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FIONA STANLEY HOSPITAL — COMMISSIONING DELAY 
Matter of Public Interest 

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

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

MR M. McGOWAN (Rockingham — Leader of the Opposition) [2.45 pm]: I move — 

That this house calls on the Barnett government to release all details surrounding the Fiona Stanley 
Hospital commissioning, including — 

1. Details of any offers made to Serco to cover the period when the hospital is staffed but without 
patients; 

2. any additional costs to the taxpayers of Western Australia; and 

3. the exact timing for the handover of the completed hospital to Serco. 

Typical of the past year, the opposition raises a major health matter and the Premier and Minister for Health flee 
the chamber. This is an important matter and the government cannot run and hide from it. There is about to be a 
new major hospital opened and we have a Parliament without ministers and a hospital without patients. This 
major health initiative commenced in 2004 under former Premier Geoff Gallop and, at the end of 2013, is 
approaching completion. The taxpayers of Western Australia have spent around $1.8 billion on a new hospital, 
which I am sure in due course will be a much loved facility. It is a state-of-the-art hospital and it is about to be 
completed—the builders are about to hand the key over to the government—yet we learned in June that it will be 
a hospital without a functioning information technology system. The hospital is to be handed over to the 
government in December 2013 and the first patients will arrive at the state rehabilitation centre in October 2014, 
but it will not be fully commissioned and operational until April 2015. There will be a hospital completed and 
ready without any patients until October 2014. There is one more week of Parliament and I think the people of 
Western Australia deserve to know what this debacle will cost. What will it cost to have a massive shiny new 
hospital without any patients for 10 to 16 months? It will be a huge cost and we need to know what it will be. 
There are two components of that cost. The first is the negotiated arrangement with Serco to cover the cost of the 
hospital without patients. The opposition knows from the minister’s answer yesterday that negotiations are 
currently taking place and the government has made an offer to Serco. We know that because that is what the 
minister said yesterday. I know because I wrote it down! He said — 

The government has reached a position, offers have been made and discussions are being undertaken as 
we speak. 

If the government has made an offer of taxpayers’ money to Serco, commercial confidentiality should no longer 
apply to this matter. If the government has already put an offer to Serco, it should let us know what that offer is. 
I will tell members what will happen. This is my prediction. We have one more week of Parliament. If the 
government does not provide this information in the coming week, it will wait until the midyear review, which I 
expect the government will hand down on Christmas Eve, or perhaps even on Boxing Day—that is where the 
government will try to hide this information. The Parliament of Western Australia deserves better than that and 
the people of Western Australia deserve better than that. We deserve to know the cost of this debacle in the 
management of this major new health facility for the people of Western Australia. If the government has signed 
up to an information technology contract that will not be able to be implemented properly for one year to 16 
months, and that is costing the taxpayers a fortune, we deserve to know. 

Two things will cost the taxpayers of this state money. The first is the agreement that the government is currently 
resolving with Serco. We want to know what offer has been made to Serco. The taxpayers of this state have a 
right to know what that offer is. I do not believe that information is commercial-in-confidence, considering that 
the government has already made that offer. Secondly, we need to know the cost to the people of Western 
Australia of all the staff who are not employed by Serco but who will be working at the hospital—a hospital with 
no patients—before they would otherwise need to be working there. The minister put out a press release a few 
days ago, on 24 November, about all these doctors and other staff members who will be employed pretty much 
immediately at this hospital with no patients. The people of Western Australia deserve to know how much it will 
cost to pay Serco to run this hospital with no patients. 

If this situation were not true, it would be hilarious. I have taken to You Tube to look at Jim Hacker and his 
management of these issues. Jim Hacker is not like the Minister for Health. He would not just sit there and 
accept it. Even Jim Hacker would put his foot down—he is not known for it—and say, “This hospital must have 
patients.” The Minister for Health just says to Serco, “We will not be having any patients. We will just pay you 
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out, and we will employ a lot of staff to just sit there and do nothing.” How is that good management of the 
health system of this state? We are told that it will cost the taxpayers of this state tens of millions of dollars to 
have a hospital with no patients. The government cannot get away with this secrecy any more. I am sick of it. 

The first question to the Premier today from the shadow Treasurer was about the Kwinana port deal that the 
government is doing. The Premier refused to answer that question. Today, we are asking the Minister for Health 
about what the taxpayers of Western Australia will be paying for this hospital with no patients. The Premier 
would not answer the question about the Kwinana port deal. The Minister for Health should answer this 
question. He should show a bit of gumption. He should have a bit of guts and tell us what the cost is. The 
government should not try to hide it until Christmas Eve when the Treasurer releases the midyear review. The 
minister will be on some golf course somewhere, or fishing somewhere, and the Treasurer will roll out to some 
press conference and crack a couple of gags, and the issue will be gone by the time New Year comes around. 
The minister should answer the question and stop treating this Parliament with contempt. I saw the minister 
yesterday. The minister wanted to answer. The minister wanted to tell us. But the minister leaned towards the 
Premier, and the Premier said, “Under no circumstances.” Today we are putting the minister on the spot, and 
today the minister can answer the question. This question deserves to be answered. 

MR R.H. COOK (Kwinana — Deputy Leader of the Opposition) [2.54 pm]: In March 2013, at the state 
election, the Minister for Health had a dirty little secret about the delays that were going to occur at Fiona 
Stanley Hospital. 

Dr K.D. Hames interjected. 

