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PERTH CHILDREN’S HOSPITAL — PRACTICAL COMPLETION 
Motion 

MR W.R. MARMION (Nedlands) [4.01 pm]: I move — 

That this house expresses its deep concern at the premature acceptance of practical completion of the 
Perth Children’s Hospital by the McGowan government, and the inability of the McGowan government 
to resolve the outstanding issues to open the hospital. 

I am the lead speaker on this motion. First of all, I will refer to a number of documents in my address. I will be 
referring to the Building Commissioner’s report, the Chief Health Officer’s report, a report by Dr Jim Everett and 
also a report produced by Mr Brian Stone, of which the Minister for Health has copies. Before I start referring to 
those reports, I want to make some introductory comments. 

Obviously, Perth Children’s Hospital is a significant piece of infrastructure and an important medical facility for 
Western Australia. As a parent with five children, I have spent a lot of time at Princess Margaret Hospital for Children 
not only for my children, but also to assist with taking other families’ children to Princess Margaret Hospital. It has 
been there for many years. It is in my electorate and it is due for repair. Under the Liberal–National government, we 
secured some money from an arrangement with both the commonwealth and through an iron ore agreement with 
Rio Tinto and BHP. We made sure there would be a capital return to the state with an important piece of infrastructure, 
and that is the brand-new Perth Children’s Hospital for the people of Western Australia. It is a very important 
hospital—indeed a world-leading hospital. When it is opened, everyone will see that that is the case. 

As a result of the construction of the Perth Children’s Hospital, not much work has been done over the last three 
or four years to Princess Margaret Hospital. In fact, if members have been there recently, they will see it is certainly 
in need of replacement. Every month that we delay opening Perth Children’s Hospital is a concern to me as a local 
member and to Western Australians who are looking forward to this hospital opening. During the estimates 
committee process, we noted that the government has allowed $18.1 million to cover the overlap of running 
Princess Margaret Hospital and starting up Perth Children’s Hospital. I asked how long $18.1 million would cover 
the overlap, and it covers up to the end of this calendar year. If the hospital is not opened in January next year, it 
will cost more than $18.1 million. Despite the minister thinking that we talk to John Holland regularly, that is not 
the case, and today we found out for the first time that John Holland had put in a claim for $300 million in damages 
relating to its involvement in constructing the hospital. It will be interesting to find out the break-up of that 
$300 million. 

However, it is my contention that the hospital, in terms of lead in the water, should be opened. One of the benefits 
of being in opposition is that we get to go to a lot of functions that we may not have been able to go to in the past. 
Going to a lot of functions, we talk to a lot of people. A lot of the people I have been talking to may have had some 
association with this project. They may be engineers; they may not be. In recent months, in fact in recent weeks, 
just about every person I have spoken to who has some sort of knowledge or even works on the Queen Elizabeth II 
Medical Centre site is of the view that the hospital should be opened. I will get to the detail of that when I go 
through some of the reports. I am just setting the scene. I was not the minister in charge; the current Leader of the 
Opposition was the Minister for Finance and his team was responsible for delivering the project. It was a capable 
team of very talented people in Strategic Projects. I understand John Holland was ahead of schedule at some stage. 
Unfortunately, it dropped off in its delivery and that could have been an issue. I was not involved, but one area 
I will explore is the early intake of water into the hospital and the amount of time the water sat dormant—I will 
not use the word stagnate; that is the wrong word. The water was dormant in the piping system for at least 
12 months, possibly longer, before flushing took place. The Building Commissioner’s report makes a comment 
about the impact on brass fittings if they happen to be in contact with dormant water over long periods. It is my 
contention that if we analyse samples taken from the water at Perth Children’s Hospital right now—some people 
would say even earlier this year—they would comply with the Australian guidelines. It is not a standard; it is 
a guideline. This is because of the way we sample and how we should interpret the samples that are taken from 
the hospital. That is where I will be getting to. 
How did we end up getting there in the first place? Why was lead in the hospital in the first place? That is the 
$64 000 question. There are a lot of views on this, and that is why the very first document that explored this was 
the Building Commissioner’s report. In his report, which was released earlier this year shortly after the current 
government won the election, the Building Commissioner mentioned four potential sources of lead contamination. 
According to the Building Commissioner, the four potential sources for lead contamination were — 

1. Lead leaching from fittings in the ring main (fire hydrants, etc.). 
2. Lead contained in residues in the ring main (including the dead leg). 
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3. Lead leaching from fittings in PCH plumbing (brass fittings and taps, etc.). 
4. Lead contained in residues in the PCH water supply network (residues containing lead from PCH 

brass fittings, residues drawn in from the QEII ring main). 
The report goes into some detail about how the lead could have got into the system and I will get to some of that. 
In terms of background, two things can be gleaned from this. Firstly, the water source for the Perth Children’s 
Hospital comes from what is called the ring main, which is the QEII ring main. It used to be run by the 
Water Corporation. Historically, the water would have come solely from the Water Corporation’s infrastructure. 
Management of the ring main was passed to the Queen Elizabeth II Medical Centre Trust some years ago. Indeed, 
the ring main, which supplies water to all the buildings on the Queen Elizabeth II Medical Centre site, is now run 
by the Department of Health. Its water supply comes from two Water Corporation sources. The first source is at 
the Aberdare Street end; the southern source is at Monash Avenue. Both of those source water from the Mt Eliza 
water supply in Kings Park. When it was evident that lead was in a sample of water taken in May 2016, there was 
concern that there was lead in the Water Corporation water supply. Obviously, that was something that the 
Water Corp was concerned about. Testing was done and the Building Commissioner’s report clarifies that no lead 
was in the Water Corporation supply. That would have been of great concern to the community, but that concern 
was dispelled, which was a good outcome of the Building Commissioner preparing this report. The 
Building Commissioner mentioned that this is a symptom of brass and lead itself. The report states that a sample 
taken from the ring main itself had lead in it. That is not unusual; lead isotopes can come out randomly in metal 
pipes, particularly those made of brass. The Building Commissioner mentioned fire hydrants, which are made of 
brass. They have a zinc coating but they are prone to corrode because they are like mini dead legs because they sit 
with dormant water in them until they are used. In fact, that is a good argument to flush out fire hydrants and make 
sure that they are tested on a regular basis. I am not sure how often that is done at the QEII site. Obviously, that 
was a possible source. 
The other important point I want to make is that Strategic Projects, which was responsible for delivering this 
project, and John Holland were given possession of the site. It is good that someone who understands building 
construction such as yourself is in the chair, Mr Acting Speaker (Mr S.J. Price). John Holland and 
Strategic Projects, which managed the John Holland project, were given a portion of the Queen Elizabeth II 
Medical Centre site on which to build the hospital. The ring main was off site; it was not in the construction site 
area. The idea was that it would be tapped into when it was time to connect water into the hospital. It is 
a 300-millimetre concrete-lined steel pipe that has been in existence for over 50 years and has operated very well. 
Unbeknown to Strategic Projects, I presume, and John Holland, a part of the ring main, which runs around the 
Queen Elizabeth II Medical Centre site, was a piece of pipe that was 50 metres long, which is contiguous to the 
inlet pipe that goes into the new Perth Children’s Hospital. I do not know because I was not there, but I presume 
it was unbeknown to John Holland and Strategic Projects because it is not on their building site. The sad thing about 
this dead leg is that it is only nine metres from the Perth Children’s Hospital inlet. Mr Acting Speaker, you and I are 
probably more than nine metres away from each other. There is a dead leg where you are and where I am there is 
a 300 millimetre inlet pipe. We were going to tee in and put all this water into the new Perth Children’s Hospital. 
Mr J.E. McGrath: Was the dead leg ever connected to it? 
Mr W.R. MARMION: The water in the dead leg is connected to the ring main. In fact, the ring main tees off. 
Part of the pipe that is the dead leg is contiguous. We tee in and nine metres away from the dead leg it goes into 
the Perth Children’s Hospital. Unfortunately, this dead leg has been there for 50 years with the option of being 
connected if the hospital expanded. However, that never eventuated. It has been sitting there for 50 years and was 
never flushed. In the course of producing this report, the Building Commissioner recommended that the dead leg 
be either cut off or that the water in it be separated from the water in the ring main. That happened around 
September 2016. The dead leg was not cut off but a valve was put in place so that the water in there could be 
separated from the water going around the ring main. The Building Commissioner mentioned that a sample of 
water was taken and the contaminants in the pipe measured. 
Mr B.S. Wyatt: In the dead leg? 

Mr W.R. MARMION: Yes, in the dead leg. The levels were quite high. 
Mr W.J. Johnston interjected. 
Mr W.R. MARMION: Mr Acting Speaker, I am not taking interjections. I have a lot to talk about. 
The ACTING SPEAKER: Minister! 
Mr W.R. MARMION: I am reading out table 3. 
Mr W.J. Johnston interjected. 
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Mr W.R. MARMION: Mr Acting Speaker, he is annoying me. He is always annoying! 
Mr W.J. Johnston interjected. 
The ACTING SPEAKER: Minister! No interjections, please. 
Mr W.R. MARMION: I have not even started my speech yet. I have made no inference and I do not want people 
to interject. 
Mr W.J. Johnston interjected. 
The ACTING SPEAKER: Minister! 
Mr W.R. MARMION: I do not want to answer any questions. I want to read in the Building Commissioner’s 
table 3, which is on page 34 of his report. It highlights that a number of contaminants were in the dead leg. 
Obviously, the one that everyone turns to is lead. The reading was 0.282 milligrams per litre. The Australian 
drinking water guidelines suggests that it should be only 0.01 milligrams per litre. That is 28 times the guidelines. 
Other elements were also picked up in this report. The photo of the dead leg is worse than the advertisement on 
lung cancer that shows the gunk. 
Mr B.S. Wyatt: It’s horrible. 
Mr W.R. MARMION: It is horrible. I hope people are not eating their Weeties when it is on. This photo is even 
worse than that. 
Mr B.S. Wyatt: While you’ve got it open there, read out all the other chemicals. 
Mr W.R. MARMION: I will. Arsenic was not too bad; it was low. Cadmium was 2.4 times what it should be. 
Chromium was about the same. Copper was seven times the limit. Nickel was nearly seven times the limit. 
Zinc was slightly lower. Remember, water is not flowing through this system. Manganese was 46 times higher. 
The interesting one, not surprising given it is an important element, is iron, which was 530 times higher than the 
Australian Drinking Water Guidelines. 
Mr J.E. McGrath: Member, you’d find a lot of those chemicals if you took samples out of the Swan River or 
something like that, too. 
Mr W.R. MARMION: Yes, of course, and probably others. Someone living in a house with a brass tap out the 
back that has not been used for 12 months might find that if they tested the first few flushes of that, they would 
get high levels of some of these elements, too. 
The point is that this dead leg with all these contaminants in it was not very far from the Perth Children’s Hospital 
inlet. It is not hard to imagine and one does not have to be a hydraulic engineer to know that if we open up 
a brand-new hospital and turn on the valve and let a whole lot of water go into the system and nine metres away 
on the same pipe the hospital is connected to there is this contaminated glug, there is a very strong likelihood—
I am not saying that it did happen—that some of that glug would get sucked into the system. That may not have 
been a problem if the hospital had been open and utilised very shortly thereafter. In fairness to possibly the 
Office of Strategic Projects and the proponent, if they did not know this dead leg was there, and there are reasons 
to believe they would not—I also wonder how long the people managing Queen Elizabeth II Medical Centre were 
aware of it and whether they passed that information on or whether the first person to come up with it was the 
Building Commissioner and they were not aware of it—they would assume that the water going into 
Perth Children’s Hospital the first time they opened the valve would have been good quality, clean water from 
Water Corporation. That is a reasonable assumption. Given that, we still have to be aware that we should not have 
water sitting around for a long time when we open a hospital. If water sits around brass fittings near the taps—this 
is mentioned in the Building Commissioner’s report and any other report written by an engineer—lead will leach 
out of the brass fittings. 
Mr J.E. McGrath: How would lead leach nine metres into a new pipe? 
Mr W.R. MARMION: That is a fairly good question. There are a number of things that could have happened. 
Imagine a pipe full of gunk nine metres away. If the valve is opened, the pressure drops off and the water is sucked 
in. The Building Commissioner’s report suggests that the water came mainly from the Aberdare area and also from 
Monash. Water came into the ring main from two Water Corporation sources, and as the pressure dropped off, 
some of the water was sucked out of the dead leg and a portion of it could have gone into the hospital. 

One of the four suggestions from the Building Commissioner’s report is that the initial water going into the hospital 
is how some lead got into the system. I think it is a reasonable proposition that initially, and we do not know how 
much, when they opened up the valve to bring in supposedly fresh water, because it was so close to this gunk—
I will call it gunk because it has a lot in it—some of this gunk was sucked in. Of course, where will it end up? It is 
a 300 millimetre inlet pipe, then a stainless steel pipe, then a smaller diameter polyethylene pipe and then it goes 
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down to the 16-millimetre, 18-millimetre and 20-millimetre brass fittings. Anything of a solid nature—that is, 
solid lead or other gunk—will probably end up in the small diameter brass fittings. If that was the case, unless the 
taps were opened up to flush it out, it would sit in the confines of the 90-degree elbows for a fair while. That is 
another premise, because we know—it is true—that brass fittings leach lead. Lead will be in a reticulated water 
system that has brass fittings. If water sits next to a brass fitting for a long time, there is more chance of lead 
leaching. If there are also contaminants in the water, it will probably make it even worse. I contend there is 
a possibility that a lot of the dezincification of brass fittings could have been caused by possible contamination 
that came in the early opening of the valve to get the initial water source for the hospital. 

