and Schools 
Bill, which I absolutely support. This bill is necessary because we have a Liberal–National government in this 
state that is hell-bent on privatising all government services. It is relentlessly pursuing a privatisation agenda 
without any mandate to do so, without taking any notice of community concerns and without presenting any 
evidence at all to justify why it is in the public interest to privatise our hospitals and schools. It has no mandate 
because when it went to the election in 2008 and the people of Western Australia went to the polls, neither the 
Liberal Party nor the National Party campaigned on the issue of privatising our schools or hospitals. They did not 
put out a single policy advising that they would be pursuing a privatisation agenda. There was not a single 
speech or utterance in which they made the case for privatisation. They did not advise the thousands of public 
sector employees in this state that they would be privatising their workplaces and that those employees would 
not be able to remain in public employment at their current workplace. That is what the conservative parties in 
this state are doing. It was certainly not even in the slightest way foreshadowed when they went to the election. 
Quite simply, the Liberal Party and National Party did not flag any pro-privatisation plan at all at the election 
and they therefore have no mandate to pursue one.  

The privatisation of our hospitals and schools is a radical departure from how those services have been 
traditionally delivered in our state. I put to the house that when the government decides to pursue a significant 
new plan or agenda, it is obliged to present a justification for doing so. Sometimes new directions, strategies or 
plans have been flagged at elections, and governments have been elected on those plans or policies. They 
certainly have an entitlement to say simply that those were the policies that they took to the election and that 
people had voted for their party in the full knowledge of those policies and, therefore, they are not merely 
justified in pursuing those policies, indeed they are obliged to pursue those policies. Even in those circumstances 
not everyone in the community would necessarily be happy with the implementation of those policies, but they 
would have to at least acknowledge that the government had a mandate to implement them. That is not the case 
in this instance. I ask: where is the government’s justification for pursuing any privatisation at all in our hospitals 
and schools? 

When the member for Kwinana introduced this bill to the house, it was still mainly speculation that this 
government might pursue an agenda of privatisation in our hospitals and schools. There were certainly some 
signs there but there was no clear statement from the government, even then, earlier this year, that this is what 
the government was pursuing, yet now we do have that confirmation. The government did not confirm that when 
the member for Kwinana stood in the house and introduced the bill, but now we have seen that the government is 
intent upon privatising the Midland health campus, which is the replacement for Swan District Hospital, where 
the advertisement was put out a couple of weeks ago. Yesterday, as I understand it, the government was seeking 
private providers for services at the new Fiona Stanley Hospital, which is in the process of being built. In doing 
things this way this government has not been honest and transparent. There has been no statement from the 
government on what it proposes to do or why it proposes to do it. There has not been any community discussion 
or involvement in this significant policy change for our state—a change that the government has no mandate for 
and has really provided no explanation for. 

We know, too, that the day the advertisement was placed in the newspaper and went on to the internet for the 
designing, building and operation of the new Midland health campus was the same day that the minister put out 
the press statement. There was no advance public consultation or discussion; no paper was put out by 
government saying that here is the evidence and this is why it is going to pursue this model. The minister and the 
cabinet made the decision. It was obviously planned for months in advance. Then, on the very day it got to the 
final stage of putting the advertisement in the newspaper calling for expressions of interest, that is when the 
minister put out the press release and said that this was what was happening and that this was what the 
government would be inflicting on the community of Western Australia and, in that particular instance, more 
particularly on my electorate and the general community in the East Metropolitan Region. I note, too, that that 
expression of interest is not just for the operation of the hospital and the day-to-day running of hospital services; 
it is also for the designing and building. I query why it is requiring one expression of interest for a company or a 
group that can do everything—design the hospital, build the hospital and operate the hospital. I think that that 
would cut out a lot of smaller operators. An organisation would need to be a peak national or international group 
to be able to even contemplate tendering or expressing an interest in such a proposal. Still we wait. Where is the 
justification? When did the government make the case for the benefits of privatising our hospitals and schools? It 
simply has not. When did it put the case to the community of Midland? 

Dr K.D. Hames: Can I say to you that it was actually the health department that made the case to us? 
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Mrs M.H. ROBERTS: That is interesting; the health department made the case to the minister and his 
government and they were then convinced and are now inflicting it on the rest of us. Does the minister not think 
the same courtesy should have been afforded to the community of Western Australia and to members of 
Parliament as representatives of that community? 