The SPEAKER: Minister for Health! 

Mr R.H. COOK: In July 2012, an international experts’ report submitted to cabinet stated that unless a miracle 
happened — 

Mr W.J. Johnston interjected. 

The SPEAKER: Member for Cannington, do not make any aspersions about the Chair. I call you to order for 
the third time. Minister for Health, I do not want to hear any more injections from you. 

Mr R.H. COOK: We had a warning in July 2012 from an expert panel about the delays at the hospital. We had 
a written report from the director who was brought in to fix the project in December 2012 saying, “It ain’t fixed 
and it won’t be fixed.” We had the Minister for Health and his director general of health at the time either living 
in a fool’s paradise, or living in a world of lies, that somehow this hospital — 

Point of Order 

Dr K.D. HAMES: Mr Speaker, the opposition is very keen to always tell us that we are not answering questions 
according to what has been asked. We have a motion before this house that refers specifically to the details of the 
Serco offer, and the member for Kwinana is making no reference to that whatsoever. 

Mr R.H. COOK: Further to that point of order, Mr Speaker, the delays around this hospital are absolutely 
crucial to the issue about how much the government will have to fork out to Serco. There is no point of order. 

The SPEAKER: Member for Kwinana, just develop your argument, please. 

Debate Resumed 

Mr R.H. COOK: Thank you, Mr Speaker. 

We believe that the Minister for Health kept the information on the delays at the hospital to himself at the time of 
the election. These delays mean that the hospital will no longer be opening in April 2014. There will now be a 
staged opening. Let us be clear about this, members. The opening that the minister refers to as occurring in 
October 2014 will not be the opening of the hospital. It will be the movement of the rehabilitation services from 
Shenton Park to the rehabilitation hospital—built with federal Labor funds. There will be no unplanned 
admissions to Fiona Stanley Hospital until February 2015. The hospital will not be operating fully until April 
2015. Significant delays have occurred around this hospital. 

The hospital has all but been completed. It has been virtually completed, as the minister would probably refer to, 
by Brookfield Multiplex. The keys are about to be handed over. The asset is about to be owned by the people of 
Western Australia. So we ask: Where are the doctors? Where are the nurses? Where are the administrators? 
Where is the information technology for this hospital? Where is this paper-free hospital? Where are the robots 
that are supposed to drive this hospital and that the minister promised to us? But, most importantly, where are the 
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patients for this hospital, which this government spent $2 billion of taxpayers’ money to build? There will be no 
patients in this hospital for the best part of 12 months. There will be no unplanned admissions until 2015. 

These delays have been known about for some time. In 2010, the Auditor General warned that there is more to a 
hospital than bricks and mortar. There are information technology issues. There are issues with administrators 
and clinicians. There needs to be planning around those issues. Everyone in the health sector knew that that 
planning was not taking place. Everyone in the health sector knew that the government would not be able to 
deliver this hospital project on time. The delays with this hospital were entirely predictable. They were entirely 
predictable from a minister who did not have the work ethic to drive this project and make sure that it was 
delivered on time. They were entirely predictable from a minister who privatised the services at this hospital so 
that we have a dysfunction between the information technology people from the BT side and the government 
side, where they are unable to even agree on who owns the information technology assets in the hospital, let 
alone get the systems to talk to each other. These things were entirely predictable, and therefore they were 
entirely avoidable. They should have been avoided but they were not. 

The opposition has asked questions about this for some time: by the Leader of the Opposition in June 2013; by 
honourable members in the other place; by me in budget estimates; and in questions on notice and questions in 
this place. We have sought time and again to understand this and to get some response, some accountability and 
some honesty from this government about the expense and cost associated with delays in opening the hospital. 
What are the costs associated with the delays in this hospital? We will take delivery of this hospital any day now; 
it is almost complete and when that happens, that is the point at which the government will have to be 
answerable to the fact that we have a $2 billion asset sitting around doing nothing. We will have a $2 billion 
asset that should be driving health services in our southern suburbs and across our state, but will be doing 
nothing. We will have senior clinicians and administrators sitting in that hospital with no staff to direct. Most 
importantly, and crucial to these delays, we will have a privatised service delivery contractor being paid to do 
nothing. It is essentially money for nothing. For Serco, this is the gig of all gigs. 

In October 2010, Serco was announced as the preferred bidder for the Fiona Stanley Hospital. This was a great 
opportunity for Serco; it was absolutely cock-a-hoop. Indeed, in a memo to his staff at that time, David Campbell 
said — 

Fiona Stanley Hospital is an extraordinarily significant win for Serco. While it builds upon services we 
already provide in the commercial, local government and health sectors, the scope and scale of the 
contract goes beyond what we currently do, establishes Serco firmly in the health market in Australia, 
and will support our growth ambitions across the globe. 

This was an important contract for Serco; this was the contract of all contracts for Serco. There is another reason 
why this was so important. By the time Serco was given the contract, which it signed in July 2011, this was the 
announcement that Serco made to its shareholders — 

In the pre-operational phase which commences shortly, annual revenues will be approximately A$30–
50m. From the opening of the hospital in 2014, annual revenues will increase to approximately 
A$160m. 

This was important to Serco, not just in establishing its credentials to run a hospital in Australia, which it has 
never done before — 
Several members interjected. 
The SPEAKER: Just one person speaking, please. 

