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MAJOR HOSPITAL PROJECTS — MISMANAGEMENT 
Matter of Public Interest 

THE SPEAKER (Mr M.W. Sutherland) informed the Assembly that he was in receipt within the prescribed 
time of a letter from the Deputy Leader of the Opposition seeking to debate a matter of public interest. 
[In compliance with standing orders, at least five members rose in their places.] 
MR R.H. COOK (Kwinana — Deputy Leader of the Opposition) [2.46 pm]: I move — 

That this house condemns the Liberal–National government for its mismanagement of the major 
hospital projects, leading to cuts to services at Princess Margaret Hospital for Children, cost and time 
overruns at the new Perth Children’s Hospital, and privatisation deals that leave taxpayers paying for 
a car park with no cars. 

There can be no clearer demonstration of this government’s incompetence when it comes to managing the 
Perth Children’s Hospital project than its answers today around the source of the lead in the water at the new 
children’s hospital. The Premier said earlier today, “It’s not coming from the hospitals; it’s coming from outside 
the hospitals.” Today the Minister for Water said, “It’s not coming from outside the hospitals; it’s coming from 
QEII.” I wonder what the patients at Sir Charles Gairdner Hospital are drinking! The government is scrambling 
to explain how its newest infrastructure project—the new children’s hospital—has asbestos in the ceiling and 
lead in the water. It might be okay for the Premier and the Treasurer to say, “Don’t worry about this. This isn’t 
a hospital; it’s a construction site.” There has been media release after media release—in fact, there is a video on 
the WA government’s own website of the Premier addressing staff at the new children’s hospital and saying, 
“Welcome to the new children’s hospital. Welcome to Perth Children’s Hospital, our newest facility.” It is 
a facility that we know, through public leaks, has lead in the water. We do not know where that lead 
contamination is coming from, and we are none the wiser today. We have had contradictory remarks from the 
Premier and the Minister for Water, and we are left to wonder whether anyone on the other side of the chamber 
knows what is going on with that hospital project. 
Mr Speaker, I want you to imagine that you are the parent of a sick child at  Princess Margaret Hospital for 
Children. I want you to imagine how a parent of a sick child at that hospital must be feeling today as they observe 
the cuts to the services at that hospital—cuts that were anticipated as part of the transition to the new hospital, but 
because this government has so badly managed the new children’s hospital project and because that hospital was 
supposed to open in December last year, children today at Princess Margaret Hospital are receiving poorer patient 
services as a result. Imagine the anguish for parents with kids in that hospital who watched the cuts to the play 
coordinator positions. The play coordinators are dedicated therapy professionals responsible for assisting parents 
to manage their children who are being treated for acute injuries or diseases—kids such as those in the burns ward 
or ward 3B, the cancer ward. The play therapy coordinators were responsible for distracting children while they 
received very painful treatment. They were responsible for distracting bedridden children with toys and donations 
from the community, and with assisting children undergoing some of the most painful and intrusive treatments to 
have as normal a life as possible. Through cuts that have been brought down by this government, we no longer 
have these play-care professionals or the people coordinating these services—instead, we have volunteers. I have 
heard testimonies from parents involved with these volunteer organisations that the volunteers cannot even get 
access to the kids in ward 3B on a regular basis. They cannot even take the toys that have been donated to the 
hospital to those kids in their beds because the play coordinators are not there to coordinate their visits. These kids 
in hospital beds are unable to be visited by not only the play-care coordinators because they are no longer there, 
but also the volunteers because there is no-one there to coordinate their activities. 
Imagine being the parent of a child with a chronic disease or condition and having that child’s ambulatory care 
coordinator taken away. Ambulatory care coordinators were dedicated to a particular child and responsible for that 
child’s ongoing care in dealing with their chronic condition. They were dedicated professionals attached to a child 
to assist the parents, who are often at home and struggling to deal with their child’s condition, to access the 
information that they need, yet these are the very services that are being cut because the government anticipated 
that the new hospital would be in place by now. Lord knows what vision it had for these services, given that it has 
cut them from Princess Margaret Hospital for Children. We are hoping today that the Minister for Health can cast 
light on some of these issues, but these very services are no longer there for the kids who need it now. That is an 
indictment on a government that is responsible for providing the care for our sick kids. 
The Premier said yesterday with Nostradamus-like accuracy that the new Perth Children’s Hospital would be 
open sometime before Christmas; and, if not sometime before Christmas, sometime after Christmas. We know 
for sure that the hospital will not be opening on Christmas Day, but other than that we are left none the wiser. 
This is a $1.2 billion project. What does $1.2 billion buy us? According to the rumours in the marketplace 
around construction firms, it should not buy us the hospital we are getting. Although the deal was almost too 
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good to be true, the government went ahead with the current contracts. What does that money buy us? It does not 
buy us a projected handover date with regard to construction, and it does not buy us an actual opening date. 
Western Australian taxpayers have reason to expect that a government that spends $1.2 billion of their money 
would at least be able to come up with an estimation of when this hospital will open. Back in the day when the 
member for Dawesville, the then Minister for Health, announced this project, he landed on the date of 
December 2015. We now know that that minister was very wrong. However, this minister, only months away 
from the opening of the hospital, 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. Why do we have contradictory stories 
from the Minister for Water and the Premier? Why do we have one testimony that says that the water going into 
Queen Elizabeth II Medical Centre is no good, but perhaps the water coming out of QEII ain’t that good? If that 
is the case, what are the other patients at Sir Charles Gairdner Hospital drinking? These are the questions that 
remain unanswered by this government. 
As I said, the mismanagement of the hospital project itself really brings into sharp focus the impact that it is 
having upon the kids at Princess Margaret Hospital. We have had the cancellation of play-care coordinators—the 
people who provide the most important therapeutic service to our kids. We have had the cancellation of the 
ambulatory care coordinators—the lifeline for parents with sick kids at home to help with their child’s ongoing 
care. But for some reason known only to the mystery of the decision-making processes of this government, this 
government has seen fit to cancel those services. Parents are at their wits’ end with the cuts to services and with 
the lack of information about what will happen into the future. 