Another contention in this report is chlorination. It could be argued that the proponent and Strategic Projects may 
not have been worried about water sitting in the pipes if they thought it was just biological. When a new building 
is commissioned—Mr Acting Speaker (Mr S.J. Price) would know this—a chlorination process is run through to 
kill any germs in the pipes before the building operates. The Minister for Health quite often raises the possibility 
that the dezincification was caused by chlorination. Indeed, the report does not go either way on that issue. In fact, 
the report, and the minister on a number of occasions, mentions that the chlorination events undertaken were not 
well documented. It cannot be ascertained how much chlorine went in; this is my understanding. I do not have the 
data, but it would be interesting to know. 

Mr R.H. Cook: The documentation that we requested on numerous occasions from the managing contractor hasn’t 
been produced, so it either does not exist or they’re not handing it over. We do not have any understanding of what 
that chlorination event was or how it was managed. 

Mr W.R. MARMION: I understand that it should be limited to a six-hour period and it should be totally flushed 
out. It would be handy to know the quantity, but that is probably not the big issue. Although, if they overdosed it, 
there might be some technical reasons why that could have caused some dezincification. I am not an expert on that 
and I do not pretend to be. It is important when using chlorine to flush it out. The last thing we would want to have 
is more chlorine than is allowable under the Australian drinking water standard sitting in those elbows for 
a considerable period, because I imagine, for sure, that would have an impact on dezincification. 

An interesting aspect of the Building Commission’s report was that a draft report was produced prior to the report 
being released. We asked, under freedom of information provisions, for a copy of the draft report. I am not going 
to go into too much detail, but one of the paragraphs in the draft was deleted from the final report, 
and I do not understand why, because it is just a statement, and its heading is still in the final report. It is 
paragraph 6.4.1.11 titled “Lead leaching in brass alloys”. It states — 

Lead can leach from brass in contact with water. The amount of lead leached into water from a brass 
fitting depends on the rate at which the water flows through the fitting. More lead will be found in water 
that has remained stagnant in contact with …   

That should read “brass — 

than in flowing water that has less contact time. 

We all know that, so I do not know why — 

Mr B.S. Wyatt: It’s just stating the obvious, isn’t it? 

Mr W.R. MARMION: Yes, but why would we not leave it in the report, because it actually leads people away 
from the thought that water was sitting there for 12 months without being flushed? It is stating the obvious: if 
water is left sitting against brass fittings, lead will leach out. 

The other thing about this report that some people raised with me is that there is no lead in brass fittings—it is not 
part of the composition. Under Australian standards, the lead content must be less than 4.5 per cent by weight, and 
my understanding is that the brass fittings that were cut up and tested were well below that amount—I understand 
they were about 2.5 per cent lead. Hence, the brass fittings complied with the lead content standard. 

The other thing people mention is the WaterMark certification scheme. The Building Commission report states 
that only WaterMark certified products could be used. I understand some of the brass fittings that were replaced 
did not have a WaterMark stamp on them. The Building Commission report did not say that they had to have 
a stamp. The actual words were that only certified products could be used. 

Mr R.H. Cook: Yes, so we do not know whether they comply or not; but they are not stamped, to suggest that 
they did comply. 

Mr W.R. MARMION: Correct. 

Mr W.J. Johnston: If they were stamped, we would know that they complied. 
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Mr W.R. MARMION: That is correct. I think that is the only other main point I wanted to drag out of the 
Building Commission’s report. The other thing is directed towards the question that the member for South Perth 
raised. The Building Commission measured the metered water consumption from the two inlets to the ring main. 
On the date that the water first went into Perth Children’s Hospital, the consumption lifted dramatically from the 
Monash end, or the southern end. The southern end is where, as the water flows past, it is only nine metres from 
the dead leg. At the time that water was let into Perth Children’s Hospital, the volume of water that came from the 
southern end of the Water Corporation ring main was lifted from almost zero to 600 kilolitres a day. I will show 
this graph to the member for South Perth. 

Mr J.E. McGrath interjected. 

Mr W.R. MARMION: The hospital needed the water, so it came in from the closest source, which was the 
Monash end. 

Mr J.E. McGrath interjected. 

Mr W.R. MARMION: Yes, correct. That is another indicator that the dead leg was very close to the flowing 
water. I have gone through the Building Commission’s report and I have touched briefly on the draft report that 
was edited before it went out. 

I now move onto the Chief Health Officer’s report. This was the first time that an extensive scientific analysis and 
testing of the lead in the system had been done. I have to give some credit to the Chief Health Officer for the 
amount of work he did in setting up the testing regime. It was very hard to do a scientific test, and I give him full 
credit for the way he randomly selected the taps to test so that there was no bias. The one criticism that has been 
raised by some mechanical engineers is the sampling technique. The Australian guidelines are void on how 
sampling is to be done. It only suggests that the sample should be less than 10 milligrams per litre. A lot of people 
have suggested this to me: because of the fact that lead can leach out of metal at any time, we have to be very 
careful of a small sample giving a false reading of the real lead content in the water. A safer way to test the lead 
content would be to take a reasonably large sample. When I am explaining this to people, I often suggest they open 
up a tap and fill a bath with water, and take a sample of that bath full of water. If it complies, I think the hospital 
is fine, and I have some evidence to back this up. The problem we have here is that the regime of taking a sample 
has set the bar extremely high. Even the Australian drinking water guidelines, although they are void on how the 
sample is to be taken, make one comment about sampling. The sample should be taken when the tap is on and at 
the speed it would normally be on to fill up a glass of water. It should not be trickling out; it should be coming out 
at a medium speed. I suggest that the sampling by the Chief Health Officer was not done at that velocity of water 
coming out of the taps. 

Mr B.S. Wyatt: Just so I can understand this, you said that the standard that was set by the CHO on sampling set 
the bar extremely high. 

Mr W.R. MARMION: Yes, correct. 

Mr B.S. Wyatt: So you are saying that, in respect of the speed of the water, it should be slower. 

Mr W.R. MARMION: The issue is the length of time water sits in the pipe, and whether it is longer than 24 hours. 
We all know that when we were kids at school, the first person to turn on the drinking fountain on Monday morning 
would let it run a bit because the water would be brown. It is the same concept; that is what I am saying. 

Mr J.E. McGrath: So, member, what you are saying is that if they turned on the tap for testing, and took a cupful 
and put it aside for testing, and then they let it run, and after a while took another cupful, it might not be the same 
result? 

Mr W.R. MARMION: There is an engineer who suggests that even if it had taken a larger sample with water 
flowing at a slow velocity, it would still comply, let alone if it had turned on the tap to flow at a reasonable rate. 
I will refer to someone who is not very biased. He is a statistician. I will refer to Dr Jim Everett’s comments on 
this report.  

Mr W.J. Johnston: Who paid for the comments? 

Mr W.R. MARMION: No-one paid for these comments. Why did the minister ask that question? 

Mr W.J. Johnston: Why would someone do an analysis of the Chief Health Officer’s report? 

Mr W.R. MARMION: He was my Master of Business Administration statistics lecturer; he is in my electorate 
and he is a good bloke. If Hansard gets that in, that will be useful: Dr Jim Everett is a good bloke! I will say this 
in Hansard. He said that he would do it for free. He mentioned that and I said, “Good on you, Jim.” Jim’s report 
looked at the Chief Health Officer’s report in the context of another critical report by Brian Stone. Brian Stone is 
a retired engineer who is fairly senior in years. He obviously did not have much to do. He went through all the 
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sampling and tests done on the lead that he could get a hold of. He added up all the lead readings and all the 
volumes of water in all the samples, and he divided the total amount of lead by the total volume of water. It came 
out that the hospital complies with the Australian Drinking Water Guidelines. He also suggested that it complied 
since January 2017. That was his premise. Jim commented on this report. This report was critical of the rather 
stringent methodology chosen by the Chief Health Officer. I will refer to — 

Mr B.S. Wyatt: That is Jim Everett’s report. Jim Everett’s report was critical of the — 

Mr W.R. MARMION: No, Brian Stone’s report is critical. In fairness to Brian, being a mechanical engineer, he 
knew a lot of people in Strategic Projects, the Water Corporation and all the different government departments, 
and after many months of relaying his concerns, he finally got frustrated and wrote a report—and I ended up 
getting a copy. 

Mr B.S. Wyatt: I was a bit confused. 

Mr W.R. MARMION: I will clarify. I wanted some impartial advice on this report, so who did I turn to? I turned 
to Dr Jim Everett. Jim got back to me the next day with a report and I said, “Look, Jim; you know that I’m not 
going to pay you, but a glass of—just have a look. Just give me a bit of advice.” Anyway, he got so excited about 
this that he wrote a detailed report. 

Mr R.H. Cook: I am pretty sure you said you were going to pay him with a glass of wine. 

Mr W.J. Johnston: I hope it was Margaret River wine. 

Mr W.R. MARMION: I did not provide him with any wine at all. I said, “Just have a little look when you are 
having a glass of wine in the evening and tell me what you think.” 

Mr R.H. Cook: So this chap is doing all this work for you and you would not even give him a glass of wine! 

Mr W.R. MARMION: I will put him on my Christmas card list; do not worry! He is already on it. In fairness, he 
was not critical — 

Mr W.J. Johnston: Hey, Bill, give us the reports, and I will table them for you. 

Mr W.R. MARMION: I have given the reports to the minister. 

Mr R.H. Cook: Have you? 

Mr W.R. MARMION: Yes. I am sure the minister has copies of both Brian Stone’s and Jim Everett’s reports. 

Mr R.H. Cook: We do not think so, but I would love a copy. 

Mr W.R. MARMION: Someone in the minister’s department has copies. They have been emailed. I will read 
some of the report into Hansard — 

As Brian Stone has pointed out, the non-compliant percentages reported all assume a very stringent 
scenario. 

An academic wrote this. He failed quite a few lawyers who had trouble passing statistics in the MBA class. 

Mr B.S. Wyatt: I have no doubt about that. 

Mr W.R. MARMION: One was a senior partner. 

Mr B.S. Wyatt: That does not mean anything. 

Mr W.R. MARMION: Obviously. The report refers to the stringent scenario given in the Chief Health Officer’s 
report — 

In this scenario, a patient ingests four or more 250ml cups of water drawn from the same room tap each 
day, each being the first flow after the tap had been unused for 30 minutes period. Further, the scenario 
assumes this pattern of ingestion is repeated daily over a sustained period. 

In reality, the pattern of consumption may be varied by: 

• Initial water from the tap going to waste, or for teeth cleaning, hand washing or other purposes. 

• Drink coming from other room taps (e.g. tea or with meals) or from external non-water sources. 

Basically, he is saying that there is nothing wrong with the regime set up by the Chief Health Officer, but it is very 
stringent and sets the bar extremely high. The danger of doing that is that if we applied this scenario to a lot of 
other buildings around Perth, we might find that they come up a lot worse than Perth Children’s Hospital. Another 
thing to realise is that a lot of safety factors are built into the Australian Drinking Water Guidelines, as members 



Extract from Hansard 
[ASSEMBLY — Wednesday, 1 November 2017] 

 p5243b-5268a 
Mr Bill Marmion; Mr Sean L'Estrange; Mr Colin Barnett; Mr Bill Johnston; Dr Mike Nahan; Mr Roger Cook; 

Mr Ben Wyatt 

 [7] 

know. The Australian Drinking Water Guidelines are based on a young child consuming the water over a long 
time. If we had a continuous reading of lead above the Australian drinking water standards in a typical house, there 
is a very good chance that a child living in that house would have problems. The guidelines are based on a very 
young child. What else do I want to raise? I have 15 minutes. 

Mr S.K. L’Estrange: You can wrap up. 

Mr W.R. MARMION: I can wrap up; okay. 

I want to make some comments about contract management. It is very important that ministers do not get involved 
in contract management. It is interesting when we sit on this side of the house and the Minister for Health says that 
it is all our fault and that we are the reason that there is lead in the hospital’s water. That is setting the bar really, 
really high if we think that ministers are responsible for how a contract will run—any contract for that matter, let 
alone a very complicated contract such as the one for Perth Children’s Hospital, which has probably every element 
we can possibly imagine in terms of complexity of a contract. 

Another thing that is very important to realise is that you do not take sides. This is a very important point because 
this is what the minister mentioned in question time, and I was very disappointed about that. He suggested that we 
are taking someone’s side. We cannot take sides in government contracting. We have to be unbiased in our 
involvement in any contract. We have to be fair to both the proponent and the client. In this case, the client is the 
taxpayer of Western Australia, but if a contractor is doing work, it has to be paid for it. I am sure that the 
Strategic Projects people are very experienced. I was a superintendent’s representative at Main Roads and it was 
quite clear that even though my boss was Main Roads, I had to be impartial. In a minute I will give members an 
example of when we basically stuffed up at Main Roads and we had to pay the contractor for our stuff-up. It was 
our fault and we did not hide it. That is the last thing we do. We have a responsibility; if something has gone 
wrong, we do not hide it from the contractor. 

The example I will give is Macmahon Holdings Ltd, which was contracted in 1979 to build a section of road at 
Anna Plains for Main Roads. I was the superintendent’s representative for Main Roads at the time. Our job was to 
pass sections of that road. We did soil testing, and we used what is called a nuclear density gauge to measure the 
density of the pavement. Macmahon was failing quite regularly in that work, and I was concerned that our nuclear 
density gauge was not reading properly, so I got another one. I was a young engineer at the time, and I confirmed 
that the gauge was not reading correctly. However, the statisticians in Perth said that I was wrong and that, 
statistically, the nuclear density gauge could still be giving the right result. At the end of the contract, they tested 
the gauge and found it was out by a massive amount. It was a $1.5 million contract, which in 1979 was a lot of 
money. Main Roads sent a letter to the contractor, told them what the gauge was out by and calculated the cost of 
the unnecessary work that Macmahon had had to do—I was the one who did that—and gave Macmahon a cheque 
for $680 000. Main Roads did not dispute it. The soil testing laboratory at Main Roads could have hidden it, but 
that would have been the wrong thing to do. The contractor had done a considerable amount of extra work. It was 
not their fault that our testing equipment was inaccurate. At the end of the contract, the gauge was way out. At the 
beginning of the contract, it was not that far out. In my view, we gave the contractor more money than they should 
have been given, but I lost that argument with the powers that be in Main Roads, and that is how it worked.  