Mr R.H. COOK: This was an important contract to Serco because not only did it allow it to get a foothold in the 
market, but also it was worth $160 million a year once the hospital was operational, which it anticipated and told 
its shareholders would be in April 2014. Does the minister think Serco is going to sit around and say, “It is all 
right, minister; we do not care if you do not open this hospital in 2014. Relax, it is not a problem.” Serco will 
need its pound of flesh, and under the contract it is entitled to that pound of flesh. Under the contract, Serco is 
entitled to a payment in relation to any delay in opening the hospital. We can anticipate that Serco will want 
some sort of payment for the 12-month delay in opening the hospital—somewhere between $50 million and 
$160 million. Let us be reasonable; we will not say it will be $160 million. For argument’s sake, let us say that 
Serco will look for a $100 million down payment to run a hospital that will have no patients between the 
scheduled date that the hospital was to open and October next year. Essentially, Serco will be paid tens of 
millions of dollars, if not hundreds of millions, to do nothing but simply sit on this asset. 

The minister can dispel these calculations that we have just performed, and he can allay our fears about the costs 
associated with this. The minister had the opportunity to do that in June, in August and yesterday in this place. 
The minister can tell us the cost associated with these delays in opening the hospital. What will be the cost 
difference between Serco’s mitigated costs and the costs that it expects under this contract? The government and 



Extract from Hansard 
[ASSEMBLY — Wednesday, 27 November 2013] 

 p6732c-6743a 
Mr Mark McGowan; Mr Roger Cook; Dr Kim Hames; Speaker; Ms Rita Saffioti 

 [4] 

this minister, in particular, are under an obligation to provide that information to this place, because this is a 
significant $2 billion asset of Western Australian taxpayers that will be sitting idle. This is a significant contract 
worth $4.3 billion over the life of this contract. Yet this minister has nothing to say about how the government is 
going to be frittering this money away in the contract. The government is frittering it away because the Minister 
for Health and the Barnett–Grylls government have failed to deliver this asset on time. 

In November 2011, in a public hearing, the Public Accounts Committee heard that by mid-2013 Serco 
anticipated it would have recruited at least 500 staff. So, 500 staff are already on the books at Serco to look after 
a hospital that has no patients. We assume that Serco was not given inside information about the delays to this 
hospital and therefore recruited 500 staff in good faith—perhaps the minister can clarify that as well; or perhaps 
it was a situation in which the minister slipped this information across to Serco and told it not to engage too 
many people because some bad news was on the way. 

Dr K.D. Hames: There is a mitigation clause in the contract and the member has been told about that before. As 
part of the contract, Serco is required to mitigate. 

Mr R.H. COOK: It does not have to mitigate completely. What is more, the minister did not tell Serco about the 
delays until mid-2013. From Serco’s own evidence to the Public Accounts Committee, it would have 500 people 
on the books by then. So the government will at least pay for them, plus a bit of profit—unless the minister went 
to Serco prior to mid-2013 and said, “Guess what? I’ve got a dirty little secret. I haven’t told the Western 
Australian public about it, but you should know because we don’t want you to employ those people because I 
know that you’re going to come to me with an invoice wanting your money.” 

Dr K.D. Hames: If I had done that, I would have been lying to this house, would I not? 

Mr W.J. Johnston: When did you tell Serco? 

Mr R.H. COOK: That is a very important point, member for Cannington. When did the minister tell Serco that 
there were going to be delays? Was it before or after he let Western Australian taxpayers know? The question 
must be asked: when will the government take delivery of this hospital? How long will it sit idle with no 
patients, accruing maintenance, depreciation and staffing costs? How long will it sit idle under this government 
before it actually sees patients? What are the running costs of the hospital? What are the maintenance and 
staffing costs, which the minister has been so busily crowing about over the last couple of months, for the 
appointment of senior staff? What are those staffing costs? What are the costs associated with the Serco 
contract? 

We know that the government has made an offer. We know that the government has collectively said, “This is 
what we will pay Serco.” As the Leader of the Opposition said, there is no reason for that information to be 
commercial-in-confidence, but there is reason for the government to provide that information to taxpayers—it is 
their money! The government used taxpayers’ money to build this $2 billion asset that will now sit idle. It is their 
money that the government used to sign off on a $4.3 billion contract with Serco, and it is their money that the 
government will now use to pay Serco because the government stuffed up the commissioning of this hospital. 

This government has built a kids’ hospital that is too small and promises a paperless office at Fiona Stanley 
Hospital, which will now be patientless. The government knew that this hospital would be delayed. We all knew 
it would be delayed. The Auditor General knew it would be delayed. Everyone in the health sector knew it would 
be delayed. Information and communications technology consultants right across the state commonly referred to 
the delays that would occur at this hospital because of the difficulties in aligning the Serco Australia system with 
the Department of Health system. We always knew this hospital would be delayed. 

The minister is very keen to take journalists on tours of this hospital. He does not seem so keen now to take 
patients on a tour of this hospital; nor does he seem so keen to provide information in this place on how much his 
mismanagement of this hospital contract is costing Western Australian taxpayers. It is time to ’fess up. The 
minister cannot hide these numbers in the midyear review documents released between Christmas and the new 
year. He cannot hide any longer. This is information we have sought time and again. He will take delivery of the 
hospital in the next few days and the clock will start running. The clock has finally stopped on his obfuscation 
and avoidance of the facts. It is time to pay up. It is time to ’fess up and let us know what his mismanagement of 
this debacle of a hospital contract is going to cost WA taxpayers. 