In question time today, I raised the issue of the friendship room, a dedicated lounge for parents whose kids are in 
the operating theatre. It plays an important role in the hospital as a way of managing those parents in the busy 
hospital environment. You can imagine, Mr Speaker, if your child was undergoing a lifesaving operation, you 
would want to be able to rest in a dedicated environment with a dedicated team of volunteers to assist you to deal 
with the associated trauma and stress. However, the information we have received from both parents and 
volunteers at that hospital is that in the future that friendship room will no longer continue. I eagerly await the 
minister getting up today to clarify the issues around that. I imagine that a parent whose child is undergoing an 
operation would not want to share a lounge or a common-use area with parents and patients undergoing other 
experiences in the hospital. They need a quiet area where volunteers can work with them and help them deal 
with the trauma associated with their child’s operation. Another important aspect of the friendship room is that it 
allows surgeons who are operating in the theatre to have instant access to the parents.  

Another role that those volunteers played was to have an instantaneous connection to those parents to seek 
feedback from them about the ongoing nature of that operation. It is an incredibly important role, yet volunteers 
and parents are concerned for some reason that that room will not continue in the new hospital environment. 
These questions, and others, about what will be provided at that hospital remain unanswered. Very early in the 
piece, the parents of children in ward 3B were concerned that they would not have a dedicated room as they do 
at Princess Margaret Hospital for Children. The minister of the day scrambled to provide them with a lounge 
area so that they could continue to care for their kids and provide that support role to the doctors and nurses in 
the care of their children. I am still not absolutely clear and none of the parents are able to give me clarity on 
whether there will be a dedicated kids cancer parents’ room, but I suspect, as with many of the other issues with 
the new kids’ hospital, that it will be a question of mucking in with all the others. 

Another disturbing piece of information has come our way about the acute response teams at Princess Margaret 
Hospital for Children. Again, the Minister for Health may get up today to clarify some of these issues, but we 
have information that the acute response team at the Princess Margaret Hospital emergency department will no 
longer operate a 24/7 service for kids with mental health issues, so if kids experience mental health incidents 
after 10.30 at night, they will not have access to those services. The acute response team is responsible for 
providing not only assistance and assessment to patients who present at the Princess Margaret Hospital 
emergency department, but also outsource services to children who present at other EDs in the metropolitan area. 
It is essentially a dedicated child and adolescent mental health team that is responsible for patients not only 
inside Princess Margaret Hospital, but also presenting to other EDs around the metropolitan area. It looks like 
those services are being rationalised and cut, too. Now when a person calls the acute response team after 10.30 at 
night, they will be put through to the mainstream mental health emergency response liaison group; or if a person 
presents to the emergency department of Princess Margaret Hospital after 10.30 at night, they will simply have 
a specialised registered nurse assist with or assess their situation. 

The children of today at Princess Margaret Hospital are wearing the cost of this government’s incompetence to 
deliver the hospital of the future. Kids at Princess Margaret Hospital today are simply not getting the care that 
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they deserve because of the delays in delivering the new hospital. Those kids and their parents must be left 
wondering what they did to so badly offend this Liberal–National government that their services have been 
undermined in the way they have. I cannot understand how a government, after spending $1.2 billion of 
taxpayers’ money, could find itself at the backend of a building project unable to provide a specific date for 
handover or opening, or a decent explanation of why asbestos is in the hospital’s ceiling and lead contamination 
is in the water. These are very grave issues indeed, because they go to the quality of not only the build of this 
project, but also the government’s oversight of this project. We all remember the debacle in the aftermath of the 
commissioning of Fiona Stanley Hospital. I am concerned that, with this rather pitiful display of project 
oversight in the lead-up to the commissioning of this hospital, potentially we are looking at further problems 
once this hospital starts to take on patients. That is a very grave concern indeed. It is particularly concerning that 
the government is now trying to undertake this transition to the new hospital without the staff and the dedicated 
volunteers who have made these kids’ lives so much better with the services that PMH provides. 

When parents eventually start taking their kids to the new Perth Children’s Hospital, they will be left to wonder 
why they are paying $6.60 an hour to park at that hospital, but they paid 60c an hour for parking at 
Princess Margaret Hospital. I know the rationale around contract management that this government has in place, 
but, at the end of the day, this government and this minister have to explain to those parents why they are 
currently pouring half a million dollars a month into the pockets of the private operator of the car park for 
300 empty car bays underneath that hospital. 

Mr J.H.D. Day: You don’t understand finances—cost of capital. 

The SPEAKER: That is enough; thank you. 

Mr R.H. COOK: I understand — 

Several members interjected. 

The SPEAKER: Member for Hillarys! 

Mr R.H. COOK: We know about the secrecy in which the minister shrouds all his deals, and we know 
incompetence when we see it. How the government can say that a deal is good for the taxpayer but results in 
paying half a million dollars a month for a car park with no cars really beggars belief. The minister may have 
some magical algorithm that makes all these things go away, but I think those parents who will soon be paying 
top dollar to park at that car park want to know why that is such a good deal. Most of all, I think most parents 
want to know why the minister has cut services at Princess Margaret Hospital the way he has. I see the minister 
shaking his head, but he has cut the number of play-care coordinators, which has had implications in services 
provided, and he has made cuts to the acute response team and the ambulatory care coordinators. All of these 
things impact on patient care. The minister has forgotten about patients. We have heard all the gratuitous 
self-acclamation and self-praise about the hospitals the government is building. To the credit of the member for 
Dawesville, the previous Minister for Health, he did stick like glue to Labor’s blueprint for hospital 
reconstruction, the McGinty plan, which was struck under the Reid review, and we commend him for taking on 
our vision. 