I want to make another important point about contract management. The member for Southern River criticised our 
government on how we managed contracts. This relates to the Langoulant inquiry, which apparently is not looking 
at all of the Perth Children’s Hospital project but only the bit that was done during our term in government. I want 
to refer to a very good project. That is Perth Arena. That is one of the best projects that was done by the 
Labor Party. However, the Labor Party got a lot of criticism about its management of that project, because the 
capital value went from $175 million to $195 million to $232 million and then even higher. The reasons for that 
were outside the control of the then minister. The scope of the project kept increasing. For example, the car park 
was put underneath the stadium. Everything that could possibly go wrong went wrong. What concerns me as 
a former minister is that when someone locks in a cost and the final cost is higher than the original cost, everyone 
says that there has been a budget overrun. The media is told that a project will cost $49 million, and the cost goes 
up to $55 million. The media is not told that, by the way, there is a dedicated bike path that will cost another 
$6 million. The media is not told that the scope of the project has changed. It is just a game. The public servants 
know that this game is happening, so when they first mention the cost of a project, they inflate it. Sometimes they 
have to come up with a figure for a project before they have even thought it through and have a design. 
Accountants like to do that. They lock in a cost and think they are good at project management. Projects change 
in scope all the time. Cabinet can approve scope changes. The belltower project did not have any scope changes, 
because once people knew it would cost $5.5 million, the cost was not allowed to be any more than that. I run into 
people now who say that more money should have been spent on the belltower so that it was built higher, because 
the cranes that are being used to build the buildings around the belltower are higher than the belltower. The member 
for Southern River criticised the former government for the fact that the cost of Perth Children’s Hospital is now 
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more than the original estimate of $750 million. However, what part of the hospital are we talking about? Have 
there been any scope changes on the hospital project?  

As the lead speaker on this motion, I will finish by saying that in my view, and in the view of a lot of 
Western Australians, Perth Children’s Hospital is ready to be opened. Some people are suggesting that even if 
there is a problem with the water supply, the hospital could have been opened ages ago and drinking water could 
be handed out to children who want a glass of water. 

MR S.K. L’ESTRANGE (Churchlands) [4.55 pm]: I am glad the shadow Minister for Health, who has a great 
depth of knowledge on this subject, has led this debate this afternoon. The member for Nedlands has outlined to 
the government and members of this Parliament some of the technical aspects around the testing of the water 
supply at Perth Children’s Hospital and of managing a project of this scale and size. We are now finding out in the 
media that several other issues also need to be dealt with at that hospital. I want to take us on a slightly different 
tack, while still focusing on the decision-making around how we can make sure that the water supply and every 
other aspect at the Perth Children’s Hospital is safe.  

Governance is at the heart of this issue. The then Labor opposition held the former Liberal–National government 
to account on the governance of this project. The then opposition was very strong and critical about why the 
hospital was not ready to be opened and what was being done about the problem with lead contamination in the 
water supply at the hospital. Governance is a key concern. We are nine months into the term of this new 
government, and the people of Western Australia are becoming increasingly frustrated, because they are getting 
new messages. They are finding out that the lead contamination is not the only problem at the hospital. They are 
finding out that some experts are saying the hospital could have been opened earlier. They are looking for some 
clear governance from the Labor government about when it will be safe for children to utilise this magnificent 
facility. The then Labor opposition said that it would fix the problem if it came to government. That was a clear 
commitment from the Labor opposition, and in particular from the then shadow Minister for Health and now 
Minister for Health. The then shadow Minister for Health said in this place on 14 September 2016 that the 
minister — 

… cannot even provide us with a month or an estimate of when this hospital will open. What does 
$1.2 billion buy us? It does not buy us a deadline. It buys us asbestos in the ceilings and lead in the water. 
Lord knows where that lead is coming from. One would have thought that with the resources of 
government and the public interest in and focus on this issue, this government would have at least come 
forward with some answers about where this lead contamination is coming from.  

On 14 September, the Minister for Health clearly outlined that the role of the minister and of the government was 
to answer those questions. The minister and the new government have now had nine months to come into this 
place and answer their own question. The minister has had nine months, yet we are still uncertain about what is 
happening with the Perth Children’s Hospital. 

I will read a section here from the Leader of the Opposition at the time, now Premier McGowan, which relates to 
transparency in and around this issue. He said — 

“The first thing the Government should do, release every email, every report, every briefing note. Release 
them all,” he said. 

“And I’ll tell you what if they don’t, if we’re elected, I am going to release them all no matter how 
uncomfortable it is.” 

That was a clear pledge from the then Leader of the Opposition, now Premier, regarding openness and transparency 
about the hospital. Linked to that, a transparency pledge was made by the health minister. On 5 April, an article in 
The West Australian stated — 

Health Minister Roger Cook has rejected builder John Holland’s handover date for the new 
Perth Children’s Hospital, arguing that water in two areas of the building where patients will be housed 
remains contaminated with lead. 

He also said the State Government, like its predecessor, did not know the source of the lead. 

… 

“Where the lead comes from is still a matter of some dispute,” Mr Cook said. 

The article states further on — 

Mr Cook said his Government was committed to transparency about what went wrong with the hospital 
project. 
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But yesterday it refused to release any of John Holland’s handover documents. 

That was in The West Australian on 5 April 2017. We have a pledge from the Premier in opposition to be open 
and transparent. We are already seeing that the health minister said he was committed to openness and transparency 
while at the time holding back from releasing that report. The Treasurer is also buying into this transparency aspect. 
A media release of 3 May 2017, titled “State government provides further clarity on Perth Children’s Hospital 
water”, states — 

Treasurer Ben Wyatt said a full media briefing and release of supporting documentation was in line with 
the State Government’s commitment to ensuring transparency around information about construction 
issues at the hospital. 

The government has been saying to the people of Western Australia that it will be open and transparent. I received 
a note today when I asked the Leader of the Opposition’s office if we could find out where we are at on this 
transparency issue because in July 2017, this year, the Minister for Health indicated on 720 radio that he would be 
back in a fortnight—after the Chief Health Officer’s report was issued—and provide another report to the people 
of WA about how much it will cost and how long it will take. As I understand it, we are yet to receive that additional 
report, which was promised to the people of Western Australia two weeks in. That too is something that the people 
of Western Australia understand as observers of what is transpiring, and who understand that it was the Labor 
government’s key election commitment to make sure it could fix the Perth Children’s Hospital issue. It was 
something it took to the election. It was clearly an aspect of the election that the people of Western Australia 
thought the Liberal–National government had not done well enough on and they would give this new government 
a go at fixing it because it said it would fix it, yet it is still not fixed. This commitment to openness and transparency 
has been found to be very much lacking. 
I fast forward to this month, when we find some very concerning articles in the media about this issue. One in 
The Sunday Times headed “Lead cure was halted”, dated 29 October is by Regina Titelius, health reporter. She 
writes — 

A chemical treatment to reduce lead in drinking water at Perth Children’s Hospital was wrongly stopped 
for six weeks, more than doubling the level of contamination. 

It states further on — 
Some time between July 23 and October 1, the system stopped working for a six-week period and lead 
levels more than doubled from 0.0064 milligrams per litre to 0.0141mg/L. 

It states further on — 
The Chief Health Officer said in August the treatment had not lowered lead levels enough and thousands 
of brass fittings in 1200 assembly boxes would need to be replaced. 
Last week, Health Minister Roger Cook revealed only “about a dozen” of the boxes had been upgraded 
with stainless-steel fittings. 

It states further on — 
Yesterday, the PCH Project spokeswoman confirmed an additional 300 isolation valves in the ceiling 
were found to be defective and would also need to be replaced with stainless steel “consistent with the 
approved contract”. 

There we have it. As recently as 29 October, findings that this testing process to fix this problem was unexpectedly 
stopped for six weeks and lead levels doubled during that time and the number of the people involved originally 
said they would test, but they did not test. They are going back to start another testing regime. I will quote from 
another relatively recent article in The West Australian of Wednesday, 25 October, titled “New hospital ‘fit to 
open month ago’”. This will really confuse the people of Western Australia because this article states — 

The man who was overseeing the Perth Children’s Hospital construction for the State Government has 
agreed with builder John Holland that the hospital was fit to open months ago. 

It states further on — 
Mr Hamilton, who left the department this year, contradicted the Government’s claim that corroding brass 
fittings were the only source of lead. 
“It is my personal view that there was some lead that came into the system from the outside being the 
QE2 reticulation,” he said. 

It states further on — 
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But he also agreed that brass fittings had leached lead and that was now the main issue facing the delayed 
project. 

Again, I am highlighting that the Labor Party in opposition had a go at us in government, saying we did not have 
the answers. The Labor Party said it was going to fix it. People are starting to read varying expert reports. The 
government promised it would commit to a date of completion and the extra cost of that. That has not come forward 
and that was offered in July. We are now hearing this type of stuff. A little earlier, on 23 October, a WAToday 
article titled “Minor defects in Perth Children’s Hospitals firewalls” states — 

John Holland region manager Lindsay Albonico recently told a parliamentary inquiry the lead 
contamination was sufficiently resolved by April and would not have prevented the hospital from opening. 

That is remarkable. On Friday, 20 October an ABC News article titled “Long-delayed Perth Children’s Hospital 
facing raft of construction problems—not just lead” stated — 

WA health officials have admitted a whole raft of construction issues at the yet-to-be-opened 
Perth Children’s Hospital remain unresolved, on top of lead contamination in the drinking water. 

As we can see, there does not seem to be any progress at all. A really important aspect of all this is in the same 
article where it states further on — 

Outside the hearing, the WA branch of the Australian Medical Association said it could not understand 
why the other issues had not been resolved in the time it has taken to look into the lead issue. 

They are asking: why are we now finding out about those other issues? Why were they not being concurrently 
sorted out? I am sure they infer from that that, at that point the government decided to take practical completion. 
Obviously, the people of Western Australia are wondering what is going on. Is nothing happening at that hospital? 
Is the lead testing being done properly? What about these other issues? Why have they not been sorted out? 
Earlier, on 14 October 2017, The Weekend West stated — 

Children’s Hospital safe to open: building boss. 
John Holland WA region manager Lindsay Albonico said water at the hospital met Australian drinking 
guidelines at the time of practical completion in April. 

The government is now dealing with the situation in which the contractor has said it was ready; it met the standards. 
The article goes on to state — 

“The state has elected to apply a higher standard on advice from the Chief Health Officer.” 
I fear that what could well be happening here is decision paralysis. We are not advocating for unsafe drinking 
water; we are saying make it safe to the standard required to be safe based on medical opinion. If nobody is going 
to make a decision because they are scared of their careers or whatever, we will have an unopened hospital forever. 
At some point, the government has to work out the problem, as members said they would, resolve the standard of 
water quality required, deliver it and open the hospital, as with all the other issues in and around the hospital. But, 
again, the government went to the election saying that it would do what we were unable to do. Then it went to the 
people of Western Australia saying, “We’ve taken practical completion because we will control the project 
management of fixing these issues.” Here we are almost in November — 
Mrs L.M. Harvey: In November! 
Mr S.K. L’ESTRANGE: Sorry; we are in November, and it has not been done. 
I think this has now become such an issue for the people of Western Australia that they are losing all confidence 
in this new government and its capacity to run this. They are wondering why on earth a government of 
Western Australia is unable to open a children’s hospital. I think it is a serious issue, particularly when on 
13 October ABC news reported that Perth Children’s Hospital should have opened six months ago. That is what 
they are reading about. We are getting very mixed messages. 
Let us bring it back to the notion of taking over practical completion, because that is a key aspect to all this. The 
Liberal–National government refused to take practical completion. An article on ABC news on 31 January stated — 

The WA Government is adamant it will not accept the Perth Children’s Hospital back from the head 
contractor until ongoing lead contamination is resolved for good. 

That was the position the Liberal–National government took, and it took it very seriously. It also listened to the 
advice of the health department director general who said authorities would not accept the hospital back until the 
issue was clearly resolved. That was the position of the director general of the Department of Health. He went on 
to say — 
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“They need to make good on practical completion and one of those is having water in the Perth Children’s 
Hospital that is compliant. 

Neither he nor the government was prepared to accept the hospital. The senior public servant on this project was 
saying not to take it until the issue was sorted out, and the Liberal–National government agreed with him and said 
it would not. 
The ChemCentre was also contracted on behalf of the Department of Treasury to investigate the lead issue, and it 
delivered its report on 17 April. The Building Commission completed its audit report in April 2017, and Jacobs 
Australia Pty Ltd provided its report to Strategic Projects in April 2017. Around that time a number of findings 
were presented in these reports to the new government. What did Labor choose to do? On 5 April 2017, the 
Treasurer, Ben Wyatt, denied a completion date had been agreed, and said the state government had not yet been 
provided with a firm practical completion date. That is from an article entitled “Patient safety must guide children’s 
hospital saga”. The article reads — 

… Mr Cook said the source of the lead “remains in dispute” and that there was still “a long way to go” 
before reaching agreement “on the practical completion … 

Clearly, there was no intent in April for this government to take practical completion. We need fast-forward only 
16 days to 21 April, which is a very short space of time. 
[Member’s time extended.] 