DR K.D. HAMES (Dawesville — Minister for Health) [3.11 pm]: The Leader of the Opposition and the 
shadow Minister for Health have a medical problem called premature interrogation. I am not going to tell the 
opposition what those figures are because they have not been concluded yet, and I made that point yesterday in 
question time—and I think I also made it the day before. The amounts that were being negotiated yesterday and 
the final component showing the agreed position have yet to be signed off. I am not going to make those things 
public until we have that information. That concludes my address to Parliament about that component, because it 
just will not happen. 
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Mr M. McGowan: When are you going to release it? 

The SPEAKER: Leader of the Opposition! 

Dr K.D. HAMES: When it has been concluded, as I said yesterday; I will do that when that position has been 
reached. 

I will, however, address all the other components of the presentation that the opposition has made because there 
were some very important issues. As I have said previously, I hope the information technology people are 
watching this debate so that they see that a six-month delay in the opening phase has caused some 
embarrassment for government. 

The hospital was promised by the Labor Party in that early instance. I have been through the whole sequence of 
delays that occurred under the previous Labor government. It took this government to get on with it and get the 
hospital started and built. I have been through all those things before. The hospital that will cost a total of 
$2 billion will be one of the best hospitals, if not the best hospital, in Australia. It will be an absolutely first-class 
hospital. As members know, the services that will be provided were divided into two components. The state 
government chose to take on the role of nurses to the right, if you like, and the role of ward clerks and patient 
support services, including maintenance, food supply, management of the site and so on, went to the left. We 
contracted out 29 different components of management to the private sector. The opposition has talked about the 
fact that Serco manages five hospitals in the United Kingdom and they are nowhere near as big as a project such 
as this. That is true. This is a state-of-the-art project. Serco has absolutely excelled in extending itself to provide 
the range of services that we want. 

Mr D.J. Kelly interjected. 

The SPEAKER: Member for Bassendean! 

Dr K.D. HAMES: The technology behind it is absolutely first class. 

Mr D.J. Kelly interjected. 

The SPEAKER: Member for Bassendean! 

Mr R.H. Cook interjected. 

Dr K.D. HAMES: Members should get over themselves. I am three minutes into a speech, for goodness sake! 

Mr D.J. Kelly interjected. 

The SPEAKER: Member for Bassendean, I do not want to hear anything more from you now. 

Dr K.D. HAMES: I thought I got a call to order. 

The hospital will be incredible and the services that will be provided will be amazing. It has proved difficult to 
get the IT component to the stage at which we want it for a paperless hospital with the absolute latest in 
technology and computer systems that will make it the leading hospital in the world. Some of the IT systems that 
were developed along the way were adaptions of currently used systems, some were purchased systems and 
some had to be created. Our IT department within the hospital—I point out that it was not Serco’s IT 
department—was unable to complete that task on time. 

Labor promised that the hospital would be opened in 2014. As we got closer to that time, and the health 
department and the task force did a lot of work to prepare for what needed to be in the hospital, we narrowed that 
time down to April 2014. That was the advice I had from the health department on when everything would be 
ready. That is when we set ourselves to have everything up and running. When we developed the contract with 
Serco, that was set as the opening month in the 2014 year that had been promised. To cater for potential delays in 
the starting date of the hospital, IT was identified within the contract very early as a risk to the starting date, 
particularly by Treasury. It was written in budget documents by Treasury that IT was a risk. We knew that and 
we worked exceptionally hard and put in a lot of money to try to get the IT systems up and running. The other 
risk was the delay in the construction of the hospital. That was a potential risk of delay. As it turned out, it has 
not happened. Brookfield Multiplex has done a great job. As the member said, the hospital will be ready for 
handover in December, as per the original contract. It has done an exceptional job. 

Mr R.H. Cook: Is there a date in December? 

Dr K.D. HAMES: I do not think the date has been concluded yet, but the hospital will be ready in December 
before Christmas. That turned out not to be a cause of delay. Serco could have been the reason for a delay, but 
that has turned out not to be the case. 

Mr M. McGowan: What’s the answer to the second question? 
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The SPEAKER: Members! 

Dr K.D. HAMES: Members opposite can ask their questions at the end because I have already lost my train of 
thought once before. Let me finish my presentation. 

Those were mitigating factors, and a requirement for Serco to mitigate was written into the contract. It was not 
told before the public. That statement about the requirement was made to Serco. I would like to have told it 
earlier this year when we worked out for sure whether it would be delayed. Until cabinet accepted that there 
needed to be a delay, we could not go to Serco and start that negotiation process. As soon as we were at that 
stage, Serco was notified, and that immediately triggered the mitigation clause of the contract. Our people sat 
down and started negotiating with Serco about how it could mitigate the contract to reduce the cost to 
government for that six-month delay in the opening of the hospital. The member quite rightly made the point that 
patients will not come into the hospital until February. We have made a very strong decision that patient safety is 
paramount in our decision about when and how we will open the hospital. The original proposal put forward to 
me by the health department was to do a single opening over a week or two in April. It then formed the view that 
a staged opening was the best option and it was developing that proposal when the delay came amongst all that. 
The decision to stage was recommended to me by the health department for the safety of patients. Remember, 
two different hospitals are involved. There will be 362 beds that will come out of either Royal Perth Hospital or 
Fremantle Hospital to that site. At the same time, we have to employ staff from both systems, and staff who 
manage those patients will come from both systems to establish that hierarchy. The view of the health 
department is that safety is paramount, that we should do it in a staged way and that we should do the 
rehabilitation centre first. However, we cannot just open a rehab centre without the back-up services of the 
hospital. There must be blood-testing facilities and radiology facilities so that the patients in rehab can get 
further treatment in the hospital when they need it. When the rehab centre opens, therefore, staff will be in the 
hospital itself ready to do all that work and look after patients. They will be setting up and getting ready for the 
next phase, which is to take surgical and medical patients into the hospital two months after. 