Several members interjected. 

Mr R.H. COOK: How much money did the minister spend on the redevelopment of Royal Perth Hospital? Is it 
the $200 million that was promised? 

Mr J.H.D. Day: About $50 million has gone into it, and it’s a 450-bed tertiary hospital, still going strong, but it 
wouldn’t have gone ahead if Labor was in government. 

The SPEAKER: Through the Chair. 

Mr R.H. COOK: The Minister for Health promised a redevelopment of that hospital to the tune of $200 million, 
but he has given an ongoing maintenance program for lifts and air conditioners that have ultimately given up the 
ghost. That is where the government’s money has gone. He should not pretend it is a redevelopment! 

Mr J.H.D. Day interjected. 

The SPEAKER: Minister for Health, your turn is coming. 

Mr R.H. COOK: I do not think the minister will find the members for Balcatta, Morley or Mount Lawley going 
to the voters this time and saying, “We’re going to redevelop Royal Perth Hospital”, because the voters no 
longer believe the government. They no longer believe that big Liberal Party lie that it would redevelop 
Royal Perth Hospital. At the end of the day, it is the Labor opposition that put the Royal Perth Hospital 
Protection Bill through this Parliament, and that, ultimately, is the truth. 
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This government has mismanaged every hospital project that it has put its finger on. This government has 
privatised services and as a result we have the situation at the new Perth Children’s Hospital in which the 
government is paying half a million dollars for a car park with no cars. Because of the government’s 
mismanagement, children at Princess Margaret Hospital are going without services they should be given as the 
sickest and most vulnerable kids in this state. The government has, quite frankly, forgotten about the needs of 
patients. The government has forgotten about patients, who are the most important people in our hospital system. 
As I stated in this motion, the government should be condemned. 

MR D.J. KELLY (Bassendean) [3.08 pm]: I rise to support this motion. I want to touch on the issue of lead 
contamination. I am quite astounded at the responses to the questions we asked in question time today. The 
Minister for Water said that the water is not coming onto the site from the system administered by 
Water Corporation. The Premier said that it is not coming from the Queen Elizabeth II site. On the face of it, 
those two answers cannot both be right. When I pressed the Premier on this issue, he said that it is a construction 
site and when people drive past, they can see machinery and things on the site temporarily. The only thing that 
I could glean from what the Premier said is that he was implying that the lead is coming from things that are on 
the site currently and which were brought there by the contractor temporarily as part of the building process. 

When we put the jigsaw together, that is the only missing piece that we can come to. He said this morning, and 
I quote, “My understanding is the source of the lead has been detected.” He said this morning that he knows 
where it is. If by his answers today he is laying the blame on the contractor, John Holland, for having things on 
that site as part of the construction process, let him come out and say it. Be honest with the people of 
Western Australia. If the Premier knows where the source of the lead is—that is what he said this morning—
come out and tell us. We cannot have the Minister for Water saying, “It is not the fault of the 
Water Corporation.” We cannot have the Premier saying, “Well, it is not coming from the QEII site” and then 
the Premier alluding to things that are temporarily on the site. Unless it is just another example of 
a Liberal minister and a Nationals minister being completely at loggerheads—Mr Speaker, we have not heard that 
before!—it must be that the Premier is now blaming the contractor for things that it has on the site temporarily as 
part of the construction process. How extraordinary would that be for the contractor, John Holland, to be pumping 
lead into the water system at the new Perth Children’s Hospital because of deficiencies in its machinery? I would 
love to hear the Minister for Health jump up today as part of this debate and put the controversy to bed once and 
for all. The Premier said this morning that he knows the source of the lead. Jump up and tell us. If it is not the 
Water Corporation’s system and if it is not the Queen Elizabeth II Medical Centre site, where is the lead coming 
from? Unless the minister does that as part of this debate, he is telling us that today the Premier misled the public 
when he said he knew where it was, and he has misled Parliament. 

I also want to add some comments as a parent who has had recent experience at Princess Margaret Hospital for 
Children. One of my children had an operation at PMH 12 months ago. It was a very difficult experience; she 
found the whole environment to be quite degraded. I should say that at that point it was anticipated that she 
would need a second operation in about 12 months. I said to her on a number of occasions, “Yes, it’s pretty 
awful what you are going through, but at least when it comes time for your second operation, you’ll be in the 
new children’s hospital.” I said that to her on a number of occasions. As it turns out, it does not look as though 
she will need that operation; not because she is any better, but because they do not think it will do any good. I am 
glad I do not have to go back with her to PMH and tell her, “Look, you’re going to have to go through the 
second operation in the same ward in the same degraded state that it is currently in.” The delay has 
consequences. It has consequences for parents and patients. 

I also want to talk about the loss of the play coordinators. I have read the press releases. The government is going 
to replace those play coordinators with volunteers, and it is somehow saying this is part of modernising the 
service. Volunteers play an important role, but I can tell members that from my experience in that hospital, that 
reducing that service to one run by volunteers is not a step forward. It is not a case of modernising the services 
there. It will be a step backwards. Instead of having professionals run that service, we will be at the whim of 
volunteers. We all know, as good as volunteers are, they do not replace permanent professional staff. 

DR M.D. NAHAN (Riverton — Treasurer) [3.14 pm]: I thank the member for the question very much. Firstly, 
I would like to state on behalf of the government the admiration and support we give to the many hundreds of 
workers at the new Perth Children’s Hospital. They have been feeling some umbrage in the community—at 
barbecues and other things—from the nonsense often spread. We recognise the great contribution they have 
made to this place. People’s statements in this house have implications and members opposite should take that 
into consideration when they make wild statements about this. 

I would like to first deal with the lead issue. The Queen Elizabeth II Medical Centre is a big complex that has 
many buildings on it. Sir Charles Gairdner Hospital is the largest, but it has a plant system, a medical school, 
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a childcare centre I think, a car park and a whole range of other facilities, most of which have been there for 
quite some time, and of course we are building the new Perth Children’s Hospital there. 