Dr K.D. Hames: No; we are the government. 

Mrs M.H. ROBERTS: That is the arrogance of this minister. We have now learnt from the minister that he 
thinks that the health department put to the government a good case justifying the privatisation of the Midland 
health campus and Fiona Stanley Hospital. The case has been made to the government, but it has not — 

Dr K.D. Hames: A very strong case. 

Mrs M.H. ROBERTS: Where is the case for the public? Will the minister make that case public? He says that 
the health department presented a case that convinced the minister and the government. Is that case publicly 
available?  

Dr K.D. Hames: I have been making statements about what was in there and I have been saying that some — 

Mrs M.H. ROBERTS: Will the minister release that advice? Is it secret? 

Dr K.D. Hames: No. It forms part of a cabinet submission. 

Mrs M.H. ROBERTS: And therefore cabinet secrecy applies. 

Dr K.D. Hames: It does.  

Mrs M.H. ROBERTS: The minister thinks it okay to say, “We’re the government; we can do what we like. We 
have had a secret submission from the health department and taken — 

Dr K.D. Hames: It is not secret. 

Mrs M.H. ROBERTS: Of course it is secret! The minister will not make it public. Either it is public or it is not. 
Either it is public or it is secret. It is one or the other. The minister has said it forms part of his cabinet 
submission and those of us who have been in government know that when something forms part of a cabinet 
submission, it is then protected by cabinet secrecy laws. 

Dr K.D. Hames: The same thing occurred with your government for Joondalup. 

Mrs M.H. ROBERTS: We have a minister who has today said that the health department put to him a case that 
he is not prepared to make public; that a report to cabinet has convinced cabinet members that this is the best 
model, but that that report is not to be made public; and, finally, that the reason privatising Midland health 
campus is the better option is something that he is not prepared to let the community of Western Australia know 
about. I think that that is not transparent government. It is not being open or honest with the community. It does 
not involve the community and it provides no justification to the average Western Australian about why this 
government is pursuing its privatisation agenda.  

I ask: what are the benefits? I think the government needs to justify its position. I think that we should see what 
the health department has said and whether this is just about saving money; that is, whether in doing this the 
government thinks it can save money. If it does, perhaps the minister would like to tell us how much money he 
thinks will be saved. 

Dr K.D. Hames: Look, I think I might leave those sorts of things to my speech. 

Mrs M.H. ROBERTS: Well. 

Dr K.D. Hames: I will be making a speech and I will address the relevant issues. 

Mrs M.H. ROBERTS: It has been over a month. The minister does not have to wait to make a speech in this 
house; he could put it out as public information; he could have released that information to the community. I 
think he should have released that information before he advertised for expressions of interest and before his 
government made that decision. We do not know whether it will be cheaper; the minister cannot tell us just yet. 
He will keep it a secret until he makes his contribution to this debate on a future occasion. I think that the 
community—the people of Western Australia—is absolutely entitled to an answer. People are absolutely entitled 
to some justification for why this government is privatising the Midland health campus, services at Fiona Stanley 
Hospital and, potentially, other hospital and school services.  

Why am I concerned? Why are members of the community concerned? We are concerned for a number of 
reasons. Firstly, those people who work in hospitals are concerned and I think their views are worth taking into 
account. At Swan District Hospital there are, as there are at Royal Perth Hospital and assorted other hospitals, 
very many absolutely dedicated staff who work their hardest every day when they go on shift to deliver an 



Extract from Hansard 
[ASSEMBLY - Wednesday, 20 October 2010] 

 p8089b-8095a 
Mrs Michelle Roberts; Mr Albert Jacob 

 [3] 