Mr S.K. L’ESTRANGE: In the very short space of time of 16 days, a new article appeared in The West Australian 
titled “State takes the keys to children’s hospital”. That article states that Ben Wyatt said — 

… the decision to accept “practical completion” by builder John Holland was made so the Government 
could take control of the remaining problems. 

But the article continued — 

… Health Minister Roger Cook said there was still no opening date for the troubled hospital. 

“We are in the hands of the Chief Health Officer,” he said. 

The Government said having possession of the building also meant the commissioning could begin. 

It is interesting that 16 days earlier, there was no way the government was going to take practical completion under 
the advice of the director general of Health. Fast-forward 16 days, and it has taken the keys. Now, we fast-forward 
to October , and we have John Holland saying, “You didn’t have a lead problem in April. We are finding that out 
now.” Maybe the government took practical completion because it believed John Holland, yet all advice in the 
reports was that there is still a lead issue. We clearly have a government that has demonstrated on this very 
significant project to the people of Western Australia that its governance has been poor. The key issue is the 
governance of this project. We were held to account when in government, and the current government said we 
were not doing well enough and it would fix it and do better. As each month moves forward, we are being shown 
that the decision-making of this government in April was poor. We will continue to see why as more and more 
information flows through from the various experts looking into this issue. 

I turn to the practical completion issue. In an article on 23 May, Gary Adshead had a bit to say on this topic. He 
said that he had discovered there had been a briefing note to the health minister, Roger Cook, dated 31 March. 
According to the article — 

It explained the “key risks” of agreeing with builder John Holland to a “practical completion” of the 
hospital. 

The article continues — 

… the document reveals some fraying of nerves ahead of the mid-April decision by Mr Cook and 
Treasurer Ben Wyatt to take possession of the project before the lead contamination issue was resolved. 

Getting back to governance, it is not a good look to have senior ministers disagree with each other on such a serious 
issue as lead contamination in water of the Perth Children’s Hospital that they said they wanted to open 
and wanted to take early practical completion of. Two senior cabinet ministers disagreed, as was reported in 
The West Australian on 23 May. The article states — 

“The Department of Health holds significant concern that the State’s representative will grant practical 
completion despite the ongoing sampling, testing and remediation and assurance requirements associated 
with the potable water supply, a number of which are not yet fully developed, reviewed or endorsed by 
the State,” the briefing report read. 
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Prepared by the Perth Children’s Hospital Taskforce, the report to the minister was signed off by Health 
director-general David Russell-Weisz. 

Clearly, the government was not listening to this adviser. There was conflict between the Treasurer and 
Minister for Health on the issue, and at that point in time they chose to disregard the advice they had been given. 
That is a serious governance issue. 

The same article quoted the Department of Health — 

“It would be highly problematic for Government if the water supply in a paediatric hospital was closed 
by the regulator due to elevated lead levels after the acceptance of practical completion, even if the facility 
was only partially occupied,” the document said. 

Some very, very grave concerns were laid out for the cabinet of the Labor government of Western Australia, and 
yet it ignored those very serious recommendations. The people of Western Australia need to understand what that 
means for them. 

What does Labor think is the cause of all these issues? It took practical completion in April. We know that at the 
same time the three reports—the ChemCentre for Treasury report, the Building Commission report and the Jacobs 
report for Strategic Projects—were received. We know the government received a report from the Chief Health 
Officer following a letter from the Minister for Health dated 5 July, and we know that there was tension between 
the Treasurer and Minister for Health on the acceptance of practical completion. It must be said that the fourth 
report written for the Minister for Health assumed away key concerns in April. Let us have a quick look at that. 
My notes show that it is concerning that the report of the Chief Health Officer made assumptions based on a review 
of the data and previous technical reports that the lead was not coming from an incoming water source—such as 
the main feed QEII ring main and other associated pipes within the QEII site and the north and south feed into 
Perth Children’s Hospital—the debris as a primary source or microbial-induced corrosion. It was also stated that 
the view that the TMV assembly boxes were the only source of the problem was inconsistent with previous reports. 
It is interesting that this fourth report discounted or pushed to one side all other reports and the advice of the 
director general of the Department of Health, and it seemed to be feeding into the decision-making cycle of the 
government’s justification for taking practical completion and that it has a way of resolving this issue. That is 
something that is of concern in and around the governance of this project, because we are starting to see a pattern 
of behaviour that is about trying to re-create the evidence to justify the decision made. In hindsight it appears that 
the government taking practical completion when it did was the wrong decision. That is a deep concern. The 
Chief Health Officer may well have been under some pressure about how he reported on this issue to the minister. 

Moving on to the key recommendations of the Building Commission, the report states — 

The Building Commission recommends that the State appoints an independent organisation to review the 
existing test results and carry out whatever additional tests are needed to determine the proportions of 
lead that came from the identified sources of lead at the PCH. 

The Jacobs report is also interesting, because the government at the time decided that it was the TMVs, the 
thermostatic mixing valves, that were the main issue. The Jacobs report states — 

Metallurgical testing for the installed thermostatic mixing valves has been undertaken by ChemCentre. 

The results of that came up as clear. Again, we are unsure about why this government is not able to be open and 
transparent and is not able to give a clear direction that it committed to the people of Western Australia. In July it 
said that it would provide a follow-up report; it has not done that. The minister said he would communicate how 
long this was going to take, when the hospital would be ready and the extra cost that would be attributed to it; we 
have not seen that. 

To sum up, politics should never get in the way of Perth Children’s Hospital’s governance and safety. This should 
clearly be about fixing the problem and being open and transparent with people about how the government is doing 
that. It should also have the right people on the job to make sure that the project plan for fixing and getting this 
hospital open is well communicated and is understood by the people of Western Australia, particularly the people 
who are going to work in it. They have now been waiting for too long to know how they are going to transition 
their own workplace across to the new site and then how they can transition patients across as well. We know that 
the Department of Health was against the government accepting practical completion. We know that three separate 
reports highlighted a number of possible causes. We know that the Building Commission recommends 
independent testing of all results and to conduct further tests; we do not know whether that has been done. We 
know that the Chief Health Officer assumed away the April report findings of those three other reports while tasked 
by the minister to make recommendations. That is interesting in itself: why on earth would he assume away key 
findings of other reports under an instruction? We know as part of that he found the thermostatic mixing valves 
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were a key cause, but the Jacobs report refutes this. We have some contradiction there. As I have said, other issues 
have already been put out. 

I will read back to the Minister for Health what he committed to the people of Western Australia in September 2016 
as shadow minister—that is, the intent of how he would manage this project if he were Minister for Health. He 
said that the government of the day — 

… cannot even provide us with a month or an estimate of when this hospital will open. What does 
$1.2 billion buy us? It does not buy us a deadline. 

Here is the minister’s opportunity to hold true to how he held the Liberal–National government to account when 
he was the shadow minister. He said that we had to provide him with a deadline and with assurance that when 
open, the hospital would be safe for children and for its workforce, the hardworking nurses and doctors, and all 
the support staff. He made that commitment in September 2016 as shadow minister. He went to the election saying 
that he would fix this. The Minister for Health then decided that he would take practical completion, whilst he and 
Treasury were in conflict over the issue at the time, but he still did it, yet today, here we are. We continue to see 
news articles come out in the paper and the reason it is important to reflect on these news articles is that they are 
what the people of WA read. When they are trying to track what is happening, that is what they are looking at. So 
far, the people of WA have no date for completion. They have no faith in the governance of this project to show 
that taking practical completion was a good idea or that when the government is going to open it, the issues will 
be resolved. The people of WA have had no guidance, feedback or report from the minister, his office or 
department to say what he is doing and how he is doing it to ensure that that hospital can open. This is a serious 
issue for the people of WA. It is quite significantly a very serious issue for the Labor government because the 
governance on this project for the nine months that it has been in power has failed to deliver what the minister said 
he would deliver and that is a date for completion, a date to occupy the hospital and an assurance that it will be 
safe for the people of Western Australia. 

MR C.J. BARNETT (Cottesloe) [5.25 pm]: For the last two days, yesterday and today, in this Parliament, a lot 
has been said about the economy, particularly financial management, and health and the hospital system, 
particularly the Perth Children’s Hospital. I do not want to go over that, but I want to give a bit of context about 
public policy, with respect to the Perth Children’s Hospital. Perhaps new members were not even focused on 
politics at the time; it was a long time ago when the Liberal–National government was elected in September 2008. 
The major event that coincided with the election of that government was the global financial crisis. That certainly 
was the greatest disruption to global financial markets since the Depression of the 1930s. There is no dispute about 
that. Australia and this state may have survived that, but in Europe and the central states of the United States, the 
impact of the 2008 global financial crisis is still a very real thing. It has not been overcome and part of the problems 
in Europe reflect the ongoing legacy of that. 

However, I recall at the time, just after becoming Premier, I was walking down Napoleon Street in my electorate 
and I saw a well-known Perth businessman-cum-investor-cum-developer sitting there having a coffee on 
a weekday wearing a pair of thongs, shorts and a pretty ragged T-shirt. I said, “What are you doing, sitting down 
here?” He said, “Colin, I am taking a gap year.” That is what he did. He recognised that he was not going to be 
investing money or doing anything in that environment, and he did not. He is back at work now but he took a year 
off. At that time, the business and the investment communities of Western Australia and around the world climbed 
back into their shells. I was conscious that that was a severe threat to our economy here because Western Australia 
is very heavily export oriented. We are the most affected state of any international dislocation. No-one can foretell 
the future, but that was the situation we faced. I was also conscious that one of the arts of government is to make 
decisions, to hopefully get them right and to know when to make them. We cannot learn that; we just have to make 
a judgement on the day. 

I was conscious of the global financial crisis and there was uncertainty for Western Australia. We had seen the 
Ravensthorpe nickel project close and we had seen a lot of resource projects, property developments and the like 
simply go on hold. I could not tell how serious it was going to get. I was also conscious that a number of major 
projects—I will confine it to Perth—had been talked about. Sinking the rail line through Perth had been talked 
about for 100 years. Building a waterfront development in the front of Perth had been talked about for 40 years. 
The previous government, the Gallop–Carpenter government, had talked about Fiona Stanley Hospital, but nothing 
had happened. Some land had been cleared, but nothing had happened. There had been talk about the 
Perth Children’s Hospital, but that was way off into the future. There was talk about a stadium, a redevelopment 
of Subiaco Oval, but again nothing physically had happened. We took a decision on the basis of the global financial 
crisis and uncertainty and on the basis of getting on and making sure that we could drive some of those 
long-running, unresolved issues. But we cannot do everything at once; we all know that. So we took a decision. 
One of the first decisions we took was to delay the stadium. We put the stadium project off the agenda for two 
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years. There was a bit of a cry from football supporters and the like. One of the things I was very proud of was 
that Eagles and Dockers footballers, some of them fathers, came out and publicly backed that decision to delay the 
stadium. I said that we would not only delay the stadium, but also give precedence, in that sense, to the 
Perth Children’s Hospital; it would take priority ahead of the stadium. Meanwhile, Fiona Stanley Hospital and the 
sinking of the rail line were underway. Kevin Rudd contributed to the sinking of the rail line and a few other things 
such as the Ord River project. In Perth, that was the essential one. 

The Perth Children’s Hospital cost $1.2 billion all up. Until recent times, it has basically kept to that. I hope that 
most members of Parliament have had a look at the children’s hospital. If they have not, I strongly urge them to 
do so. It is magnificent. It is not only superb because of the facilities for children and their families, but also for 
staff. It has $100 million worth of new hospital equipment. Everything is new. The previous government decided 
to gift all the equipment from the existing Princess Margaret Hospital to developing African nations, and I hope 
this government will honour that. 

Mr K.J.J. Michel: What about the remote communities? 

Mr C.J. BARNETT: I am talking about the children’s hospital. As a country member, he would be aware that the 
proportion of children from country areas who use Princess Margaret is higher and they are there for longer periods 
because they cannot go back to their towns or their remote communities. In a sense, the children’s hospital is more 
important for children outside of Perth than it is for children in Perth, who have Fiona Stanley Hospital, Royal Perth 
Hospital and whatever else. However, I am going to keep going. 

The sum of $1.2 billion is a lot of money. As Minister for State Development, I was able to renegotiate the removal 
of concessions on iron ore royalties with BHP and Rio Tinto. They went from 5.6 per cent up to 7.5 per cent. That 
generated not only future income for the state, but also a lump sum payment to the state of $350 million, which 
was put directly into the children’s hospital project so that it could go forward as quickly as possible. If members 
go and look at the hospital, they will see that not only is the clinical side superb, but also that the hospital is designed 
in the most beautiful way. I was stunned when I first saw it under construction. The pillars that hold up the ceilings 
are decorated as trees. Imagine how frightened young children are when they get into the lift to go to surgery. 
They will not just look up at the ceiling; they will look up and see a sky with birds and butterflies to calm them. 

Eighteen months ago a group of British paediatricians came out here. Kim Hames was the minister at the time. 
They commented to Kim that it was the best designed and equipped children’s hospital in the world. That was 
from world experts. It is the best and we should feel immensely proud of it. This is something very special. People 
ask what we got out of the resources boom. We got a stadium, which will beat the children’s hospital, and the 
children’s hospital. They were the two tangible things that came out of the resources boom. One is for 
entertainment and one is for our kids. Our kids are now being treated in Princess Margaret Hospital, which is over 
100 years old. It is crowded and dilapidated in every respect. I know some members in this house have had children 
or children in their family who are gravely ill, as I have in my extended family—a little child who has had three 
years of care in Princess Margaret, which is continuing now in a most serious situation. We see the stress, not so 
much of the child, but on parents and other family members. As members of Parliament, that is what we should 
be doing. We should not be talking politics about child health; we should not be doing that. This is something that 
everyone in Western Australia should feel proud of. 