Mr M. McGowan: It is a construction site. 

Dr M.D. NAHAN: Okay; we are building. The building is a construction activity. Listen! 

Mr M. McGowan: Get it right. 

Dr M.D. NAHAN: You get it right! You make comments in this place like a bleeding idiot. 

Several members interjected. 

The SPEAKER: Thank you; that is enough. 

Dr M.D. NAHAN: Water has been provided to the site from the Water Corporation and has been tested many, 
many times and more, recently, and there is no lead contamination into the QEII site, just as the minister 
repeatedly said. Members opposite have a hard time understanding it because they do not listen and do not care. 

Mr F.M. Logan interjected. 

The SPEAKER: Thank you, member for Cockburn! 

Dr M.D. NAHAN: There have been a whole range of other investments on the site. Western Power built 
a transformer, there have been additions to the power plant, and a new car park has been built there. 

Mr F.M. Logan: So what? 

Dr M.D. NAHAN: Does the member for Cockburn care? If he cared, he would listen, but he does not care. All 
he wants to do is bag things. 

Mr F.M. Logan interjected. 

The SPEAKER: Member for Cockburn! 

Dr M.D. NAHAN: Bag things! 

Mr F.M. Logan: You dumbo! 

The SPEAKER: Member for Cockburn, you are not helping. 

Mr F.M. Logan: I am trying. 

The SPEAKER: Okay; just relax. 

Dr M.D. NAHAN: “Just consider the source”; that is his contribution to the debate. 

Mr F.M. Logan interjected. 

The SPEAKER: Right; that is enough now! 

Dr M.D. NAHAN: We have detected lead in the water into the new Perth Children’s Hospital and we have gone 
through systematically and flushed it many times, because, as we have stated in this house before, often 
a stationary water system in a major complex has contaminants in it. We have flushed it numerous times. We 
have brought in not only the Water Corp but also independent assessors, including the ChemCentre for testing. 
We are in the final throes of identifying it as not in the new Perth Children’s Hospital building. We think, 
therefore, that it is in some of the installations in the ground that have come with something new, not old, 
because the old system in the QEII site before the building of the hospital did not have lead. 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. 

Mr D.J. Kelly interjected. 

The SPEAKER: Member for Bassendean! 

Dr M.D. NAHAN: It is not from the Water Corp. 

Ms R. Saffioti interjected. 

The SPEAKER: Member for West Swan! 

Dr M.D. NAHAN: And it was not from the existing facilities at QEII. I know members opposite cannot put 
these things together because they do not want to. What they are doing is hoping and twisting, so that we deny 
this new Perth Children’s Hospital to sick children. 

Mr D.J. Kelly interjected. 

The SPEAKER: Member for Bassendean! 
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Dr M.D. NAHAN: The Minister for Health will go through the various accusations the opposition made about 
the operations of and the cuts at the hospital; the opposition made those all the time. 

Several members interjected. 

The SPEAKER: That is enough! 

Dr M.D. NAHAN: I want to go through the other aspects of the matter of public interest, about the car park and 
the benefits of public–private partnerships. In this house over the last eight years I have listened to members on 
the other side bag public–private partnerships repeatedly — 

Mr P.C. Tinley interjected. 

The SPEAKER: Member for Willagee! 

Dr M.D. NAHAN: — even though the opposition’s former leader and former Treasurer, the one who members 
opposite claim set up the Labor Party in a good fiscal situation in their last budget, put in the PPP system and 
implemented PPPs. 

Ms R. Saffioti interjected. 

The SPEAKER: Member for West Swan! 

Dr M.D. NAHAN: I think the member for West Swan was involved in some of those processes—promoting it, 
implementing it. 

Ms R. Saffioti interjected. 

The SPEAKER: That is enough, member for West Swan. 

Ms R. Saffioti: He is accusing me of something. 

The SPEAKER: It does not matter; that is enough. 

Dr M.D. NAHAN: The basis of this was that we have a poor record on building things in this state. That is false. 
Let us start with the opposition’s record. In June 2009, the government issued a work reform business solution 
plan to look at how we could revamp and improve the major project delivery in this state. It looked at 17 of the 
major projects started by the previous Labor government. 

Mr D.J. Kelly interjected. 

The SPEAKER: Thank you very much. You can ask that question tomorrow in question time, member for 
Bassendean. If you want me to call you again, I will oblige. 
Dr M.D. NAHAN: Every one of them was late and every one of them was over budget. In fact, of the 
17 projects, the amount over budget was equivalent to 153 per cent. Those projects were 153 per cent over 
budget—every project. The one that was least over budget was the CBD Central Law Courts refurbishment, 
which I understand was a public–private partnership. First, Labor criticises PPPs and privatisation, but it does it 
in government and it produces less. Here is a statement published in an article in The West Australian from 
Shadow Treasurer Ben Wyatt on PPPs in the health system. I agree with all his statements, they are very 
sensible. It states — 

… any review would have to include industrial relations and work practices, and would have to include 
talks about privatisation … 

Further, he said — 
“Because the reality is if we don’t do something to contain the growth of health spending, then we will 
be forced to make big, brutal cuts in other areas where government currently provides services.” 

He is right. There is some confusion here, because the big red book, which the Labor Party says just fell from the 
sky—it does not claim to have any knowledge of or reliance on it—states quite the opposite. Over the last eight 
years in this house we have heard the Labor Party bag every PPP we have put in place. 
Mr J. Norberger: Joondalup. 
Dr M.D. NAHAN: Joondalup. 
The Labor Party policy states — 

… will explore all options, including returning the hospital to public ownership and management, to 
ensure that this is able to be achieved. 

