
                  
 

ADVICE PREPARED BY DEPARTMENT OF HEALTH AND DEPARTMENT OF 
TREASURY IN RELATION TO THE PERTH CHILDREN’S HOSPITAL POTABLE 
WATER ISSUE. 
 
Lead levels in excess of the Australian Drinking Water Guidelines maximum 
acceptable concentration guideline were first detected in the Perth Children's 
Hospital (PCH) potable water in May 2016. 
 
The PCH Commissioning and Transition Taskforce, the body which reports to the 
Minister for Health and the Treasurer, was first advised of this issue on 
2 August 2016, and the PCH Managing Contractor, John Holland Pty Ltd (JHPL), 
first notified the Environmental Health Directorate in the Public Health Division, 
Department of Health (DoH), of the elevated lead levels on 2 September 2016.  
 
The DoH, in consultation with the Department of Treasury’s Strategic Projects and 
Asset Sales Division, has provided detailed updates to Government regarding the 
PCH potable water issues. 
 
In the interests of transparency, Government is releasing the advice it received on 
this issue between September 2016 to April 2017, and a timeline of the provision of 
that advice is provided below for ease of comprehension. 
 

 Date 
submitted Issue Submission 

1 4 October 
2016 

Perth Children’s Hospital 
Water Quality Issues 

Briefing Note from Public 
Health Division (4-102334) 
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11 October 
2016 

Perth Children’s Hospital 
commissioning and opening 

Minister for Health 
Contentious Issues Briefing 
Note (4-102281) 

3 11 October 
2016 

Elevated Levels of Lead in 
Water at PCH 

Premier Contentious Issues 
Briefing Note (4-102282) 

4 11 October 
2016 

PCH – Process For Granting 
Practical Completion 

Premier Contentious Issues 
Briefing Note (4-102282) 

5 11 October 
2016 

Perth Children’s Hospital 
commissioning and opening 

Premier Contentious Issues 
Briefing Note (4-102282) 

6 17 October 
2016 

Perth Children’s Hospital Lead 
Contamination – Update to  
4-102334 

Briefing Note from Public 
Health Division (4-102470) 

7 8 November 
2016 

Perth Children’s Hospital 
Commissioning and Opening 

Minister for Health 
Contentious Issues Briefing 
Note (4-102546) 

8 8 November 
2017 

Perth Children’s Hospital 
Water Quality 

Minister for Health 
Contentious Issues Briefing 
Note (4-102546) 

9 27 January 
2017 

Safety of Water Supply at QEII 
site 

Media statement from WA 
Chief Health Officer, 
Professor Tarun 
Weeramanthri 

10 13 March 2017 Incoming Government Briefing  



    

 Date 
submitted Issue Submission 

11 17 March 2017 Director General 
Presentation to Minister for 
Health – Perth Children’s 
Hospital Commissioning and 
Transition Project Overview 
and Status Update 

Presentation in meeting 

12 18 March 2017 
 

Director General Presentation 
to Minister for Health: Perth 
Children’s Hospital Potable 
Water issue 

Presentation in meeting 

13 26 March 2017 Chief Health Officer 
Presentation to Minister for 
Health – Status Report: Perth 
Children’s Hospital 
Lead Contamination 

Presentation in meeting 

14 27 March 2017 Premier, Treasurer and 
Minister for Health meeting 
on PCH 

Presentation in meeting 

15 31 March 2017 Key Risks and Issues in 
Relation to Granting of 
Practical Completion at 
Perth Children’s Hospital 
and Associated Decision 
Making Process 

Briefing Note 
Draft correspondence  

16 10 April 2017 Potable Water Supply and 
Acceptance of Practical 
Completion for PCH 

Minister for Health to 
Treasurer correspondence 
(4-103712) 

17 12 April 2017 Perth Children’s Hospital – 
Practical Completion 

Joint Briefing Note for the 
Treasurer and Minister for 
Health  

 
Notes on the documents 
 
All of the documents, other than those marked in bold, are being released on a 
completely open basis, while portions of the bold documents (namely, documents 1, 
10, 11, 14, 15 and 17) have been redacted in order to preserve legal professional 
privilege, particularly in light of ongoing and potential further disputes between JHPL 
and the State. 
 
In addition to the documents in the table above, Government has decided not to 
release three reports which were prepared for the Cabinet of the previous 
Government in November and December 2016, and January 2017, as to release 
those documents would undermine the long-established principle of Cabinet 
confidentiality that underpins Western Australia's Cabinet system of government. 
 
Finally, while some of the documents (e.g., documents 11-14) to be released are 
marked "Cabinet in Confidence", these documents were not submitted to Cabinet 
and for that reason, do not attract the principle of Cabinet confidentiality. Therefore, 
notwithstanding the "Cabinet in Confidence" label, Government has approved their 
release. 
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FOR INFORMATION REF 4-102334 

BRIEFING NOTE 

ISSUE: Perth Children's Hospital Water Quality Issues 

KEY MESSAGES 

• Metallic lead has been detected in the water supply for the Perth Children's 
Hospital (PCH). 

• Test results available to Environmental Health Directorate (EHD) so far indicate 
that water entering the PCH distribution system is lead free. However, lead 
continues to be detected throughout the PCH distribution system, and the source 
of contamination has not yet been identified. 

• In terms of its expert advisory role, the Department of Health (DOH) is committed 
to working with John Holland (JH) and other agencies to establish and resolve the 
cause of the contamination. 

• The Executive Director Public Health (EDPH) also has a specific and well
established regulatory role under the Health Act 1911, to ensure the safety of 
drinking water supplies. 

BACKGROUND 

• The Environmental Health Directorate (EHD), within the Public Health Division of 
DOH was notified by JH builders of PCH on 2 September 2016, advising that the 
PCH drinking water supply had levels of lead that exceeded the Australian 
Drinking Water Guidelines. 

• Elevated lead levels in the PCH drinking water distribution system had first been 
identified in May/June 2016. 

• JH had commissioned an investigation to be conducted by an external consultant, 
Ecosafe. 

• Ecosafe had prepared a sampling program that was presented to the EHD on 
5 September 2016. 

• In addition, independent sampling was conducted on behalf of the Department of 
Treasury by the Chemistry Centre. (This information was not initially available to 
the EHD.) 
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FOR INFORMATION REF 4-102334 

CURRENT SITUATION 

• EHD has met with JH and Ecosafe representatives twice since 1September2016 
to gather historical results and to review the proposed sampling and quality 
assurance program. 

• Intensive water sampling and system flushing occurred between 6 -16 September 
2016. 

• JH's consultants, Ecosafe, are currently finalising their report which is due to be 
submitted to JH by close of business 6 October 2016. 

• In the interim, EHD has: 

o collated water sampling results from the Water Corporation mains supply and 
the DOH QEll ring mains supply to PCH and not detected any lead; 

o reviewed all manufacturers' quality assurance and Australian Standards 
compliance documentation provided by JH in relation to the plumbing 
materials and associated equipment installed in PCH to provide assurance 
that all are lead free; 

o been provided with destructive test results for taps and thermostatic mixing 
valves that again demonstrate lead-free status; and 

o independently reviewed the results from samples taken by Ecosafe, 
Chemistry Centre, Water Corporation and DOH. 

• The results to hand indicate that lead concentrations (total and dissolved), 
reported on 16 September 2016, are lower overall than those reported on 
6 September 2016. However, there is no consistent decline in lead 
concentrations for all locations, which should occur following a flushing program. 

• Although all water entering PCH is lead free, concentrations of lead continue to 
be detected and appear to increase with distance of travel into the PCH 
distribution system. 

• The source of contamination has not yet been identified and further work may be 
required following the submission of the final Ecosafe report to JH. 

• The DOH is not aware of any subsequent sampling undertaken by any other 
agency since the 16 September 2016. 

• There have been a number of public statements made by both the Premier and 
Treasurer that infer that the issue has been satisfactorily resolved. No such 
reassurance has been provided at any stage by EHD, or to our knowledge by JH 
or Ecosafe. DOH is unaware of the basis of the public statements, nor on whose 
recommendation they were made. 

ASSESSMENT 

• From a public health perspective 

a) the crucial point at which a water supply becomes potentially dangerous is 
when one or more people drink the water; 

b) the possibility of drinking the water would potentially rise from the time of 
'practical completion' of the Perth Children's Hospital site, if and when 
restrictions on drinking the water were lifted; 
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FOR INFORMATION REF 4-102334 

c) the owner of the site would potentially be responsible for any risks associated 
with supplying drinking water; and 

d) it would be reasonable to sort out these issues prior to, rather than after, any 
potential human exposure, 

• Given the statutory role of the EDPH, and the fact that the EDPH has knowledge 
that lead levels in the PCH drinking supply have exceeded Australian Drinking 
Water Guidelines, the EDPH would need to be assured that the cause of the 
contamination had been removed or the situation was unlikely to reoccur, before 
he would be happy to allow the public to drink such water. 

• As a consequence, 
the EDPH would likely move immediately to close such a water 

supply, pending further investigation and resolution of the issue. 

• Given the length of time for which this has been an issue, the complexity of the 
water supply and connections, the numbers of different hypotheses offered and 
the large number of tests conducted, it is a non-trivial task, even for experts, to 
consider and assess such a large volume of material and any reports (including 
the Ecosafe Report due this week). 

• It should be noted that, depending on the results and the certain exclusion of a 
number of potential causes, it is possible that fairly simple measures would need 
to be undertaken to provide sufficient reassurance of satisfactory water quality. 
For example, if a source cannot be definitively identified, it may be sufficient to 
turn all water supplies off to the hospital for a period of at least one week, let the 
system sit fully charged and then resample all locations. A clear set of results 
may then provide reassurance that there is no metallic lead leaching into the 
system. 

RECOMMENDATION 

That the Minister 

a) liaise with the Minister for Works (who has power to accept 'practical 
completion' and who has delegated responsibility to the Treasurer) as to the 
appropriateness of granting or accepting 'practical completion' in the absence 
of a satisfactory resolution of the issue; and 

b) not support release and/or public interpretation by Government, of any report 
by Ecosafe, Chemistry Centre or other consultant, until after the EHD 
regulators have had a chance to consider such reports in detail, and provide 
advice about the future safety of the water supply. 
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FOR INFORMATION 

Prepared by: Professor Tarun Weeramanthri 
ASSISTANT DIRECTOR GENERAL 
PUBLIC HEAL TH DIVISION 

Date: 

Sign off: 

Approved 

4 October 2016 

Dr D J Russell-Weisz 
DIRECTOR GENERAL 

Not Approved D 

Noted ~ 
Comments: 

Signed __ ___../?'-------
MINISTER FOR HEAL TH 

Date 

REF 4-102334 
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PREPARED FOR PARLIAMENT 11 OCTOBER 2016 

PORTFOLIO: HEALTH 
CONTENTIOUS ISSUE: 6.2 PERTH CHILDREN’S HOSPITAL COMMISSIONING AND 
OPENING 

KEY MESSAGES 
· The Child and Adolescent Health Service (CAHS) is continuing to undertake

operational commissioning and staff training activities in preparation for Practical
Completion (PC) and the commencement of services at Perth Children’s Hospital
(PCH).

· CAHS remains vigilant in maintaining the quality and integrity of commissioning
activities so as not to compromise patient or staff safety.

BACKGROUND 
· Operational commissioning and staff training activities prior to PC have been enabled

by a program of State Primary Access Control (SPAC), which has facilitated limited on-
site access and has resulted in all clinical and operational areas now being available to
CAHS.

· PCH staff and external support service providers are undertaking commissioning
activities and delivering training under SPAC conditions with some limitations, in
collaboration with the Managing Contractor (MC) and Strategic Project and Asset Sales
(SPAS).

· The timeframe for the commencement of services at PCH is dependent on PC.
· The CAHS PCH clinical commissioning process cannot proceed to the final stage of

end-to-end clinical orientation and testing without prior PC.
· The MC did not achieve the previously scheduled PC dates of 4 August 2016 and 23

September 2016, which has resulted in a delay to the planned staged opening of the
hospital.

· The building systems are critical to achieving PC. This includes delivery of the smoke
management system, and the rectification of water quality issues.

CURRENT SITUATION 
· Although PC has not been achieved and a timeframe for the completion of construction

has not been determined, CAHS is continuing to undertake operational commissioning,
staff training and ICT deployment activities that can be practically progressed under
SPAC conditions. These activities include:
o Over 1000 PMH staff completion of onsite training;
o ICT deployment is over 80 per cent complete;
o Clinical cleaning of operating theatres, wards 2A, 2B, 4A, 4B and patient kitchen are

complete;
o Central Sterilisation Services Department performance qualification achieved; and
o Conditional poisons licence granted.

· The opening day is dependent on PC. Once PC is reached CAHS will be able to
calculate the hospital’s opening schedule.

CURRENT AS: 11 October 2016 
CONTACT: Professor Frank Daly, Chief Executive CAHS  



PREPARED FOR PARLIAMENT 11 OCTOBER 2016 

PORTFOLIO: TREASURY/HEALTH 
CONTENTIOUS ISSUE: ELEVATED LEVELS OF LEAD – PCH 
KEY MESSAGES 
· Elevated lead levels have been identified in Perth Children’s Hospital (PCH) water supply,

including drinking water.
· All water entering PCH is lead free.  However, lead continues to be detected within the PCH

distribution system.
· Specialist water quality consultants Ecosafe International (Ecosafe) and ChemCentre have

undertaken separate investigations to determine the source of the contamination. Reports are still
being finalised.

· On ChemCentre’s recommendation, a systematic flushing and testing program for the PCH
drinking water system is continuing, but has not eliminated the problem.

· The Department of Health (DOH) Environmental Health Division (EHD) is committed to work with
John Holland Pty Ltd (JHPL) and the Department of Treasury’s Strategic Projects and Asset Sales
(SP&AS) project team to identify and resolve the cause of the contamination.

· The State will not grant Practical Completion of the PCH Managing Contractor (MC) contract until it
is satisfied that the water quality meets the Australian Drinking Water Guidelines.

BACKGROUND 
· Water testing for biological and chemical contamination at PCH started in May 2016 and tests at that time

showed elevated lead levels.
· Water sampling results from the Water Corporation mains supply and the DOH Queen Elizabeth II Medical

Centre ring mains supply to PCH show no lead detection.
· All manufacturers’ quality assurance and Australian Standards compliance documentation provided by

JHPL in relation to the plumbing materials and associated equipment installed in PCH show that all are
compliant with relevant standards. Destructive test results for taps and thermostatic mixing valves also
demonstrate compliance.

· Notwithstanding the above, concentrations of lead continue to be detected and appear to increase with
distance of travel into the PCH distribution system.

· The DOH EHD is reviewing information and results provided by JHPL, Ecosafe, ChemCentre and Water
Corporation, and is awaiting the final Ecosafe and ChemCentre reports

CURRENT SITUATION 
· Specialist water quality consultant Ecosafe was engaged by JHPL to investigate the source of the

contamination. Ecosafe has completed testing and a final report is expected in the near future.
· The State through SP&AS has separately engaged chemical and forensic science expert ChemCentre to

review and advise the MC’s testing program, undertake further testing as required and assist in
identifying the source of the elevated lead levels.

· Dr Armand Zurhaar of Zedcon, a specialist materials consultant used extensively by the State, has been
engaged by JHPL to conduct testing, the results of his analysis have been made available to the State.

· The draft ChemCentre interim report provided on 18 September 2016 identified residual construction
debris within the PCH water distribution system as the likely cause of the contamination and
recommended implementation of a flushing and testing program to clear the system and demonstrate
compliance with water quality standards.

· ChemCentre’s interim report also recommended the elimination of a “dead leg” of unused water supply
pipe in Hospital Avenue; this work has been completed.

· Both the Building Commission and the EHD are being provided with all test results and related reports
from all sources.

· The Executive Director Public Health’s  advice is that PC of the PCH MC contract only be accepted by
the Government after it is satisfied that the water quality meets, and will continue to meet, the Australian
Drinking Water Guidelines 2011.

· If the problem persists, and no cause is identified after the EHD has reviewed all information and the
Ecosafe and ChemCentre reports, the option remains to bring in a further external specialist consultant to
advise on next steps.

· The State will not grant PC of the PCH MC contract until it is satisfied that the water quality meets the
Guidelines.

CURRENT AS: 10 October 2016  
CONTACT: Richard Mann, Executive Director SP&AS   

Stan Goodchild, Acting Director Environmental Health,  



PREPARED FOR PARLIAMENT 11 OCTOBER 2016 

PORTFOLIO: TREASURY/HEALTH 
CONTENTIOUS ISSUE: PCH – PROCESS FOR GRANTING PRACTICAL COMPLETION 

KEY MESSAGES 
· “Practical Completion” (PC) for the Perth Children’s Hospital (PCH) project will be achieved

when all works other than Minor Defects have been completed.
· By definition, Minor Defects cannot impact on PCH operations, including during their

rectification.
· As is common practice on major projects, PCH includes a number of Separable Portions

(SPs), reflecting discrete work packages each with their own PC requirements.
· At PC, control of the facility will transfer from the PCH Managing Contractor (MC) to the

Department of Health (Health).

BACKGROUND 
· Under the PCH MC contract, PC is achieved when all works required under the contract other than

Minor Defects (as outlined above) have been completed.
· The MC must submit a comprehensive package of documentation and deliverables as evidence that

PC has been achieved, including all necessary certificates of compliance, test results, executed
warranties and guarantees, authorisations, reports and plans (including operating and maintenance
plans and manuals) and other information as identified in a detailed Testing, Commissioning and
Practical Completion Plan, which has been approved by the State.

· These deliverables submitted by the MC must be sufficient to demonstrate that the works (other than
for residual Minor Defects agreed by the State) have been completed to the specified standards,
codes and guidelines, comply with all relevant legislative and regulatory requirements and are
otherwise in accordance with “Best Industry Practice”, defined as the level expected from a reputable
and prudent person in delivering similar works.

· When the MC believes it has achieved PC, it will submit a notice to the State.
· If the State’s nominated representative under the MC contract is not satisfied that PC has been

achieved they will issue a notice detailing the outstanding items that must be addressed in order to
achieve PC.

· When the State’s nominated representative is satisfied that PC has been achieved, they will issue a
notice confirming that PC has been achieved and identifying the Date of PC (“PC Certificate”).

· Upon issue of the PC Certificate, the Department of Treasury (Treasury) will formally notify the
Minister for Health that PC has been achieved.  The Treasurer and Minister for Health will be
regularly briefed by Treasury on the status of the works and likely Date of PC.

· Separate SPs apply for the PCH Child Care Centre, “G Bock” Link Bridge (to Sir Charles Gairdner
Hospital), Northern Green Space (location of MC amenities), Hospital Avenue Street Lighting and
Atrium Roof Panel Remediation.  The main hospital facility (i.e. all other works) is defined as “SP1”.
The PC process will be applied to each SP.

CURRENT SITUATION 
· The MC is in the final stages of completion and commissioning works for SP1
· Items that are critical to PC include: defect rectification; building systems testing (particularly smoke

management); building management system testing and commissioning; acoustic testing;
remediation of water-damaged ceiling; PC documentation; and potable water quality.

· MC and subcontractor resourcing levels have been increased across all key areas in an effort to
meet the PC target date; however, this remains a significant challenge.

· The State team has also increased its resourcing to ensure proper surveillance and witness testing
of MC activities is maintained and there is no compromise to the PC requirements.

· Of particular note, PC of SP1 will not be granted until the State is satisfied that the water quality
meets the Australian Drinking Water Guidelines; the PCH project team is liaising with Health’s Public
Health Division in this regard.

CURRENT AS: 10 October 2016  
CONTACT: Richard Mann, Executive Director SP&AS  



PREPARED FOR PARLIAMENT 11 OCTOBER 2016 

PORTFOLIO: HEALTH 
CONTENTIOUS ISSUE: PERTH CHILDREN’S HOSPITAL (PCH) 
COMMISSIONING  
KEY MESSAGES 
· The Child and Adolescent Health Service (CAHS) is continuing to

undertake operational commissioning and staff training activities in
preparation for Practical Completion (PC) and the commencement of
services at Perth Children’s Hospital (PCH).

· CAHS remains vigilant in maintaining the quality and integrity of
commissioning activities so as not to compromise patient or staff
safety.

BACKGROUND 
· Operational commissioning and staff training activities prior to PC have

been enabled by a program of State Primary Access Control (SPAC),
which has facilitated limited on-site access and has resulted in all clinical
and operational areas now being available to CAHS.

· PCH staff and external support service providers are undertaking
commissioning activities and delivering training under SPAC conditions
with some limitations, in collaboration with the Managing Contractor (MC)
and Strategic Project and Asset Sales (SPAS).

· The timeframe for the commencement of services at PCH is dependent on
PC.

· The CAHS PCH clinical commissioning process cannot proceed to the final
stage of end-to-end clinical orientation and testing without prior PC.

· The MC did not achieve the previously scheduled PC dates of 4 August
2016 and 23 September 2016, which has resulted in a delay to the planned
staged opening of the hospital.

· The building systems are critical to achieving PC. This includes delivery of
the smoke management system, and the rectification of water quality
issues.

CURRENT SITUATION 
· Although PC has not been achieved and a timeframe for the completion of

construction has not been determined, CAHS is continuing to undertake
operational commissioning, staff training and ICT deployment activities that
can be practically progressed under SPAC conditions. These activities
include:
o Over 900 PMH staff completion of onsite training;
o ICT deployment is 75 per cent complete;
o Clinical cleaning of operating theatres, wards 2A, 2B, 4A, 4B and patient

kitchen are complete;
o Central Sterilisation Services Department performance qualification

achieved; and
o Conditional poisons licence granted.