optimum hospital service to the community. Why are they concerned? They are concerned about their wages, 
they are concerned about their working conditions and they are concerned about the quality of service and care 
that they will be able to provide to the patients. Surely, that is what hospitals should be about—a higher standard 
of service and care to the patients. I refer to the example of Peel Health Campus and what the workers there are 
saying. I have spoken to workers at Peel Health Campus; I saw some of them protesting the day I went to the 
supposed opening of the paediatric wing. I still do not know whether that wing is operating and has patients. 
Those workers say that they are paid less than other health workers and that their conditions are worse than those 
of other health workers. Do I want a hospital like that as the member for Midland? Is that what I want to see for 
the new Swan health campus? No. I do not want to see that for a number of reasons. I do not want to see it 
because I do not think that cheaper health services should come at the cost of people’s wages. I do not think that 
some of the lowest paid people in the community should be earning even less. I also do not want to see it 
because it will mean that the Midland health campus will not be a health campus of choice; it will not be a first-
choice workplace for people. Clearly, people generally want to work in workplaces where the conditions are 
better and the wages are higher. I know that this government has problems filling positions at Peel Health 
Campus because it is privatised and because the working conditions are worse and because people choose to 
apply for jobs elsewhere. I do not want the people who cannot get jobs at other health services working in 
Midland. I also do not want people working at a health campus in Midland to be paid less than are the workers at 
other hospitals. It is un-Australian and it is unfair. It places enormous financial hardship on those individuals and 
the families they are working to support.  

Why else are we concerned about privatisation? I am concerned because of a number of reasons already 
highlighted by the member for member for Kwinana. In his comments, he talked about the outbreak of the VRE, 
or vancomycin-resistant enterococci, infection at Royal Perth Hospital and the fact that it took five months to 
terminate that outbreak at a cost of some $2.7 million. Why did that outbreak occur? It occurred because of poor 
infection control and inferior cleaning services. I am concerned because I want my constituents and the general 
public to have access to high-quality public health care. I do not want them to be concerned about excessive 
waiting times or delays in treatment. I want them not to have to be concerned about things like the quality of 
infection control or cleaning or other services. I do not want a service in Midland like Peel Health Campus. I do 
not want lower standards or a poorer quality of care and service. I am concerned that money is motivating this 
government, and that it thinks it can provide a cheaper service to the people of Midland than the one provided 
elsewhere. I am concerned about the amount of evidence that says that contracting out is not suitable for all 
public services. On this side of the house, the Australian Labor Party is saying, “Let’s draw a line; let’s draw a 
line around health services and services at schools because these are core government services that should 
remain in public hands.” 

[Member’s time extended.]  

Mrs M.H. ROBERTS: In May the Education and Health Standing Committee released a report titled “Destined 
to Fail: Western Australia’s Health System”, which is not a particularly encouraging title. Under heading 1.5 on 
page 5 of the report, reference is made to flaws in communication with the public. The committee found that 
there was no formal process for public feedback on health services and that there was poor communication with 
the public. What we are seeing here is not just poor communication by the health sector, but also poor 
communication by the government. When a government does not actually present a case or a justification for 
what it is doing, of course people will draw the conclusion that the government has something to hide. If the case 
for privatisation was clear and positive, the government would be out there explaining it, but it is not; it is 
apparently a secret. A committee made up of members from both houses of this Parliament has found that the 
health department is poor at communicating; however, we also have a government that is not prepared to provide 
any advice or justification. 

There is plenty of evidence from health services in other countries to show that privatisations have often turned 
out for the worse, and that the public has ended up with poorer quality services that have often been more 
expensive. Those opposite seemed to regard it as a truism that privatisation is a great ideology that provides 
more efficiencies and is therefore cheaper and so forth, but there is certainly evidence to the contrary. I will 
briefly mention some findings on the National Health Service in the United Kingdom. The UK National Audit 
Office compared hospitals that operated under a private–public partnership arrangement with those that were still 
part of the National Health Service. Some interesting contrasts were revealed. It looked at things such as security 
services, linen and laundry services, portering and cleaning services. It compared the data between the PPP 
hospitals and the NHS hospitals and found that the PPP services had a higher average cost for security services. 
The cost of linen and laundry services in PPP hospitals was significantly higher—£1 204 per occupied bed, 
compared with £1 067 in NHS hospitals. The cleaning costs per square metre exceeded the average in non-PPP 
hospitals by £2.30 per square metre. Interestingly enough, the majority of the PPP hospitals performed below 
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average in terms of the quality of cleaning. The actual cost of construction of a PPP hospital was, on average, 1.8 
to 2.1 times higher than if the government had borrowed the money and built the hospital. 