That is Joondalup, Midland and Peel. That is the Labor Party’s policy on PPPs. Not only will it not do them, it 
will rip up the ones in place right now, and, I might add, the one that the Shadow Treasurer says is a good 
example. He says there are some bad PPPs — 
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Mr R.H. Cook interjected. 
The SPEAKER: Member for Kwinana! 
Dr M.D. NAHAN: The shadow Treasurer claims there are some bad ones. He claims that the Serco contract at 
Fiona Stanley Hospital is one of those. I disagree, but that is what he claims. But he says a good one is 
Joondalup. 
Mr R.H. Cook interjected. 
The SPEAKER: Member for Kwinana! 
Dr M.D. NAHAN: We have the would-be Treasurer saying that he would maintain the finances of the state, if 
Labor were to win, and he is saying that it is necessary—not just sufficient—to have PPPs to in order to control 
health spending. Not only will these people opposite not do them, they will rip them up. What is going on over 
there? When Labor was in government, every project it undertook was over budget and late. 
Mr R.H. Cook interjected. 
The SPEAKER: Member for Kwinana, do not! 
Dr M.D. NAHAN: Up until now, we have had an absolutely outstanding record, delivering record capital spend 
on budget and on time. This was during the period — 
Several members interjected. 
The SPEAKER: Members! Member for Bassendean, I call you to order for the second time. 
Dr M.D. NAHAN: This was during the period of overheated capital works when we had in this state the largest 
construction and business investment ever, with BHP, Rio, FMG and Roy Hill—everyone. The Gorgon project 
and Wheatstone were underway and over budget. We delivered most projects on budget and on time. It is 
a sterling record. Contrast that with the Labor Party—there were none. 
Mr F.M. Logan interjected. 
The SPEAKER: Member for Cockburn! 
Dr M.D. NAHAN: The point is that the Labor Party did very little and what it did was mucked up. And its 
members are lecturing us? They must be joking!  
The member for Kwinana likes to say that the car park at the children’s hospital is an empty car park. I drive by 
every day and how many bays in front of it are open? 
Ms R. Saffioti: You have got the wrong car park, you idiot. 
Dr M.D. NAHAN: No. 

Withdrawal of Remark 
The SPEAKER: Member, withdraw that statement. 
Ms R. SAFFIOTI: I withdraw. 
The SPEAKER: I call you to order for second time. 

Debate Resumed 
Dr M.D. NAHAN: It is very actively used. 
Several members interjected. 
The SPEAKER: Members! Member for Maylands, you might be taking a little walk along the riverside! 
Dr M.D. NAHAN: We did that with a PPP—$120 million. The benefits of it are that in 28 years, it will come 
back to us. It was built for cheaper than the government could have done. It was 12 months early. It has been 
servicing the construction workforce and patients, visitors, doctors, nurses and employees of Charlie’s and the 
whole complex for some time. In 28 years—less than that—at the end of contract, it gets handed back to us as is. 
On top of that, a $2 million-a-year fee is paid to the QEII centre board for the purposes of expenditure on the 
QEII site. So, all of it has saved us $170 million. The contract, which has been operating for a period, contains 
the rights to use the 300 bays, as I understand it, in the new Perth Children’s Hospital, which have not been open 
because of the delays. That is what the compensation is being paid for. The people on the other side are 
purposely confusing the public in order to denigrate a major project and its associated savings. Tomorrow we 
will start a debate about debt in the context of the Loan Bill, and the Labor Party will have to explain, if it 
criticises PPPs, how it would justify building the car park that has been operating, saving us $170 million that 
would have gone on debt. Since 2008, PPPs have saved the state $2 billion all up. 
Ms R. Saffioti interjected. 
The SPEAKER: That is enough, member for West Swan. 
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Dr M.D. NAHAN: If we take the Labor Party literally, it is against every one of those. 
Several members interjected. 
Dr M.D. NAHAN: This is the quality of debate. I hope people listen to this. It is childish. 
Several members interjected. 
The SPEAKER: Member for Kwinana, I call you to order for the first time. Member for West Swan, you are on 
two calls. If you carry on, I will call you again. 
Dr M.D. NAHAN: That is just childish and demeaning to this place. People on the other side are doing nothing 
more than denigrating the development of the state and trying their best to delay and undermine the building of 
a new children’s hospital. 
Mr P.C. Tinley interjected. 
The SPEAKER: Member for Willagee! 
Dr M.D. NAHAN: I tell members what, when we met all the 600 or 700 workers last Friday, they appreciated 
our efforts to support them, and to a large extent that support was necessary because of the actions the 
Labor Party has undertaken. It calls itself a workers’ party, but it is a disgrace. The PPPs, as the member for 
Victoria Park pointed out, are a necessary part of fiscal management in this state. The Labor Party claims that it 
will use PPPs in government, but at the same time it claims that it will not introduce them and that it will wrap 
up, wind up and destroy the ones that exist. The Labor Party is a fraud and its actions here are demeaning to this 
place and this state. 
MR J.H.D. DAY (Kalamunda — Minister for Health) [3.28 pm]: Here we go again—another day and another 
motion criticising the Perth Children’s Hospital project, with scaremongering and the running down of our health 
services in Western Australia. 
Mr P.C. Tinley interjected. 
The SPEAKER: Member for Willagee! 
Mr J.H.D. DAY: That is the effect of what the opposition is doing. 
Mr R.H. Cook: So we’re not criticising you or your government; is that what you are saying? 
The SPEAKER: Member for Kwinana! 
Mr J.H.D. DAY: Of course the opposition is doing that, but the opposition specialises in scaremongering in our 
health system. 
Several members interjected. 