CURRENT AS:  4 October 2016  
CONTACT: Professor Frank Daly, Chief Executive CAHS  



FOR INFORMATION REF: 4-102470 

BRIEFING NOTE 

ISSUE: Perth Children's Hospital Lead Contamination - Update to 4-102334 

KEY MESSAGES 
• All water entering the Perth Children's Hospital (PCH) is lead free. However, lead 

continues to be detected throughout the PCH distribution system. 

• The source of contamination has not yet been identified requiring further intensive 
investigation. 

• The Department of Health (DOH) will work with John Holland (JH) and other 
agencies to establish and resolve the cause of the contamination. 

BACKGROUND 
• The Environmental Health Directorate (EHD), within the Public Health Division of 

DOH was notified by JH builders of PCH on 2 September 2016, advising that the 
PCH drinking water supply had levels of lead that exceeded the Australian 
Drinking Water Guidelines (ADWG). 

• JH commissioned an investigation to be conducted by an external consultant, 
Ecosafe. 

• Ecosafe prepared a sampling program that was presented to the EHD on 
5 September 2016. 

• In addition independent sampling was conducted on behalf of the Department of 
Treasury by the Chemistry Centre (ChemCentre). (This information was not 
initially available to the EHD.) 

• Elevated lead levels in the PCH drinking water distribution system had first been 
identified in May I June 2016. 

• EHD has met with JH and Ecosafe representatives twice since 1September2016 
to gather historical results and to review the proposed sampling and quality 
assurance program. 

• EHD has: 

• collated water sampling results from the Water Corporation mains supply 
and the DOH QEll ring mains supply to PCH and found no lead detection; 

• reviewed all manufacturers' quality assurance and Australian 
Standards (AS) compliance documentation provided by JH in relation to 
the plumbing materials and associated equipment installed in PCH to 
provide assurance that all are lead free; 

• been provided with destructive test results for taps and thermostatic mixing 
valves that again demonstrate lead free status; and 

• independently reviewed the results from samples taken by Ecosafe, 
ChemCentre, Water Corporation and DOH. 

• The results to hand indicate that lead concentrations (total and dissolved) 
reported on 6 September 2016 are higher than those reported on 
16 September 2016 for all building locations. However, there is no clear decline 
trend on lead concentrations over time for all locations, which should occur 
following a flushing program. 
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FOR INFORMATION REF: 4-102470 

CURRENT SITUATION 

• JH's consultants, Ecosafe, have completed their report and DOH has been 
advised by JH that it should be available by 21 October 2016. 

• The latest report prepared by ChemCentre in October 2016 has confirmed: 

• no lead in any stainless steel components; 

• bronze and brass components contain lead but are compliant with AS 
3688-2005 (Water Supply - metallic fittings and end connectors); 

• Rehau brand brass fittings analysis results are still pending. (Brass fittings 
used extensively throughout the hospital to connect polyethylene 
pipework); 

• sampling conducted over a three day period from 30 September 2016 to 
2 October 2016 show levels of lead above the ADWG, throughout the 
hospital system and not isolated to a specific location or cause; and 

• additional sampling of debris collected on tap aerators taken on 
7 October 2016 showed elevated lead in all four samples. 

• The source of contamination has not yet been identified and further work will be 
required to identify a potential solution. 

RECOMMENDATION 

That the Minister notes the information. 
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FOR INFORMATION 

Prepared by: 

Date: 

Sign off: 

Sign off: 

Approved 

Not Approved 

Noted 

Comments: 

D 

Richard Theobald 
MANAGER WATER 
(08) 9388 4967 

17 October 2016 

Professor Tarun Weeramanthri 
ASSISTANT DIRECTOR GENERAL 
PUBLIC HEAL TH DIVISION 

Dr D J Russell-Weisz 
DIRECTOR GENERAL 

Signed ________ _ Date 
MINISTER FOR HEAL TH 

REF: 4-102470 
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PREPARED FOR PARLIAMENT 8 NOVEMBER 2016 

PORTFOLIO: HEALTH 
CONTENTIOUS ISSUE: 6.2 PERTH CHILDREN’S HOSPITAL COMMISSIONING AND 
OPENING 

KEY MESSAGES 
· The Child and Adolescent Health Service (CAHS) is continuing to undertake

operational commissioning and staff training activities in preparation for Practical
Completion (PC) and the commencement of services at Perth Children’s Hospital
(PCH).

· CAHS remains vigilant in maintaining the quality and integrity of commissioning
activities so as not to compromise patient or staff safety.

BACKGROUND 
· Operational commissioning and staff training activities prior to PC have been enabled

by a program of State Primary Access Control (SPAC), which has facilitated limited on-
site access and has resulted in all clinical and operational areas now being available to
CAHS.

· PCH staff and external support service providers are undertaking commissioning
activities and delivering training under SPAC conditions with some limitations, in
collaboration with the Managing Contractor (MC) and Strategic Project and Asset Sales
(SPAS).

· The timeframe for the commencement of services at PCH is dependent on PC.
· The CAHS PCH clinical commissioning process cannot proceed to the final stage of

end-to-end clinical orientation and testing without prior PC.
· The MC did not achieve the previously scheduled PC dates which has resulted in a

delay to the planned staged opening of the hospital.
· The building systems are critical to achieving PC. This includes delivery of the smoke

management system, and the rectification of water quality issues.

CURRENT SITUATION 
· Although PC has not been achieved and a timeframe for the completion of construction

has not been determined, CAHS is continuing to undertake operational commissioning,
staff training and ICT deployment activities that can be practically progressed under
SPAC conditions. These activities include:
o Over 1800 PMH staff have completed onsite training;
o ICT deployment is over 82 per cent complete;
o Initial clinical clean of operating theatres, wards 2A, 2B, 4A, 4B and patient kitchen is

complete;
o Departments have commenced workflow testing of their internal processes to ensure

they can be conducted safely in the new environment;
o Central Sterilisation Services Department performance qualification achieved; and
o Conditional poisons licence granted.

· The opening day is dependent on PC. Once PC is reached CAHS will be able to
calculate the hospital’s opening schedule.

CURRENT AS: 1 November 2016 
CONTACT: Professor Frank Daly, Chief Executive CAHS  



 

PREPARED FOR PARLIAMENT 8 NOVEMBER 2016 

PORTFOLIO: HEALTH 
CONTENTIOUS ISSUE: 6.17 PERTH CHILDREN’S HOSPITAL WATER QUALITY 

KEY MESSAGES 
· Water testing for biological and chemical contamination at PCH commenced in May 2016 

and tests in June 2016 showed elevated lead levels.   
· Independent tests carried out on samples taken at a number of locations at the Queen 

Elizabeth II Medical Centre (QEIIMC) have confirmed that the water at the QEIIMC meets the 
Australian Drinking Water Guidelines (Guidelines). 

BACKGROUND 
· Specialist water quality consultant Ecosafe International (Ecosafe) was engaged by the PCH 

Managing Contractor (MC), John Holland Pty Ltd, to conduct an investigation to determine the 
source of the contamination. Ecosafe has completed testing and a report is expected in the near 
future. 

· The State has separately engaged chemical and forensic science expert ChemCentre to review 
and advise the MC’s testing program, undertake further testing as required and assist in identifying 
the source of the elevated lead levels.  Dr Armand Zurhaar of Zedcon, a specialist materials 
consultant used extensively by the State, has also been engaged by the MC to conduct testing, 
and the results of his analysis have been made available to the State. 

· All physical elements of the PCH potable water system have now been tested.  Test results from 
the independent assessment of materials installed in PCH that come into contact with the potable 
water show that “no metals or alloys have been identified which contain lead (Pb) in a form which 
may represent a source for the introduction of lead into the potable water supply”.  This position 
has been confirmed by ChemCentre in its interim report. 

· Accordingly, the PCH potable water system is not the source of elevated lead levels.   
· The ChemCentre report notes that “Some contamination of potable water is likely to occur in any 

building due to the activities that occur during construction.  Cutting, threading, welding and joining 
potable water pipes is likely to cause metal contamination (possibly including lead, PC) 
contamination to occur.  This does not mean that the contamination is acceptable or that it is long 
lasting.  Flushing of any potable water system should be a standard practice prior to occupancy”. 

· The report recommends that “A systematic program to flush water from potable outlets throughout 
the building should be undertaken.”  This program is in progress under the supervision of the 
State’s hydraulic engineering adviser Jacobs, and will include ongoing testing of water quality by 
ChemCentre. 

· The ChemCentre interim report also recommends the elimination of a ‘dead leg’ of unused water 
supply pipe in Hospital Avenue, and this work has been completed. 

· ChemCentre also notes that “a healthy adult would experience no discernible health impact from 
ingesting normal levels of water over a limited time at the levels reported from the building.” 

· Both the Building Commission and the Public Health Division of the Department of Health are being 
provided with all test results and related reports from all sources.  

CURRENT SITUATION 
· The MC has undertaken full flushing of all potable water pipes, however water testing subsequent 

to flushing continues to identify unacceptably high amounts of lead in the water. 
· The MC advises that its technical support team has recommended continued flushing until the 

potable water meets the required water standards. 
· Water Corporation have provided the project with support from water quality experts who concur 

with the MC’s plan and also recommend further flushing. 
· The Public Health Division of the Department of Health has recommended that Practical 

Completion is not granted until test results demonstrate that the water quality standards have been 
met for at least seven days (and continue to be met).    

· The State will not grant Practical Completion of the PCH MC contract until it is satisfied that the 
water quality meets the Guidelines.   

CURRENT AS:  7 November 2016. 
CONTACT: Richard Mann, Executive Director, Strategic Projects and Asset Sales,  
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STATEMENT FROM WA CHIEF HEALTH OFFICER,  
PROFESSOR TARUN WEERAMANTHRI 

 
 

Safety of Water Supply at QEII site 
 

I would like to reassure the public that water on the QEII site currently meets Australian 
Drinking Water Guidelines and is safe to drink. 
 
My reassurance follows recent comments made in the media, by the Perth Children’s 
Hospital’s (PCH) Managing Contractor, regarding elevated lead levels detected on the 
QEII site. 
 
Throughout Western Australia, strict processes are in place to ensure the safety of our 
drinking water. 
 
The public can remain confident that they can drink water from a tap without hesitation, 
and that behind the scenes, water suppliers and regulators are working together to ensure 
its quality. 
 
All suppliers of water in the State have a duty to provide water that meets the Australian 
Drinking Water Guidelines, and to report any problems with water quality, either chemical 
or microbial, to the Department of Health. This includes all hospitals.  
 
The Department of Health has not received any recent reports of chemical water quality 
issues in WA hospitals, though from time to time, there are reports of microbial issues. 
 
Given the known problems at the PCH site, North Metropolitan Health Service has 
increased its frequency of water quality testing on the QEII site.  
 
Two reports from October and December 2016 have been provided to the appropriate 
regulators in the Department of Health – and a further report from January 2017 is 
expected shortly. 
 
The Department of Health’s Environmental Health Directorate has reviewed the two latest 
2016 reports, which document compliance with the Australian Drinking Water Guidelines. 
 
Based on the data we have seen, and our expert analysis, the public can be assured that 
the water on the existing QEII site is safe to drink.  
 

 

Communications 



     

Government of Western Australia 

Known problems on the PCH building site, with respect to elevated lead levels in the 
water, are a separate issue. No-one is drinking the water on the PCH site, and therefore it 
is not considered a water supply and is not currently under our regulatory oversight.  
 
My role so far has been to provide advice to the PCH Commissioning and Transition 
Taskforce, as to what regulatory criteria might inform a decision to open or close a water 
supply. 
 
In addition, the Public Health Division has received water testing results from the State’s 
representative, and the Managing Contractor, but has not been in control of the testing or 
treatment strategies.  
 
Thousands of tests have been conducted over the past nine months on the PCH site by at 
least six different entities, and single results should not be taken or read out of context.  
 
Health Department regulators will continue to exercise their independent and expert role 
with respect to existing water supplies on the QEII site and elsewhere. 
 
ENDS 

Media contact: 9222 4333 

Follow us on Twitter: @WAHealth 
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Incoming Government Brief 2017 
Extracts relating to the Perth Children’s Hospital 

IMMEDIATE ISSUES 

2.1.1 Perth Children’s Hospital 

Background 

The Perth Children’s Hospital (PCH) is a $1.2 billion infrastructure project that will 
see the replacement of the existing Princess Margaret Hospital (PMH) with a new 
298-bed facility on the Queen Elizabeth II Medical Centre (QEIIMC) site. The project 
is overseen by the PCH Commissioning and Transition Taskforce (the Taskforce) 
which is chaired by the Director General of the Department of Health (the 
Department), with members from key central agencies; the Departments of the 
Premier and Cabinet and Treasury and the State Solicitor’s Office. 

Under the project’s dual governance structure, the Director General of the 
Department is responsible for ensuring the required clinical commissioning, models 
of care and other elements relating to both organisational change and ICT solutions 
are implemented and that staff are prepared for transition to the new facility at 
completion.  Strategic Projects and Asset Sales (SP&AS), a division of the 
Department of Treasury, is responsible for the administration and management of 
the Managing Contractor (MC) Contract and PCH project activities related to 
construction, under the delegated authority of the Minister for Works1.  

Current Status 

Significant issues have arisen in relation to the construction program and 
achievement of Practical Completion (PC), which in turn has delayed the 
commissioning and opening of the PCH. PC is the point where all building work is 
completed other than defined ‘Minor Defects’ that do not impact on facility operation, 
in accordance with the MC contract, and the building is reasonably fit for occupation 
by the State. 

The progress of the commissioning program remains inextricably linked to the 
current issues and risks identified within the construction program. These residual 
construction issues being completed by the MC are complex and challenging, and 
must be closed out so that PC can be reached and clinical commissioning can be 
completed; without being constrained by access limitations and/or ongoing building 
work. 

1 The delegation is to the Treasurer as opposed to the Department of Treasury or SP&AS. 

CABINET IN CONFIDENCE 



CABINET IN CONFIDENCE 

Of the remaining elements to be completed in the construction program, the 
resolution of elevated lead levels in the potable water system remains one of the 
most critical. The Taskforce was initially alerted to issues in relation to the PCH 
water supply in early August 2016. This led to an extensive sampling and testing 
regimen, and flushing program, implemented by the MC to remove detritus from the 
system, which was considered the most likely cause of the issue. However, 
persistent elevated levels (above the Australian Drinking Water Guidelines) have led 
the State to direct the MC to complete a range of actions that must be fully 
documented and formally accepted by the State. The completion of these actions will 
provide the necessary assurance that the elevated levels have been addressed and 
the potable water system remediated, with no impact on hospital operations. 
Detailed information outlining the background, actions and next steps associated 
with potable water system is included in section 4.8. 

The Taskforce is tracking the progress and completion of a number of actions related 
to the resolution of elevated lead levels in the potable water system; theatre air-
balancing and acoustic testing; and finalisation of building management systems. 
These issues must be completed and fully documented by the MC (and approved by 
the State), in order for the MC to satisfy that it has met all PC and in particular, to 
provide the necessary assurance that the potable water supply is fit for consumption.  

It is anticipated in the near future that the MC will consider that it has, contractually, 
met the requirements for all PC-required activities, including potable water. Latest 
advice from the MC has forecast PC occurring in early March 2017. However, this 
forecast should be considered with the utmost caution, as this target is dependent (in 
particular) on successful resolution of water quality and building systems technology 
issues, where solutions have yet to be conclusively demonstrated. In addition the 
MC has not met any of its many prior forecast PC dates.  

The Department believes there is a real risk due to ongoing MC performance issues, 
and lack of clear resolution of these matters, that PC will not be achieved in 
March 2017. 

Further detailed information regarding PCH construction, commissioning and 
contractual issues is provided in section 4.8.  

Next Steps   

Acceptance of Practical Completion 

The Minister for Health and Treasurer will be briefed by the Chair of the Taskforce 
(Director General of the Department) and the Executive Director SP&AS, before a 
recommendation on the acceptance of PC is made by the State’s Representative.  

This is in recognition of the: 

• shared responsibilities and intrinsic link between the programs managed by 
SP&AS (construction) and Health (commissioning/opening and public health) 

CABINET IN CONFIDENCE 



CABINET IN CONFIDENCE 

• need for successful resolution of all construction matters including water, before 
PC is achieved 

• need for assurance of any management plans in place post-PC.  
 

An assessment by the State’s Representative confirming achievement of PC will 
occur following endorsement by the Minister for Health and Treasurer. However, it 
should be noted that although the achievement of PC by the MC marks a significant 
milestone for the project, further commercial disputes will continue, and are expected 
to require significant support from SP&AS and SSO well into the commissioning 
period.  

Confirmation of Phased Opening Dates 

Immediately following the recommendation by the State’s Representative on 
acceptance of PC, the critical path for phased opening and appropriate clinical 
service commencement dates will be determined. At a minimum, the commissioning 
period is expected to require between 10 to 12 weeks from PC, before the first 
patient move (First Patient Arrival (FPA)) occurs in the Selected Outpatients stage. 
With these timeframes, the earliest forecast for the Final Move Day (FMD) and 
commencement of the Emergency Department is July 2017.  

The phased opening dates will require clinical and project control group 
endorsement, before they are presented to the Taskforce and Minister for Health for 
final endorsement. In addition this 10 to 12 week indicative timeframe from PC to 
FPA, and 14 to 16 weeks to FMD may be extended due to MC deliverables post PC 
or clinical commissioning issues that arise after PC. 

Commencement of each opening phase 

A rigorous multi-stage ‘Go/No-Go’ process framework has been developed by the 
PCH commissioning team and will be utilised prior to the commencement of each 
phase of opening, through a formal process endorsed by the Taskforce. The key 
goal is to open the hospital only when it is clinically safe to do so. 

A formal notification from the Taskforce Chair will be provided to the Minister for 
Health advising of the outcome the ‘Go/No-Go’ process and decision for each phase. 

Legal arrangements and Project Governance  

PC is the point where control of PCH formally transfers from the MC to the relevant 
State Entity. Therefore, the achievement of PC will be the catalyst for the first 
transition of governance for many aspects of the project.  

Ministerial approval will be required prior to first patient arrival at PCH to enable 
responsibility for PCH to be given to the CAHS Board. The Ministerial decision 
required is outlined in detail in section 3.2.1.  
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It is envisaged that post-PC, a number of changes will be considered to further 
streamline the governance arrangements for the clinical commissioning of PCH and 
during the Defects Liability Period primarily to reflect the shift from a construction 
project to a central focus on clinical commissioning of a tertiary paediatric hospital.  

These changes could include, but are not limited to, changes to the arrangements, 
roles and responsibilities of Taskforce and the Project Control Group, re-alignment of 
the SP&AS project team to CAHS roles and/or teams, and novation of sub-contracts 
to CAHS, NMHS or HSS. 

Extension of funding for PCH commissioning 

As part of the Mid Year Review (MYR), additional funding of $24.2 million, along with 
$47.4 million carryovers (previously allocated to 2015/16), was approved to support 
PCH transition activities through to the end of March 2017. The 2016/17 MYR 
funding allocation provided by Government was based on the assumption of a 
November PC and February Final Move Date (FMD), with one month of contingency 
built in — effectively a March FMD.  

The Pre-election Financial Projections Statement published by the Department of 
Treasury in February 2017 contained a provision for $14.5 million, providing for a 
further 2.5 months delay in FMD, effectively moving the FMD to mid-June. This 
funding is currently held within Treasury’s global allocations and is yet to be reflected 
in WA Health’s budget settings. Ministerial approval will be sought to extend PCH 
Commissioning funding according to the actual final move date or the best current 
estimate, if PC is still yet to be achieved. The Ministerial decision required is outlined 
in detail in section 2.2.1. 

Contact 
Dr David (Russ) Russell-Weisz, Director General.    
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CABINET IN CONFIDENCE 

CRITICAL DECISIONS 

2.2.1 Extension of funding for Perth Children’s Hospital Project 

Background 

Perth Children’s Hospital (PCH) commissioning has had to be extended a number of 
times due to the delay in achievement of practical completion (PC) – with an impact 
on costs and therefore government funding.  

As part of the Mid-Year Review (MYR), additional funding of $24.2 million, along with 
$47.4 million carryovers (previously allocated to 2015/16), was approved to support 
PCH transition activities through to the end of March 2017.  

The Pre-election Financial Projections Statement (PFPS) published by the 
Department of Treasury in February 2017 contained a provision for $14.5 million that 
comprises: 

• Recurrent funding of $5.5 million for PCH Organisational Change and Redesign
• Capital funding of $7.5 million for PCH ICT
• Recurrent funding of $1.5 million for the Queen Elizabeth II Medical Centre

Parking.

The 2016/17 MYR funding allocation was based on the assumption of a November 
PC and February Final Move Date (FMD), with one month of contingency built in – 
effectively a March FMD. The PFPS included provision for a further 2.5 months delay 
in FMD, effectively moving the FMD to mid-June. This funding is currently held within 
Treasury’s global allocations and is yet to be reflected in WA Health’s budget 
settings. A request to transfer this funding to health will be sought following the State 
election.  

An accurate determination of the remaining commissioning time will be made at PC 
using the strategic completion plan that will determine the critical path for completion. 
The estimated cost of ongoing commissioning is $5.2 million per month ($2.2 million 
for Organisational Change and Redesign; and $3 million for ICT). 