Mr M. McGowan: Is that still on time for next year? 

Dr K.D. HAMES: It is still on time for this year, two months after October. 

Mr M. McGowan: The rehab is still October? 

Dr K.D. HAMES: The rehab is still October, and then in November and December it will be surgical and 
medical. Then we will wait until after the Christmas break, when lots of staff are away, for the full opening of 
the emergency department. Everything has to be ready for that first patient coming in, because staff never know 
what they are going to have coming to the ED. The whole system has to be fully operational on the day of 
opening that emergency department. Then two months after—a full year later—the quaternary services such as 
cardiac transplant and the like will come in and add those services to the hospital. 

It is therefore an unhappy day for me to know that the hospital will be there for six months without the full 
contingent of patients. In any event, we would have stretched the opening so that we would not have had a full 
opening in April. We would have stretched it over the same four to six months that we are doing now because of 
that advice that we have had on patient safety. However, it does mean that there will not be a functioning 
hospital. A number of things have to happen in that hospital between April and October. First, there has to be 
ongoing maintenance of the garden service and of the components of the hospital, particularly relating to the 
information technology staff. A lot of people in the hospital will be building up those aspects—developing the 
IT, making sure it all works, and putting in all the furniture, fittings, curtains and all the other stuff that needs to 
go into a hospital. We will have that period to put in all those things. The other component is training. Training 
is exceptionally important for the way in which this hospital will be managed in the future. We will now have 
that additional time. Remember, given that it will be finished in December, we would not have expected 
anything to happen until about February, with people being on leave. In the past, people would have had a 
couple of months to do those things. Now they will have nine months to put all that stuff in, do all the training of 
staff, make sure that everyone is able to operate the new technology, including the robots and IT systems, and be 
able to go to the beds and do stuff on the computer to deliver services to patients such as order meals and all 
those things. There will therefore be a more extensive training period than there would have been otherwise. 

We also have to establish our teams. We have appointed a lot of staff who are not yet full time at the hospital and 
are still in full-time jobs in other hospitals where they manage patients. We have to give them time, and they will 
therefore have additional time to allow them to go to the hospital and start developing their staff. Remember that 
each head of department is responsible for a full contingent of staff. They have to do the recruiting, they have to 
appoint them and they have to make sure that everyone is trained and working together so that a seamless service 
can be provided in that hospital. 
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The suggestion that we will suddenly go from no hospital to a hospital that is 100 per cent full is not going to 
happen. There are 643 beds in Fiona Stanley Hospital. Coming out of Royal Perth Hospital and Sir Charles 
Gairdner Hospital are 362 beds. There is therefore an additional capacity of 281 beds within that hospital and 
they will be filled with demand. We know that the other hospitals are overcrowded and that the current demand 
for beds is more than they can cope with. That additional capacity will therefore take the pressure off those other 
hospitals; however, demand will grow and expand over time. 

Members talked about the cost to government and how much money the government will lose. I remind the 
house of the reasons for going to the private sector in the first place, as we have done with Joondalup Health 
Campus very successfully; as we have done with Midland at a saving of about $1.3 billion over the life of the 
contract; and as we have done with Peel Health Campus. We went to the private sector because it can provide a 
first-class service at a lower cost to government than if we had to pay for it ourselves under the current system—
a lower cost. 
Mr D.J. Kelly: Show us the costings! 

The SPEAKER: Member for Bassendean! 
Mr R.H. Cook: Show us the business case! 
Dr K.D. HAMES: There is a public sector comparator. 
Mr R.H. Cook: Yes, but you’ve never released it. 
The SPEAKER: Members! 

Dr K.D. HAMES: It is on the website. 

Mr R.H. Cook: No, it isn’t. 

Dr K.D. HAMES: Yes, it is. It has been on the website for something like six months. 

Mr R.H. Cook interjected. 

The SPEAKER: Member for Kwinana! Minister, continue. 

Dr K.D. HAMES: There is a public sector comparator that shows that the savings between the public sector 
equivalent and Serco over the 20-year life of the contract is in the order of $515 million. That is $515 million of 
savings to this government by going to the private sector with that contract. Although we cannot draw the 
savings out on a year-by-year basis, they are in the order of $25 million per year across the life of the contract. 
Sure, we are currently in negotiations to pay for a component of what the full amount would have been to 
Serco — 

Mr R.H. Cook: So how many years savings will that wipe out? 

Dr K.D. HAMES: Not very many. 

Serco still has to do work in managing that hospital. Suppose, for example, as an alternative, we had not gone to 
the private sector. Suppose we still had responsibility for management of the hospital. We have already found 
out that Serco can do it for $25 million a year less than we can. 

Ms R. Saffioti interjected. 

The SPEAKER: Member for West Swan! 