The SPEAKER: Members! Member for Mirrabooka! 
Mr J.H.D. DAY: It did so with Fiona Stanley Hospital and it is doing so now with the Perth Children’s Hospital, 
denigrating, implicitly at least, many of those who are working in the system. 
Ms J.M. Freeman interjected. 
The SPEAKER: Member for Mirrabooka! 
Mr J.H.D. DAY: As the Treasurer referred to, the Premier, the Treasurer and I went to the children’s hospital 
site on Friday to encourage staff, both the health staff and the — 
Mr R.H. Cook interjected. 
The SPEAKER: Member for Kwinana, I call you to order for the second time. 
Mr J.H.D. DAY: We wanted to — 
Mr R.H. Cook interjected. 
The SPEAKER: Member for Kwinana, I call you to order for the third time.  
Mr J.H.D. DAY: We wanted to give encouragement to the many staff working on the site, including those in the 
health sector, the construction workers working for John Holland and the subcontractors, staff of strategic 
projects in Treasury who are working hard on this project as well—they should not be overlooked, because they 
have a critical role to play—and all the others involved in this very complex project. The reality is that staff feel 
the pressure of these debates and the criticism involved. It may not all be directed at them; it is directed at the 
government, but collateral pressure is felt. That was certainly the case at Fiona Stanley Hospital for people who 
were working extremely hard to get the hospital commissioned, and the same applies at Perth Children’s 
Hospital. Just as an aside, it was interesting to see the number of construction workers who were lining up to get 
their photographs taken with the Premier. They were very keen to do that. I think they generally appreciate the 
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support from the state government for the hard work they are doing, and we appreciate the major effort being put 
in by many people to complete the project. 
It has taken longer than we would like; there is no question about that, but it is beyond the government’s control. 
The opposition likes to paint the picture that the delay is a result of government mismanagement and so on. Of 
course, that is a nice story, and the opposition never lets the facts get in the way of a good story, but it is not 
borne out by the reality. It is a very complex project that has taken the managing contractor, John Holland, 
longer to complete than anybody would have liked. There is no question that we are getting very close to 
completion. The opposition wants a precise date for when the hospital will commence activities and begin seeing 
patients. We made an announcement in late June of when we expected that to happen, based on the best advice 
we had, and it was made in good faith. Things have changed since then, and we will provide information when 
we are confident about it and when it is appropriate to do so and, in particular, when there is advice to me from 
the director general of Health that it is safe to commence operations at the hospital. Even after those revised 
dates are announced, there will still be a “go–no go” process, as it is termed, to check and double-check whether 
all the systems are in place for patients to be seen and treated at the hospital. As I have said before, the 
Perth Children’s Hospital is no orphan in taking longer than was expected. The same is occurring in a major 
redevelopment—I think it may be a complete reconstruction—of the Royal Adelaide Hospital, and at the main 
hospital in Hobart. These are very complex projects with large amounts of intricate details. 
As I said in question time, and I will make the point again, the Leader of the Opposition cannot quite seem to 
make up his mind about what he wants to criticise the government for. On one hand, he wants to criticise us for 
the hospital being later in opening than was planned, but on the other hand, he is going to criticise us if we open 
this year. He should be consistent and make up his mind. A degree of consistency is desirable in the political 
arena if one is to have credibility. 
Mr M. McGowan: You’ve had too much fluoride in your water, I think, and you’ve lost track of the argument. 
Mr J.H.D. DAY: I know exactly what the Leader of the Opposition was saying yesterday, and it is reflected in 
what I just mentioned. 
As I said, we will be opening the hospital when there is clear advice through the director general of Health that it 
is appropriate to do so. A task force is involved in overseeing this project, and an extensive commissioning team 
within Child and Adolescent Health and the Department of Health is involved in commissioning the project, and 
will be providing professional advice to us in a timely and methodical manner. 
I will refer now to some of the specific points raised by the member for Kwinana. I have been asked whether 
a dedicated equivalent of the existing friendship room at Princess Margaret Hospital for Children will be 
provided at the new hospital, and I am advised that it will. Currently, approximately 22 volunteers work in the 
friendship room on a rostered basis at Princess Margaret Hospital, and I am advised that 21 of those volunteers 
will be transitioning to the friendship room at the new children’s hospital. The friendship room is staffed by 
PMH volunteers on a roster system. There are usually four volunteers on each morning and afternoon shift at any 
one time, depending on the number of surgery cases underway at that time. At the new children’s hospital there 
will be a similar service, with a room dedicated for families whose children are in surgery, and it will continue to 
be staffed by volunteers. Hopefully, that deals with that issue. 
I mentioned last week some of the other facilities that will be provided at the new hospital, but it is worth putting 
in context again that this will be a major new facility. It will have an emergency department that is almost double 
the size of the existing ED at Princess Margaret Hospital. It will have Western Australia’s first intraoperative 
magnetic resonance imaging machine. There will be an increase in the proportion of single rooms from 
26 per cent to 75 per cent in the new hospital, and nearly double the number of isolation rooms will be available 
for patients. There will be parent lounges on every floor, and a dedicated parent accommodation suite. That is 
obviously in addition to the friendship room. As I mentioned in question time, there will be about 3 500 square 
metres of green space, including roof terraces, and a very high standard children’s play area being provided at 
the new hospital. For example, a childcare centre is being provided, and the quality of services and facilities that 
will be provided is outstanding. Before long—hopefully in the next few weeks—we will be able to offer 
members opposite a visit to the hospital, if they would like to take it up. I look forward to the Leader of the 
Opposition, the member for Kwinana and others seeing what is actually there and hopefully getting a better 
understanding of the outstanding facility being provided. 
The work is well underway for remediation of the asbestos found in the roof panels above the atrium. The 
fibreboard containing asbestos is being removed and replaced with non-asbestos-containing materials. We expect 
that process to be completed by the end of October. Obviously, it needs to happen before patients start being 
admitted or being seen at the hospital. Work is well underway, and the process has been identified. 
The Treasurer commented on the car park. Essentially, the car park under the children’s hospital is part of the 
overall contract to provide a $120 million new multistorey car park on the QEII Medical Centre site. One way or 
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another, these things have to be paid for, so there was a contract with the private sector to provide the 
multistorey car park. It will provide many more bays than are presently available at the QEII site, and a much 
greater amount of parking will be available for visitors to children at the children’s hospital, whether in 
a multistorey car park, or under the children’s hospital itself, compared with the number of parking spaces at 
Princess Margaret Hospital for Children. One of the problems with the current situation is that parents are not 
able to get parking at Princess Margaret Hospital. That will be much more readily available under the new 
hospital and at the new facility. The member for Kwinana stated that the current parking cost at the QEII site is 
about $6.60 an hour. I think I am right in saying that that is not correct; it is actually $3.30 an hour, with 
a maximum of $23 a day. It is not the amount that was stated; it is more affordable. Compared with most other 
similar cities around Australia, our parking costs are not high, but, as I said before, these facilities have to be 
paid for somehow. There is a real cost to taxpayers and typically we can have some expectation that those who 
can afford to do so will make some contribution to the cost. 