That is just a little of the evidence, but there is a hell of a lot more evidence to show that privatisation is not 
always cheaper. I do not think people would take much convincing to understand that they are likely to get a 
poorer quality of service in a privatised hospital, but they might think that it is at least cheaper on the public 
purse. However, we know from the UK experience that that is not necessarily so. On average, according to the 
National Audit Office in the UK, it has actually worked out more expensive. People might ask why that is so; 
why would a privatised system be more expensive than a government system? In answer, I contend that the 
private companies that run hospitals and other institutions are not in the business for altruistic reasons, but to 
make money. They are usually responsible to shareholders to whom they have to deliver dividends, and that 
money has to come from somewhere. I put it to the house that that money generally comes either from increasing 
the cost of services or by driving down the wages and working conditions of the staff that they employ by 
rostering fewer staff. By having fewer staff available, they actually drive down the quality of service in those 
places. 

While I have time, I will also briefly refer to schools. The No Privatisation of Hospitals and Schools Bill 2010 
defines “privatisation of schools” under clause 3, which states in part — 

Privatisation of Schools means any arrangement whereby the ownership, management, administration 
or employment of staff of a public school is undertaken by a private sector entity; 

The services listed include cleaning, gardening, education assistants, teaching, security, administration, library 
services, information technology, psychological support services and dental services. 

I am not sure that the government necessarily knows where it is going with its independent schools model. There 
is a small number of schools currently operating as independent public schools and a further list of schools that 
will become independent public schools at the end of this year. The current number of independent public 
schools is a very small percentage of the total number of public schools in this state. There are some 770 public 
schools in this state, but even by this time next year, the vast majority of them will still not be independent public 
schools. 

We are not seeing any big picture from this government; maybe it has an agenda, but it does not seem to feel 
obliged to reveal it. If we take the Minister for Health as an example, he just says, “We’re the government, we do 
what we like, we don’t have to justify it, and people just have to cop the consequences or trust us”; maybe sooner 
or later there might be some justification presented. However, the justification generally turns out to be nothing 
more than government spin, because the Minister for Health and his government are not prepared to make public 
the actual source documents—the advice from the health department. 

I said at the outset that this is an extraordinary circumstance; we have a government that has no mandate for 
privatising our schools and hospitals. It has certainly presented no justification for, or any evidence to support, 
the pursuit of this radical new policy. It has taken no notice of genuine public concerns—the concerns of workers 
and the concerns of my constituents and other people in the community, many of whom are absolutely opposed 
to the private hospital model, and many of whom would just like to know the government’s justification for this 
policy. How will they be better off? If they are not going to be better off, why do things differently? Surely any 
new policy change should be about delivering — 

Ms J.M. Freeman interjected. 

Mrs M.H. ROBERTS: I am convinced that the member for Nollamara is right. The government has not even 
made an attempt to justify this change, and I think an explanation is owed. I think the public will punish this 
government harshly. It is ideological; the government assumes that the private sector will do things better than 
the public sector. Where is the evidence for that? The evidence that I have seen from the UK and elsewhere is 
that privatisation results in worse services and higher costs, so why on earth is the government doing it? If a 
health department or Treasury official or someone else is saying this is cheaper or better, they need to say how it 
will be cheaper, how it will be better and why we are doing it. We know that where privatisation has occurred in 
other places, it has been more expensive and it has certainly been worse. Those people working in Swan District 
Hospital—I can speak as the local member for a lot of those people—are very concerned about their jobs and 
working conditions. Yes, the minister has said that they can get a job in the public sector elsewhere if they do not 
want to transfer to the privatised service. A lot of those people live locally, it does not suit them to work 
elsewhere and they want to continue providing a service locally to my local community. 

I am absolutely opposed to the privatisation of Midland health campus and our other hospital services. I 
absolutely support the No Privatisation of Hospitals and Schools Bill. This is a bill that should not have been 
necessary to introduce but has been necessary because of the actions of this government, which has been sly and 
underhand in doing what it has done. It has no mandate. It has provided no evidence on how it will be better. It 
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has not provided a single case study that suggests people will be better off. All the evidence from overseas and 
indeed from the Peel Health Campus indicates that people will be much worse off. The workers will certainly be 
worse off and the general public will be worse off. In a state like Western Australia, which is a rich state with 
great mining resources and so forth, I would have thought we would be aiming to give a great quality service to 
all members of the public. But under the Liberal Party philosophy we are seeing more and more the development 
of a two-tiered economy: the people who have and the people who have not. Perhaps the Liberal Party cares only 
about people who have private health cover or those who have the funds to look after themselves. Perhaps the 
Liberal Party does not care about the people on low wages who are reliant on public health care and who need 
those services. That is the only conclusion I can come to. 