Dr K.D. HAMES: We would have had to manage those services at the hospital. We still would have had to do 
the garden maintenance. We still would have had to do the maintenance of the power, the electricity, the 
mechanics and the operations of the hospital. All things that Serco has to do are things that we as a state 
government would have had to do, and we would have had to pay for them ourselves. We cannot say whether or 
not those are the components of the $25 million in savings over a year because the savings might be stronger in 
food, for example, than they might be in garden maintenance. We cannot say that, but certainly it would have 
been more expensive for government based on the public sector comparator that has been done. Even if it was 
the same cost — 

Mr R.H. Cook: We’ve just got your word for it. 

Dr K.D. HAMES: No. Look at the website. 

Several members interjected. 

The SPEAKER: When you were speaking, member for Kwinana, I asked the minister to keep quiet so that you 
could be heard. Now I am going to ask the minister to continue. 

Mr P.B. Watson interjected. 
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The SPEAKER: You did, too, member for Albany. Continue, minister. 

Dr K.D. HAMES: Even if it were the case that there were no savings, which it is not, the state government still 
would have had to undertake those tasks. 

Several members interjected. 

The SPEAKER: Members! 

Dr K.D. HAMES: Yes, it would have had to do it now. The reality is that the opening of the hospital is delayed. 
Face the fact. That is what has happened. Because it has been delayed, somebody has to do the maintenance 
work. If it was not Serco and if it was still a public hospital, we the public would have had to fund those things. 
We could not have just left it empty and let it go to rot for eight months. We would have had to look after it. We 
would have had those costs in managing the hospital. Those costs therefore are still there. We would love to have 
patients but we will not put patients in there until it is safe to do so—and it is not safe to do so. 

Several members interjected. 

Dr K.D. HAMES: I am not making any excuse. 

Ms R. Saffioti interjected. 

The SPEAKER: Member for West Swan! 

Dr K.D. HAMES: I am not trying to promote excuses here. I am trying to put down the opposition’s silly 
argument that the government has incurred costs that otherwise it would not have incurred. The point I am 
making is that that is just not true. 

Several members interjected. 

The SPEAKER: Members! Leader of the Opposition! 

Dr K.D. HAMES: The state government still would have had the cost of doing those things such as 
management. I will not put patients in there until it is safe to do so. The opposition would have us bringing 
patients into a hospital when it is not safe to do so. Is that what the opposition would do? The Labor Party should 
put out a press release saying that if it was in government, it would move patients to Fiona Stanley Hospital now, 
even though it is not safe to do so and even though patients would die as a result of that decision. 

Ms R. Saffioti interjected. 

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

Dr K.D. HAMES: Third time! 

I am just getting a note that shows the website. 

Mr M. McGowan: Why don’t you answer the second question? 

Dr K.D. HAMES: Because I have 12 minutes to go. This note refers to the Department of Health website and I 
will give it to members so they can look at it. 

We would have the case I mentioned before. The reality is that had the hospital opened, it would be costing us a 
lot more because those patients would be in it now. The reality is that it is not as though those patients do not 
have a home to go to. It is not as though those patients are sitting at home saying, “For God’s sake, open that 
hospital because we’re desperate for a bed.” They are currently in Royal Perth Hospital or Fremantle Hospital, so 
those patients are being looked after and paid for now at other hospitals. They will move to the new Fiona 
Stanley Hospital and the cost to those other hospitals will come down commensurately with the loss of those 
patients going to Fiona Stanley Hospital. The cost of those patients is currently borne by the other hospitals, and 
that will transfer to Fiona Stanley Hospital when it opens. Those costs would be paid now. The additional costs 
we have are maintenance costs through to when the patients go in, and we accept that. It would cost us at least 
that money anyway as a result of that delay, because otherwise the state government — 

Several members interjected. 

The SPEAKER: Members! 

Dr K.D. HAMES: I do not understand those arguments. 

Several members interjected. 

The SPEAKER: Thank you, members. Hansard cannot follow what is happening. Minister, can you address 
your comments to the Chair, please. 
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Dr K.D. HAMES: Clearly, I am not saying what the Leader of the Opposition alleges. I have seen that episode 
of Yes Minister a number of times about the hospital with no patients. It would be a very expensive hospital to 
run because of all the admin components that still have to be done. It is not ideal that the computer systems are 
not ready to have those patients in the hospital, but we are not the first case. A hospital in Queensland was empty 
for something like 12 months while IT systems were addressed. Hospitals in other states have had similar 
problems. They are extremely complex and difficult. 

Ms J.M. Freeman: Albany wasn’t, was it? You were able to open in Albany with a new IT system. 

Dr K.D. HAMES: We did an excellent job; I am glad the member reminded me of that excellent job. 

Ms J.M. Freeman interjected. 

Dr K.D. HAMES: The member has interjected, but I cannot respond if she keeps going. 

Ms J.M. Freeman interjected. 

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

Dr K.D. HAMES: Albany was an excellent job, but it is chalk and cheese. The technology required — 

Ms J.M. Freeman interjected. 

The SPEAKER: Member for Mirrabooka! 

Dr K.D. HAMES: She is a passionate lady! 

The technology requirements for Albany were far, far less than what they are for Fiona Stanley Hospital. If we 
had been able to take that technology in Albany Hospital and just transfer it to Fiona Stanley, do members not 
think we would have done it? We want patients in there as much as anybody else does. It is not good for 
government to have a delay of six months, but it has happened despite the best efforts of the government to get 
those systems up and running. 

Mr R.H. Cook interjected. 