There is currently a subsidy system in place for parents of vulnerable or needy families who have children at 
Princess Margaret Hospital for Children, and a similar situation for patients at Sir Charles Gairdner Hospital, so 
there can be a subsidy provided when there is a genuine need to do so, and we are currently going through 
a process to put in place a system that will apply to the new Perth Children’s Hospital when it is opened. 
A range of other issues were raised by the opposition—for example, in relation to the ambulatory care program. 
That was first established back in 2007 to provide care to children with complex chronic conditions. At the 
moment, about 129 families are provided for through that program, but the program is essentially full and is not 
able to accommodate any new families. It is necessary for those very good services to be made available to 
a larger number of families than is the case at the moment. Consultation is underway with parents, and I am 
advised that there is a further parent forum scheduled for tomorrow, 15 September. Although there has been 
support for the new model, families have made it clear that access to the ambulatory care nurses via the after-hours 
telephone service is extremely important to them. It is intended that access to support and 24-hours-a-day telephone 
contact will continue. 
With regard to play coordinators, I have addressed that issue in here before. A new model is being put in place. 
When there are new facilities, sometimes it is appropriate to have new ways of providing services that are more 
contemporary; the world changes, and that is the case, to some extent, with the services being put in place at the 
new Perth Children’s Hospital. 
All these issues are being addressed, including the fact that a slightly reduced number of junior medical officers 
will be needed at the children’s hospital. There is a greater number needed at other hospitals for paediatric 
services around the metropolitan area, so there is no reduction in demand across the system as a whole. 
The government does not support this motion. The other issues are certainly being addressed. The acute response 
team was referred to by the opposition and issues there are being addressed with the new models being put in 
place that involve, as I understand it, an 1800 helpline. There is an emergency department in-reach service and 
management of patient flow is to be delivered from Princess Margaret Hospital, and soon from Perth Children’s 
Hospital. There will also be rapid community assessments and acute community intervention will be delivered 
by child and adolescent mental health service teams. 
The health system in Western Australia has never been better provided for than it is at the moment under this 
government. Since we came into government, there has been an increase in expenditure of public funds from 
about $4.8 billion up to $8.6 billion. That is about an 80 per cent increase since we have been in government. In 
addition to recurrent expenditure, there has been extensive rebuilding of the hospital system right around the 
state, with about $7 billion having been spent—$1.2 billion at the Perth Children’s Hospital, of course; the 
$2 billion Fiona Stanley Hospital; $360 million, in partnership with the federal government, for Midland Public 
Hospital; and many country hospitals as well in Busselton, Carnarvon, Albany, Karratha, Esperance and 
Kalgoorlie. There are many smaller redevelopments occurring as well, including funding through the 
government’s royalties for regions program. 
As I said, despite what the opposition and a few other commentators say from time to time, the health system has 
never been better provided for than is the case at the moment. Yes, there are pressures there; that is always the 
case. We have a growing and ageing population, and we have a system that provides “free”—in inverted 
commas—health care in our public hospital system across Australia and right around Western Australia. There is 
a major office cost in delivering that, and taxpayers are paying for it. It is putting major pressure on our state’s 
finances, but we are continuing to provide what is needed so that patients can get high-quality care right across 
Western Australia in our public hospital system. We do not support this motion. 
MS R. SAFFIOTI (West Swan) [3.44 pm]: We heard from the Minister for Health and we heard from the 
Treasurer, but we still do not know where the lead is or where it has come from. How can the Treasurer and the 
Minister for Health not tell us where that lead is? We heard that the lead is not at the Perth Children’s Hospital 
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site; we heard that it is not at the larger Queen Elizabeth II Medical Centre site, and then we heard that it is not 
outside the QEII site—so where is the lead? The fact is that the minister could not provide us with any details 
about where the lead is, and he is hiding it. 
Dr M.D. Nahan interjected. 
Ms R. SAFFIOTI: How can it be in between if the Perth Children’s Hospital site is only a subset of the 
QEII site? It has to be on the QEII site; it has to be. We then heard the Treasurer say that it is in a pipe under the 
road. They are laughing. 
Mr C.J. Barnett interjected. 
Ms R. SAFFIOTI: Yes, he is. The Treasurer is laughing—look at him!—like the erratic individual that he is. 
Where is the lead? The Premier said today that it was not at the hospital site, but now he cannot tell us where it 
is. Even though the Treasurer has a report, he has failed to disclose the full details of this situation. Yet again, the 
government has hidden the truth and misled the public on this issue. 
Let us go to the car park. As I said, only a Treasurer who has delivered record net debt and the biggest deficit in 
the state’s history could believe that paying half a million dollars a month for an empty car park is a good deal. 
Only a Treasurer with that track record could believe that paying that amount of money for an empty car park is 
a good deal. He stood and said, “I drive past the multistorey car park every day and it is not empty”, but we were 
not talking about that car park. He then went on to say that the opposition was trying to mislead people about the 
car park when he was telling us that he was driving past the multistorey car park and it was not fully empty. 
Treasurer, taxpayers funded that car park. It is now empty, and taxpayers are paying for an empty car park that 
they built. It was our capital. Yet again, we have a Treasurer who is not across the detail. No wonder he has 
presided over the worst deficit in the state’s history. He does not know the difference between 50 times six 
railcar sets and 56 railcar sets. Yesterday we were building 56 railcars over 10 years; today it is 300. He has no 
concept of detail; he should go back to being a commentator, where he belongs. 
MR R.F. JOHNSON (Hillarys) [3.47 pm]: I will just add a few words. This is a very serious issue. I think the 
most serious issue facing the people of Western Australia—I am sure it is the biggest issue that the government 
is considering and that its spin advisers are talking about—is the massive debt this state has accumulated under 
this Premier and Treasurer. The next worst thing on the agenda is the health system in our state. The state is 
paying $500 000 a month over six months for an empty car park; I think $6 million is the amount being spent. 
The Treasurer, the Minister for Health and the member for Southern River, who is a business genius, have said 
that it is a great deal for the government. None of them has ever run a successful business in their life; they could 
not have done with those thoughts in mind. 
There are inherent problems in the WA health system at the moment. The Education and Health Standing 
Committee found that millions and millions of dollars have been wasted in different areas of information 
technology—the previous Minister for Health knows this only too well—because there was no real oversight. 
Tens of millions of dollars have been wasted. With regard to Princess Margaret Hospital for Children, I have 
been informed by somebody who works there that because of the lack of play and care coordinators, one of the 
children suffering from an eating disorder had to be restrained by a security officer so staff could administer food 
to the child. I think getting to a situation like that is appalling and the minister should hang his head in shame. 
The Minister for Health should investigate that because he got rid of the play coordinators who did a fantastic 
job. Members can ask the parents of any child who has gone to the hospital—I have spoken to many of them; 
they are distraught that the play coordinators are no longer there. Volunteers cannot be relied on all the time to 
do the work that paid people have done for many, many years. Volunteers are volunteers by nature and because 
they are volunteers, they do not always turn up. If someone is paid to do a job, they are professionals and they do 
turn up.  