Decision Required 

Consideration of any further extension required for PCH commissioning funding, by 
an estimated $5.2 million per month, upon achievement of PC and confirmation of 
the critical path for clinical commissioning. 
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Implications of not making the decision  

Inability to fund and continue required hospital commissioning activities, with an 
impact on the ability to safely transition clinical and other services from Princess 
Margaret Hospital for Children to PCH.  

Next Steps 

Approval will be sought to extend PCH Commissioning funding according to the 
actual final move date or the best current estimate if PC is still yet to be achieved. 
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MEDIUM TERM DECISIONS 

3.2.1 Perth Children's Hospital Legal Arrangements 

Ministerial approval is required prior to first patient arrival at Perth Children 's Hospital 
(PCH) to enable responsibility for PCH to be given to the Child and Adolescent 
Health Service (CAHS) Board. 

Background 

Following practical completion of PCH, the Director General will be responsible for 
the clinical commissioning of PCH until final move day. The CAHS Board; however, 
will be responsible for the provision of health services at the hospital from first patient 
arrival at PCH . 

At practical completion the Queen Elizabeth II Medical Centre (QEll MC) Trust will 
grant a lease to the Ministerial Body for the PCH Site . However, the Ministerial Body 
will give care, control and management of the site to the CAHS Board from first 
patient arrival. 
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SIGNIFICANT ACTIVITIES 

4.8 Perth Children’s Hospital 
 

Background  

The Perth Children’s Hospital (PCH) is a $1.2 billion infrastructure project that will 
see the replacement of the existing Princess Margaret Hospital (PMH) with a new 
298-bed facility on the Queen Elizabeth II Medical Centre (QEIIMC) site.   

The PCH will be a world-class paediatric hospital that will serve as the hub of WA’s 
paediatric network for the most complex and critical cases, and the State’s only 
specialist paediatric hospital and major trauma centre.  It will be supported by six 
other public hospitals delivering paediatric services in the metropolitan area; Fiona 
Stanley Hospital, St John of God Midland Public Hospital, Joondalup Health 
Campus, Peel Health Campus, Armadale-Kelmscott Memorial Hospital and 
Rockingham General Hospital. PCH will also support regional hospitals through 
telehealth and outreach services. 

The project is overseen by the PCH Commissioning and Transition Taskforce (the 
Taskforce) which is chaired by the Director General of the Department of Health (the 
Department). The current membership of the Taskforce includes: 
• Director General, Department of the Premier and Cabinet 
• Executive Director, Economic and Deregulation, Department of the Premier and 

Cabinet 
• Under Treasurer, Department of Treasury 
• Deputy State Solicitor, State Solicitor’s Office. 
 
The Taskforce meets on a weekly basis, and receive regular updates from formal 
attendees including the: 
• Chief Executive, Child and Adolescent Health Service (CAHS) and PCH 

Commissioning 
• Executive Director, Strategic Projects and Asset Sales (SP&AS), Department of 

Treasury. 
 
The PCH is being delivered under the dual governance structure established for 
Major Health Infrastructure Projects in 2010. The Director General of the Department 
is responsible for ensuring the required clinical commissioning, models of care and 
other elements relating to both organisational change and ICT solutions, are 
implemented and that staff are prepared for transition to the new facility at 
completion. Strategic Projects and Asset Sales (SP&AS), a division of the 
Department of Treasury, is responsible for the administration and management of 
the MC Contract and PCH project activities related to construction, under the 
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delegated authority of the Minister for Works2. 
 
Overview  
Significant issues have arisen in relation to the construction program and 
achievement of Practical Completion (PC), which in turn has delayed the 
commissioning and opening of PCH. The State’s construction team, led by SP&AS, 
continues to exert pressure on the Managing Contractor (MC) to ensure completion 
of all works required for PC and clinical commissioning. 
 
A number of key areas continue to be monitored closely by the Taskforce, in 
recognition of the shared and interdependent risks between the construction and 
clinical commissioning programs. The progress of the commissioning program 
remains inextricably linked to the current issues and risks identified within the 
construction program.  
 
There remain a number of key construction issues requiring urgent resolution 
including the: 
• lead levels in the potable water supply, which currently exceed the Australian 

Drinking Water Guidelines 
• building management system (BMS) issues 
• residual issues in Theatres, including final building works related to air 

balancing and related acoustic performance 
• rectification of building defects identified during the building acceptance 

process 
• finalisation of documentation related to building infrastructure, required for PC 
• prioritisation and completion of design change requests required for clinical 

commissioning. 
 
SP&AS advice is that the MC’s updates provided at recent meetings have indicated 
a forecast PC date in March 2017. However, this forecast should be considered with 
the utmost caution, as this target is dependent (in particular) on successful resolution 
of water quality and building systems technology issues, where solutions have yet to 
be conclusively demonstrated.  Furthermore, the MC has failed to achieve any 
previous forecast PC dates. 
 
Clinical commissioning has continued despite the challenges caused by ongoing 
construction delays. The PCH commissioning team has adopted an agile approach 
to the process, commissioning long lead areas such as Pharmacy, CSSD and 
Theatres; however, rework has had to be undertaken at various times, due to 
construction issues. The delivery of ICT, workforce transition and support services 
remains the focus of the clinical commissioning team. 

2 The delegation is to the Treasurer as opposed to the Department of Treasury or SP&AS. 
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In summary there are ongoing significant MC deliverables that remain unresolved . 
These include, but are not limited to, potable water lead resolution and building 
management systems finalisation. These issues are complex and challenging, and 
must be closed out so that PC can be reached and clinical commissioning can be 
completed; without being constrained by access limitations and/or ongoing building 
work. There is a real risk due to ongoing MC performance issues, and lack of clear 
resolution of these matters, that PC (and thus opening) of the facility may extend well 
past March 2017. The critical path for phased opening will be confirmed once the PC 
date can be assured. However, at a minimum, the commissioning period is expected 
to require between 10 to 12 weeks from PC, before the first patient move occurs in 
the Selected Outpatients stage. With these timeframes, the earliest forecast for the 
Final Move Day and commencement of the Emergency Department is July 2017. 

Key Issues - Construction 

Potable Water 
The Taskforce was initially alerted to concerns regarding the potable water supply at 
PCH on 2 August 2016. The Environmental Health Directorate (EHD), within the 
Public Health Division of the Department was notified by the MC on 2 September 
2016, advising that testing of the PCH drinking water had reported levels of lead that 
exceeded the Australian Drinking Water Guidelines (ADWG). The Taskforce has 
also been consulting regularly with Professor Tarun Weeramanthri, Chief Health 
Officer (CHO) and Assistant Director General, Public Health Division, and 
representatives from EHD regarding the overall principles and assessment approach 
that will be used by the regulator, the CHO to determine that the PCH otable water 

An investigation, led by technical consultant EcoSafe, was commissioned by the MC 
to identify the possible causes of the elevated lead levels within the PCH potable 
water system. The resulting report, which was provided to the State in early 
September 2016, led to a detailed sampling and testing regimen, as well as a series 
of flushing programs aimed at removing foreign material from the hydraulic system 
which were identified as the likely cause of the elevated lead levels (based on the 
advice of SP&AS and MC expert advisers, including ChemCentre and Water 
Corporation). Additional independent sampling has been conducted on behalf of 
SP&AS by ChemCentre. 

Updates on the progress of the investigation, flushing program, sampling and quality 
assurance program have been provided by SP&AS to the Taskforce on a weekly 
basis since August 2016. Consultant technical advisors, Jacobs and Zedcon, have 
been providing analysis and support to the State and MC respectively. Two reports 
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have been prepared by technical advisors, seeking to identify the potential source(s) 
and possible solution(s) to the current lead problem in the PCH water supply. 
  
The Taskforce is tracking the progress and completion of a number of actions that 
must be completed and fully documented by the MC (and approved by the State); in 
order for the MC to satisfy that it has met practical completion requirements, 
including: 
• test results demonstrating that water quality meets the Australian Drinking 

Water Guidelines (ADWG), and that testing meets the applicable Australian 
Standards 

• a defined sampling strategy, including visualisation of all sampling points 
located within PCH  

• design of specific sections of piping (located post-filter) that are to be replaced 
and the associated remediation plan for planned works  

• methodology and program for pipe replacement and installation of the final 
potable water solution post-PC, demonstrating how hospital operations will not 
be impacted 

• a program of remediation works related to piping in the ceiling the Central 
Sterile Supply Department 

• design for both the interim (filtration) and final (stainless steel pipe removal) 
potable water solutions 

• operating and maintenance procedures for both the interim and final solutions 
• filtration design solution report to be provided, including detailed operational 

monitoring and maintenance regimen 
• certifications demonstrating that the design and installation complies with all 

relevant Australian Standards and relevant Building Codes. 
 
In addition to the above actions being completed by the MC, the State is also 
coordinating the completion of a number of actions that will provide the necessary 
assurance on the resolution of this issue. This includes: 
• a State-led assurance program, with sampling conducted by ChemCentre, in 

consultation with Jacobs and EHD, once notification has been provided by the 
MC that water results achieve ADWG required levels 

• documented analysis of cause and effect, which will also consider the 
substantial, additional work performed by the State's own advisors, Jacobs. 
This will include a hypothesis table, outlining potential causes or sources of 
lead and recording latest updates and actions to address them 

• consideration of industry best practice, and how it should be applied to the PCH 
potable water issue, in the context of the MC Contract 

• further analysis and report on brass fittings, commissioned by the State, 
including the results of any additional testing 

• a Hazard and Critical Control Points plan and/or Risk Management Plan. 
• requesting fully documented evidence from the MC: 
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o confirming what, if any, chlorination (or “super chlorination”) event(s) 
occurred in the past 12 months and the circumstances of these events. 

o detailing any dye testing undertaken to ensure there was no cross 
connection between the non-potable and potable water supplies. 

 
Finalisation of the actions being coordinated by the MC and the State is critical. 
While it is necessary for the MC to complete a number of detailed actions in order to 
achieve PC; there are also a myriad of components that must be completed by the 
State in order to provide the necessary holistic assurance required from both the 
Taskforce and Regulator’s perspectives.  
 
Taskforce and SP&AS currently consider the resolution of the potable water issue as 
the most significant construction issue to be addressed prior to PC. The resolution of 
the potable water issue also represents a critical risk that could become a public 
health issue for the facility, if elevated lead levels were to recur after the acceptance 
of PC.  
 
The above mentioned actions to be completed and matters requiring resolution are 
significant, and will almost certainly impact on the MC’s ability to achieve PC. It is 
anticipated in the near future that the MC will consider that it has, contractually, met 
the requirements for all PC-required activities, including potable water. An 
assessment by the State’s Representative confirming achievement of PC will occur 
once the MC provides notification to this effect. However, it should be noted that this 
may result in further commercial dispute.  
 
This has been further complicated by the MC’s commercially driven view that the 
quality of the incoming water supply to the PCH site from the QEII ring main is a 
contributing factor to the issue. This is despite the fact that all test results from 
NMHS sampling in October and December 2016, and January and February 2017, 
indicate compliance with ADWG guidelines for potable water. 
 
As of 2 March, 2017, the CHO, as the statutory health regulator concerned with 
drinking water quality, is satisfied with the quality of drinking water on the QEII site. 
The public statement made by the CHO on 27 January 2017 remains pertinent, and 
backed up by the latest Water Quality Assessment Report commissioned by NMHS 
and dated 21 February 2017 The results in this report indicate all potable water 
samples were compliant with ADWG for lead content.  

The NMHS is undertaking fortnightly water sampling across the QEIIMC campus, 
and from 28 February 2017, the frequency of testing for the incoming water lines and 
the testing to the PCH water take off has increased to weekly. Other water testing 
results arising from the PCH building project have been and are being assessed by 
the regulator, and should the regulator have any concerns relating to the QEII site, 
NMHS will be immediately informed. 
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The Taskforce remains of the view that the MC has not managed this issue 
adequately to date, and holds significant concern that the range of unresolved 
matters to address will continue to negatively impact the MC’s achievement of PC in 
a timely manner.  

On this basis, and notwithstanding that the status of remaining activities required to 
be completed for PC is monitored and updated on a daily basis by the MC, the 
Taskforce has limited confidence that PC will be granted in March 2017 as currently 
forecast by the MC; all previous forecasts provided by the MC in relation to PC have 
been demonstrated to be incorrect. Further to this, the ongoing lack of resolution to 
the elevated lead levels and additional State intervention required to ensure an 
appropriate remediation program and testing regimen is implemented, suggests to 
the Department that PC would not be achieved in March 2017.  
 
The MC’s revised water quality mitigation strategy and sampling results remain 
critical, and will be closely monitored by SP&AS and the Taskforce to ensure that all 
reasonable measures to resolve the matter are being implemented. In addition, a 
comprehensive management plan for replacement of pipes within the hospital, 
including assurance that the works will not impact PCH commissioning or hospital 
operations needs to be presented and accepted by the State prior to PC being 
granted. 
 
The Minister for Health and Treasurer will be briefed on this matter by the Chair of 
the Taskforce (the Director General of the Department) and the Executive Director 
SP&AS, before a recommendation on the acceptance of PC is made by the State’s 
Representative. This is in recognition of the: 
• shared responsibilities and intrinsic link between the programs managed by 

SP&AS (construction) and Health (commissioning/opening and public health); 
• need for successful resolution before PC is achieved; and  
• need for assurance of any management plans in place post-PC. 

Theatres 

The completion of construction activities in the theatres is another key focus, as the 
theatres must be completed in order for the MC to achieve PC. The MC is continuing 
construction activities to resolve air balancing and acoustic issues. Though proactive 
steps have been taken to preserve the clinical clean that was previously completed 
within the theatres, after the replacement of HEPA filtration in late 2016, additional 
cleaning may need to be completed, if the current construction activities requires 
access to sterile areas. Should this be required, this may result in further delays for 
the commissioning team to commence clinical commissioning activities. 

Building Management Systems  
The successful completion, testing and integration of the life-safety and critical 
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equipment monitoring systems being delivered by the MC’s subcontractor, Schneider 
Electric Buildings Australia (SEBA), are also recognised as an area of significant 
risk. These essential systems for the operational facility include fire, security, nurse 
call and building management systems (BMS). These systems monitor critical 
services and equipment including Fire and Smoke Alarms (Code Red), Fixed Duress 
Alarms (Code Black), Refrigeration Alarms (Clinical and Blood Fridges), Nurse Call 
(including patient calls and emergency calls), and Helipad systems (CCTV, Helipad 
modes, and wind data). The completion of Building Systems to a defined level of 
functionality is required for the achievement of PC.  
 
The progress of this program is being monitored, and updates reported at weekly 
PCG and Taskforce meetings. Whilst SEBA’s progress over the last few months has 
been challenged and at time slow, complicated by commercial friction between 
SEBA and the MC, SEBA’s progress in 2017 has shown significant improvement, 
and the Taskforce are now hopeful that these systems will be completed for the 
State’s own end-to-end testing by mid-March 2017. This is subject to the finalisation 
of data quality issues related to location data, which is a critical component of Code 
Red and Code Black alarms. 

Resolution of Documentation, Defects and Design Change Requests  
Management of defects and design change requests considered essential for the 
achievement of PC and hospital operations continues to be monitored closely by the 
Taskforce.  
 
The Taskforce continue to monitor the progress of construction defects and design 
change requests required to be completed by PC. As of 24 February 2017, there are 
2,610 overall defects, of which, 171 are PC critical defects which must be completed 
in order for the MC to achieve PC. The MC has provided the SP&AS with a 
consolidated list of all defects it has assessed as ‘minor’ (i.e. to be addressed post-
PC), this list is currently under review by SP&AS and the PCH commissioning team.  
 
The Taskforce understands that as of 20 February 2017, there are 97 Design 
Change Requests (DCRs) detailed in the MC’s Master list; of these DCRs, six are 
preferred for PC and 43 are required to complete within a month of PC, in order to 
minimise any impact on clinical commissioning.  
 
The PCH commissioning team has reviewed the DCRs in detail to confirm that 
current scheduling will not impact clinical commissioning activities. It has been 
reported to the Taskforce that the categorisation of DCRs and commitment from the 
MC to complete them within the currently prescribed timeframes is an area of 
concern, due to the lack of a detailed program describing the integration of MC 
activities, resources and scheduling. It will be critical that the MC completes those 
DCRs post-PC, which are essential for opening, in a timely manner otherwise 
opening may be further delayed. 
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Documentation that must be finalised by the MC, in order to achieve PC, is also 
being monitored closely by the Taskforce. This documentation provides the 
necessary detail from the MC to the State, outlining the commissioning of building 
infrastructure, including details such as installation, operational management and 
maintenance.  
 
Key issues – Post-Practical Completion 

Hospital commissioning and staged opening approach 
The most significant issue impacting the PCH commissioning and transition is the 
ability of the MC to continue to progress construction according to agreed timelines, 
enabling the full commencement of clinical commissioning activities.   
 
The PCH Commissioning team has developed the Strategic Completion Plan (SCP) 
which includes high-level activities and milestones that must be completed in order 
to deliver the commissioning program. This program encompasses all activities 
being delivered by all parties, including the PCH Commissioning team and key 
stakeholders including NMHS and HSS. The SCP has been anchored to forecast 
and actual PC dates as a foundation which drives and determines potential dates for 
the Critical Milestones that represent the stages of opening (Selected Outpatients, 
Theatres, and Final Move Day).  
 
The critical path for phased opening will be confirmed once the PC date can be 
assured. However, at a minimum, the commissioning period is expected to require 
between 10 to 12 weeks from PC, before the first patient move occurs in the 
Selected Outpatients stage. 
 
The intention of a phased opening is to reduce the risk to PCH patients by assessing 
clinical and non-clinical processes in a live, low-acuity environment and testing the 
building under load.  
 
The staged opening approach will include: 
• the first wave of approximately 100 staff moving to the PCH site, including 

facilities management, supply, ICT, biomedical engineering and support services 
teams, as well as the PCH commissioning team, as soon as practicable after PC 
(when CAHS assumes full control of the facility) 

• an official opening event, prior to commencement of clinical services 
• the opening of selected outpatient clinics (First Patient Arrival (FPA)), planned to 

commence four weeks prior to Final Move Date (FMD) 
• the commencement of limited elective day surgery two weeks prior to the FMD 
• a final move day, with all patients transferred from PMH and the opening of the 

PCH Emergency Department 
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• commencement of Child and Adolescent Mental Health Service (CAMHS) 
inpatient services at PCH shortly after final move day.  

 
The safety of patients and staff is paramount and the move phasing will include a 
stringent ‘Go/No-Go’ process to ensure that the move of patients is safe and all staff 
are appropriately supported. A rigorous multi-stage ‘Go/No-Go’ process framework 
has been developed by the PCH commissioning team, informed by the learnings of 
the Fiona Stanley Hospital and St John of God Midland Public Hospital 
commissioning processes.  
 
Governance transition 
As the MC approaches the completion of the construction activities required to 
achieve practical completion, the transition of governance from the completion of the 
build to the business as usual operation of PCH must be managed carefully.  
 
As noted earlier in this chapter, there are a number of remaining construction 
activities that require finalising in order to achieve PC under the main MC contract for 
delivery of the facility. PC is the point where all building work is completed other than 
defined ‘Minor Defects’ that do not impact on facility operation, in accordance with 
the MC contract, and the building is reasonably fit for occupation by the State. 
Significantly, PC is the point where control of PCH formally transfers from the MC to 
the relevant State entity. Therefore, the achievement of PC will be the catalyst for the 
first transition of governance for many aspects of the project. 
 
On 1 July 2016, changes were made to the way WA Health is governed to enable 
greater accountability and decision-making closer to service delivery and patient 
care. This saw significant reforms impacting on the governance of the PCH Project:  

1.  the Health Services Act 2016 came into effect on 1 July 2016 replacing the 
outdated Hospital and Health Services Act 1927; and  

2.  the State’s health services (Child and Adolescent, North, South and East 
Metropolitan, and WA Country) have been established as separate legal 
entities, governed by boards which are legally responsible and accountable 
for the delivery of health services for their jurisdictions.  

As PCH is commissioned and begins accepting patients, and PMH is 
decommissioned, the governance arrangements, roles and responsibilities and 
mechanisms for transition of governance at each of the different phases of the 
project will change by necessity, with aspects of the governance changing from both 
a practical and legal perspective.  

There are a number of points at which governance will transition between entities:  

• the achievement of PC will be the trigger for the first transition of governance 
for many aspects of the project and the associated assets  
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• there will then be a dedicated commissioning period for those remaining 
commissioning activities planned to complete between PC and first patient 
arrival 

• first patient arrival will be the first point at which clinical services commence;  
• final move day will see all patients transferred from PMH and the 

commencement of PMH decommissioning  
• the achievement of Final Completion (FC), at the end of the Defects Liability 

Period (DLP) of two years from PC.  
 

The governance arrangements, roles and responsibilities and mechanisms for 
transition at each of these different phases are clearly documented to provide 
assurance to the PCH Taskforce, the CAHS and North Metropolitan Health Service 
(NMHS) Boards, the Treasurer and Minister for Health.  
 
The PCH Governance Transition Document (December 2016) documents these 
elements of the arrangements:  
• overarching governance 
• roles and responsibilities 
• mechanisms for transition  
• instruments of agreement  
• key dependencies 
• those reference documents that will provide further detail in relation to the 

governance of PCH.   
 