Dr K.D. HAMES: Once again, the shadow Minister for Health refers to this disgraceful situation in which I 
knew and kept a dirty secret prior to the election. I look forward to hearing from the committee that is doing an 
impartial job of looking through that issue. I have seen submissions made to that committee both by people 
currently within the system and by the former director general of Health. I suggest opposition members read 
those submissions themselves if they have not already. The former director general made it very clear that I was 
not told prior to the election that there would be a delay because he did not believe that there would be a delay. 
As I have said in this house, even after the election the former director general was strongly of the view that the 
hospital could be brought up to scratch and opened on time. That is what the committee has been told and I 
would be enormously surprised if it found some capacity to make an alternative finding within its inquiry 
because there is simply no evidence. The reason there is simply no evidence is that that case is simply not true. 
The health department has done, and continues to do, an amazing job developing a $2 billion hospital that will be 
a state-of-the-art hospital and far beyond anything we have ever experienced in Western Australia. As members 
know, to get that system in place we have had to modify things; for example, it will now not be a paperless 
hospital. Even with those modifications to the extent of the computer programs put in place, it will still be far 
superior to any hospital currently operating in Western Australia and equivalent to any other hospital in the 
whole of Australia. I understand the opposition making an issue of this; if I were on that side, I would do exactly 
the same thing. 

Mr M. McGowan: You have not answered the second point. 

Dr K.D. HAMES: What was the second point? 

Mr M. McGowan: What is the additional cost for all the staff at the hospital who wouldn’t otherwise have to be 
there and who aren’t employed by Serco? 

Dr K.D. HAMES: I do not know that figure either, because, again, it has not been determined. We are still 
going through the staged process of recruiting. We will not be employing any staff at the hospital for 
management of the site. We still have some staff employed there as part of the clinical team that developed it all, 
but they are winding down. They are coming off that role. We will need to fund staff who will be there as part of 
their training. For example, if we have a head of staff in charge of the cardiology unit, and they probably already 
have employment for a certain number of days a week at another hospital, we will have to take two days off 
them from where they are currently working. They will start working in the system at Fiona Stanley and that will 
be at various stages until the opening in October. We will have to back-fund a replacement for that staff member. 
This will not be just doctors, of course; we will be funding the whole range of ancillary health services. 
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Therefore, there will be a cost, as there would have been anyway, of getting patients into the hospital and getting 
it ready and starting to operate. The difference is that that amount, that cost and that build-up of staff to that 
opening day would have been occurring now. We would still have to do it and we would have still had to fund it. 
They are not additional costs caused by the delay; it is an identified cost that has been delayed because of the 
delay. We have in fact mitigated — 

Mr R.H. Cook: What’s that number? What is in the budget? 

Dr K.D. HAMES: I do not know exactly what that number is. That final number is still being determined, but I 
imagine that in the midyear review that number will be identified. Those costs will be brought to Parliament and 
they will be part of the midyear review. The midyear review will include the cost to Serco for the delay, but I 
expect those costs will be announced before, once they are determined, as part of the commitments we have 
made to this house. 

The government clearly does not support the motion. This debate has been a good opportunity for me to put 
those issues raised on the table. As I said, I am not happy with the fact that things have been delayed for six 
months and I, of course, have to take responsibility for that. However, I very much look forward to a hospital 
that will be a state-of-the-art hospital in Australia and the fantastic service that will be able to be provided in the 
future. When people look back in five or 10 years’ time at a hospital that is functioning exceptionally well, with 
the latest technology and the latest services, they will realise that a six-month delay that ensures the safety of 
people going into the hospital — 

Several members interjected. 

Dr K.D. HAMES: Six months for the opening. 

Mr M. McGowan: If you get the hospital in December, you are not opening it for a year—until 16 to 18 months 
hence. 

Dr K.D. HAMES: But the member is forgetting the point I made that we would not have fully opened the 
hospital in April anyway because we would phase it in. Therefore, the actual delay, the phase-in would have 
been the same — 

Mr R.H. Cook: The staged opening was David Russell-Weisz’s idea. 

Dr K.D. HAMES: Yes, that is true; I accept that. The phase-in was Dr Russell-Weisz’s idea. It is true that we 
had not announced that. That was a recommendation, because his view was that it was not safe to open it all on 
one day. There had been discussions internationally about which system was best: do we open a hospital that big 
all on one day or do we phase it? When we put him in charge and he formed that view early in 2013, then that 
was what we needed to do. Therefore, we would have done that anyway. The delay in terms of when we do it 
now is that the whole thing has been pushed back six months, and we will make sure we bring that system in. 

MS R. SAFFIOTI (West Swan) [3.40 pm]: I rise to make some concluding comments on this matter of public 
interest debate. The delay with Fiona Stanley Hospital will become probably the biggest financial disaster for 
this government. There is a long list—the Verve–Synergy debacle, the Buckeridge private deal debacle, the solar 
feed-in tariff debacle—but this will become one of the biggest financial disasters of this government and one of 
the biggest examples of poor management. 

Today, the minister confirmed three things. There will be a handover of a fully completed hospital next month. A 
fully completed multibillion-dollar hospital will be handed to the government next month, but that hospital will 
be sitting idle for a year. There will be some commencement of the rehabilitation service in October; otherwise, 
the hospital will be sitting idle for a year. The government has to pay Serco a monthly payment. 