We have seen not just the mismanagement of the health portfolio over quite a few years now; we also still see 
ambulance ramping at hospitals. The previous Minister for Health promised that would no longer happen. He 
said no more ambulances would be ramped outside hospitals. I will tell members what they are doing now. One 
of my daughters had to go to hospital up at Joondalup last Thursday. I got the message as I left here just after 
six o’clock. My wife was already taking her to the hospital so I went up to Joondalup Private Hospital. I have 
never seen such a massively packed waiting room in the emergency department. There is a separate waiting 
room for children, which connects to the ordinary one. Both of them were stacked with people. Some people 
coming in there were drug affected. One lady who was sitting next to me had been waiting to see a doctor for 
five hours. That is our wonderful health service that we were boasting about so much at the time! 

Mr J.H.D. Day: What’s your solution? 

Mr R.F. JOHNSON: I will tell members what my solution is. My solution, my friend, is to have some decent 
ministers who really know what they are doing, to get rid of this Premier who has blown the budget—blown the 
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boom—and to get a Treasurer who actually knows what he is doing. They are overseeing the biggest budget 
deficit ever and the biggest state debt ever. State debt goes up by $15 million every single day! When we talk 
about billions, it goes over people’s heads but if the media was to put on the front page of the paper that the debt 
the government is now responsible for is going up by $15 million every single day, some people may take some 
notice. I went and sat outside the hospital for a while because my wife and daughter waited for a long time to see 
a doctor. I counted the number of ambulances that were stacked outside. Patients were taken inside, but so were 
the paramedics. They were all lined up in the corridor. My wife heard one of the nurses say, “But we’ve got no 
spare beds whatsoever! We cannot move any patients from the emergency department to the wards because there 
are no spare beds!” This is in our wonderful new Joondalup hospital. I do not blame the staff; I blame the overall 
health service. Not enough beds are being paid for by this health budget, this minister or this government 
because billions of dollars of taxpayers’ money has been squandered. 

Opposition members: Hear, hear! 

Division 

Question put and a division taken with the following result — 
Ayes (19) 

Ms L.L. Baker Mr R.F. Johnson Mr M.P. Murray Mr C.J. Tallentire 
Dr A.D. Buti Mr D.J. Kelly Mr J.R. Quigley Mr P.C. Tinley 
Mr R.H. Cook Mr F.M. Logan Ms M.M. Quirk Mr B.S. Wyatt 
Ms J. Farrer Mr M. McGowan Mrs M.H. Roberts Mr D.A. Templeman (Teller) 
Ms J.M. Freeman Ms S.F. McGurk Ms R. Saffioti  
 

Noes (33) 

Mr P. Abetz Ms E. Evangel Mr S.K. L’Estrange Mr J. Norberger 
Mr F.A. Alban Mr J.M. Francis Mr R.S. Love Mr D.T. Redman 
Mr C.J. Barnett Mrs G.J. Godfrey Mr W.R. Marmion Mr A.J. Simpson 
Mr I.C. Blayney Mr B.J. Grylls Mr J.E. McGrath Mr M.H. Taylor 
Mr I.M. Britza Dr K.D. Hames Mr P.T. Miles Mr T.K. Waldron 
Mr G.M. Castrilli Mrs L.M. Harvey Ms A.R. Mitchell Mr A. Krsticevic (Teller) 
Mr V.A. Catania Mr C.D. Hatton Mr N.W. Morton  
Ms M.J. Davies Mr A.P. Jacob Dr M.D. Nahan  
Mr J.H.D. Day Dr G.G. Jacobs Mr D.C. Nalder  
 

            
Pairs 

 Mr P. Papalia Ms L. Mettam 
 Mr P.B. Watson Mr M.J. Cowper 
 Mr W.J. Johnston Ms W.M. Duncan 

Question thus negatived. 
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