The development of the PCH Governance Transition Document has also highlighted 
the critical need to ensure clear definition of the roles and responsibilities of the MC, 
SP&AS, CAHS and NMHS, post-PC and during the two-year DLP. In recognition of 
this requirement, detailed operational plans have been developed, outlining these 
governance arrangements and the processes associated with facilities management, 
maintenance and support for PCH. This includes ensuring the appropriate skills and 
mix of key personnel will also be critical to the management of the DLP. 
 
It is envisaged that post PC a number of changes will be considered to further 
streamline the governance arrangements for the clinical commissioning of PCH and 
during the DLP to reflect: 
• the shift from a construction project to a central focus on clinical commissioning 

of a tertiary paediatric hospital including ensuring priority roles of PCH project 
officers to ensure decisions are based on clinical factors rather than building 
requirements 

• the need for timely and responsive decision making through clinical 
commissioning, to first patient arrival and final patient move, and then full 
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operations, reflecting the critical sequencing of the clinical commissioning 
program 

• the critical relationships between CAHS, NMHS, HSS and SPAS, with regards 
to the building and facilities management, ICT, help desk arrangements, and 
medical equipment. 

These changes could include, but are not limited to, changes to the arrangements, 
roles and responsibilities of Taskforce and the Project Control Group, re-alignment of 
the SPAS project team to CAHS roles and/or teams, and novation of sub-contracts 
to CAHS, NMHS or HSS. 
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ADDENDUM 

1.1 Perth Children's Hospital 

This section supplements information provided in sections 2. 1. 1 and 4. 8 of the 
Department of Health's Incoming Government Brief. 
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Key topics for discussion

1. Project Overview
2. Governance
3. Managing Contractor
4. Program and Practical Completion
5. Clinical Commissioning
6. Project Status
7. Next Steps
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1 . Project Overview 
• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

$1.2 billion infrastructure project. 
Construction commenced in 2012 . 
Constructed on the QEll Medical Centre site in 
Nedlands and will replace Princess Margaret 
Hospital as the State's only dedicated children's 
hospital. 
298-bed hospital ( +48 compared to PMH) . 
75%> single rooms . 
Increased operating theatre capacity - increase 
from six to 11 . 

Increased outpatient and day-stay capacity . 
Integrated research and education faci lity, 
including dedicated facilities for Telethon Kids 
Institute. 
Increased family facilities including bedside 
accommodation and family resource lounges. 
Increased beds and secure facilities for patients 
with mental health disorders. 

24-h_our access to on-site paediatric pathology 
service. 
Increased neonatal intensive care beds . 
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2. Governance

• Dual Governance – Health & Treasury
• The PCH Commissioning and Transition 

Taskforce
• Hierarchy of Governance
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2. Dual Governance
The PCH Project is managed under a dual governance structure.
Infrastructure Delivery
• Executive Director, Strategic Projects and Asset Sales (SP&AS), the division of the

Department of Treasury (under the delegated authority of the Minister for Works) is
responsible for delivery of the Hospital itself, including:

– Administration and management of the Managing Contractor (MC) Contract; and
– PCH project activities related to construction.

Clinical Commissioning and Transition
• Director General of the Department of Health, as Chair of the PCH Commissioning

and Transition Taskforce, is responsible for delivery of the hospital itself, including:
– Ensuring the required clinical commissioning and implementation of models of

care;
– Management of elements relating to organisational change and ICT solutions are

implemented; and
– Ensuring staff are prepared for transition to the new facility at completion.

• The Project Control Group (PCG) is chaired by the CAHS Chief Executive. The PCG
monitor the performance of aspects of the commissioning and construction programs,
and ensure that associated risks are identified, reported and managed appropriately.
PCG reports to Taskforce.
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2. The PCH Commissioning and Transition 
Taskforce

• Established in May 2014 by Cabinet, in recognition of the need for wider central agency oversight of
the PCH project, particularly given the size and complexity of the project.

• Based on the successful Taskforce model used to lead the commissioning and transition of Fiona
Stanley Hospital, between 2012-2015.

• The PCH Taskforce:
– Responsible for supporting the delivery and commissioning of the PCH and key associated

impacts across the Western Australian health system.
– Provides strategic support to the Director General of the Department of Health to make

strategic decisions to ensure PCH and any associated system reconfiguration is delivered
successfully.

– Will function until such a time as PCH is fully operational, governance is transitioned to the
relevant Entities and the Minister for Health deems appropriate, subject to endorsement by
Cabinet.

– Chaired by the Director General and reports to the Premier and Cabinet, through the Minister
for Health, providing strategic, interagency guidance and advice.

• Members comprise of:
– Director General, Department of Health - Chair
– Director General, Department of the Premier and Cabinet;
– Under Treasurer, Department of Treasury;
– Deputy State Solicitor - Commercial, State Solicitor’s Office; and
– Executive Director, Economic and Deregulation, Department of the Premier and Cabinet.
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3. Hierarchy of Governance 
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3. The Managing Contractor

• The MC Contract
• Management options under the MC 

Contract
• Commercial Issues – MC Claims
• Previous Extension of Time Claim
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3. The Managing Contractor (MC) Contract 
• Managed by Strategic Projects and Asset Sales (State's Representative) and State Solicitor's Office. 

• Parties to the MC Contract 
- Between the State (Minister for Works) and the Contractor (John Holland Proprietary Limited 

(JHPL)). 
- JHPL's Parent Company under the MC Contract is Leighton Holdings Limited (LHL). 
- In 2014, LHL sold JHPL to China Communications Construction Company (CCCC). Sale 

concluded in April 2015, following approval by the Foreign Investment Review Board. 
- State continues to hold a Parent Company Guarantee (PCG) with LHL, as the State was unwilling 

to accept a PCG from CCCC. 

• Key MC Contract Dates 

Construction commencement 3 January 201 2 

Date for Practical Completion 30 June 2015 

Opening Date 30 November 2015 

Revised Date of Practical Completion 
31 August 2015, due to Extension of Time agreed due to 
Surgical Short Stay Unit variation by the State. 

• Liquidated Damages (LDs) 
- MC liable for LDs at a rate of $180,000 per calendar day, due to failure to meet the revised date 

for PC. 
- Maximum value of LDs under the Contract is $42.5 million. 
- On 24 April 2016, the MC met the LDs cap of $42.5 million, based on the contract PC date of 31 

August 2015. 
• Performance and Defects Liability Bonds 

- State holds a Performance Bond for $20 million. 
- When PC is achieved the MC provides a Defects Liability Bond for $25 million, and the State 

surrenders the Performance Bond. 
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3. Previous Extension of Time Claim 

Short Stay Surgical Unit 

• On 30 June 2015, Treasury agreed to consider an interim determination for 
EQT related to the additional 24-bed Short Stay Surgical Unit (SSSU) 
variation directed by the State. 

• allowing 
time for the development of the completion program as well as submission 
of further details supporting its overall EQT entitlement. 

• An interim EQT of two months was granted in relation to the SSSU 
variation, formally extending the contractual date for PC to 31 August 2015. 

• This interim determination reflected Treasury's initial analysis confirming a 
clear EQT entitlement, albeit that the MC had not provided sufficient 
evidence to support the five months' EQT actually claimed. 
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4. Program and Practical 
Completion 

• Project Timeline
• Process to Practical Completion
• Issues regarding PC
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4 p • 

• roJec 1me 1ne 
Key date Expected Practical Completion Date Final Move Date 

October 2014 9 July 2015 MC Forecast (9 day delay relative to 30 June 2015) 30 November 2015 

January 2015 4 September 2015 MC Forecast (66 day delay relative to 30 June 2015) 30 November 2015 

April 2015 30 November 2015 MC Forecast 30 April 2016 

June 2015 31 August 2015 New interim PC date following MC forecasting delay to PC beyond 30 November 2015. 
Extension of Time agreed due to Surgical Short Stay Unit variation by the State. 

October 2015 31January2016 MC Forecast Rebaselining of commissioning 

Mid-March 2016 SP&AS Forecast, based on interrogation of the program 
dates in progress. final move 
date not set 

November 2015 17 April 2016 Date for unfettered access based on 'rebaselined' commissioning program 18 September 2016 

February 2016 Late May 2016 SP&AS Forecast, based on interrogation of the program Late 2016 

March 2016 21 June 2016 MC Forecast Late 2016 

25 April 2016 MC met Liquidated Damages cap of $42. 5 million, based on contract PC date of 31 August 2015. 

May 2016 4 August 2016 MC formal notice of PC 20 November 2016 

11July2016 MC identifies Chrysotile Asbestos in atrium roof panels. 

2 August 2016 4 August 2016 MC Forecast. Taskforce agrees it is premature to make a Go I No Go decision as scheduled, as key construction program 
First Go I N0-Go meeting assumptions have not been met. including the forecast PC date. 

2 August 2016 MC notifies Public Health Division Department of Health of elevated lead in PCH potable water supply 

9 August 2016 30 August 2016 MC Forecast 11 December 2016 

September 2016 23 September 2016 MC Forecast - This was considered by the commissioning team to be the last viable 11 December 2016 
PC date to enable full phased opening in 2016, and it was not achieved. The Minister 
for Health and Treasurer were subsequently advised that a 'No Go' decision was 
made and full phased opening not possible in 2016. 

28 September 2016 MC proposes that the State considers an agreement to partially fund certain works required to be completed for PC on or before midnight 10 
October 2016. SP&AS supported the proposal, and the State formally responded with a proposal capped at no more than $4,338,395.10 plus 
GST. The MC did not respond to the proposal. 

26 October 2016 Department of Treasury provides all clearance certification and verification documentation related to Asbestos from MC to Taskforce 

November 2016 30 November 2016 MC Forecast 12 February 2017 

March 2017 End March - Early No formal MC Program, SP&AS forecast based on MC progress July 2017 TBC 
April 2017 
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4. Process to Practical Completion
• A number of construction activities remain and must be

finalised in order for the MC to achieve PC.
• PC is the point where all building work is completed

other than defined ‘Minor Defects’ that do not impact on
facility operation, in accordance with the MC contract,
and the building is reasonably fit for occupation by the
State.

• Significantly, PC is the point where control of PCH
formally transfers from the MC to WA Health.

• Therefore, the achievement of PC will be the catalyst for
the first transition of governance for many aspects of the
project.
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4. Issues regarding PC
• Over the life of the project, the MC has repeatedly failed to 

document and maintain a realistic and achievable program of works.
• The programs submitted by the MC to the State have been 

incomplete, missing key information such as key activities, critical 
milestones and resourcing – necessary information to provide 
reasonable predictions in relation to PC.

• As a result, it has been impossible to accurately forecast the likely 
PC date with confidence.

• The MC has repeatedly failed to properly estimate the amount of 
work or resourcing required to achieve PC, or measure the impact of 
delay or slippage to its milestones, on the program as a whole. 

• The MC has repeatedly failed to achieve its own forecast dates for 
PC. 

• Taskforce has been circumspect when considering the MC’s 
forecast PC dates, and has had no confidence in the MC’s 
estimates. 

• Taskforce continues to be advised by SP&AS that PC is ‘weeks 
away’.
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4. Acceptance of PC
• The Minister for Health and Treasurer will be briefed on the completion of all

construction milestones by the Chair of the Taskforce (Director General, Department
of Health) and the Executive Director SP&AS, before a recommendation on the
acceptance of PC is made by the State’s Representative.

• This is in recognition of the:
• shared responsibilities and intrinsic link between the programs managed by

SP&AS (construction) and Health (commissioning/opening and public health);
• need for successful resolution of all construction matters including water, before

PC is achieved; and
• need for assurance of any management plans in place post-PC.

• An assessment by the State’s Representative confirming achievement of PC will
occur following endorsement by the Minister for Health and Treasurer. However, it
should be noted that although the achievement of PC by the MC marks a significant
milestone for the project, further commercial disputes will continue, and are expected
to require significant support from SP&AS and SSO well into the commissioning
period (and beyond).

• Additionally, ongoing support from SP&AS will be required to manage the completion
of minor defects as well also all significant Design Change Requests required after
PC up to First Patient Arrival (FPA) through to Final Move Day (FMD).
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5. Clinical Commissioning

• Clinical Service Commencement approach
• Phased Opening
• Example Timeline of Clinical Service 

Commencement
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5. Clinical Service 
Commencement Approach

• The PCH Commissioning program critical path has been defined through the
Strategic Completion Plan.

• It is currently updated using a provisional forecast PC date of 24 March 2017,
but will be updated in full once a reliable forecast PC date is known.
Framework to inform the hospital opening schedule based on the assumption
that PCH will open with a phased approach over a four-week period.

• Key considerations will include:
– Progress of commissioning activities and more specifically the Strategic

Completion Plan;
– Clinical risk review – patient safety;
– Logistics – including review of external factors (public holidays and other

calendar events); and
– Completion of all clinical readiness assessments; identification of any

required mitigations and successful completion of the Go/No-Go process.
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5. Phased opening
Phase 1 Selected Outpatients
Phase 2 Selected Elective Day Surgery (Theatres)
Phase 3 Final Move Day 

(Emergency Department commences)

Phase 4 Child and Adolescent Mental Health Service – inpatient 
mental health service commences

Phase 5 Decommissioning of PMH

Approximate timeframes from PC:
• 8 weeks to Phase 1
• 12 weeks to Phase 3 

Risks that materialise in the process of clinical commissioning that are not yet 
known may add delay. 

Cabinet in Confidence 20



5. Example Timeline of Clinical Service Commencement 

Round1 GNG 
Recommendation 

endorsed by 
Taskforce 

Round1 GNG 
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reached by CCG 

Round1 
GNG 

Assessment 
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commencemenf eactivation 
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t 
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Taskforce 
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Round 3: 2 weekThutre 
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schedule by CCG 
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Se NI CB 
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6. Project Status

• Project status
• Key Issues and Risks
• Project Funding
• Potable Water lead issue
• Queen Elizabeth II Medical Centre Car Park
• Telethon Kids Institute
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6. Current Project Status (as at 7 March 
2017)

• There is no MC Program which can be used to assess progress in completing outstanding
activities.

• SP&AS maintains that PC remains achievable by the end of March 2017. The Taskforce views this
as overly optimistic given the number of construction activities still in progress (particularly potable
water), and holds limited confidence in PC being achieved by the end of March 2017.

• SP&AS is currently assessing key defect items and outstanding activities that must be completed
by the MC before PC can be achieved.

• Key construction issues to resolve:
– Potable water lead remediation and completion of a significant number of actions

associated with the resolution of the issue;
– Completion of Smoke Management Testing with smoke re-testing being 20% complete with a

further two weeks work at current rates of progress to complete, excluding any rework
required;

– 23 Air Handling Units have been reported as requiring new motors and fan units. Resolution
before PC is required as these are important for infection control;

– Resolution of the air-flow issue in theatres for which a formal design proposal is required
from the MC;

– Provision of the outstanding design solution for the ground floor air exhaust systems in the
Medical Imaging Department;

– Installation of the outstanding HEPA filters in isolation rooms.
• There is ongoing concern in relation to the MC’s ability to complete works post-PC; this includes

the completion of all minor defects and required Design Change Requests (DCRs) prior to First
Patient Arrival (FPA) and Final Move Day (FMD). Despite repeated requests, detailed resourcing
and program planning outlining this has yet to be provided to the State in the required detail.
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6. Key Issues and Risks (as at 7 March 2017) 
Construction 

• 
• 
• 

1 Extreme Risk 
7 High Risks 
3 Issues (1 Extreme, 2 High) 

Issues 
• Inability to complete fire and smoke Management Testing 
• Building Management System (BMS) and related systems 

are not fully configured and delivered to meet 
Commissioning and operating Requirements 

• MC's inability to rectify all defects other than those 
determined to be minor defects and hence fail to achieve 
PC. 

Risk Themes 
Delay in completion of works for safe commissioning and 
operation. 
Delay to PC due to elevated lead in potable water. 
Additional MC site costs associated with delay. 
Failure of the MC to achieve successful Building 
Commissioning. 
Mitigation of the atrium roof. 
Integration of additional security systems in QEll Central 
Energy Plant. 

Commissioning Program 

• 
• 
• 

2 Extreme Risks 
48 High Risks 
3 Issues (3 High) 

Issues 
Commissioning activities being inefficient, delayed and 
compromised by delayed or incomplete MC and 
subcontractors works and defect resolution prior to PC. 
Current schedules do not reflect intended service move 
and go live dates. 
Damage to ICT Infrastructure including CCR2 and FCRs. 

Risk Themes 
• Water supply not compliant with Australian Drinking Water 

Guidelines. 
• Management of staff attrition, and other issues associated 

with PMH and Project Staff workforce. 
• Handover of documentation. 
• Exceeding Life of Project Budgets (OCR and ICT). 
• Inability for CAHS to accurately manage assets at PCH. 
• Management of family, patient and stakeholder 

communications. 
• Facilities Management, Back-of-House systems and QEll 

Site issues. 
• Commissioning of key clinical areas (Theatres, CSSD, 

Pharmacy, Mental Health). 
• Complex ICT interfaces between HSS, CAHS and NMHS. 
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6. Taskforce Chair commentary 
on overall risks

• The inability to reliably forecast PC date or construction program activities remains majorly
problematic.

• Current PC forecast of late March 2017 appears optimistic, and is not based on a measurable
resourced program, and does not include full remediation of potable water issue.

• 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. Examples:

– Building Management Systems – Code Red and Code Black testing
– Completion of Design Change Requests and Defect Rectification – impact on

commissioning.
• Until PC is achieved, responsibility for the PCH site remains with the MC (and SP&AS),

limiting access for commissioning activities.
• Department of Health and SP&AS expectations in relation to program rigour are not aligned,

as has been demonstrated over the life of the project.
• PCH Commissioning Critical Path does not currently reflect accurate move dates due to

dependency on PC date and construction program milestones, which are not accurately
forecast.

• As such, status of the PCH Commissioning program does not accurately report overdue or at-
risk milestones – resulting in a false sense of security or understanding of true project status.

• Current PCG and Taskforce governance will require recalibration post-PC.
• Process has highlighted the challenges ahead to manage working relationships between

Department of Health, SP&AS, CAHS, NMHS, HSS and the MC.
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6. Project funding
• As part of the 2016/17 Mid-Year Review (MYR), additional funding of $24.2 million, along

with $47.4 million carryovers (previously allocated to 2015/16), was approved to support
PCH transition activities through to the end of March 2017.

• The Pre-election Financial Projections Statement (PFPS) published by the Department of
Treasury in February 2017 contained a provision for $14.5 million that comprises:

– Recurrent funding of $5.5 million for PCH Organisational Change and Redesign;

– Capital funding of $7.5 million for PCH ICT; and

– Recurrent funding of $1.5 million for the Queen Elizabeth II Medical Centre Parking.

• The 2016/17 MYR funding allocation provided by Government was based on the
assumption of a November PC and February Final Move Date (FMD), with one month of
contingency built in – effectively a March FMD.

• The PFPS included provision for a further 2.5 months delay in FMD, effectively moving the
FMD to mid-June. This funding is currently held within Treasury’s global allocations and is
yet to be reflected in WA Health’s budget settings.

• A request to transfer this funding to WA Health will be sought from the EERC shortly.
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6. Potable Water Lead Issue
• Resolution elevated lead levels in the potable water system remains one of the most critical construction

issues to be addressed before PC. The Taskforce was initially alerted to issues in relation to the PCH
water supply in early August 2016. The MC formally notified the Chief Health Officer (the Regulator)
(CHO) of its concern on 2 September 2016.

• The CHO (previously Executive Director Public Health) has regulatory powers to ensure the safety of
drinking water supplies under the Public Health Act 2016 (previously the Health Act 1911), and reports
formally to the Minister for Health. Given this statutory role, and the notification received on the issue, the
CHO would need to be assured that the issue was adequately resolved, prior to PC, before the transition
from a construction site to a hospital and into operations.

• The likely causes of the elevated lead levels have been identified as brass fittings within parts of the
system and particulate matter / detritus. The MC is continuing the claim it is from water supplied to the
site. An extensive flushing program, as well as sampling and testing regimen, has been carried out.

• Both State and MC consultants have continued to report elevated levels (above the Australian Drinking
Water Guidelines) blocks of the Hospital. Overall, levels are reducing, but some elevated levels have been
reported in some areas.

• The MC has been directed to complete a range of actions, that must be fully documented and formally
accepted by the State. This includes test results, design documents and remediation plans. The State is
seeking assurance that any works to be completed post-PC do not impact commissioning or hospital
operations. Progress to complete these actions has been slow.

• SP&AS has also been requested by Taskforce to provide documentation of a range of issues to ensure all
matters are fully resolved; includes documented risk management plans and technical reports produced
by technical consultants advising the State (Jacobs, Curtin University, ChemCentre).

• The Regulator will receive all documentation, reports and test results associated with this issue, and is
expected to formally advise the Taskforce of an opinion once all results are received. This is critical as
post PC the water supply is within the Regulator’s remit.
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6. Potable Water Lead Issue
• Water is supplied to the PCH site via a ‘ring main’ owned by QEII Trust. The QEII ring main is

managed by NMHS.
• SPAS has advised Taskforce that testing of the QEII ring main had recorded elevated lead levels in a 

sample taken in October 2016, January 2017, and again on 3 February 2017.
• NMHS is undertaking fortnightly water sampling across the QEIIMC campus.
• The most recent sampling by NMHS was performed on 21 February 2017 and the results indicate all

potable water samples were compliant with ADWG guidelines for lead content following an 8 litre
flush.