Labor will take responsibility for the building; the Liberal Party can take responsibility for the Serco contract. 
The government talks about Jim McGinty every day. If the government wants to mention Jim McGinty, okay, 
Labor will take responsibility for the building and the government can take responsibility for the Serco contract 
because it entered into it. The government entered into a poorly based public sector comparator. I was on the 
Public Accounts Committee when it investigated this matter. The government makes decisions based on 
ideology and not on facts. The key issue is that the government entered into a multibillion-dollar contract that 
had a starting date. That starting date is April next year. It was not a phased starting date, because that came 
later; it was a cold, hard starting date. For every day beyond that starting date, the government has to pay. If the 
government had not entered into that contract, it would not be up for the same costs; for example, if the 
government knew that the building was going to be finished early and the IT systems were late, it might not have 
started putting all the plants in the garden. The government might not have had all these subcontractors to deal 
with, but the government’s highly complex, high-cost contract means that the state’s taxpayers are up for paying 
money because of the contract. There would have been a difference if the government had not contracted out. 
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The key issue is that this government was warned. In 2010, the Auditor General made a very significant report 
on this matter, basically saying that the hospital was not right on track and that there were key issues with the 
ICT. That was reported in June this year again by The West Australian. There was a report saying that the 
government was not right on track. What did the government do? Nothing. The government kept on saying, “On 
time, on budget.” The government was so busy with its computer animations that it forgot to stop and ask, “Hang 
on, the building’s looking pretty good”—the building is looking great—“but how about everything inside it?” 
What makes the situation more complex is the contract. There is no doubt that having a contract of this nature 
with 29 services—the minister said today that there are 29 services—covering all aspects, apart from the clinical 
services, makes it more complex. Anyone would know that Serco would be out there with a start date of April 
getting those subcontractors ready. There will be costs everywhere, so who has to pay? It is taxpayers. Do not 
say that these costs would have been incurred, because they would not have been. The government entered into a 
contract with a start date. The government had an obligation to deliver by that start date and now it cannot 
deliver. Therefore, the facts are that there is a hospital that we will get the keys to next month sitting idle for 
month upon month, and the state has to pay — 

Dr K.D. Hames: It won’t be sitting idle; we’ll be doing lots of things in it. 

Ms R. SAFFIOTI: Apart from seeing patients! Seriously, the minister’s claim that having patients in the 
hospital will make it cost more was ridiculous. I think he should withdraw that later because it will stand in 
Hansard that the minister said, “It’s actually cheaper if you don’t have patients in it.” The minister actually said 
that. The government has entered into a contract. The issue is that we have one more week of Parliament. The 
midyear review will be released in December. I suspect that possibly the cut-off date has already passed. The 
Treasurer said that he would release all the details before the midyear review cut-off date. As I understand, it has 
gone. The government has an obligation to tell us what costs the state’s taxpayers are up for. The government 
has gone out time and again with computer animations. The government has stuffed this up! Your government—
I am sorry, minister, but you have stuffed this up because you did not take actual carriage and responsibility of 
the project! This is a massive, massive — 

Mr D.A. Templeman: Balls-up! 

Ms R. SAFFIOTI: Balls-up—a stuff-up. A hospital that is going to be sitting there empty without — 

The SPEAKER: Member for West Swan, I ask you to watch your language in here, please. 

Ms R. SAFFIOTI: I blame the member for Mandurah—never take honours from the member for Mandurah! 

There has been a complete stuff-up over this hospital. I am sorry, but the minister has to take responsibility. I 
know that he would rather keep the tourism portfolio, not the health portfolio. I know that is what the minister 
really wants, but he has the health portfolio. Now we are facing a monumental disaster. 

Division 

Question put and a division taken with the following result — 
Ayes (16) 

Mr R.H. Cook Mr D.J. Kelly Mr M.P. Murray Ms R. Saffioti 
Ms J. Farrer Mr F.M. Logan Mr P. Papalia Mr C.J. Tallentire 
Ms J.M. Freeman Mr M. McGowan Ms M.M. Quirk Mr B.S. Wyatt 
Mr W.J. Johnston Ms S.F. McGurk Mrs M.H. Roberts Mr D.A. Templeman (Teller) 

Noes (32) 
Mr P. Abetz Mr J.H.D. Day Mr C.D. Hatton Mr N.W. Morton 
Mr F.A. Alban Ms W.M. Duncan Mr A.P. Jacob Dr M.D. Nahan 
Mr C.J. Barnett Ms E. Evangel Dr G.G. Jacobs Mr D.C. Nalder 
Mr I.C. Blayney Mr J.M. Francis Mr R.F. Johnson Mr D.T. Redman 
Mr I.M. Britza Mrs G.J. Godfrey Mr R.S. Love Mr A.J. Simpson 
Mr G.M. Castrilli Mr B.J. Grylls Mr J.E. McGrath Mr M.H. Taylor 
Mr V.A. Catania Dr K.D. Hames Mr P.T. Miles Mr T.K. Waldron 
Ms M.J. Davies Mrs L.M. Harvey Ms A.R. Mitchell Mr A. Krsticevic (Teller) 

           

Pairs 
 Ms L.L. Baker Mr S.K. L’Estrange 
 Mr P.C. Tinley Mr T.R. Buswell 
 Mr J.R. Quigley Mr J. Norberger 
 Dr A.D. Buti Mr W.R. Marmion 
 Mr P.B. Watson Mr M.J. Cowper 
Question thus negatived. 
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