MR A.P. JACOB (Ocean Reef) [6.52 pm]: I start out by saying that I am not the lead speaker for the 
government on this bill. The Deputy Leader of the Opposition and the opposition spokesperson on health 
introduced into this place the No Privatisation of Hospitals and Schools Bill on 21 April this year to—I recall at 
the time—the applause of the people in the gallery at that time, many of whom may be here with us again this 
evening. 

The bill seeks to prevent any joint public–private partnerships in hospitals and schools in this state. It is 
interesting to note that we are debating this bill at the same time as the Liberal–National government is spending 
$227 million to massively expand Joondalup Health Campus and its services, which is a very successful public–
private partnership that is of direct benefit to my community in the electorate of Ocean Reef. The question that I 
am led to ask, as the member for Ocean Reef and as a representative for the northern suburbs community, in the 
whole issue of this bill is: if enacted, what effect would this No Privatisation of Hospitals and Schools Bill have 
not only on the expansion of Joondalup Health Campus as it is happening right now, but also on any future 
expansion? That is something that members opposite like to bang on an awful lot about. 

Mr D.A. Templeman: Are you going to declare your interest in Joondalup hospital? 

Mr A.P. JACOB: Certainly. I have a wife who usually works there and is currently on leave. 

Mr D.A. Templeman: And you are on the community board. 

Mr A.P. JACOB: I am on the community board of advice, as is the local member. 

Several members interjected. 

The DEPUTY SPEAKER: Members! 

Mr A.P. JACOB: I hold a voluntary position on the community board of advice, as does the member for 
Joondalup, who has actually served on that board longer than I have. It is because of my familiarity on that board 
that I am speaking. However, I do not have a lot of time, members. 

I do not think it is clear from the explanatory memorandum, the bill or the second reading speech exactly what 
the Labor Party proposes for Joondalup Health Campus, probably because — 

Mr R.H. Cook: Because it’s under an existing contract. 

Mr A.P. JACOB: It is under an existing contract; that is really what I want to get to, member. I have read this 
bill and it is very interesting. The Deputy Leader of the Opposition mentioned a number of hospitals in his 
second reading speech, but at no point did he mention Joondalup. At no point has the community hospital in my 
electorate been considered. Quite frankly, I do not think my community’s hospital has been considered at any 
point while bringing up this issue. The bill is clearly aimed mainly at Fiona Stanley Hospital and the new — 

Mr D.A. Templeman: Would you say Peel Health Campus is a good example of a private hospital? 

Mr A.P. JACOB: Member for Mandurah, I am speaking in this place as a local member, and I am standing in 
this place defending my local community and the very important $227 million redevelopment, already probably 
10 years overdue, that is finally happening through this government and our health minister. I hope it is only the 
first step of many to come. 

Several members interjected. 

The DEPUTY SPEAKER: Members! 

Mr R.H. Cook: Why did it take so long to negotiate? 

Mr A.P. JACOB: I wonder if the Deputy Leader of the Opposition has forgotten that the northern suburbs and 
the northern suburbs community health sector was around during the seven and a half years that the opposition 
was previously in government. I wonder if his oversight was deliberate because the opposition knew exactly 
what a bill like this would mean for health services in the northern suburbs. If passed, I believe this bill—if 
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members have read it—has the potential to require the complete cessation of construction. Mere months away 
from completion of the first stage, an order to down tools is potentially the worst-case scenario. At very best this 
casts serious doubt over the current expansion — 

Several members interjected. 

Mr A.P. JACOB: Okay, members, let us have a look at the bill. I will leave my notes for a minute because I do 
not have a lot of time. 

The DEPUTY SPEAKER: Members! 

Mr A.P. JACOB: Clause 3 on page 2 of the bill defines the privatisation of hospitals as — 

Privatisation of Hospitals means any arrangement whereby the ownership, management, administration 
or employment of staff of a public hospital is undertaken by a private sector entity; 

That well and truly encapsulates Joondalup Health Campus on many levels. 

Mr R.H. Cook: And later it says “nothing in this Act …”. 

Mr A.P. JACOB: Let us go to that. Clause 10(2) states — 

Nothing in this Act shall prohibit the continuing provision of hospital services by a private entity — 

The bill does not stop there — 

where that service had immediately prior to 21 April 2010 — 

That is the service Joondalup has had for 10 years and is desperately behind what is needed — 

been provided — 

That is, not been agreed. The bill refers to the services that have been provided on-site. I will read that clause 
again — 

Nothing in this Act shall prohibit the continuing provision of hospital services by a private entity where 
that service had immediately prior to 21 April 2010 been provided by a private sector — 

Ms J.M. Freeman: interjected. 