• On 27 January 2017 the WA Chief Health Officer, Professor Tarun Weeramanthri, released a 
Statement: 

“I would like to reassure the public that water on the QEII site currently meets Australian 
Drinking Water Guidelines and is safe to drink.

My reassurance follows recent comments made in the media, by the Perth Children’s Hospital’s 
(PCH) Managing Contractor, regarding elevated lead levels detected on the QEII site.
…
Given the known problems at the PCH site, North Metropolitan Health Service has increased its 
frequency of water quality testing on the QEII site. 
…
Based on the data we have seen, and our expert analysis, the public can be assured that the 
water on the existing QEII site is safe to drink.” 
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6. QEll Medical Centre Car Park 
• Parking on the QEll Medical Centre is managed by Wilson Parking on behalf of Capella Parking , 

in accordance with a contractual agreement between the State and Capella Parking. The contract 
is administered on behalf of the State by North Metropolitan Health Service. 

• All visitor and staff parking revenue is retained by Capella Parking as a return on their investment 
to fund the construction of the multi-deck car park, which opened in 2013 and is located adjacent 
to PCH. 

• Wilson Parking manages the collection of parking fees, servicing of equipment and car park 
maintenance. 

• The contractual agreement between the State and Capella foreshadowed a 1 July 2016 opening 
of PCH (i.e. 12-months after the original 2015 PC date), with a consequential increase in demand 
for car parking on the campus from PCH staff and visitors from that date which was factored into 
utilisation and revenue projections over the life of the agreement. 

• The delayed opening of PCH gave rise to a Material Adverse Event (MAE) under the State's 
agreement with Capella Parking , in relation to the multi-storey car park located on the Queen 
Elizabeth II Medical Centre (QEllMC) campus. 

• Additional appropriation of $5.4 million in 2016/17 (including one month's contingency beyond the 
then forecast FMD of 12 February 2017) was approved as part of the 2016/17 Mid-year Review 
process for MAE payments to Capella Parking as a result of delays to the opening of the PCH. 
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6. Telethon Kids Institute
• The Telethon Kids Institute (TKI) fit-out was identified within the

approved business case and is funded from two external sources,
comprising of TKI and State funds. TKI funds include
Commonwealth funding of $40 million paid directly to the TKI and
State funding of $5.4 million.

• Following a competitive tender process, Multiplex (formerly
Brookfield Multiplex) was awarded the contract for the works under a
two-stage Early Contractor Involvement procurement model.

• Stage One concluded in December 2016 with the submission of
Multiplex’s Stage Two Offer for delivery of the works (other than
limited early works approved by the State during Stage One).

• The State has completed its evaluation of and response to the Stage
Two Offer, and the Stage Two works have been awarded to
Multiplex. Multiplex has provided the State with a program of works.
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7. Next Steps

• Resolution of Potable Water issue, & other 
outstanding MC/construction post PC issues

• PC
• First Patient Arrival (FPA) and Final Move 

Day (FMD)
• Commissioning Program 

– Strategic Completion Plan
– Go / No Go

• Streamline Governance
• Arrangements post-PC 
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7. PC and Resolution of 
Potable Water Issue

• SP&AS continues to report the MC is likely to advise the State of its achievement of
PC within the next two to three weeks, by end of March 2017.

• While the MC and State technical consultants have reported reducing lead levels in
the PCH water system, the Regulator has yet to formally review all documentation.

• A significant number of documented actions related to water remain outstanding.
• The Taskforce Chair is understandably cautious of acceptance of PC occurring:

– Before all water-related actions and documents have been provided from SP&AS
and the MC (to Taskforce, and the Regulator) – this includes actions outside
water sampling

– Before the Regulator has reviewed and assured the Taskforce of the veracity of
all documentation of the issue

– With a significant (non-minor) defect being present within the potable water
supply

– Before the Taskforce is properly assured that
• The source is identified
• The cause or source remediated
• That the water supplied from PCH is expected to be within ADWG guidelines
• That any remedial works required post-PC are minor and will not impact

commissioning or operations of the hospital.
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7. First Patient Arrival & Final Move Day
• As PCH is commissioned and begins accepting patients, 

and PMH is decommissioned, the governance 
arrangements, roles and responsibilities and 
mechanisms for transition of governance at each of the 
different phases of the project will change by necessity.

• There are a number of points at which governance will 
transition between entities: 
– First patient arrival will be the first point at which 

clinical services commence; 
– Final move day will see all patients transferred from 

PMH and the commencement of PMH 
decommissioning.
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7. Commissioning Program
• The Taskforce has repeatedly stressed the importance of 

program rigour.
• Accuracy of reporting has proven to be difficult throughout the life 

of the project. 
• The Strategic Completion Plan (SCP) requires detailed update 

once a reliable PC date is known; this represents a time risk.
• The Go/No-Go Process is dependent on the updated SCP in 

order to forecast recommended Phased Opening dates. 
• This will also provide clarification on the time required to 

complete all readiness assessments and Go/No-Go processes.
• The PC date and the overall construction program is outside the 

control of the Department of Health and mitigating these risks to 
the commissioning program is highly problematic.

• To date, all forecasts provided by the MC and SP&AS have been 
inaccurate, and the Taskforce (and the Commissioning program) 
remain cautious of accepting forecast dates due to previous 
experience.
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7. Streamlining Governance
A number of issues have emerged over the project, arising from the
current governance arrangements, including, but not limited to:

– multiple and often disconnected reporting programmes, making effective
management and risk mitigation challenging for Taskforce;

– ensuring effective and robust clinical engagement and decision making
on construction issues (such as design) critical to the ongoing
functionality of the hospital;

– confusion with regards to the role of Chair of Taskforce in reporting to
the Minister for Health and Cabinet, and the role of SP&AS, Treasury in
its direct line of accountability to the Treasurer;

– lack of clarity of officers in DOH, CAHS and SP&AS with regards to
governance and reporting requirements, resulting in potential gaps in
reporting to Taskforce.
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7. Arrangements post-PC
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It is critical that potential issues and concerns with the current governance
arrangements are considered and addressed prior to PC to ensure that
effective arrangements are in place post-PC during the intensive clinical
commissioning period. The following changes are recommend:

Changes to Taskforce and PCG
– Revise Taskforce and PCG Membership, Terms of Reference
– Director General and Under Treasurer joint decision makers
– Merging PCG and Taskforce
– SP&AS aligned post-PC to DG, then CAHS

Consider Changing Reporting Arrangements for SP&AS Officers post-PC
– SP&AS officers report to Director General post-PC through to FMD.
– Post-FMD, SP&AS officers report to Chief Executive CAHS.
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Overview of the issue 
• Resolution elevated lead levels in the potable water system remains one 

of the most critical construction issues to be addressed before PC. The 
Taskforce was initially alerted to issues in relation to the PCH water 
supply in early August 2016.  

• The MC formally notified the Chief Health Officer (the Regulator) (CHO) of 
its concern on 2 September 2016.  

• The CHO (previously Executive Director Public Health) has regulatory 
powers to ensure the safety of drinking water supplies under the Public 
Health Act 2016 (previously the Health Act 1911), and reports formally to 
the Minister for Health. Given this statutory role, and the notification 
received on the issue, the CHO would need to be assured that the issue 
was adequately resolved, prior to PC, before the transition from a 
construction site to a hospital and into operations. 

• The likely causes of the elevated lead levels have been identified as brass 
fittings within parts of the system and particulate matter / detritus.  The 
MC is continuing the claim it is from water supplied to the site. An 
extensive flushing program, as well as sampling and testing regimen, has 
been carried out.  
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Overview of the issue - continued 
• Both State and MC consultants have continued to report elevated 

levels (above the Australian Drinking Water Guidelines) in the blocks of 
the Hospital. Overall, levels are reducing, but some elevated levels 
have been reported in some areas. 

• The MC has been directed to complete a range of actions, that must 
be fully documented and formally accepted by the State. This includes 
test results, design documents and remediation plans. The State is 
seeking assurance that any works to be completed post-PC do not 
impact commissioning or hospital operations. Progress to complete 
these actions has been slow. 

• Department of Treasury’s Strategic Projects and Asset Sales Division 
(SP&AS) has also been requested by Taskforce to provide 
documentation of a range of issues to ensure all matters are fully 
resolved; includes documented risk management plans and technical 
reports produced by technical consultants advising the State (Jacobs, 
Curtin University, ChemCentre). 

• The Regulator will receive all documentation, reports and test results 
associated with this issue, and is expected to formally advise the 
Taskforce of an opinion once all results are received. This is critical as 
post-PC the water supply is within the Regulator’s remit. 
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Control of the PCH site 
• Before PC, the MC controls the PCH site under 

a lease between the QEI I Trust and the Minister 
for Works. 

• Control of the PCH site transfers during the 
commissioning phases, ultimately becoming the 
responsibility of the CAHS Board. 

Practical First patient Final move Final 
Com letion arrives day Com letion 

Transfer of 
PCH Site - - - - - - - - - .. 
(Building & / PCH Works '. 

I 
Land) 1 1 

I I Minister 
for Works I 

I 
~" 

I I 
I MC 
\ I 

' --------- ~ 

Lease ) 
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Role of the Regulator 
• The Chief Health Officer's statutory powers apply to PCH once the 

system becomes a drinking 'water supply'. 

• This could be reasonably expected to occur after PC is achieved, 
and when PCH Commissioning staff are expected to occupy the 
building while clinical commissioning activities are completed. 

I 
Regulator advisory role I Regulator 

I 
I 

Practical Completion First Patient Arrival Final Move Day Final Comoletion 

Clinical commissioning 
Phase 1 Phase2 Phase 3 Phase4 Phase 5 

MC controls site ' 

• It should be noted that the legal operator of a water supply is bound 
by legislation to notify the Chief Health Officer of any instances 
where water supply does not meet the necessary guidelines. 
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August 
2016 

September 
2016 

October 
2016 

November 
2016 

December 
2016 

Timeline 
•2 August 2016 - SP&AS alerts Taskforce to concerns regard ing potable water 
•16 August 2016 - Taskforce requests weekly updates from SP&AS on potable water issue 

• 2 September 2016 - MC notifies Environmental Health Directorate (DoH) of elevated levels of lead, exceeding 
ADWG 

• MC's consultant (Ecosafe) completes investigation into the issue, recommending flushing of the system 
• Flushing commences 
• 5 September 2016 - MC presents report to Publ ic Health Division 
• MC and State (ChemCentre) commence separate testing programs 

• Flushing and testing continues 
• Investigation within the pipe network commences confirming presence of detritus 
• Inconsistent test results suggest issue has not been el iminated 

•Early November - SP&AS seeks input from Water Corporation on the issue, and advises that the MC will be directed to provide program 
and design associated with replacement of stainless steel pipes 

•Water Corporation suggest 'pigging' - high pressure mechanical cleaning of stainless steel pipes using water or ice slurry. 
•29 November 2016 - Taskforce advised by SP&AS that MC would be directed to provided updated mitigation strategy, including detail on 
pigging or stainless steel pipe replacement. The Regulator and Taskforce request the completion of a Hazard and Critical Control Points 
Strategy. 

•Curtin Corrosion Centre completes analysis on brass fittings - confirms dezincification had occurred. 
•29 November 2016 - Taskforce endorse decision making process, with key agreement that the Minister for Health and Treasurer are to be 
briefed upon the resolution of the issue, before the State's Representative (within SP&AS) accepts Practical Completion 

·6 December- SP&AS advises Taskforce that the MC confirms that filters will be installed and pipes would be replaced instead of pigging. 
Pipes in CSSD also required to be replaced. 

• 15 December 2016 - MC technical consultant Zedcon releases report 
• 18 December 2016 - State (SP&AS) technical consultant Jacobs releases report, outlining nine recommendations 
• 19 December 2016 - MC installs filters 
·29 December 2016 - MC testing regimen post-filters commences. SP&AS confirms the State will commence its own assurance testing, 
once the MC advises its own tests show 'all clear' . 
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Jacobs Report (December 2016) 

• The State’s technical advisor, Jacobs released 
an interim report in December 2016 which 
outlined the potential sources of the 
contamination: 
1. Soluble lead being leached via 

dezincification from brass fittings; 
2. Lead as particulate matter, which is present 

due to either the above leaching process 
forming deposits and sludge, and/or foreign 
material such as metal debris or dirt. 
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Jacobs Report (December 2016) 
The report also included nine recommendations to be actioned pre- and post-PC. 

1. Pre-PC 
1. Installation of filters on the branch lines to arrest 

particulate currently circulating within the system, 
supported by comprehensive reporting mechanism for 
recording of the data and replacement strategy for the 
filtration units; 

2. Completion of regular testing of the system for 
compliance with the ADWG levels for lead; 

3. Water treatment, via continual flushing, to arrest 
further dezincification of the brass fittings; 

4. Flushing to emulate operational water usage, 
regulated through the Hospital's Building Management 
System; and 

5. JHPL to provide a comprehensive management plan 
for the replacement and/or cleaning of the stainless 
steel pipes, including assurance that the works will not 
impact PCH commissioning or hospital operations 

Post-PC 
6. Stainless steel pipes are to be cleaned and confirmed 

fit for purpose, or replaced; 
7. Brass fittings (valves) within the stainless steel are to 

be replaced to comply with the Technical Brief; 
8. Orthophosphate inhibitor, to prevent further 

dezincification, to be added to the water system, with 
ongoing monitoring of valves and fittings; and 

9. Continual flushing and monitoring regulated through 
the Hospital's Building Management System. 

SP&AS advised Taskforce in February that a further Jacobs report was being drafted. The 
report is still under SP&AS internal review. 
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January 
2017 

February 
2017 

March 
2017 

Timeline 
• 6-10 January 2017 - MC reports from sampling taken from QEll Ring shows results exceeding 

ADWG 
• 13 January 2017 - MC lodges delay notice with the State, alleging source of contamination is the 

QEll Ring Main. 
• 27 January 2017 - Regulator releases public statement regard ing safety of the QEll Ring Main, 

following review of results from regular tests completed by NMHS facilit ies management. 

• MC directed to provide details of any specific sections of Rehau piping that are to be replaced 
following testing to identify 'hot spots' in the system. 

• SP&AS and MC commence statistical analysis of sampling results 
• 28 February 2017 - State's sampl ing records an exceedance from the QEll Ring Main 

• 14 March 2017 -At the latest meeting, Taskforce were advised by SP&AS that: 
• South Block results had spiked upwards since the previous report. 
• Centre Block had shown some elevated results. 
• East and West Block continued to show clear results . 

• Final Jacobs Report anticipated 
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Queen Elizabeth II Ring Main 
• Water is supplied to the PCH site via a ‘ring main’ owned by QEII Trust. The QEII ring main is 

managed by NMHS.  
• SP&AS has advised Taskforce that testing of the QEII ring main had recorded elevated lead levels in 

a sample taken in October 2016, January 2017, and again on 3 February 2017. 
• NMHS is undertaking fortnightly water sampling across the QEIIMC campus. 
• The most recent sampling by NMHS was performed on 21 February 2017 and the results indicate all 

potable water samples were compliant with ADWG guidelines for lead content following an 8 litre 
flush. 

• On 27 January 2017 the WA Chief Health Officer, Professor Tarun Weeramanthri, released a 
Statement:  
 “I would like to reassure the public that water on the QEII site currently meets Australian 

Drinking Water Guidelines and is safe to drink. 
 
 My reassurance follows recent comments made in the media, by the Perth Children’s Hospital’s 

(PCH) Managing Contractor, regarding elevated lead levels detected on the QEII site. 
… 
Given the known problems at the PCH site, North Metropolitan Health Service has increased its 
frequency of water quality testing on the QEII site.  
… 
Based on the data we have seen, and our expert analysis, the public can be assured that the 
water on the existing QEII site is safe to drink.”  
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Open Actions related to water 
SP&AS 

1. Provide evidence of any reference sites that 1. Finalise the Jacobs Report (Feb 2017 
use similar water filtration systems. update). 

2. Provide fully documented filtration design 2. Develop Hazard and Critical Control Points 
solution, including operating and Plan (HACCP). 
maintenance procedures: 3. Commence 'Stage Two' assurance sampling 

1. Includes interim and final solutions. strategy. 
2. Must demonstrate commissioning and 4. Report on progress of actions in response to 

hospital operations not affected. Jacobs Report. 
3. Must include relevant certifications 5. Present test results weekly, demonstrating 

confirming compliance with Standards water quality meets ADWG. 
and Codes. 6. Coordinate development of a third report on 

3. Confirm sections of Rehau pipe to be brass fittings (prepared by Curtin). 
replaced and provide remediation plan. 7. Send notice to MC requesting confirmation of 

4. Confirm dye testing completed to confirm no what chlorination or super-chlorination events 
cross connection between potable and non- occurred in the past 12-months and 
potable water supplies. circumstances under which this occurred. 

5. Provide evidence to support view that brass 8. Jacobs to develop a 'hypothesis table' 
fittings are not a primary source of lead. outlining all possible causes or sources of 

6. Provide report on testing completed on any lead. 
pipes removed and replaced (basement). 9. Advice to be provided to Taskforce on the 

application of 'industry best practice' to this 
issue. 
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Completed Actions related to water 

• Develop visual representation of 
sampling points and results using 
Building Information Management 
software to be provided to Taskforce. 

• Defined sampling strategy to be 
developed and provided to Taskforce -
a four step approach was provided 

• Confirm sampling program and results 
taken were sufficient to establish cause 
(source). 

State 

SP&AS 
• Jacobs confirmed technical advice on 

sampling methodology and approach. 
• Met with State advisors on sampling 

technique and locations. 
• Provided results from MC and 

ChemCentre sampling and testing of 
water supply from the QEI I Medical 
Centre ring main. 

• Reconciled State and MC sampling 
points. 

WA Health 
• NMHS facilities management water 

sampling results to be provided to 
Public Health Division and an update 
prepared for Taskforce. 

• Public Health Division to review and 
report on Jacobs Report. 
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PC and resolution of  the  
Potable Water Issue 

• SP&AS continues to report the MC is likely to advise the State of its achievement of 
PC within the next two to three weeks, by end of March 2017.  

• While the MC and State technical consultants have reported reducing lead levels in 
the PCH water system, the Regulator has yet to formally review all documentation.  

• A significant number of documented actions related to water remain outstanding.  
• The Taskforce Chair is understandably cautious of acceptance of PC occurring: 

– Before all water-related actions and documents have been provided from SP&AS 
and the MC (to Taskforce, and the Regulator) – this includes actions outside 
water sampling 

– Before the Regulator has reviewed and assured the Taskforce of the veracity of 
all documentation of the issue 

– With a significant (non-minor) defect being present within the potable water 
supply 

– Before the Taskforce is properly assured that  
• The source is identified 
• The cause or source remediated 
• That the water supplied from PCH is expected to be within ADWG guidelines 
• That any remedial works required post-PC are minor and will not impact 

commissioning or operations of the hospital. 
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Government of Western Australia 
•• Department of Health 

Chief Health Officer Status Report: 
Perth Children's Hospital 
Lead Contamination 
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§ The Public Health Division, primarily through the Water Unit 
in the Environmental Health Directorate, has provided expert 
technical advice to the Chief Health Officer (CHO) and the 
Director General on this issue. 

§ The advice has focused on: 

§ investigating the potential causes of the excess lead in the water; 

§ analysis and explanation of what the results could mean; and  

§ advice on and development of a sampling strategy. 

 
 

 

Advisory Role 
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§ Under Section 131 of Health (Miscellaneous Provisions) Act 
1911, the Chief Health Officer may direct, where the water is 
unfit for human consumption, that a water supply shall be 
closed. 

§ This is supported by Health (Air-handling and Water 
Systems) Regulations 1994, Regulation 12, where the CHO 
may close water systems. 

§ The CHO is designated by the Minister, under Section 11 of 
the Public Health Act 2016. The CEO may designate an 
Acting CHO (S. 14) 

 
 

 

Regulatory Role 
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• The Australian Drinking Water Guidelines (ADWG) 2011 
(Update November 2016) is principally designed to provide 
guidance for scheme drinking water providers such as public 
utilities.  

• May be applied to any water intended for drinking irrespective 
of the source or where it is consumed. The ADWG contains 
specific information in relation to Lead.  

• For compliance assessment, the ADWG maximum 
recommended level of Total Lead of 0.01mg/L will be applied.  

• The level is based on a World Health Organisation assessment 
and was determined by the need to protect young children, 
infants and pregnant women, the groups most at risk.  

Australian Drinking Water Guidelines 
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• Three metered Water Corporation supplies have been 
identified feeding water either to the QEII ring main or to PCH.  
– Monash Avenue cnr Hospital Avenue (QEII Ring Main North)  
– Aberdare Road cnr Hampden Road (QEII Ring Main South)  
– Aberdare Road cnr Hospital Avenue (PCH garden irrigation)  

 
• The QEII ring main feeds water to all buildings located on the 

QEII campus. The supply of water to PCH is from two points 
taken from the QEII ring main identified as:  
– North Feed  
– South Feed.  

PCH Water Supply and Distribution  
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PCH 
Water 

Supply 

QEll ring main - - - - Dead leg section of QEll ring main 

• Connection point from ring main to Perth Children's Hospita l 

9 Connection point from Water Corporation ma ins to QEll Health Centre 
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• Water is fed into two primary holding tanks (1 and 2) connected 
to an additional reserve tank (3).  
 

• From the tanks water is distributed via a basement ring main to 
four core service risers (CSR).  
 