I will come back to the motion. The member for Nedlands has gone through all the technical studies, how they can 
be interpreted, and the sampling techniques in great detail. At the end of the day, no-one can be absolutely certain. 
Governments rarely get absolutely certain situations. At some stage, the call has to be made and that becomes the 
issue. With respect to the timing, the children’s hospital was expected to be completed in late 2015. It was not 
expected to be opened; that has been misconstrued. Practical completion was scheduled for late 2015. Therefore, 
the opening, which was to be a staged transfer of patients in care into the hospital over several months, would have 
got underway relatively early in 2016, to be completed, certainly, by mid-2016. The first delay was the asbestos 
in the ceiling tiles. It was a mistake that had to be corrected, even though it probably did not pose a threat. Asbestos 
is unacceptable in a children’s hospital. That delayed the opening, and time went on. Then the lead levels were 
detected to be not completely compliant as determined by the state’s Chief Health Officer. Clearly, it was delayed. 
Flushing was thought to be the solution and so on. We all know that saga. The date that I was given over a year 
ago was that the hospital would be completed and the issue would be solved by 4 August. We did not get there, 
but that would have allowed an opening and, over the next three or four months, the progressive transfer of staff 
and children into this magnificent building. We should bear in mind that the building was completed a year ago. 
We are talking about a plumbing issue. Members of the government love to say, as they have said all this week 
and for months, that we left behind a disaster in the children’s hospital. That is not a disaster. That is an absolutely 
magnificent hospital—as it should be for our children. There is a problem with the plumbing. I am not a plumber. 
Even the engineer, the member for Nedlands, is not a plumber, but he probably understands more about that 



Extract from Hansard 
[ASSEMBLY — Wednesday, 1 November 2017] 

 p5243b-5268a 
Mr Bill Marmion; Mr Sean L'Estrange; Mr Colin Barnett; Mr Bill Johnston; Dr Mike Nahan; Mr Roger Cook; 

Mr Ben Wyatt 

 [15] 

technology than anyone in this house, unless someone has trade skills and has worked in that area. It is an issue 
that has to be dealt with. 

The government made the decision to take practical completion. I am not necessarily critical of that. At least it 
took a decision. Hopefully, it will prove to be right. The Minister for Health said during question time that there 
is now a claim by John Holland for $300 million. 

Mr W.J. Johnston: No, that’s what he said. The member for Nedlands said that. 

Mr C.J. BARNETT: He raised it in question time. I do not know how strong that case might be, but it seems to 
me that there is clearly a major contractual dispute. It will probably end up in some sort of court process. Either 
John Holland or the state government will be short a lot of money. One party will win and it will not be cheap. 
Hopefully, it will work out well for the state government. I will not buy into that issue. 

The member for Nedlands referred to some work done by Dr Brian Stone. I know him; he is a neighbour who lives 
near me. He is a world-renowned expert. Out of public interest, he came to see me and I put him in contact with 
the member for Nedlands. I trust him; he advises the Californian water authorities on water quality issues. 

Mr W.J. Johnston: He advised them not to do a canal. 

Mr C.J. BARNETT: Whatever the member for Cannington thinks—he was not in favour of the canal, but that 
does not matter. This guy is publicly spirited and an expert of international standing. The advice that he has given 
to the member for Nedlands and me is that, in his view, the water lead levels were above the criteria. But the 
criteria are incredibly stringent. The point that I really want to stress is that there is no health risk from the level 
of lead in the water. It is not ideal; we want to be below the standards. He argues that if the sampling had been 
done as he thinks it should have been done, it would have been shown to be within the standards. Regardless of 
that, this is not a lead level that is, in any sense, dangerous. If the hospital had been open, precautionary measures 
would probably have been taken, such as using the water for the plumbing system, the toilet system, for cleaning 
or whatever else. It could be used for showers or baths but people should not drink it until we are absolutely sure. 
A supply of bottled water could be available. It is not a hard problem. The other point that he makes is that every 
house and public building will have lead in the water. This building, Parliament House, will have lead in the water, 
as well as every school, hospital and our homes. It is a minute amount, which is not damaging to health. In 
a children’s hospital we would take extra precautions. Obviously, I would think, just for public confidence alone, 
we would not allow children or staff to drink the water until we were absolutely sure. This is not dangerous. I think 
we took a precautionary approach as a government. When we were advised of a lead problem being noncompliant 
by the health officer concerned, we did not try to push ahead with the opening; we delayed it. The greatest 
frustration in my political life has been to witness the delay in opening this children’s hospital. I drive past it twice 
a day; it is magnificent. It frustrates the hell out of me that sick children and their families do not have the use of 
that magnificent hospital that we, the people of Western Australia, have paid for. 

The government has now got itself in this situation—I think it is time for another decision. This government needs 
to make a decision to open the hospital. I cannot be 100 per cent sure, but I think all the evidence now is that it is 
compliant and it is certainly safe. There is no risk to child or staff health in opening this hospital. I suggest the 
government should make that decision and deal with John Holland and the Department of Health to put in 
a program for opening the hospital and a way for managing the extremely low levels of lead in that water, which 
are probably compliant, but some may argue otherwise, and get on with it. 

Can members imagine the distress this has meant to parents of gravely ill children? Parents who have had the child 
go through, perhaps, several years of treatment, as in the case of the child I referred to earlier, and to be in 
accommodation that is unsuitable: to be in a bed next to a little kid who has just had a serious operation and is in 
pain. Imagine the fear that would come into a new child in that hospital and the anguish for parents having to sit 
up in a chair next to the child and hold their hand all through the night in that hospital. Many of us who have had 
those experiences would know of that distress. I am not trying to be overly dramatic. By delaying the opening, we 
are holding back on that. Please, government, be brave. Stop the political assault. Do not let child health become 
a political issue. Do not come in here and accuse us of wrecking the hospital and doing this or that. Everyone in 
this building should be committed to our children having what they deserve: the very best hospital, certainly in 
Australia, and probably in the world. I strongly suggest the government sit down—as it must have done when it 
decided to take practical completion—look at the evidence again if it wants to, get the director general of Health 
in and make a decision. I urge the government to make a decision on opening the hospital and to get the director 
general of Health to put all the necessary safeguards in place, which should be there for comfort to children and 
their parents. But, at the end of the day, the hospital is ready—it has probably been ready since January–February—
and it is safe, so open it. Give the people of Western Australia what they deserve: the world’s best child health care. 
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MR W.J. JOHNSTON (Cannington — Minister for Mines and Petroleum) [5.42 pm]: That was a stirring 
speech from the member for Cottesloe to put politics behind us in this matter. I make the point: that is exactly what 
the Minister for Health has done. Opposition members need to start reading the reports they refer to. I will start 
with the Building Commission report. That report recommended that the government institute a system for 
independent evaluation of the lead levels in the hospital and to respond to that independent process. That is exactly 
what the Minister for Health has done by requesting the Chief Health Officer be responsible for the 
decision-making on lead levels at the hospital. Like the Building Commissioner, the Chief Health Officer is an 
independent officeholder who is not subject to direction by government. 

Mr W.R. Marmion: He’s also the umpire, so he’s got to do two things. 

Mr W.J. JOHNSTON: This is a bit soft. I asked the member for Nedlands a couple of questions and he refused 
to take my interjection. I have been speaking for less than 60 seconds and he is already interjecting on me. The 
member is very, very soft. 

We implemented exactly what the independent Building Commissioner said we should do, and that is what we are 
doing. We have not put children into the hospital, because the person responsible for making that decision—who 
is not the minister or a politician, but an independent public official—says that it is not currently appropriate to do 
that. It beggars belief that the Liberal Party cannot come to terms with the idea that governments should listen to 
professional advice. I am amused by the member for Nedlands quoting these two reports from some mates of his 
who happen to have experience in different things and wrote out a report over a glass of wine. Those people may 
have extensive experience and be very capable, but unfortunately they are not the Chief Health Officer. There 
would be nothing better for the government in this state than to have access to the hospital. I know a parent who 
had to lie in bed with their 13-year-old child overnight at Princess Margaret Hospital for Children when their child 
had a seizure at home. I know a parent who had to put their 17-year-old child into an ambulance to send them off 
to PMH for treatment after seizure. I know parents who have had children with broken arms and broken legs and 
all the other broken bones that children have. I know of a 13-year-old girl with a broken arm and a morphine pump 
who had her parent asleep in the chair next to her. I know of all these things; we all know of these things. Any of 
us who have young children know these things. The idea that for a political reason the government is not opening 
the building is an outrageous slur and it is without a skerrick of evidence to support that allegation. They have not 
produced a single piece of paper or given us a single piece of evidence—nothing at all. The best they can say is 
that some guy who drinks with them occasionally in the western suburbs disagrees with the Chief Health Officer. 
So what? That is not the way to run government; that is not responsible decision-making. 

We have to review this issue in light of the politics played by the former government with this hospital. I will just 
make a couple of points. The member for Cottesloe said that it was intended that the hospital would open in 2015. 
That is not right. We all remember that is not what the government said in the 2013 election campaign. The 
government said that the hospital would be completed at the end of 2014. That is what it said. The 2015 date was 
actually a 12-month delay, not because of lead in the hospital, but because of the former government’s incapacity 
to manage the contract. But it got worse—I refer members to 25 May 2016 and Assembly Estimates Committee 
A. The then Liberal Minister for Health said — 

The date of handover by the managing contractor and the opening date have not been finalised, but based 
on the briefings that I had recently, I am confident that the hospital will be operational before the end of 
the year. 

Of course, we now know through papers released by the Minister for Health that the minister at the time had 
a briefing that showed that that time line could not be achieved. On 14 June 2016, the now Minister for Health 
asked the former Minister for Health — 

Can the minister confirm that the hospital is still on track for practical completion and full handover of 
the building by August 2016? 

What did the minister say? He said — 

Yes, I can confirm that the project is on track for the dates that have been announced. 

That was in June 2016. Again, the government already knew that that was not true, yet it still came out and said 
these things. Talk about playing politics with children. On 6 September 2016, the Liberal Minister for Health at 
the time said — 

In parallel with the completion of the construction of the project, the commissioning of the hospital is 
also underway. 
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That was said on 6 September 2016. If that was not a lie, what was it? What was the government doing saying that 
on 6 September? Again, on 6 September 2016 in a matter of public interest motion debate, the now Leader of the 
Opposition said — 

We are about to open later this year the most magnificent children’s hospital ever seen in this state. 

Remember that the then Treasurer was responsible for the construction of the hospital, and that is what he said. At 
that time, the then government already had briefing notes stating that that was not possible. It already knew that 
that was not going to happen, but did government members come in here and tell us that? Did they come into the 
chamber and explain that that could not be achieved? The Minister for Health at the time confirmed the same 
information. 

On 14 September 2016, again a matter of public interest was moved and the then government complained that the 
Labor Party was continually complaining about the fact that the Perth Children’s Hospital was not open and that 
the Labor Party was running down the project. What did then government members say? The now Leader of the 
Opposition said — 

We think we have identified it in a pipe under a road that we are testing now. The Premier was right; it is 
not in the hospital. 

On 14 September 2016, the Leader of the Opposition came into this chamber and said that the source of the lead 
was not in the Perth Children’s Hospital but from a pipe underneath a road. If the Leader of the Opposition is going 
to participate in the debate, he can tell us where that pipe was and under which road. If there was not a pipe under 
a road, why did he use that in this chamber as the reason for saying that things were on track? On the ABC News 
website, an article on 7 April 2016 states — 

But Mr Day insists the hospital will open by the end of the year. 

“What I’m advised at present is that it should not delay the opening of the hospital,” he said. 

This is in respect of the fire doors at the hospital. An article in The West Australian of 8 April states — 

Mr Day told Parliament this week the PCH build was expected to finish in June, followed by a five-month 
commissioning, setting up an opening a year later than scheduled. 

By the time the minister said those things, he knew it was not true. An article in The West Australian of 
15 April 2016 is headed “‘Hawkeye’ Nahan Puts Contractor on Notice” and states — 

In a stern rebuke, Dr Nahan said he was not happy with the lead contractor’s management of the hospital, 
which was supposed to be open in November and is running a year late. 

The article continues with a quote — 

“John Holland’s obviously having problems with the project and delivering it on time and adequate, and 
we were very worried that they would push their problems on to subbies, so we have kept a hawkeye on 
them,” he said. 

Several members interjected. 

The ACTING SPEAKER: Members to my left, can you keep it down, please. 
Mr W.J. JOHNSTON: An article of 9 June 2016 states — 

As Premier Colin Barnett confirmed a November 20 opening date for the hospital … 
We know that on 9 June 2016 the government already knew that the hospital was not on track because we have 
seen the briefing notes, which are public, yet it would not admit that there was a problem. The same article in 
The West Australian states — 

Mr Barnett said the hospital was on track for a building handover in August and would start treating its 
first patients in late October. All patients would be relocated by the end of November. 

Why was the government not being honest with us? Unlike the current government, which has a transparent 
process that is open and accountable and explains how the process is going, members of the previous government 
came in here and said that the hospital was on track. They had been briefed, so if they did not know, it was because 
they had been wilfully negligent in their responsibilities. Part of the government’s responsibilities is to tell people 
the truth. Again, an article in The West Australian of 6 September 2016 states — 

WA Treasurer Mike Nahan sought to play down the issue. 
That refers to the dispute with the contractor over the lead. The article quotes the then Treasurer — 
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“First, it’s not a children’s hospital, it’s a construction site,” he said yesterday. “On construction sites 
there are all sorts of challenging issues.” 
… 
“We’re confident, according to the advice that I have, that it’s not going to delay the opening of the 
hospital beyond what we already expect,” he said. “It’s frustrating. You know what we do? We don’t sit 
and piss and moan. We go and fix it.” 