The DEPUTY SPEAKER: Member for Nollamara! 

Mr A.P. JACOB: Member, can I just finish the clause? It continues — 

entity as a matter of existing practise — 

Ms J.M. Freeman interjected. 

The DEPUTY SPEAKER: Member for Nollamara! 

Mr A.P. JACOB: The member for Nollamara does not like this bit, does she? It continues — 

and these practices may continue in future facilities. 

Mr R.H. Cook interjected. 

Mr A.P. JACOB: Why is the member for Kwinana deliberately casting doubt here? This bill not only casts 
serious doubt over the expansion that is actually happening, let alone what members opposite continually — 

Several members interjected. 

The DEPUTY SPEAKER: Members! 

Ms J.M. Freeman interjected. 

The DEPUTY SPEAKER: I ask the member for Ocean Reef to sit down, please. Member for Nollamara, there 
are two members interjecting at the same time. I cannot hear the member for Ocean Reef! 

Mr A.P. JACOB: Thank you, Mr Deputy Speaker. This is not an ideological position. This is a local member 
trying to fight for the hospital for his community, and not only the expansion, which is 10 years overdue, but also 
any future expansion. 

Ms J.M. Freeman: What about the fight for the workers to get security of employment? 

Mr A.P. JACOB: I am married to one of those workers, member and, trust me, I have their interests well and 
truly at heart. 

Ms J.M. Freeman interjected. 
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The DEPUTY SPEAKER: Member for Nollamara, I call you for the first time! 

Mr A.P. JACOB: In the first instance we have the expansion that is happening right now and the provision for 
expansion that will happen within that. This bill casts serious doubt over that already. I do not have a legal mind 
but I think Parliament flourishes because it has all views. But even if the current expansion and even if — 

Ms J.M. Freeman interjected. 

The DEPUTY SPEAKER: Member for Nollamara. 

Mr A.P. JACOB: Even if we could wriggle around the current expansion — 

Ms J.M. Freeman interjected. 

The DEPUTY SPEAKER: Sit down, member for Ocean Reef. Member for Nollamara, I call you for the second 
time. 

Mr A.P. JACOB: I am talking about any future expansion. Now we have members opposite going on about 
hoping to see cardio-thoracics there; I hope to see a full suite of services in the Joondalup Health Campus. I 
cannot foresee how under a bill like this any further expansion of services could happen in my local community 
hospital when it is, quite frankly, one of the key and most successful hospitals of this state. 

Ms J.M. Freeman: Do you support it being a tertiary hospital? 

Mr A.P. JACOB: I support Joondalup reaching its absolutely full future potential. 

Ms J.M. Freeman: So you support it being a tertiary hospital? 

Mr A.P. JACOB: This is interesting. Members opposite are actually trying to legislate to ensure it never will. 

Ms R. Saffioti: Do you support it being a tertiary hospital? 

Mr A.P. JACOB: Absolutely, into the future. Members opposite need to be accountable in opposition as well. I 
agree that oppositions are to hold governments to account. 

Several members interjected. 

The DEPUTY SPEAKER: Members!  

Mr A.P. JACOB: Yet this is an incredibly irresponsible piece of legislation that casts serious doubt over the 
future expansion of the northern suburbs’ key community hospital. I think that is highly irresponsible. I realise 
that the opposition has to hold the government to — 

Ms R. Saffioti: So you disagree with your health minister! 

The DEPUTY SPEAKER: Member for West Swan!  

Mr A.P. JACOB: No, I think that the health minister appreciates that he would like to see in the future a full 
suite of tertiary services offered at Joondalup Health Campus. It is interesting — 

Ms R. Saffioti interjected. 

The DEPUTY SPEAKER: Member for West Swan!  

Mr A.P. JACOB: What happened at Joondalup Health Campus during the previous government’s term in 
office? What has my community got to show for that time? As a local member, I have serious concerns. The 
comments from members attacking the government that I see in the local media are certainly not being backed 
up by their full support — 

Mr P.B. Watson interjected. 

The DEPUTY SPEAKER: Member for Albany!  

Debate adjourned, pursuant to standing orders. 
 