• The hospital is divided into four sections fed by paired core 
service risers (1/3 and 8/9). 
 

• The approximate total daily water usage is estimated to be 
197KL.  

PCH Water Distribution  
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Approximate daily volume for each 
CSR and Block 

Core Service Riser Block Water Volume 
Percentage of Total 

Volume 

CSR 1 West 9.9KL 5°/o 

CSR3 East 59.1 KL 30o/o 

CSR8 Central 
128KL 65% 

CSR9 



Cold Water Plumbing Layout 

Pumps x2 

To Tank 3 



5 

4 

3 

2 

1 

G 

82 

CSR3 CSR4 
CSR8 

CSR9 

East 

West 



Hot Water System Plumbing Layout 

-- Cold 
water 

Solar 
---- panels 

Hot 
Water 
Plant 

Paired CSR 

Heated 
water feed 

Paired CSR 

Heated water return 



Key sampling periods 
• 6 Sep – 21 Dec 2016: 

– Investigation stage Ad hoc sampling 
– 926 Samples from 86 locations 

• 22 Dec 2016 – 7 February 2017 
– Installation of filters at CSR 
– Intensive sampling program (frequency) 
– 6585 samples from 76 locations 

• 8 February 2017 to current 
– Scaled down sampling 
– 1254 samples from 33 locations(as of 11 March 2017) 
– The regulator has queried the rationale for this 

decrease 
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Source Sample results 

Location No. of samples Average Median Max 95°/o 

Tank 1 18 0.001 0.000 0.007 0.002 

Tank 2 19 0.000 0.000 0.001 0.001 

Tank 3 20 0.000 0.000 0.003 0.001 

South 
26 0.001 0.000 0.031 0.001 

Intake 
North 

27 0.000 0.000 0.005 0.002 
Intake 

Water supplied to Perth Children's Hospital (PCH) from both the Water 
Corporation and QEll main complies with the Australian Drinking Water 

Guidelines for lead. 



Fixture Sampling Points 

Block c E s w Total 

Floor 
Pre- Pos- Post- Pre- Post- Post- Pre- Post- Post- Pre- Post- Post- Pre- Post- Post-

Dec22 Dec22 Feb 8 Dec22 Dec22 Feb 8 Dec22 Dec22 Feb 8 Dec22 Dec22 Feb8 Dec22 Dec22 Feb 8 

0 2 2 2 4 3 6 3 1 1 2 1 11 11 5 

1 3 3 2 4 4 1 6 4 1 13 11 4 

2 3 3 1 5 4 2 5 3 1 3 3 1 16 13 5 

3 3 5 3 3 2 1 5 3 1 3 3 2 13 13 7 

4 3 5 2 5 3 1 5 3 3 2 2 1 15 13 7 

5 3 3 1 3 3 1 5 3 1 3 2 1 13 11 4 

82 3 4 1 

Total 17 21 9 22 19 9 32 19 8 12 12 6 86 76 33 



Distribution of results 
Central Block - 8 Feb to 11 Mar 17 

No. of res ults Average Median Max 95% 

Locatio n c H s c H s c H s c H s c H s 
1 

2 

3 

4 

5 

CL 1-004-01 25 

CL2-048-04 19 

02S-015-01 20 

OPC-072-02 19 

OPC-117-01 20 

SDU-002-02 26 17 

REC-007-01 20 

REC-013-01 26 22 

CCF-027-01 27 25 

/ W1llbe 
compliant after 

rounding 

0.009 

0.002 

0.009 

0.005 

0.010 

~011 

0.002 

0.002 

0.002 

0.005 0.003 

0.001 

0.007 0.007 0.005 

0 .005 

0.007 0 .006 0.005 

0.010 0 .008 0.007 

y 

Average and median of 
results are compliant 

0.002 0.004 0.003 

0.059 0.049 

0.002 0.010 0.005 

0.021 0.012 

0.005 0.005 

0.029 0.017 0.023 0.015 

0.012 0.011 

0.031 0.028 0.026 0.013 

0.053 0.026 0.034 0.024 

I\ I\ 
l y 

There are still 0 The 95 Yo1le are 
non-compliant still non-compliant 

resu lts during the for some sampling 
period points 

Boxplots will be able to give a clearer picture on distribution of sampling results . . 

Slope 
c H s 
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Trend over 
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22 December 16 - 07 February 17 

Central Block Lead Concentrations (Cold & SL flush) 
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22 December 16 - 07 February 17 
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Efficacy of filters 

• In the regulator’s view, the installation of 
filters has had little or no effect to reduce 
lead levels within PCH, as the majority of 
pre and post filtration lead levels comply 
with the ADWG. 

• Levels of lead increase post filtration on 
every floor of Central and South Block with 
a general increase in levels with elevation 
from Levels 1 to 5. 
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Sampling methodology 
• 8L flush samples results as supplied by John Holland 

indicate a constant unacceptable level of lead within the 
hospital distribution system.  

• Increasing detection and level of lead once exposed to 
brass portions of the hospitals water distribution system 
is consistent with the Jacobs dezincification cause 
(particularly in Central and South Blocks). 

• The sampling methodology employed by the two 
sampling agencies (Chemistry Centre and John Holland) 
has had a potential impact on the results. 
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DoH Stage Two Sampling 
1. Representativeness 
• Approximately 3000 points of supply within the hospital 
• Random selection of tap/outlet 

2. Robustness 
• Health Canada "Lead in drinking water guidelines" 
• Method - ROT 30 MS Sample 

Perth Children's Hospital Stage 2 Water Sampling - Decision Matrix 
Australian Standard Canadian Approach 

Consideration 1st Flush After 2/3min 30MS ROT ROT (Large 30MS +ROT 
(8L) (Domestic) Building (Large 

Buildina) 
Contamination from tap & Yes No No Yes Yes Yes 
associated hardware 
Contamination from pipe No Yes Yes No No Yes 
line/steadv state 
Sample Practicality Yes (100ml) Yes (100ml) No (1L) No (1 L) Yes Yes 
(volume/weight) (2x125ml) (2x125ml) 
Simulate occupied building No No Yes No No Yes 
Indicator of water quality to Good Poor Poor Good Good Good 
consumer 



DoH Stage Two Sampling (2) 

3. Confidence 

• 550 samples - 99°/o confidence and 5°/o margin of error 
- 99°/o confident that results are true 

- Margin of error - acceptable for this confidence level 

Percentile Acceptance 
Confidence Level Sample size required (3000 DoH Stage 2 Acceptance Level Perceived Failures Within 

fixtures) (1% Failure) the Hospital 
(3000 fixtures) 

99th 550 6 30 

• As a paediatric hospital, 99°/o samples need to meet the ADWG guidelines 

4. Application 

• Once, over 1-2 days 

5. Results 

• If more than 1°/o of samples contained a rounded total lead level greater 
than 0.010 mg/L, the water supply would be considered non-compliant. 



Summary 
• Water supplied to Perth Children’s Hospital (PCH) from both the Water Corporation 

and QEII main complies with the Australian Drinking Water Guidelines for lead. 
• Water sampled from Tanks 1, 2 and 3 within PCH complies with the ADWG for lead. 
• Installation of filters has had little or no effect to reduce lead levels within PCH as the 

majority of pre and post filtration lead levels comply with the ADWG. 
• Levels of lead increase post filtration on every floor of Central and South Block with a 

general increase in levels with elevation from Levels 1 to 5. 
• 8L flush samples results as supplied by John Holland indicate a constant 

unacceptable level of lead within the hospital distribution system.  
• Increasing detection and level of lead once exposed to brass portions of the hospitals 

water distribution system is consistent with the Jacobs dezincification proposal. 
(particularly in Central and South Blocks) 

• Water sampled at the majority of taps and endpoints in Central, South and East block 
fail to comply with ADWG Long Term Evaluation, 95th percentile value. 

• The sampling methodology employed by the two sampling agencies (Chemistry 
Centre and John Holland) has had a potential impact on the results. 

• From our analysis, the most plausible cause is dezincification. Other possible causes 
can not be totally discarded at this stage. 
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1 . Project Overview 
• 

• 

• 

• 

• 
• 

• 
• 

• 

• 

• 

• 

$1.2 billion infrastructure project. 
Construction commenced in 2012 . 
Constructed on the QEll Medical Centre site in 
Nedlands and will replace Princess Margaret 
Hospital as the State's only dedicated children's 
hospital. 
298-bed hospital (+48 compared to PMH) . 
75°/o single rooms . 
Increased operating theatre capacity - increase 
from six to 11. 

Increased outpatient and day-stay capacity . 
Integrated research and education facility, 
including dedicated facilities for Telethon Kids 
Institute. 
Increased family faci lities including bedside 
accommodation and family resource lounges. 
Increased beds and secure facilities for patients 
with mental health disorders. 
24-h_our access to on-site paediatric pathology 
service. 
Increased neonatal intensive care beds . 

health .wa.gov.au Cabinet in Confidence 3 



2. Governance 

• Dual Governance – Health & Treasury 
• The PCH Commissioning and Transition 

Taskforce 
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2. Dual Governance 
The PCH Project is managed under a dual governance structure. 
Infrastructure Delivery 
• Executive Director, Strategic Projects and Asset Sales (SP&AS), the division of the 

Department of Treasury (under the delegated authority of the Minister for Works) is 
responsible for delivery of the Hospital itself, including: 

– Administration and management of the Managing Contractor (MC) Contract; and  
– PCH project activities related to construction.  

Clinical Commissioning and Transition 
• Director General of the Department of Health, as Chair of the PCH Commissioning 

and Transition Taskforce, is responsible for delivery of the hospital itself, including: 
– Ensuring the required clinical commissioning and implementation of models of 

care;  
– Management of elements relating to organisational change and ICT solutions are 

implemented; and  
– Ensuring staff are prepared for transition to the new facility at completion.  

• The Project Control Group (PCG) is chaired by the CAHS Chief Executive. The PCG  
monitor the performance of aspects of the commissioning and construction programs, 
and ensure that associated risks are identified, reported and managed appropriately.  
PCG reports to Taskforce.  
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2. The PCH Commissioning and Transition Taskforce 
• Established in May 2014 by previous Cabinet of Government, in recognition of the need for 

wider central agency oversight of the PCH project, particularly given the size and complexity 
of the project. 

• Based on the Taskforce model used to lead the commissioning and transition of Fiona 
Stanley Hospital, between 2012-2015.  

• The PCH Taskforce: 
– Responsible for supporting the delivery and commissioning of the PCH and key 

associated impacts across the Western Australian health system.  
– Provides strategic support to the Director General of the Department of Health to make 

strategic decisions to ensure PCH and any associated system reconfiguration is 
delivered successfully.  

– Proposed to function until such a time as PCH is fully operational, governance is 
transitioned to the relevant Entities and the Minister for Health deems appropriate, 
subject to endorsement by Cabinet. 

– Chaired by the Director General and reports to the Premier and Cabinet, through the 
Minister for Health, providing strategic, interagency guidance and advice.  

• Members comprise of: 
– Director General, Department of Health - Chair 
– Director General, Department of the Premier and Cabinet; 
– Under Treasurer, Department of Treasury; 
– Deputy State Solicitor - Commercial, State Solicitor’s Office; and 
– Executive Director, Economic and Deregulation, Department of the Premier and Cabinet. 
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3. The Managing Contractor 

• The MC Contract 
• Commercial Issues – MC Claims 
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3. The Managing Contractor (MC) Contract 
• Managed by Strategic Projects and Asset Sales (State's Representative) and State Solicitor's Office. 

Parties to the MC Contract 
- Between the State (Minister for Works) and the Contractor (John Holland Proprietary Limited 

(JHPL)). 
- JHPL's Parent Company under the MC Contract is Leighton Holdings Limited (LHL). 
- In 2014, LHL sold JHPL to China Communications Construction Company (CCCC). Sale 

concluded in April 2015, following approval by the Foreign Investment Review Board. 
- State continues to hold a Parent Company Guarantee (PCG) with LHL, as the State was unwilling 

to accept a PCG from CCCC. 

• Key MC Contract Dates 

Construction commenced 3 January 2012 

Date for Practical Completion 30 June 2015 

Opening Date 30 November 2015 

Revised Date of Practical Completion 
31 August 2015, due to Extension of Time agreed due to 
Surgical Short Stay Unit variation by the State. 

• Liquidated Damages (LDs) 
- MC liable for LDs at a rate of $180,000 per calendar day, due to failure to meet the revised date 

for PC. 
- Maximum value of LDs under the Contract is $42.5 million. 
- On 24 April 2016, the MC met the LDs cap of $42.5 million, based on the contract PC date of 31 

August 2015. 
• Performance and Defects Liability Bonds 

- State holds a Performance Bond for $20 million. 
- When PC is achieved the MC provides a Defects Liability Bond for $25 million, and the State 

surrenders the Performance Bond. 
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3. Commercial issues - MC Claims 

Previous Claim granted 

• On 30 June 2015, Treasury agreed to consider an interim determination for EOT related 
to the additional 24-bed Short Stay Surgical Unit (SSSU) variation directed by the State. 
An interim EOT of two months was granted in relation to the SSSU variation, formally 
extending the contractual date for PC to 31 August 2015. 
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4. Program and Practical Completion  

• Project Timeline 
• Process to Practical Completion 
• Issues regarding PC 
• Acceptance of PC 
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4 p • r • ro1ec 1me 1ne 
Key date Expected Practical Completion Date Final Move Date 

October 2014 9 July 2015 MC Forecast (9 day delay relative to 30 June 2015) 30 November 2015 

January 2015 4 September 2015 MC Forecast (66 day delay relative to 30 June 2015) 30 November 2015 

April 2015 30 November 2015 MC Forecast 30 April 2016 

June 2015 31 August 2015 New interim PC date following MC forecasting delay to PC beyond 30 November 2015. 
Extension of Time agreed due to Surgical Short Stay Unit variation by the State. 

October 2015 31 January 2016 MC Forecast Rebaselining of 

Mid-March 2016 SP&AS Forecast, based on interrogation of the program 
commissioning dates in 
progress, final move date 
not set 

November 2015 17 April 2016 Date for unfettered access based on 'rebaselined' commissioning program 18 September 2016 

February 2016 Late May 2016 SP&AS Forecast, based on interrogation of the program Late 2016 

March 2016 21 June 2016 MC Forecast Late 2016 

25 April 2016 MC met Liquidated Damages cap of $42. 5 million, based on contract PC date of 31 August 2015. 

May 2016 4 August 2016 MC formal notice of PC 20 November 2016 

11 July2016 MC identifies Chrysotile Asbestos in atrium roof panels. 

2 August 2016 4 August 2016 MC Forecast. Taskforce agrees it is premature to make a Go I No Go decision as scheduled, as key construction program 
First Go I No-Go meeting assumptions have not been met, including the forecast PC date. 

2 August 2016 Taskforce advised of issue in relation to elevated lead in PCH potable water supply 

9 August 2016 30 August 2016 MC Forecast 11 December 2016 

2 September 2016 MC notifies Public Health Division (Environmental Health) of lead levels exceeding Australian Drinking Water Guidelines at PCH 

September 2016 23 September 2016 MC Forecast - This was considered by the commissioning team to be the last viable PC 11 December 2016 
date to enable fu ll phased opening in 2016, and it was not achieved. The Minister for Health 
and Treasurer were subsequently advised that a 'No Go' decision was made and fu ll phased 
opening not possible in 2016. 

26 October 2016 Department of Treasury provides all clearance certification and verification documentation related to Asbestos from MC to Taskforce 

November 2016 30 November 2016 MC Forecast 12 February 2017 

March 2017 End March - Early No formal MC Program, SP&AS forecast based on MC progress July 2017 TBC 
April 2017 
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4. Process to Practical Completion 
• A number of construction activities remain and must be 

finalised in order for the MC to achieve Practical 
Completion (PC). 

• Under the MC Contract, PC is the point where all 
building work is completed other than defined ‘Minor 
Defects’ that do not impact on facility operation, in 
accordance with the MC contract, and the building is 
reasonably fit for occupation by the State.  

• Significantly, PC is the point where control of PCH 
formally transfers from the MC to the WA health 
system. 

• Therefore, the achievement of PC will be the catalyst for 
the first transition of governance for many aspects of the 
project.  
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4. Issues regarding PC 
• Over the last 12-18 months, the MC has consistently failed to 

maintain a realistic and achievable program of works. 
• A number of the programs submitted by the MC to the State have 

been incomplete, missing key information such as key activities, 
critical milestones and resourcing – necessary information to provide 
reasonable predictions in relation to PC. 

• As a result, it has been challenging to accurately forecast the likely 
PC date with confidence. 

• The MC has repeatedly failed to properly estimate the amount of 
work or resourcing required to achieve PC, or measure the impact of 
delay or slippage to its milestones, on the program as a whole.  

• The MC has repeatedly failed to achieve its own forecast dates for 
PC.  

• Taskforce has been circumspect when considering the MC’s 
forecast PC dates, and has had no confidence in the MC’s 
estimates.  

• At the Taskforce meeting of 21 March 2017, SP&AS advised PC 
may still be achieved before the end of March; there remains a 
number other construction issues to be resolved, in addition to the 
water issue. 
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4. Acceptance of PC 
• It is proposed that the Minister for Health and Treasurer be briefed on the 

completion of all construction milestones by the Chair of the Taskforce 
(Director General, Department of Health) and the Executive Director 
SP&AS, before a recommendation on the acceptance of PC is made by the 
State’s Representative.  

• This is in recognition of the: 
• shared responsibilities and intrinsic link between the programs managed 

by SP&AS (construction) and Health (commissioning/opening and public 
health); 

• need for successful resolution of all construction matters including water, 
before PC is achieved; and  

• need for assurance of any management plans in place post-PC.  
• An assessment by the State’s Representative (within SP&AS) confirming 

achievement of PC would then occur following endorsement by the Minister 
for Health and Treasurer. However, it should be noted that although the 
achievement of PC by the MC marks a significant milestone for the project, 
further commercial disputes will continue, and are expected to require 
significant support from SP&AS and SSO well into the commissioning period 
(and beyond).  
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5. Clinical Commissioning 

• Commissioning Program 
• Clinical Service Commencement approach 

and Phased Opening 
• First Patient Arrival & Final Move Day 
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5. Commissioning Program 
• The Strategic Completion Plan (SCP)  

– has been developed by the PCH Commissioning team to identify all 
milestones and activities that must be completed in order to successfully 
complete clinical commissioning and commence services at PCH. 

– This plan provides a critical path for the project, and must be updated 
once a reliable PC date is known. The ongoing delay to confirm this 
date represents a time risk for the commissioning process. 
 

• The Go/No-Go process 
– Prior to opening each phase, the PCH Commissioning will complete 

rigorous assessments to confirm all departments and services are ready 
to deliver patient care.  

– Known as the Go/No-Go Process, these assessments are dependent 
on the SCP being fully updated, in order to confirm the dates of 
readiness assessments, allowing the Go/No-Go Process to be 
completed.  
 

• The PC date and the overall construction program is outside the control of 
the Department of Health, and as a result, mitigating these risks to the 
commissioning program are problematic. 

• To date, all forecasts provided by the MC have been inaccurate, and DoH 
(and the Commissioning program) remain cautious of accepting forecast 
dates due to previous experience. 
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5. Clinical Service Commencement Approach 
• The PCH Commissioning program will consider a number of key factors when 

determining the critical path to phased opening: 

• Progress of commissioning activities and more specifically the Strategic 
Completion Plan; 

• Clinical risk review - patient safety; 
• Logistics - including review of external factors (public holidays and other calendar 

events); and 

• Completion of all clinical readiness assessments; identification of any required 
mitigations and successful completion of the Go/No-Go process. 

Phased Opening 

Phase 1 

Phase 2 

Phase 3 

Phase 4 

Phase 5 

Selected Outpatients 
Selected Elective Day Surgery (Theatres) 

Final Move Day (Emergency Department commences) 

Child and Adolescent Mental Health Service (inpatient mental 
health service commences) 

Decommissioning of PMH 

Approximate timeframes 
Practical 

Completion 
8 weeks tOP ase_. _____ . 

12 weeks to Phase::3 

Selected Outpatients 

Final Move Day 
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5. First Patient Arrival & Final Move Day 
• As PCH is commissioned and begins accepting patients, and PMH 

is decommissioned, the governance arrangements, roles and 
responsibilities and mechanisms for transition of governance at each 
of the different phases of the project will change by necessity. 

• There are a number of points at which governance will transition 
between entities:  
– First patient arrival will be the first point at which clinical services 

commence;  
– Final move day will see all patients transferred from PMH and 

the commencement of PMH decommissioning. 
• During the commissioning period, ongoing support from SP&AS will 

be required to manage the completion of minor defects and Design 
Change Requests required after PC up to First Patient Arrival (FPA) 
through to Final Move Day (FMD). 
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6. Project Status and Key Risks 

• Current Project Status 
• Key Issues and Risks 
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6. Current Project Status  
(Reported at Taskforce, 21 March 2017) 

• There is no integrated MC Program which can be used to assess progress in completing 
outstanding activities. SP&AS is tracking the completion of individual areas of delivery in the 
absence of a complete program. 

• MC/SP&AS maintains that PC remains achievable by the end of March 2017. The Director 
General (DoH) views this as impossible given the number of construction activities still in progress 
(particularly potable water). 