That is what the Leader of the Opposition is quoted as saying in The West Australian on 6 September 2016. 
Mr R.H. Cook: That’s extraordinary language. 
Ms S.F. McGurk: Worse than you, Roger! 
Mr W.J. JOHNSTON: That is it. An article from 14 September on WAtoday quotes the then Premier, the member 
for Cottesloe — 

“My understanding is the source of the lead has been detected. It relates to the supply of water going into 
the hospital, it’s not something internal in the hospital, look, that will need to be confirmed, but ... it can 
be fixed,” he told media at a press conference on Wednesday. 

The article further states — 
“We are confident that the water quality issues, which are confined to the PCH site, will be resolved very 
soon,” Dr Nahan said. 

We can see the obfuscation. The then government knew what was going on, but it was not prepared to say it in 
public. Again, an article in The West Australian of 14 September quotes the now opposition leader — 

“We think therefore that it is in some of the installations in the ground—new, not old, because the old 
system in the QEII site before the building of the hospital did not have lead. 
“So we think we have identified it in a pipe under a road that we are testing now.” 

Again, I ask: where was the pipe under the road and which road was it under? 
We have all read the Building Commission report. We can see that one of the suggestions was that the initial lead 
source was the so-called dead leg. The member for Nedlands was trying to explain that when it pressurised the 
system in the Perth Children’s Hospital, it reversed the flow of the water in the ring main. It had been going in one 
direction for years. It reversed because of the new pressure demand on the hospital site. The flow reversed and that 
possibly drew water and debris out of that dead leg. That is interesting because the government had been told to 
cut off that dead leg. It had been told to do two things—put in an inspection hatch and cut it off from the ring main 
before it pressurised the system in the Perth Children’s Hospital. The previous government installed the inspection 
hatch, but it never disconnected the dead leg from the ring main. Even if that was the source of the lead—of course, 
that is disputed—that is another example of poor management by the former government. 
As I said, it is totally rich for opposition members to come into this chamber and tell us that because some mate 
had given them a report that disagrees with the professional people who work in the agencies responsible for 
making these decisions and recommendations, the government should somehow abandon all hope and just accept 
the western suburbs’ view, rather than the professional view from the Chief Health Officer. I do not understand 
why anyone in the community would ever expect us to do that, because that would not be good governance. It is 
good governance to have independent officials making decisions. 

Mr R.H. Cook: That is right—without political interference. 
Mr W.J. JOHNSTON: It should be without political interference. Imagine that we politically interfered in 
something and we directed an independent office holder to take a particular action. Again, I will tell members the 
story of when I became the Minister for Commerce. One of the first things that happened was that I was offered 
a briefing on the draft report then being prepared by the Building Commission. I refused. I said that I did not want 
any suggestion that I had interfered in the process of the decision-making of the independent office holder. Even 
though he did not think it would be wrong, I certainly did not want any suggestion that I was trying to influence 
his outcome because I am a politician and he is not; he is the independent office holder. It is just extraordinary that 
the Liberal Party came into the chamber today and told us that we should set aside the recommendations of the 
independent people and make a political decision. 
Mrs L.M. Harvey: No, we didn’t. 
Mr W.J. JOHNSTON: It is exactly what the opposition said. The member for Nedlands spent an hour telling us 
that we should not accept the recommendation of the Chief Health Officer and that we should accept the word of 
these two reports by his mates who live in the western suburbs. The member for Cottesloe spent 20 minutes telling 



Extract from Hansard 
[ASSEMBLY — Wednesday, 1 November 2017] 

 p5243b-5268a 
Mr Bill Marmion; Mr Sean L'Estrange; Mr Colin Barnett; Mr Bill Johnston; Dr Mike Nahan; Mr Roger Cook; 

Mr Ben Wyatt 

 [19] 

us that the standards being applied by the Chief Health Officer were too high and that we should take a lower 
standard than the one that was being recommended to us by the Chief Health Officer. Of course, the Chief Health 
Officer is the expert responsible for making these decisions. It is just bizarre.  
[Member’s time extended.] 
Mr W.J. JOHNSTON: I turn now to the $300 million claim from John Holland. We all know that it is quite 
common in construction contracts for there to be an argument at the end of the contract between the client and the 
contractor. The member for Nedlands outlined an example from when he was in Main Roads, in which Main Roads 
held back payments to a contractor, and when it realised that was inappropriate, it made those payments to the 
contractor. That is what all responsible contracting parties should do. However, that is not what has happened in 
the case of the Perth Children’s Hospital. That project was estimated to cost $750 million, and it ended up costing 
$1.2 billion. The head contractor now says it should cost $1.5 billion. We do not agree. We think the contract price 
of $1.2 billion, which escalated from the original $750 million, is adequate. We do not agree with the claim made 
by the contractor. Just because the contractor has made a claim does not mean we have to pay. As the member for 
Cottesloe has pointed out, there is a process by which we can resolve these matters. If this government acceded to 
the $300 million claim from John Holland, the total cost of the project would be 100 per cent higher than the 
original estimated cost of $750 million. Remember that—if we paid the $300 million, the cost would be 
$1.5 billion, which is double the original cost of the project. Why would we do that? This is the point that the 
Minister for Health made on a number of occasions in question time today. We are on the side of the taxpayers of 
this state. That is what we are about. It is not in the interests of the taxpayers of this state to accede to an 
unreasonable demand from a contractor just because we are in dispute.  
Members opposite have pointed out that one of the serious mistakes made by John Holland was to allow the 
installation in the hospital of asbestos-containing material. I found out recently that that material is called ACM. 
That ACM was allowed to be drilled. That is one of the worst things that could happen to asbestos-containing 
material. When asbestos is drilled, fibres are released into the air. That reminds me of when the Water Corporation 
allowed a grinder to be used on asbestos-containing material. That is probably worse than using a drill. The former 
government dismissed that as being within the permitted limits for asbestos exposure. Given that Australia has 
a zero limit for asbestos exposure, I am not sure how the former government came to the conclusion that the Water 
Corporation was complying with the law. The fact that the ACM at the children’s hospital had been drilled was 
a serious matter. That was exposed to the community by the CFMEU WA, and that led to the replacement of those 
panels. The supplier of those panels had supplied panels elsewhere in Australia. Those panels were examined, and 
it appears that only one batch of panels contained asbestos; however, that cannot be guaranteed. One of the 
problems is that although Australia has zero acceptance of asbestos, other countries permit a certain level of 
asbestos to be contained in material and still consider it to be “asbestos free”. We need to be constantly vigilant 
against that, because we are on the pathway of trying to eliminate asbestos from Australia. That has taken a long 
time, but we need to do it. Therefore, to allow asbestos panels to be installed in the children’s hospital is a very 
serious matter.  
Problems with other components of the hospital have also been reported on by the Building Commissioner. Some 
of those problems are not exactly what we desire, but they comply with the building code, and some of those 
problems are compliant with the building code on the basis of what the Building Commission calls performance 
measures. For example, a building might contain combustible material, but because a sprinkler system has been 
installed, that is considered acceptable in the circumstances. We are not backing John Holland in this matter. We 
are backing the people of this state, because that is what good government means. 
I have outlined the terrible history of the management of this project by the former government. The former 
government said repeatedly in this chamber things that it either knew were not true or should have known were 
not true. It blew the budget for the children’s hospital from $750 million to $1.2 billion. It said the hospital would 
be open in 2014, and it then revised that to 2015 and again to 2016. The former government is now saying that the 
Labor government was wrong to follow the recommendation of the Building Commission and implement an 
independent process to deal with the lead in the water supply. That process was undertaken by the Chief Health 
Officer. The former government is now saying that we should ignore the Chief Health Officer and make a political 
decision to put children in the hospital before the Chief Health Officer has said that we can do that. That is 
extraordinary. It is bizarre. The former government has also criticised us for implementing a testing regime for the 
solution that the authorities have come up with, which is to replace the mixing boxes — 

Mr R.H. Cook: The assembly boxes.  

Mr W.J. JOHNSTON: That is it—what the minister said! They installed 12 boxes to see whether it will make 
a difference, and the former government has criticised us for making sure the solution works before we fully 
implement it. That is a bizarre criticism. We install a procedure, and we check to make sure the procedure works, 
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and then we are criticised for allowing the procedure to be checked. It is a bit like the detailed explanation that 
was provided by the member for Nedlands about the process of taking water samples. That was a very interesting 
contribution, but it is totally irrelevant to this debate, because the Chief Health Officer is independent and not 
subject to direction from government or from the member for Nedlands, so thankfully we can allow that 
independent process to take place.  

It is interesting that the Liberal Party’s position on these matters has changed 180 degrees since we had the debacle 
at Elizabeth Quay with the water at the children’s playground. Do members remember that? The former 
government said we should not criticise the Chief Health Officer. Of course, in the end the Chief Health Officer 
had not said what the government claimed he had said, and the water testing was not done in the way the 
government claimed it had been done. We now know that the children’s playground at Elizabeth Quay was opened 
against the recommendation of the testing report that had been done on the water at that playground. The problem 
for the Liberal Party is that Western Australia was not born anew on 11 March. The state now has a fresh 
government that is taking the state in a better direction. However, the Liberal Party was in government here for 
eight and half years, and it is still bound to everything that it said and did. Its criticism has to match what it did. It 
cannot complain when we followed exactly what we should have done. The Building Commissioner said that we 
should have an independent process to check the lead levels and have that independent process recommend when 
things are right. That is exactly what we have done. For the Liberal Party then to say that we should ignore the 
Building Commissioner and the Chief Health Officer and make a political decision at the cabinet table, stick the 
kids in the hospital and give them water bottles is something that nobody takes seriously.  

DR M.D. NAHAN (Riverton — Leader of the Opposition) [6.10 pm]: I want to comment on a few things. This 
hospital is an important asset worth $1.2 billion. The public of Western Australia has wanted it open for some time 
and remains perplexed about why it is not open. It is incumbent on all of us to work practically to get it open in 
a safe, reliable and effective manner. As usual, the member for Cannington has a few facts wrong. When we 
committed to building the hospital it was valued at $1.2 billion. Yes, as with most projects over the last few years, 
when we first announced and considered it, it was not fully specked. I remember that Fiona Stanley Hospital started 
out at just south of $500 million and then came in at $ 1.8 billion or something of that nature. I cannot remember. 
Name a project that was announced that was not specked up. When we went to tender, the Perth Children’s 
Hospital was valued at $1.2 billion. That illustrates the member for Cannington’s spin on everything. Under my 
watch as Treasurer, responsible for special strategic projects, I had a dual role with the Department of Health in 
managing this project. Strategic Projects managed the contract and the major contractor was John Holland. John 
Holland, of course, has a specialist hospital construction division. It has built many hospitals around the country. 
In fact, it built the expansion at Joondalup on budget and on time, so it was awarded the contract. I was told that it 
was awarded the contract as much for the design as for its reputation for building a complex institution such as 
a hospital on budget and on time. It therefore won the contract for $1.2 billion. It was delayed early on with 
some strikes, but they were major issues with the Construction, Forestry, Mining and Energy Union. They 
worked through that. It was more or less on budget and on time, but it started hitting some major snags that delayed 
the opening. 

I would like to go through, I think, one of the first reports that the government would have received by 
Dr Russell-Weisz, the director general of Health, on 27 March 2017—the Perth Children’s Hospital 
commissioning and transition project overview and status update. I assume it was done for the incoming 
government. It is very accurate in most cases. Page 22 contains the Department of Health’s overall commentary 
on risk, where it makes some really important points. It emphasises that John Holland had a long history over 
a year or more of telling Strategic Projects and the Department of Health, which had joint oversight of this 
project, and the Minister for Health, and the Treasurer, that it had set deadlines but had failed to meet them. The 
Department of Health described this as follows — 

The MC (and SP&AS) appears comfortable to maintain status quo of week-on-week slippage of program 
dates, with little concern of the cumulative or overall affect that ‘minor’ delay may have on forecast 
PC dates or the overall critical path. 