• Key construction issues being monitored by SP&AS, include:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 

• There is ongoing concern in relation to the MC’s ability to complete works post-PC; this includes 
the completion of all minor defects and required Design Change Requests (DCRs) prior to First 
Patient Arrival (FPA) and Final Move Day (FMD). Despite repeated requests, detailed resourcing 
and program planning outlining this has yet to be provided to the State in the required detail. 
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• Water • Mental Health Seclusion Doors 

• Smoke Management Testing • Mental Health Access Control and 
Monitoring 

• Theatres (including humidifier, airflow, 
smoke management and acoustics) 

• Kitchen Services (FF&E, Dishwasher and 
Macerator) 

• Documentation • Retail – Café Ceiling 

• Isolation Rooms • Stainless Steel Pipe Replacement Program 

• Air Handling Units • Final Weather Seal Roof Solution 

• Nuclear Medicine (Exhaust) • Asset information (base build and FF&E 
data)  



6. Key Issues and Risks 
(Reported at Taskforce, 21 March 2017) 

Construction 

• 1 Extreme Risk 
• 11 High Risks 
• 3 Issues (1 Extreme, 2 High) 

Issues 
• Inability to complete fire and smoke Management 

Testing 
• Building Management System (BMS) and related 

systems are not fully configured and delivered to meet 
Commissioning and operating Requirements 

• MC's inability to rectify all defects other than those 
determined to be minor defects and hence fail to 
achieve PC. 

Risk Themes 
• Delay in completion of works for safe commissioning 

and operation. 
• Delay to PC due to elevated lead in potable water. 
• Additional MC site costs associated with delay. 
• Failure of the MC to achieve successful Building 

Commissioning. 
• Mitigation of the atrium roof. 
• Integration of additional security systems in QEll Central 

Energy Plant. 

Commissioning Program 

• 1 Extreme Risks 
• 42 High Risks 
• 3 Issues (3 High) 

Issues 
• Commissioning activities being inefficient, delayed and 

compromised by delayed or incomplete MC and subcontractors 
works and defect resolution prior to PC. 

• Current schedules do not reflect intended service move and go 
live dates. 

• Damage to ICT Infrastructure including CCR2 and FCRs. 

Risk Themes 
• Accuracy of asset information (base build and FF&E data 

provided by MC) and impact on capital and depreciation costs. 
• Water supply not compliant with Australian Drinking Water 

Guidelines. 
• Management of staff attrition, and other issues associated with 

PMH and Project Staff workforce. 
• Handover of documentation. 
• Exceeding Life of Project Budgets (OCR and ICT). 
• Inability for CAHS to accurately manage assets at PCH. 
• Management of family, patient and stakeholder communications. 
• Facilit ies Management, Back-of-House systems and QEll Site 

issues. 
• Commissioning of key clinical areas (Theatres, CSSD, 

Pharmacy, Mental Health ). 
• Complex ICT interfaces between HSS, CAHS and NMHS. 

health .wa.gov.au Cabinet in Confidence 2 1 



6. Department of Health  
commentary on overall risks 

• The inability to reliably forecast a PC date or construction program 
activities remains majorly problematic.  

• Current PC forecast of late March 2017 appears impossible, and is not 
based on a measurable resourced program, and does not include full 
remediation of potable water issue. 

• The MC has appeared comfortable to maintain status quo of week-on-
week slippage of program dates, with little concern of the cumulative or 
overall affect of ‘minor’ delay on forecast PC dates or the overall critical 
path.  

• Until PC is achieved, responsibility for the PCH site remains with the MC 
(and SP&AS), limiting access for commissioning activities. 

• 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. 

• PCH Commissioning Critical Path does not currently reflect accurate 
move dates due to dependency on PC date and construction program 
milestones, which are not accurately forecast. 

• Current PCG and Taskforce governance will require recalibration post-PC. 
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7. Potable Water Lead Issue 

• Timeline 
• Background 
• Actions  
• Resolution and next steps 
• Building Commission Audit 
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August 
2016 

September 
2016 

October 
2016 

November 
2016 

December 
2016 

v 

7. Potable Water - Timeline 
·2 August 2016 - SP&AS alerts Taskforce to concerns regard ing potable water. 
•16 August 2016 - Taskforce requests weekly updates from SP&AS on potable water issue. 

• 2 September 2016 - MC notifies Environmental Health Directorate (DoH) of elevated levels of lead, exceeding 
ADWG. 

• MC's consultant (Ecosafe) completes investigation into the issue, recommending flushing of the system. 
• Flushing commences. 
• 5 September 2016 - MC presents report to Public Health Division. 
• MC and State (ChemCentre) commence separate testing programs. 

• Flushing and testing continues. 
• Investigation within the pipe network commences, confirming presence of detritus. 
• Inconsistent test results suggest issue has not been el iminated . 

• Early November - SP&AS seeks input from Water Corporation on the issue, and advises that the MC will be directed to provide program 
and design associated with replacement of stainless steel pipes. 

•Water Corporation suggest 'pigging' - high pressure mechanical cleaning of stainless steel pipes using water or ice slurry. 
•29 November 2016 - Taskforce advised by SP&AS that MC would be directed to provided updated mitigation strategy, including detail on 
pigging or stainless steel pipe replacement. The Regulator and Taskforce request the completion of a Hazard and Critical Control Points 
Strategy. 

•Curtin Corrosion Centre completes analysis on brass fittings - confirms dezincification had occurred. 
•29 November 2016 - Taskforce endorse decision making process, with key agreement that the Minister for Health and Treasurer are to be 
briefed upon the resolution of the issue, before the State's Representative (within SP&AS) accepts Practical Completion. 

· 6 December- SP&AS advises Taskforce that the MC confirms that filters will be installed and pipes would be replaced instead of pigging. 
Pipes in CSSD also required to be replaced. 

• 15 December 2016 - MC technical consultant Zedcon releases report. 
• 18 December 2016 - SP&AS) technical consultant Jacobs releases report, outlining nine recommendations. 
• 19 December 2016 - MC installs filters. 
· 29 December 2016 - MC testing regimen post-filters commences. SP&AS and the Regulator agree the State will commence its own 
assurance testing, once the MC advises its own tests show 'all clear'. 
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January 
2017 

February 
2017 

March 
2017 

7. Potable Water - Timeline 
• 6-10 January 2017 - MC reports from sampling taken from QEll Ring shows results exceeding 

ADWG . 
• 13 January 2017 - MC lodges delay notice with the State, alleging source of contamination is the 

QEll Ring Main. 
• 27 January 2017 - Regulator releases public statement regard ing safety of the QEll Ring Main, 

following review of results from regular tests completed by NMHS facilit ies management. 

• MC directed to provide details of any specific sections of Rehau piping that are to be replaced, 
following testing to identify 'hot spots' in the system. 

• SP&AS and MC commence statistical analysis of sampling results. 
• 28 February 2017 - State's sampl ing records a resu lt exceeding ADWG from the QEll Ring Main. 

• 21 March 2017 - Results provided to Taskforce for period 6 February to 9 March 2017: 
• South Block results had spiked upwards since the previous report; 
• Centre Block had shown some elevated results; and 
• East and West Block continued to show clear results . 

• State's assurance testing strategy being finalised between the Regulator and SP&AS. 
• Final Jacobs Report anticipated 28 March 2017. 
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7. Potable Water - Background 
• Resolution elevated lead levels in the potable water system remains one 

of the most critical construction issues to be addressed before PC. The 
Taskforce was initially alerted to issues in relation to the PCH water supply 
in early August 2016. The MC formally notified the Chief Health Officer 
(the Regulator) (CHO) of its concern on 2 September 2016.  

• The CHO (previously Executive Director Public Health) has regulatory 
powers to ensure the safety of drinking water supplies under the Public 
Health Act 2016 (previously the Health Act 1911), and reports formally to 
the Minister for Health.  

• Given this statutory role, and the notification received on the issue, it is 
crucial that the CHO is assured that the issue was adequately resolved, 
prior to PC, before the transition from a construction site to a hospital and 
into operations. 

• The likely causes of the elevated lead levels have been identified as brass 
fittings within parts of the system and particulate matter / detritus.  The MC 
is continuing to claim it is from water supplied to the site. An extensive 
flushing and filtration program has been carried out, supported by a 
sampling and testing regimen. 
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7. Potable Water - Background 
• Both State and MC consultants have continued to report elevated levels 

(above the Australian Drinking Water Guidelines) blocks of the Hospital. 
Overall, levels are reducing, but some elevated levels have been reported in 
some areas (particularly Central and South blocks of the hospital).  

• The MC has been directed to complete a range of actions, that must be fully 
documented and formally accepted by the State. This includes test results, 
design documents and remediation plans. The State is seeking assurance 
that any works to be completed post-PC do not impact commissioning or 
hospital operations. Progress to complete these actions has been slow. 

• SP&AS has also been requested by Taskforce to provide documentation on 
a range of issues to ensure all matters are fully resolved; this includes 
documented risk management plans and technical reports produced by 
technical consultants advising the State (Jacobs, Curtin University, 
ChemCentre). 

• The Regulator will receive all documentation, reports and test results 
associated with this issue, and is expected to advise the Taskforce of an 
opinion once all results are received. This is critical as post-PC the water 
supply is within the Regulator’s remit. 
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7. Potable Water - Background 
• Water is supplied to the PCH site via a ‘ring main’ owned by the Queen Elizabeth II 

Medical Centre (QEIIMC) Trust. The QEII ring main is managed by North 
Metropolitan Health Service (NMHS).  

• SP&AS has advised Taskforce that testing of the QEII ring main had recorded some 
episodes of elevated lead levels in samples taken in October 2016, January 2017, 
and again on 3 February 2017. 

• NMHS is undertaking fortnightly water sampling across the QEIIMC campus. 
• The most recent sampling by NMHS was performed on 21 February 2017 and the 

results indicate all potable water samples were compliant with ADWG guidelines for 
lead content following an 8 litre flush. 

• On 27 January 2017 the WA Chief Health Officer, Professor Tarun Weeramanthri, 
released a Statement:  
 “I would like to reassure the public that water on the QEII site currently meets Australian Drinking 

Water Guidelines and is safe to drink. 
 
 My reassurance follows recent comments made in the media, by the Perth Children’s Hospital’s 

(PCH) Managing Contractor, regarding elevated lead levels detected on the QEII site. 
… 
Given the known problems at the PCH site, North Metropolitan Health Service has increased its 
frequency of water quality testing on the QEII site.  
… 
Based on the data we have seen, and our expert analysis, the public can be assured that the water 
on the existing QEII site is safe to drink.”  
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7. Open Actions related to water 
These actions must be completed , in addition to the continued sampling and testing of the potable 
water system to confirm lead levels in the water supply are compliant. 

State - SP&AS and Technical Consultants 

1. Provide evidence of any reference sites that 1. Finalise the Jacobs Report (Feb 2017 
use similar water filtration systems. update). 

2. Provide fully documented filtration design 2. Develop Hazard and Critical Control Points 
solution, including operating and maintenance Plan (HACCP). 
procedures: 3. Commence 'Stage Two' assurance sampling 

1. Includes interim and final solutions. strategy. 
2. Must demonstrate commissioning and 4. Report on progress of actions in response to 

hospital operations not affected. Jacobs Report. 
3. Must include relevant certifications 5. Present test results weekly, demonstrating 

confirming compliance with Standards water quality meets ADWG. 
and Codes. 6. Coordinate development of a third report on 

3. Confirm sections of Rehau pipe to be brass fittings (prepared by Curtin). 
replaced and provide remediation plan. 7. Send notice to MC requesting confirmation of 

4. Confirm dye testing completed to confirm no what chlorination or super-chlorination events 
cross connection between potable and non- occurred in the past 12 months and 
potable water supplies. circumstances under which this occurred. 

5. Provide evidence to support view that brass 8. Jacobs to develop a 'hypotheses table' 
fittings are not a primary source of lead. outlining all possible causes or sources of 

6. Provide report on testing completed on any lead. 
pipes removed and replaced (basement). 9. Advice to be provided to Taskforce on the 

application of 'industry best practice' to this 
issue. 
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7. Completed Actions related to water 
1. MC 

1 . Develop visual representation of 
sampling points and results using 
Building Information Management 
software to be provided to Taskforce. 

2. Defined sampling strategy to be 
developed and provided to Taskforce -
a four step approach was provided 

3. Confirm sampling program and results 
taken were sufficient to establish 
cause (source). 

State 

SP&AS 
1. Jacobs confirmed technical advice on 

sampling methodology and approach. 
2. Met with State advisors on sampling 

technique and locations. 
3. Provided results from MC and 

ChemCentre sampling and testing of 
water supply from the QEll Medical 
Centre ring main. 

4. Reconciled State and MC sampling 
points. 

WA Health 
1. NMHS facilities management water 

sampling results to be provided to 
Public Health Division and an update 
prepared for Taskforce. 

2. Public Health Division to review and 
report on Jacobs Report. 
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7. Potable Water – Resolution & Next Steps 
• While the MC and State technical consultants have reported reducing lead 

levels in the PCH water system, results have been inconsistent, and in 
addition, the Regulator has yet to formally review all documentation or 
complete its own assurance testing process. 

• A significant number of documented actions related to water remain 
outstanding.  

• The Director General (DoH) is understandably cautious of acceptance of PC 
occurring: 
– Before all water-related actions and documents have been provided from 

SP&AS and the MC (to Taskforce, and the Regulator) – this includes 
actions outside water sampling 

– Before the Regulator has reviewed and assured the Taskforce of the 
veracity of all documentation of the issue 

– With a significant (non-minor) defect being present within the potable 
water supply 

– Before the Taskforce is properly assured that: 
• The source is identified 
• The cause or source remediated 
• The water supplied from PCH is expected to be within ADWG 

guidelines 
• Any remedial works required post-PC are minor and will not impact 

commissioning or operations of the hospital. 
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8. Other project updates 

• Building Commission Audit 
• Project Funding 
• Queen Elizabeth II Medical Centre Car Park 
• Telethon Kids Institute 
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8. Building Commission Audit 
• The Building Commission is progressing a draft report 

on its audit of contractor and product performance in the 
construction of PCH. 

• The draft report includes discussion of key construction 
issues related to asbestos, plumbing, and fire safety, and 
compliance with relevant legislation. 

• DoH, SP&AS, the Regulator have provided detailed 
feedback on the draft report and have met individually 
with the Commissioner. 

• A recent anonymous letter regarding fire safety matters 
was submitted from the Director General to the 
Commissioner, for consideration and follow up as 
appropriate. 

• PCH Commissioning is providing clarification in relation 
to fire safety, and how the issues noted will be managed 
operationally. 

• NMHS has also assisted with information in relation to 
the water supply on the QEll MC site. 

• The Director General has recommended that the 
Treasurer and Minister for Health be briefed on the draft 
report and findings, prior to its public release. 
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8. Project funding 
• As part of the 2016/17 Mid-Year Review (MYR), additional funding of $24.2 million, 

along with $47.4 million carryovers (previously allocated to 2015/16), was approved 
to support PCH transition activities through to the end of March 2017.  

• The Pre-election Financial Projections Statement (PFPS) published by the 
Department of Treasury in February 2017 contained a provision for $14.5 million that 
comprises: 

– Recurrent funding of $5.5 million for PCH Organisational Change and 
Redesign;   

– Capital funding of $7.5 million for PCH ICT; and 
– Recurrent funding of $1.5 million for the Queen Elizabeth II Medical Centre 

Parking. 
• The 2016/17 MYR funding allocation provided by Government was based on the 

assumption of a November PC and February Final Move Date (FMD), with one month 
of contingency built in – effectively a March FMD.  

• The PFPS included provision for a further 2.5 months delay in FMD, effectively 
moving the FMD to mid-June. This funding is currently held within Treasury’s global 
allocations and is yet to be reflected in the Department of Health’s budget settings.  

• A request to transfer this funding to the Department of Health will be sought from the 
EERC shortly.  
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8. QEll Medical Centre Car Park 
• Parking on the QEll Medical Centre campus is managed by Wilson Parking on behalf of Capella 

Parking, in accordance with a contractual agreement between the State and Capella Parking. The 
contract is administered on behalf of the State by North Metropolitan Health Service. 

• All visitor and staff parking revenue is retained by Capella Parking as a return on their investment to 
fund the construction of the multi-deck car park, which opened in 2013 and is located adjacent to 
PCH. 

• Wilson Parking manages the collection of parking fees, servicing of equipment and car park 
maintenance. 

• The contractual agreement between the State and Capella foreshadowed a 1 July 2016 opening of 
PCH (i.e. 12-months after the original 2015 PC date), with a consequential increase in demand for 
car parking on the campus from PCH staff and visitors from that date which was factored into 
utilisation and revenue projections over the life of the agreement. 

• The delayed opening of PCH gave rise to a Material Adverse Event (MAE) under the State's 
agreement with Capella Parking, in relation to the multi-storey car park located on the Queen 
Elizabeth II Medical Centre (QEllMC) campus. 

• Additional appropriation of $5.4 million in 2016/17 (including one month's contingency beyond the 
then forecast FMD of 12 February 2017) was approved as part of the 2016/17 Mid-year Review 
process for MAE payments to Capella Parking as a result of delays to the opening of the PCH. 
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8. Telethon Kids Institute 
• The Telethon Kids Institute (TKI) fit-out was identified within the approved 

business case and is funded from two external sources, comprising of TKI 
and State funds. TKI funds include Commonwealth funding of $40 million 
paid directly to the TKI and State funding of $5.4 million. 

• Following a competitive tender process, Multiplex (formerly Brookfield 
Multiplex) was awarded the contract for the works under a two-stage Early 
Contractor Involvement procurement model.  

• Stage One concluded in December 2016 with the submission of Multiplex’s 
Stage Two Offer for delivery of the works (other than limited early works 
approved by the State during Stage One).   

• The State has completed its evaluation of and response to the Stage Two 
Offer, and the Stage Two works have been awarded to Multiplex.  Multiplex 
has provided the State with a program of works. 
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FOR DECISION Ref# 

BRIEFING NOTE 

ISSUE 

Key risks and issues in relation to granting of Practical Completion (PC) at Perth 
Children's Hospital and the associated decision making process 

BACKGROUND 
• Construction of Perth Children's Hospital (PCH) commenced in 2012, and 

works were contracted under a Managing Contractor (MC) contract with John 
Holland Ply Ltd. 

• Under the MC Contract, PC is the point at which the MC is deemed to have 
completed all works (including associated testing and commissioning) other 
than 'minor defects'. 

• Minor Defects are defined in the MC contract as outstanding items which in 
the opinion of the State, do not prevent PCH from being used for its intended 
purpose and will not prejudice the convenient use of PCH (including any 
necessary rectification work). 

• PC is effectively the point at which the facility is considered 'fit-for-purpose'. 
• In order to achieve PC, the MC must submit a formal notice to the State 

advising it has achieved the requirements and provide supporting evidence, 
including the relevant certifications, warranties, reports and other 
documentation. 

• The PCH Project is managed under a dual governance structure. 
o The Executive Director, Strategic Projects and Asset Sales (SP&AS), 

the division of the Department of Treasury (under the delegated 
authority of the Minister for Works) is responsible for delivery of the 
Hospital itself, including: 

• Administration and management of the Managing Contractor 
(MC) Contract; and 

• PCH project activities related to construction. 
o The Director General of the Department of Health, as Chair of the PCH 

Commissioning and Transition Taskforce (Taskforce), is responsible for 
delivery of the hospital itself, including: 

• Ensuring the required clinical commissioning and implementation 
of models of care; 

• Management of elements relating to organisational change and 
ICT solutions are implemented; and 

• Ensuring staff are prepared for transition to the new facility at 
completion. 

• Established in 2014 by the previous Government, the Taskforce is responsible 
for overseeing and supporting the delivery and commissioning of PCH and key 
associated impacts across the Western Australian health system. 

• Taskforce is represented by members from key Government agencies 
including the Department of Health, Department of the Premier and Cabinet, 
Department of Treasury, and the State Solicitor's Office. 
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FOR DECISION Ref# 

CURRENT SITUATION 

Status of MC Construction Program 
• The Department of Health understands that the Department of Treasury has 

prepared advice to the Treasurer indicating that: 
o 'As of 29 March 2017, with the notable exception of potable water 

compliance, Treasury is satisfied that the MC contract works are very 
close to meeting the PC requirements'; and 

o 'JHPL has advised that it expects to lodge its formal PC notice by 31 
March 2017. However, this is dependent on JHPL's ability to 
demonstrate that potable (drinking) water quality at PCH is acceptable.' 

• At the Taskforce meeting of 28 March 2017, the Taskforce was advised of 13 
areas of the construction program requiring completion before PC can be 
granted, including the potable water system. 

• Other construction program activities to be resolved by the MC prior to PC 
includes the: 

o finalisation of documentation; 
o provision of asset information required for facilities and financial 

management; 
o completion of all mental health isolation rooms; 
o commissioning and witness testing of all Air Handling Units; 
o completion of exhaust works in nuclear medicine; 
o corrective works related to mental health seclusion doors; 
o finalisation of access control and monitoring required for mental health 

areas; 
o finalising design requirements for retail cafe ceilings to meet licensing, 

acoustic and aesthetic requirements; 
o replacement and final inspection of stainless steel pipes; 
o finalised design documentation associated with the roof weather seal 

solution; and 
o resolution of all defects and completion of design change requests 

required for hospital operations. 
• The Department of Health is aware that the Building Commission is 

progressing the finalisation of a Draft Audit Report that highlights some 
findings in relation to asbestos, potable water, fire safety and other related 
construction matters. 