The member for Cannington read out a range of statements that we as ministers had received from the respective 
departments about practical completion debates. Most of those dates were accurate. To state that we had 
information that it was not practical completion is simply false. We were doing nothing more than publicly 
announcing advice from our respective departments. It proved to be wrong in most cases but it was the advice, and 
not from the managing contractor. As the Treasurer, I had minimal contact with them; in fact, it was maybe two 
or three times. My contact was with Strategic Projects, which had a great reputation over many years, starting from 
the Mandurah rail project, particularly with Richard Mann managing projects on budget and on time in most cases, 
during the biggest boom we had in history. Richard Mann and his team had a sterling record. 
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The Perth Children’s Hospital was a trying project. I believe in about April 2016, when we were getting closer to 
what we thought was practical completion, Strategic Projects decided it had better test the water for lead. To its 
knowledge, it was the first time it had ever done that. I was not involved. It was a good idea; it was a children’s 
hospital. Shock, horror, it found lead in the water, often in amounts above acceptable world standards. It shocked 
everyone. How the hell did lead get into the water of a hospital that was not yet operational? People started working 
through the various scenarios to come to grips with it. The first thing they did was flush. I am told that it is not 
unusual on construction sites, when debris gets into the plumbing, for accretion of detritus and other material to 
occur. So they flushed but it did not go away and it was variable. We worked through a range of things. 
Strategic Projects thought it would first undertake a flushing exercise and then it was advised by the 
Water Corporation that a greater pressure flush or ice flush or something of that nature would work, but it did not 
work. At the same time they tried to find out the source of the lead. Even if it were flushed, we would worry that 
the lead might return, so cameras were stuck everywhere over the four kilometres of piping. They found accretions 
of detritus on the stainless steel risers and elsewhere in the system. The questions were: How had that detritus 
stuck to various rough surfaces? Where did it come from? When tested, it was found to have lead in it. That was 
one source. Some leaching from the brass fittings was also identified. There were excessive levels.  
We spent a large amount of time trying to come to grips with it. Indeed, the Building Commission was called on 
by itself. I am not sure whether any of the departments involved called it in or it just came in. It originally came in 
about the asbestos, as the member for Cannington indicated, and stayed and, thankfully, looked at the lead issue. 
The Building Commissioner is the expert on the stuff. The Building Commission report came out in April 2017. 
I knew it was underway, but I did not have a briefing or any involvement with the Building Commissioner before 
that. The Department of Health, quite rightly, in March when it briefed the new minister said that John Holland, 
the managing contractor, had a terrible reputation for promising things and failing to deliver, which it does. It 
appeared it did at that time, up to the point of practical completion. We knew John Holland had made all sorts of 
claims, but not exactly how much was not relevant because I did not do practical completion. But I was advised 
that the managing contractor had a very large log of claims. The advice from Strategic Projects was that it was 
comfortable that it could counter those claims They could not come into effect until the PC occurred, but I am 
confident, and can assure the government—I have not seen the nature of the claim—that the government has 
a good stand against John Holland. Any implication that we on this side are working on behalf of John Holland 
against the interests of the state is a bit insulting and obviously not true. We, like the government, want to resolve 
this issue. No-one on this side thinks the government is doing anything more than trying to resolve this, but we 
have questions. The government made certain comments early on, both going into the election and since, about 
having possible solutions, but they do not appear to have worked. I am not going to stand here all holier than thou. 
I made those same statements but they did not come to fruition because the advice I had turned out not to be 
accurate, or understated the problem. 
I will start with the briefing note from the health department, which states — 

Current PC forecast of late March 2017 — 
I think that was set by the overall group that was overseeing the project; it had set another completion date of 
March 2018. The briefing note continues — 

appears impossible, and is not based on a measurable resourced program, and does not include full — 
remediation of the potable water issue.  
That was from the Department of Health on 27 March 2017. That is the starting point. It can be picked up from 
there. The department also warned the government about the cumulative problem of John Holland delaying, 
promising and failing to meet. Importantly, the department also indicated that there were disagreements between 
Strategic Projects and the Department of Health about practical completion. The briefing note reads — 

Department of Health and SP&AS/MC expectations in relation to the likely achievement date of PC are 
not aligned. The likely date of PC cannot be verified due to the lack of an MC program. 

In other words, Health is telling the Minister for Health—who at that time was not the driving minister; the 
Treasurer was—that it is impossible to forecast when PC should be appropriate, and that PC could not be verified, 
given the doubt about the managing contractor. The briefing note also stated — 

PCH Commissioning Critical Path does not currently reflect accurate move dates due to dependency on 
PC date … 

In other words, the health department recommended not taking PC. That was in March 2017, but the government 
decided to do so the next month. I assume Strategic Projects won the debate. 

The government will have a range of reasons for doing that; we are not aware of them. That was the government’s 
decision. We also did not know at the time that the highlight issue was the lead, but when we left government, 
there was a whole range of other issues outstanding and practical completion was not even a consideration. There 
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was the Schneider project with electronics and some others, so that was not an issue. We did not hand over 
a hospital ready for PC, that is for sure. 

I do not know what state those issues are in, and we have never received information about the other outstanding 
issues. We would like some information on those, just in our role as opposition, but we have not seen or heard about 
those. We hear through the press that there are other outstanding issues, including, I think, the Schneider project that 
deals with nurses’ warnings and others. That is all I hear. That was outstanding when we lost government. 

Mr R.H. Cook: There is a list, member, and I have asked my office to see whether it can get it before I get on my feet. 

Dr M.D. NAHAN: Okay. 

Then the big issue is that PC is based on the idea that all that is left are minor defects. Clearly, lead is not a minor 
defect, nor, I think, are those other factors. Once the government takes PC, it takes possession of the hospital and 
then the fun and games with John Holland, the managing contractor, start and it sues the government or takes it 
out for damages. That was always going to come; it was always going to make these claims. We would like to 
know what the claims are and in what form they are. Our desire to know that does not mean that we are supporting 
John Holland; it means we would just like to know what the claims are. The claim for $300 million is a much 
larger figure than was ever mentioned to me. 

The final point is that when the government took practical completion, the Department of Health took possession 
of the hospital. That is the important point. Right after the government took PC or around that time, it had the 
Building Commission report, work on which was underway when we were in government. There was a draft report 
that came out sometime in January, I think—I have never seen it, but it came out—but there were some alterations 
to some of the recommendations between the draft and final report. I would like to know who made or suggested 
those alterations. They were not huge, but there were significant ones. The Building Commission report came out 
in April. It was, for me, an epiphany, in the sense that I had spent almost a year trying to figure out in my own 
mind, from advice given, where the lead came from. The Building Commissioner, who is the source of expertise 
here—this group has the expertise and independence to do the assessment—identified four sources, and 
recommended that all four sources be rigorously examined. They have not been, to my knowledge. I would like to 
know whether they have, but I do not think they have. 

The Jacobs report came out in, again, April this year. There was a previous Jacobs report that I think cleared the 
brass fittings from any concern about dezincification. The second one stated there was concern. There was some 
confusion; there was a lot of research going on. Basically, the Jacobs report states there is dezincification, but also 
talks about the ring main, which the Building Commissioner says was one of the four sources of lead. Then we 
hear that the Jacobs report recommended that phosphate be put in. The government said that it thought it was going 
to work and said that we would hear in a couple of weeks. We have not heard anything. We hear through the 
grapevine that it has been tested, and we heard, as my colleagues have mentioned, reports that the government 
stopped for a while and the lead came back. We would like information about the phosphate. It was recommended 
and the government followed the recommendation of the expert. Has it worked? Will it go on forever? One 
recommendation of Jacobs was that the government keep putting in the phosphate forever—for a long time. We 
would like to know whether that solution is working. 

Then the government brought in the Chief Health Officer. 

[Member’s time extended.] 

Dr M.D. NAHAN: I had limited involvement with the Chief Health Officer because I was involved with 
Strategic Projects and he, of course, answers to the director general of Health. We brought the Chief Health Officer 
into one meeting. I vividly remember it because he did not want to be at that meeting. I am not criticising him; he 
did not want to be at that meeting. 

Mr P.C. Tinley interjected. 

Dr M.D. NAHAN: Yes. It was a very short meeting with him. He made it quite clear to me that his job was not—
he was right—to determine the source of the problem or the solution to the problem, but to assess whether it had 
been solved; that is, he had a statutory responsibility to test whether, in this case, there was lead in the water and 
whether the lead level met the appropriate standards. We asked him clearly, “We are examining these possible 
solutions. Would you provide commentary on it?” He said no. It did not surprise me because that was not his role, 
and then he left the room very quickly. 

Mr R.H. Cook: That sounds like the Chief Health Officer. 

Dr M.D. NAHAN: Yes. The Minister for Health has experienced that. 
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Things have changed, because he now works for the Department of Health, even though he has an independent 
statutory responsibility, and Health owns this hospital. When I was there, it did not own it; John Holland did. Now 
Health owns it. That is the issue. My view is that he has gone too far. He put himself up as not only the assessor 
of lead in the water—that is his statutory responsibility—but he has also gone out and tried to diagnose. Is that 
a scratching post there? 

A member interjected.  

Dr M.D. NAHAN: Okay. I am sorry about that. Are you all right?  

Mr R.H. Cook: I am the unhealthy Minister for Health! 

Dr M.D. NAHAN: He has actually now gone into a diagnosis of the problem and the solution. I do not think he 
should have crossed there. I am not questioning his ethics. He is an extremely cautious person, but I think he is 
going too far. The question is why. I thought the office of the Building Commissioner was the better agency to do 
that for a variety of reasons. That is where the Building Commissioner’s expertise lies. He has the independence. 
He has the statutory responsibility and he has the expertise. He is also independent from the Department of Health. 
The Department of Health not only owns the building, it owns the ring main. The Chief Health Officer’s report 
was issued in July of this year. By the way, the Chief Health Officer’s primary expertise is statistical data analysis; 
he is good at that. After a very short analysis of the data, he assumed away the dead leg, the detritus and other 
things coming from the ring main, which is the responsibility of the Department of Health.  

That raises the question: an employee of the Department of Health is assessing the performance of the 
Department of Health and rules out that the Department of Health’s water was a problem. The 
Building Commissioner identifies it quite clearly as one of the four potential sources. I think there is really good 
data to show that at least early on, the detritus that had lead in it came from outside. I think it is unambiguous and 
clear. The Minister for Health would have access to the data. Strategic Projects definitely has access to it. That 
does not mean the dezincification of those fittings is not also an issue. I agree with the member for Nedlands that 
the two are related. The words were used carefully: the dead leg and the ring main are not now the cause of the 
lead contamination. That is true, because the dead leg was taken away some time ago—in September last year—
and John Holland put a filter on the water coming in from the ring main and stopped all these contaminants. But 
it was potentially one of the sources. The lead from the ring main, the risers and the dead leg came in when the hot 
water to the hospital was opened and flushed in. It remained there for almost 15 months. That was the source of 
the detritus and the lead, and potentially the source of the corrosion in the brass fittings and the cause of the 
dezincification. It is now the source; but not from the ring main—it has already come in. That hypothesis has been 
raised repeatedly, including most importantly by the independent Building Commissioner, and it should have been 
investigated more vigorously. It should not have been assumed away by the Chief Health Officer, which is what 
he did. He might have had a good reason for doing that. All we know from his report is the basic starting 
assumptions based on the data he had, but it was assumed away. I find that hard to believe. That was in August. 
Then the minister came out and said he had found that the thermostatic mixing valves were the source of the 
problem. They might be the source of the problem. I cannot argue or debate that. Those technical issues need to 
be resolved by other experts, not politicians. But it cannot be the main source. I know—because I saw the data—
that there was lead upstream. It cannot be the main source of lead because there was a lot of lead upstream and the 
water in that hospital does not flow upstream. Something else has to be in addition at least to that source of the 
problem. It sounds strange that the Chief Health Officer ruled out any lead from upstream.  

The minister said that a very small sample was taken from those mixing valves. The hypothesis was because they 
were not watermarked, they had to be tested, which is fair enough. The Chief Health Officer did a lot of statistical 
analysis about the input and output testing of water—great; that is what he is good at. It has been quite a few 
months now since the minister made the statement. We would firstly like to know, if they were not watermarked, 
which I think he accurately said they were not, were they up to the appropriate Australian standards? Secondly, 
has the minister adequately tested them? Could he provide the test results? If in fact these thermostatic mixing 
valves have now been replaced by stainless steel parts, has it reduced the lead? There are potentially 1 200 of these 
damn things to replace. Twelve have been replaced. That is a big issue. We talk to people, as all members do. 
These thermostatic mixing valves are everywhere around Western Australia. Over 100 000 of those have been sold 
worldwide. If they are the source of the problem by themselves, we have a problem elsewhere. Again, I am not 
questioning the Chief Health Officer’s expertise or his role; this issue is difficult.  

We now know that a range of other issues, other than the lead, are outstanding. We would like some information 
on those. I am not criticising the government for acting on advice given. I am not criticising it for seeking that 
advice. I am not surprised at the lack of certainty about this hospital—it has a long history of that! But there is 
another issue that the member for Nedlands raised. Like the Minister for Health, I was inundated with ideas and 
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suggestions from learned people. I have lost track of how many. I have received advice on how to fix this hospital. 
I have become very sceptical about most of them. I will not go through them. On looking at this, I think that the 
member for Nedlands and the people he talked to have a good argument about the statistical conservatism of the 
Chief Health Officer. The government has a problem because he is the person who is ultimately responsible for 
saying whether the water is clear or not. That is his role and that will not change. If he applies statistical techniques, 
that is what he will do. We are kind of stuck in that way. Anyway, I think he is being very conservative.  

As the member for Churchlands pointed out, this is a big and crucial issue. The public talk to us about it all the 
time. Yes, it is easy to just say that the government does not know what it is doing, that it is hopeless and whatnot. 
It is following the processes but it has not been made clear to us in Parliament and to the public about the decision 
factors that it is facing. The government got advice from the health department, “Don’t open it. Don’t take PC”, 
but it did. It received advice from the Building Commissioner that the ring main, the dead leg and the risers were 
potential issues. They were ruled out. Upon advice, phosphate was used. Did it work or is it working? The minister 
said that the thermostatic mixing values were the solution. That was a couple of months ago. He promised to 
provide a report in a few weeks, but nothing has come out. We do not know. We would like some information on 
those things and those processes. Let us make it quite clear: the Liberal Party would never contemplate doing 
anything that did not allow this hospital to open in a safe and effective manner. It would never act against the state 
on behalf of the managing contractor. We had a hell of a time with that managing contractor. The idea that we are 
on the side of John Holland, the managing contractor, with its $300 million claim is quite insulting.  

MR R.H. COOK (Kwinana — Minister for Health) [6.39 pm]: I have a brief 20 minutes to make some 
commentary before the house adjourns and I would love to hear also from the Treasurer, who of course has 
a crucial role in this matter. I will speedily move through items as best I can and perhaps answer any specific 
questions offline, but I am very happy to do so. The motion states — 

That this house expresses its deep concern at the premature acceptance of practical completion … 

The mover of the motion, the member for Nedlands, made out a case that we should have already opened the 
hospital. We cannot open the hospital without taking practical completion, so there is an inherent contradiction in 
the motion and what the member for Nedlands would have us do as managers of this contract. I assume that 
members opposite have moved on since notice was given of this motion, although I note that they did not give 
their new notes to the member for Churchlands, who valiantly talked about the foolishness of taking practical 
completion. Notwithstanding the inherent contradictions within their arguments, I want to answer as many of the 
questions asked tonight as possible. In particular, I will touch on the point that the member for Churchlands made 
about the lack of transparency. There has been no more transparent government on this particular contract than 
this government. The reason members opposite have been able to read these articles is that we have taken every 
opportunity we can to keep stakeholders informed. Sometimes that is through a press conference and sometimes 
it is through statements in Parliament. Most recently, there has been detailed information on the Perth Children’s 
Hospital website, which we are continuing to update and which is where the most recent articles came from. 
I assure members opposite and, in fact, all Western Australians that the Premier made some very firm 
commitments about Perth Children’s Hospital, one of which was that we could get it under control and resolve the 
lead issues, and we have done that through the practical completion process. The other commitment was that we 
would be transparent and have this information provided to the community, even when it is not particularly 
comfortable to do so, and I can inform members that when there is a gap in the polyphosphate treatment process, 
that is not particularly comfortable information to put out. We are committed to transparency and we are committed 
to bringing this project to completion through the practical completion process, which was a crucial element of 
this project. 

We heard from the member for Nedlands about the dead leg. We know that the dead leg was sealed in 
September 2016, as the Leader of the Opposition said, so if it was a contributing factor to the lead in the water at 
some point, it is not now. 

Dr M.D. Nahan: Yes, it is. 

Mr R.H. COOK: I know that when the Leader of the Opposition was Treasurer, he undertook an extensive 
flushing process beyond September 2016, which means that he can no longer simply point to the dead leg and say 
that that is a contributing factor to the lead in the water. It gives comfort to the managing contractor when he says 
that. That is the reason it maintains that the lead is coming from outside the hospital; it supports its claim against 
the state. We have said on many occasions that the water in the main storage tanks of the hospital is clean; that is, 
when the water comes into the tanks in the hospital, it is clean and clear, but when it comes out of the taps in the 
patient-concentrated areas of the hospital, it is not. The lead contamination is from inside the hospital and therefore 
we know that is where we have to make our efforts. We believe it is from a chlorination event that took place 
during the construction process, and the member for Nedlands pointed that out. As the member for Nedlands said, 
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we have no idea of the nature of that chlorination event. We know it took place, but we have no documentation 
from the managing contractor. 

Mr W.R. Marmion: It could have done a perfectly fine process. 

Mr R.H. COOK: In which case, we would hope that it would have it with us. We know there was a period after 
the chlorination event when there was no flushing of the water and therefore we have a very strong suspicion, 
which has been backed up by a number of studies, that the dezincification process that occurred as a result of that 
chlorination event is a primary factor. 

There has been and there remains a lot of commentary about the work of the Chief Health Officer. It is no more 
worthwhile commentating on the Chief Health Officer’s findings or deliberations than it is to talk about the 
sentencing of a judge in our courts or about any other statutory officer. It is simply not right to try to regulate the 
regulator. That is what he is there for. We know opposition members have form on this. They tried to verbal the 
regulator on the water playground at Elizabeth Quay. We have to respect the role of the Chief Health Officer 
because that is his job. The Leader of the Opposition said that he is an employee of the Department of Health and 
therefore he is biased. 

Dr M.D. Nahan: I did not say that. 

Mr R.H. COOK: No, to be fair, the Leader of the Opposition did not use those words, but he said that there is 
a problem in an employee of the Department of Health judging a process that is a Department of Health project. 
Quite frankly, that is insulting and wrong, because the insinuation is that he thinks that the Chief Health Officer is 
conflicted. That is like saying that the Chief Psychiatrist is conflicted because he is paid by the Mental Health 
Commission or that the Building Commissioner is biased because he is paid by the Department of Commerce. The 
Chief Health Officer is a statutory officer and his responsibility is to certify that the water in that hospital is clean. 

Dr M.D. Nahan: He isn’t just certifying the water; he has a statutory responsibility for that. There is no question 
about it. He is actually, under your watch, going in and deciding what the problem is and coming to a solution. 

Mr R.H. COOK: That is because, Leader of the Opposition, we asked the Chief Health Officer what was required 
and we were told by a number of sources that a process was needed by which everyone could land this project. 
Yet the Leader of the Opposition says that the Chief Health Officer blithely assumed a range of things. He did not. 
He brought to this process the most scientific rigour of anyone. He said that the hypothesis was that the lead was 
coming from the dezincification process and therefore the chances were that the majority of the lead from that 
dezincification process in the brass was coming from those areas with a high concentration of brass fittings. He 
tested that hypothesis and he had a lot of scientific evidence in his report that backed up his hypothesis that that 
was the source of the lead. He did not assume anything. The member for Nedlands made that accusation and the 
Leader of the Opposition made that accusation. The Chief Health Officer brought more rigour to this process than 
we have seen in the past. 

We know that the focus of members opposite is on the issue of practical completion. We know that the member 
for Nedlands believes that we should have taken practical completion, even though he moved a motion stating that 
we should not have. We know that the member for Churchlands thinks that we should not have taken practical 
completion; at least he spoke to the words in the motion. The decision to take practical completion was made after 
significant and careful deliberation. The Under Treasurer went into great detail in his testimony to the 
Public Accounts Committee about the risks associated with the programs. He talked about practical completion. 
He said — 

A lot of risk analysis was done within Treasury, with the Department of Health, and probably most 
importantly, with the State Solicitor. Those risks included obviously the contractual risks to the state, if 
any, arising from granting practical completion and I suppose triggering the defects liability period, but 
also the risks on the other side of the equation of further delays in terms of the risk to the budget—the 
cost of the budget—and also I guess the clinical and staff morale risks of keeping PMH open for that 
much longer. Between Health, Treasury and the State Solicitor, we tried to take account of all of those 
sort of competing risk factors and reached a balanced view in the end that granting practical completion 
in April was the right thing to do at the time.  

The Leader of the Opposition is right; there were a range of views within the government and, relying on the 
State Solicitor and the careful deliberations of Strategic Projects, we decided to take practical completion. It is 
worthwhile just reflecting on what that has allowed us to do. As, I think, the member for Churchlands said in 
commenting on some observations from the Australian Medical Association, there are all these other issues, so 
why are we just focusing on the lead contamination issue? The opposite is what is actually going on. It is allowing 
us to get on to a range of other commissioning projects, which includes the ability to put the polyphosphate 
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treatment process in. If we had not taken practical completion, the managing contractor simply would not have 
allowed us to do it, because it was in control of the site. 

Mr B.S. Wyatt: It was a fundamental stand-off. 

Mr R.H. COOK: It was a fundamental stand-off, and we had to get in there to undertake this process, in order to 
get that going. It also allowed us to do clinical scenario testing with external services, including police and the 
Department of Fire and Emergency Services; implementing security systems and testing the control and 
monitoring; processing surgical implements; stocking and preparation of ward areas; tagging assets; and testing 
critical building systems. These are the sorts of things we can do once we have practical completion that we could 
not do before. 

On the subject of the polyphosphate treatment process, I direct members to the Perth Children’s Hospital website, 
where it is detailed that there was a gap of six weeks when that process stopped. In that time, we saw a marked 
elevation in the levels of lead contamination in the water. There is the transparency—we could have kept that 
secret, but we did not. One of the things we observed at that time was that, as I said, there was an increase in lead 
contamination levels. We reintroduced the polyphosphate treatment process, and those lead levels came straight 
back down to where they were before. We know it is effective, and we could not have done that analysis or that 
treatment without practical completion. It simply would not have taken place. 

With that in mind, through practical completion we have been able to get on with the task. A range of other defects 
are outstanding, which I will not have the opportunity to outline, but I will simply quote from evidence given in 
the other place last week, where we gave an extensive list of all the defects that are still outstanding. 

Dr M.D. Nahan: Are they very large in number? 

Mr R.H. COOK: They are not so much large in number, but a couple of them are a bit sticky. There are a number 
of non-potable water construction matters that need attention; the sterilisation department; the reverse osmosis 
water; the EOV head end—in layman’s terms, I am told this is the brains of the hospital that links key clinical 
systems. 

Dr M.D. Nahan: That was evident in January or February of this year. 

Mr R.H. COOK: There are problems with the pharmacy complex; a number of defects in the intravenous infusing 
area; diagnostic imaging; and the air extraction system to allow children to be anaesthetised. That would be useful. 
There are a sizeable number of more minor defects that require rectification, where little headway has been made 
to get to a final closeout. Documentation is still not complete from John Holland to the state, six months after 
practical completion. That was picked up by the gateway review in July, and now the state is engaging an 
independent certifier to give clarity. There are the isolation sealing valves defect via the Building Commission, 
and noncompliant assembly boxes, et cetera. That is the picture, and as the Leader of the Opposition observed, 
some of those things were around before.  

I am keen to get the Treasurer to make a couple of remarks. The Leader of the Opposition made some comments 
about John Holland having a lot of experience with hospitals. It is worth noting the testimony from one of the early 
project managers, although I observe that he is no longer on the project. I quote his evidence to the Public Accounts 
Committee — 

… John Holland were extremely competitive on this project—very competitive—to the point where we 
actually had an assessment done by the state’s quantity surveyors to ensure that it could in fact be built. 
It was deemed that it could be built, but that there would be minimal margin in it for John Holland. There 
was in fact a discussion with them, and they made it clear that they acknowledged that … this was 
intended to launch them into becoming a building contractor, as opposed to a civil engineering contractor, 
and that they had the support and encouragement from their owners and head office to take this aggressive 
commercial approach on this project. 

We know how aggressive that commercial approach is. The Leader of the Opposition said that the fun and games 
started once the government took practical completion. I do not think that is the case. I think they started long ago. 

Dr M.D. Nahan: I did not say that. I outlined they were playing fun and games with me long before practical 
completion. 

Mr R.H. COOK: The Leader of the Opposition said that once practical completion had been taken, the fun and 
games started. 

Dr M.D. Nahan: In terms of legal action. 
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Mr R.H. COOK: Indeed. I do not have details of the full $300 million. I understand that it has to quantify it, but 
I do not have the details of it. But it has said that it extends mostly from the expansion of, or changes to, the scope 
of works, which are from long before practical completion. 

Practical completion does not get John Holland off the hook. It leaves it firmly on the hook, but it gives us the 
opportunity to get in there to make the changes we need to make. As I have said in this place and to the media on 
a number of occasions, in November we will provide the public with absolute clarity about the opening timetable 
of this hospital. We can do that because of the work of the Chief Health Officer. He is not an obstructive influence 
to this process. He is facilitating it and making sure that we are working through these issues in a systemic way. 
To conclude, if I have left off any issues, we continue to be open-minded about providing as much information to 
the opposition as possible to continue in the spirit of transparency around this project in technical terms. 

MR B.S. WYATT (Victoria Park — Treasurer) [6.57 pm]: I rise to make a few very brief comments on this 
issue. In one of the previous debates on this matter, I think the member for Cottesloe made the point that out of all 
the things he had to deal with in government, this was perhaps the most frustrating. I must admit that I share his 
frustration. The Leader of the Opposition and the member for Nedlands have made the point that this is difficult 
because we are dealing with something that is inherently complex and complicated—we are building a hospital. 
The Minister for Health has outlined what we will call defects or issues that have to be dealt with. We are dealing 
with something that is very technical. A lot of things should have been operating and in use some time ago, so we 
now have to deal with those. We are dealing with the combination of defects under the contractor and ongoing 
maintenance of a hospital that is not being used as a hospital. This matter is inherently complicated. I will make 
a couple of points. 

Firstly, I want to start with a point on which I am in furious agreement with the Leader of the Opposition. The 
Leader of the Opposition referred to John Holland’s $300 million claim against the state. I agree; I think that the 
state has a very strong position and I make that point very clear. We will try to provide some information and the 
Minister for Health has made some comments about that, but not a lot has been particularised. No doubt, in due 
course that will come as this dispute moves into more detailed areas. 

I refer to practical completion because that is the point of the motion. I want to assure members that this was not 
decided because the Minister for Health and I got together and said, “Let’s just do this.” When we are not experts 
in the construction and management and operation of hospitals, we are reliant on advice and we seek it out. We 
sought the advice of the Office of Strategic Projects, the Department of Health and, of course, the State Solicitor’s 
Office. As the Minister for Health alluded, it reached the point at which there was effectively a stand-off and the 
state could not do anything more. The contractor said that as far as it was concerned the hospital was complete 
and, by and large, it was except for something that was classified contractually as a minor defect but of course was 
not a minor issue. I want to make that point very clear. 

The only way that we could take control of this issue without compromising the state’s ability to ensure that the 
contractor was still liable for outstanding defects—that was a fundamentally important component of taking 
practical completion—was to take practical completion as defined under the contract. That was done on advice 
from Treasury and the Department of Health. We made that decision and that has allowed us to do a range of 
things, as the Minister for Health has outlined, such as the dezincification process through the application of 
orthophosphate. We have to deal with a range of other issues in the hospital, some of which have been in the media 
and some of which have not but have been outlined by the Minister for Health.  

Debate adjourned, on motion by Mr D.R. Michael. 
House adjourned at 7.00 pm 

__________ 
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