• The Department of Health, Child and Adolescent Health Service, North 
Metropolitan Health Service, Public Health Division and SP&AS have provided 
detailed feedback in response to a range of issues noted in the report. 

• The issues in the report, particularly in relation to fire safety, must be clarified 
and resolved before the report is finalised and publicly released. 

Status of PCH potable water system 
• At this time, the Department of Health remains concerned that the MC has not 

satisfactorily demonstrated that the potable water quality at PCH is 
acceptable, or that any mitigations required to ensure this have been 
successfully completed. 

• At the Taskforce meeting of 28 March 2017, the Taskforce received a detailed 
report prepared by the State's technical advisors (Jacobs) on the potable 
water system. 
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FOR DECISION Ref# 

• The report highlights a number of significant technical aspects related to the 
potable water system, including identification of 18 possible sources that may 
have contributed to the elevated lead levels in the PCH water supply. 

• Of the 18 sources, the brass fittings installed in the system, and the process of 
dezincification (and subsequent leaching of lead) is named as the most likely 
source of lead in the water at PCH. 

• The report recommends the addition of an orthophosphate treatment to the 
water to arrest the process of dezincification, thus halting any further leaching 
of lead into the water supply. 

• The Taskforce was advised on 28 March 2017 that a trial of this treatment 
could be completed in three to four weeks, but understands that this activity 
has yet to commence. 

• The report also details 13 actions to be completed pre-PC and post-PC, 
recommended to be completed by the MC and the State, including; 
construction works, filter maintenance; ongoing flushing, treatment and testing 
of the water supply and development of a detailed Hazard and Critical Control 
Points (HACCP) plan to ensure the management of the system to provide 
assurance of the ongoing safety of the water supply. 

• 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 Department of Health understands the granting of PC will be subject to 
the MC demonstrating compliance with the PCH Technical Services Brief, and 
assessment by the State's Representative. 

• In late August 2016, the Taskforce was advised that the successful witness 
testing requirements for the PCH hydraulic system includes the successful 
witness testing of the hot and cold potable water systems. Until such time as 
the lead issue is remediated, it is apparent that the MC fails to meet this 
requirement. 

• Notwithstanding resolution of the above listed issues, the completion of a 
sampling strategy coordinated by the State's advisor Jacobs and the 
Environmental Health Directorate (Public Health Division) has yet to occur. 

• The completion of this assurance is an essential component of the process for 
the Chief Health Officer's (CHO) (the Regulator) confirmation that the potable 
water system has been satisfactorily remediated and the elevated lead levels 
addressed. The CHO will either provide assurance or otherwise to the Minister 
of Health. 

Assumptions related to the achievement of PC and commissioning 
• The Department of Health is aware that SP&AS has communicated a number 

of assumptions regarding the timeline of the clinical commissioning of PCH, in 
its recent advice to the Treasurer: 

o Once PC has been achieved, Health has advised that a further 12 week 
period will be required for completion of Health's transition activities 
ahead of the staged commencement of clinical services at PCH, 
culminating with FMD when the facility is fully operational. 

o Achieving PC in early to mid-April 2017 would result in FMD occurring 
in late June to early July 2017. Further delay to FMD would be likely to 
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significantly increase the clinical risk to patients due to seasonal 
impacts (influenza). 

• Although the statements are reflective of information provided to the Taskforce 
and Project Control Group, the indicative timeframes provided in relation to 
Final Move Day and statements regarding clinical risk have been taken out of 
context, and as such, are problematic in the absence of clinical or hospital 
commissioning expertise. 

• The PCH Commissioning team has indicated that, based on other 
comm1ss1oning projects such as Fiona Stanley Hospital, clinical 
commissioning may occur over a minimum 12 week period. 

• The clinical commissioning of PCH is predicated on the need to confirm the 
critical path for the commissioning program, a process which will only occur 
once a reliable practical completion date can be confirmed. 

• This process requires approximately two weeks, and includes consultation 
with Princess Margaret Hospital clinicians to ensure the appropriateness of the 
clinical commissioning plan and its associated timelines. 

• Until this process has been completed, it cannot be definitively stated that the 
commissioning period will be 12 weeks, nor can the Final Move Day (FMD) be 
assured. 

• It is very likely that from PC there will be an approximate 16 week timeframe to 
FMD. 

• Any statement made regarding the likely commissioning period or FMD, 
without necessary clinical advice, should be regarded with the utmost caution. 

Financial impact associated with further delay to PC 
• The Department of Health is aware that SP&AS has advised: 

o In addition, ongoing operational costs associated with maintaining the 
PCH transition workforce and operating dual sites will continue to be 
incurred, currently $5.8 million per month. 

o Therefore, it is clearly in the State's interests that PC is achieved as 
soon as possible. This may require a pragmatic approach to treatment 
of outstanding works and in particular, the potable water system. 

• While it remains the case that the costs to the health system and PCH project 
will be necessarily incurred due to delay to PC it is also highly problematic that 
the potable water issue remains unresolved. 

• With the number of pre-PC and post-PC actions yet to be completed that must 
be implemented to successfully mitigate the PCH potable water system, the 
financial risk associated with the issue is not full understood. 

• The magnitude of the risks under these circumstances has not been detailed 
to the Department of Health or Taskforce in detail to provide the necessary 
level of assurance. Furthermore, if this occurred, the commissioning 
timeframes would be much greater than 16 weeks. 

• The financial risk associated with the ongoing maintenance or post-PC 
construction activities associated with the potable water system has yet to be 
fully described. However, it is clear from the recent Jacobs report (noted 
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above) that there are a number of ongoing facilities management mitigations 
that may be required even after final completion of PCH. 

• This gives rise to associated financial and operational risk implications for both 
the Child and Adolescent Health Service and North Metropolitan Health 
Service Boards that have responsibility for the operations and facilities 
management of PCH in the period after PC and beyond. 

Decision associated with Practical Completion 
• In late 2016, it was recommended by the PCH Commissioning and Transition 

Taskforce that the State's Representative details the decision making process 
with respect to potable water, and what will be taken into account to determine 
whether the water quality is satisfactory, and therefore, fit-for-purpose. 

• Additionally, the previous Minister for Health and Treasurer agreed, that 
briefings would be provided by the Director General Department of Health and 
the Executive Director SP&AS, before a recommendation on the acceptance 
of PC is made by the State's Representative. This approach was agreed in 
recognition of the: 

o shared responsibilities and intrinsic link between the programs 
managed by SP&AS (construction) and Health (commissioning/opening 
and public health); 

o need for successful resolution before PC is achieved; 
o need for assurance of any management plans in place post-PC. 

• It was also recommended that the State's Representative details the decision 
making process with respect to potable water, and what will be taken into 
account to determine whether the water quality is satisfactory, and therefore, 
fit-for-purpose. The key conditions associated with this decision-making 
approach include, but are not limited to: 

o Consideration of historical reports (sampling results) from the site; 
o Confirmation of best industry practice, as defined by the Managing 

Contractor contract; 
o Review of the design documentation and specifications associated with 

filtration system being implemented; and 
o Completion of a risk management strategy and approach, including: 

• Testing and maintenance requirements post-PC 
• contractual responsibility if lead is detected post-PC. 

• To date, this assurance of the State Representative's decision making process 
has yet to be fully documented and provided to the Department of Health or 
Taskforce to the level required. 

• This should also be documented and agreed by Minister for Health and 
Treasurer, given the dual responsibility and accountability in both portfolios. 

• The shared responsibility of both the Minister for Health and Treasurer, and 
their respective agencies, cannot, and should not be under stated. 

• If the State's Representative were to grant PC to the MC, prematurely on the 
basis that potable water was 'all clear', or on the basis of incomplete programs 
or documentation, this could lead to significant operational, clinical and 
reputational risk to both agencies. 

• 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 PC, even if the facility was only partially occupied. 

• If the hospital were partially occupied by staff, i.e. in the process of clinical 
commissioning, this would result in significant occupational health and safety 
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issues that are the responsibility of the Director General, who has 
responsibility for staff in the commissioning period. 

• Absolute assurance cannot be provided at any time regarding the possible 
reoccurrence of elevated levels of lead. 

• However, in the Department of Health's view a satisfactory level of assurance 
may be achieved through the completion of all pre-PC mitigations and through 
a thorough, documented risk management approach that recognises the 
levels of risk in the operational environment. 

• The Department of Health must escalate and highlight these risks, recognising 
the importance of the PCH as the State's centre of tertiary paediatric care. 
Given the dual roles and responsibilities of the Minister for Health and 
Treasurer, it is critical that acceptance of PC by the State is based on advice 
from both the Departments of Health and Treasury. 

• Ultimate decision making for acceptance of PC must be shared by the 
Treasurer and Minister for Health, recognising that the facility will transfer to 
the Ministerial Body - ultimately becoming part of the WA health system. 

• This process of Ministerial endorsement would not alter the role of the State's 
Representative as it is described in the MC Contract, but provides protections 
necessary for the assurance of both Ministers and each respective agency, 
ensuring the interests of the State are protected. 
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RECOMMENDATION/ACTION 

Minister to: 

1. Note the key risks and issues associated with the process leading to the 
achievement of PC identified by the Department of Health. 

2. Approve that regular briefings by the Department of Health and Department of 
be scheduled with the Minister for Health and Treasurer, as soon as possible. 

3. Request at the first briefing, that SP&AS provides a documented decision 
making process for the Minister for Health and Treasurer and State's 
Representative related to the acceptance of Practical Completion. 

4. Approve the attached draft correspondence to the Treasurer, formally 
confirming that the acceptance of PC by the State would be based on advice 
from both the Departments of Health and Treasury, reflecting the dual roles 
and responsibilities, with ultimate decision making for acceptance shared by 
the Treasurer and Minister for Health . 

Prepared by: 

Sign Off: 

Date: 

Approved D 

Not Approved D 

Noted D 

Comments: 

Judith Chew 
PCH Taskforce Secretariat 
Manager, Office of the Assistant Director General 
Purchasing and System Performance 

Dr D J Russell-Weisz 
DIRECTOR GENERAL 

Signed----------- Date -------
MINISTER FOR HEAL TH 
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Our ref: 

TREASURER 

POTABLE WATER SUPPLY AND ACCEPTANCE OF PRACTICAL COMPLETION 
FOR PERTH CHILDREN'S HOSPITAL 

Following our recent briefings with the Department of Health and Department of 
Treasury regarding the progress of construction and commissioning activities at 
Perth Children's Hospital (PCH), I write to formally outline the key conditions and 
decision-making approach associated with the acceptance of Practical Completion 
(PC). 

As you are aware, there remain a number of ongoing construction activities requiring 
urgent resolution before PC may be achieved. In particular, the resolution of the 
potable water issue is the most significant construction issue to be addressed prior to 
PC. It also represents a critical risk that could become a public health issue for the 
facility, if elevated lead levels were to recur after the acceptance of PC. 

As has been agreed, the Chair of the PCH Commissioning and Transition Taskforce 
(Taskforce) and the Executive Director Strategic Projects & Asset Sales will provide 
us with briefings, before a recommendation on the acceptance of PC is made by the 
State's Representative. It is critical that acceptance of PC by the State is based on 
advice from both the Departments of Health and Treasury, recognising the shared 
responsibility of our respective agencies for the delivery of the facility, and the need 
for assurance of any management plans in place post-PC. 

This process of Ministerial endorsement would not alter the role of the State's 
Representative as it is described in the MC Contract, but provides protections 
necessary to ensure the interests of the State are protected. 

It has been recommended by the Taskforce that the State's Representative details 
the decision making process with respect to potable water, and what will be taken 
into account to determine whether the water quality is satisfactory, and therefore, fit
for-purpose. I look forward to discussing this with you in further detail at our next 
briefing on PCH. 

ROGER COOK 
DEPUTY PREMIER; 
MINISTER FOR HEAL TH; 
MENTAL HEALTH 



The Hon Roger Cook MLA 
Deputy Premier 

Minister for Health; Mental Health 
Our Ref: 4-103712 

TREASURER 

POTABLE WATER SUPPLY AND ACCEPTANCE OF PRACTICAL COMPLETION FOR 
PERTH CHILDREN'S HOSPITAL 

Following our recent briefings with the Department of Health and Department of Treasury 
regarding the progress of construction and commissioning activities at Perth Children's 
Hospital (PCH), I write to formally outline the key conditions and decision-making approach 
associated with the acceptance of Practical Completion (PC). 

As you are aware, there remain a number of ongoing construction activities requiring 
urgent resolution before PC may be achieved. In particular, the resolution of the potable 
water issue is the most significant construction issue to be addressed prior to PC. It also 
represents a critical risk that could become a public health issue for the facility, if elevated 
lead levels were to recur after the acceptance of PC. 

As has been agreed, the Chair of the PCH Commissioning and Transition Taskforce 
(Taskforce) and the Executive Director Strategic Projects and Asset Sales will provide us 
with briefings, before a recommendation on the acceptance of PC is made by the State's 
Representative. It is critical that acceptance of PC by the State is based on advice from 
both the Departments of Health and Treasury, recognising the shared responsibility of our 
respective agencies for the delivery of the facility, and the need for assurance of any 
management plans in place post PC. 

This process of Ministerial endorsement would not alter the role of the State's 
Representative as it is described in the Managing Contractor Contract, but provides 
protections necessary to ensure the interests of the State are protected. 

It has been recommended by the Taskforce that the State's Representative details the 
decision making process with respect to potable water, and what will be taken into account 
to determine whether the water quality is satisfactory, and therefore, fit-for-purpose. I look 
forward to discussi this with you in further detail at our next briefing on PCH. 

HON ROG R COOK MLA 
DEPUTY PREMIER 

' 

MINISTER FOR HEAL TH; MENTAL HEALTH 
10 APR 2017 

131
h Floor, Dumas House, 2 Havelock Street, WEST PERTH WA 6005 
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Our ref : 00398000 
Author : Richard Mann 

BRIEFING NOTE FOR THE TREASURER AND MINISTER FOR HEALTH – PERTH 
CHILDREN’S HOSPITAL – PRACTICAL COMPLETION 
Issue 
Practical Completion (PC) under the Perth Children’s Hospital (PCH) Managing 
Contractor (MC) Contract. 
Background 
 In accordance with the relevant terms of the PCH MC contract, on 3 April 2017 the MC,

John Holland Pty Ltd (JHPL), submitted a formal notice (‘PC Notice’) to the State1

stating that it believed that it had achieved PC on the date of its notice.
 On 5 April 2017, the State responded to JHPL outlining a number of deficiencies in the

PC Notice and advising that the State could not consider granting PC until these
deficiencies were addressed.

 The outstanding items required to be addressed by JHPL in order to achieve PC at the
date of the State’s notice all related to documentation required from JHPL to
demonstrate that the PC requirements have been met, and that no further physical
work is required to be undertaken in order to satisfy the PC requirements.

 In particular, JHPL must demonstrate to the State’s satisfaction that any remaining
works can justifiably be defined as ‘Minor Defects’ for rectification after PC has been
achieved.

 Minor Defects are defined in the MC contract as outstanding items which in the opinion
of the State, do not prevent PCH from being used for its intended purpose and will not
prejudice the convenient use of PCH (including any necessary rectification work).
JHPL must therefore demonstrate that PCH operations will not be impacted by either
the existence, or rectification, of any residual defects proposed to be completed after
PC.

 The status of the PCH potable water system is a critical issue.  In support of its PC
Notice, JHPL has submitted that the potable water system complies with the
requirements of the MC Contract, citing recent water quality test results and relevant
provisions of the Australian Drinking Water Guidelines (ADWG).

Current situation 
 Potable water aside, the Department of Treasury (Treasury) anticipates that during the

week commencing 10 April 2017, JHPL will complete the outstanding items required for
PC.  This will largely hinge on Treasury and the operational WA Health system entities
(Child and Adolescent Health Service and North Metropolitan Area Service) being
satisfied that any remaining works (including documentation) will not unduly impact on
PCH operations.

 The scope and impact of these issues are well understood, having been subject to
ongoing discussion between the parties.  Their resolution is not expected to be
contentious.

1 Under the MC Contract, the State is represented by Treasury, acting under delegated authority from the 
Minister for Works pursuant to the Public Works Act 1902. 
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• This will leave compliance of the potable water system as the single defining factor as to 
whether or not PC has been achieved. Given the complexity of the long-standing water 
quality issues at PCH, this scenario has been foreshadowed for some time, with a 
significant body of legal and technical advice sought to inform the State's decision 
making. 

• Since early February 2017, JHPL and the State have been jointly sampling and testing 
drinking water across the PCH facility on a daily basis, using a sampling plan developed 
by the State's technical adviser. 

• Samples are taken at approximately 40 points distributed throughout the facility, 
selected on the basis of being at highest risk of returning lead levels in excess of the 
ADWG maximum acceptable concentration (MAC) guideline value for lead of 0.01 mg/L 
(for example, taps at the extremities of plumbing lines). 

• JHPL's position is that its obligations in relation to compliant drinking water have been 
met, as recent test results (22 March 2017 to 3 April 2017) consistently showed: 
• 5% or less of all test results (for example, a maximum of 2 of 40) above the 

guideline; 
• mean of all samples well below the guideline; and 
• g5th percentile values at or below the guideline. 

• In support of its position, JHPL references the ADWG, which identifies the above 
statistical parameters as factors that should be considered when determining if drinking 
water quality is acceptable. JHPL's test results are very consistent with the State's 
results. 

• The ADWG is the primary reference under the MC Contract for assessing potable water 
quality. It is directly referred to the contract's technical specifications as well as the 
Department of Health's (Health's) Western Australian Health Facility Guidelines for 
Engineering Services, which is a prevailing standard under the contract. 

• However, the ADWG is a guideline, not a legally enforceable standard. It is open to 
interpretation and whilst it provides considerable guidance on statistical analysis, it does 
not offer a definitive position on what constitutes 'compliance'. 

• This issue is further complicated by JHPL's contractual position, whereby it asserts that 
the source of lead in the PCH potable water system is the incoming water supply from 
the Queen Elizabeth II Medical Centre (QEllMC) 'ring main'. 

• After extensive testing and analy$is, the State's technical advisers have concluded that 
in fact, there are three potential sources of lead: 
• leaching of lead from brass fittings within the plumbing system, potentially 

exacerbated by dezincification, a corrosive process; 
• construction detritus within the PCH system, generally associated with corrosion of 

stainless steel pipe; and 
• low background levels in the QEllMC ring main supply (noting that more than 95% 

of a large number of test results are below the ADWG guideline). 
• JHPL has deployed a range of remedial measures to address the first two of these 

sources, including systematic flushing, installation of filters and replacement of stainless 
steel pipework. Whilst there has been a significant overall reduction in lead 
concentrations over time as these measures have been implemented, isolated 
exceedances of the ADWG limit continue to be recorded. 

• The State and its advisers are of the firm view that these exceedances are due to 
leaching of lead from brass fittings. This is supported by a wealth of research and 
laboratory testing of PCH brass fittings undertaken for this purpose. However, JHPL 
does not support this view, which would undermine its contractual position and hence, 
ability for it to pursue costs from the State. 

Page 2 of 5 



• On the recommendation of its technical advisers, the State has engaged a specialist 
water quality treatment contractor and is progressing arrangements for chemical 
treatment to inhibit corrosion (dezincification) and leaching of lead from brass fittings 
using an established and proven methodology, including supply of chemical product2 
from the United States. 

Treasury is 
of the view that provided the 'defect' can be clearly described, there is a strong 
argument that JHPL has not yet fully discharged it obligations and hence, the potable 
water system remains 'defective'. 

• However, it follows that there is also an argument that these residual issues can be 
classified as a Minor Defect, in light of the following considerations: 
• recognition in the ADWG that exceedances of guideline MAC levels may occur, 

which should trigger consideration of remedial action but do not necessarily render 
water quality 'non-compliant' (which as noted above, is subject to interpretation in 
any case); and 

• the remedial action in question will not unduly impact on hospital commissioning 
and operations (ongoing flushing consistent with normal hospital operation; filter 
maintenance and removal· and chemical treatment . 

• This includes enabling the State to immediately proceed with essential chemical 
treatment to inhibit lead leaching from brass fittings, as well as removing access 
constraints on clinical commissioning activities. 

• The State would also be able to confirm the timing of final water quality assurance 
sampling and testing to be carried out under oversight of the Chief Health Officer 
(CHO). This 'Stage 2 sampling program' is supplementary to the testing carried out by 
JHPL and the State and is a comprehensive program that has been purpose-designed 
to allow the CHO to provide definitive public assurance that the potable water at PCH is 
safe to drink. 

• Treasury would retain responsibility for managing the rectification of Minor Defects or 
additional defects arising during the OLP, including any defects relating to water quality 
issues. 

2 Tetrapotassium Pyrophosphate - approved as a chemical additive by Health's Public Health Division. 
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• The PCH Commissioning and Transition Taskforce (Taskforce) has deliberated at 
length on the implications of accepting PC with residual water quality issues classified 
as a Minor Defect requiring rectification post-PC. The Taskforce recommends that in 
order to most effectively manage the associated contractual, operational and 
communications risks: 
• PCH should not be formally gazetted as a hospital; and 
• potable water should not be consumed at the facility, 

until the CHO has provided the 'Stage 2' assurance outlined above. 
• These activities should be incorporated into the PCH Strategic Completion Program 

(SCP) in order that their potential impact on key program milestones can be monitored 
and managed, with a view to minimising the risk of further delay to commencement of 
clinical services. 

• The PCH SCP outlines the key activities, including rigorous clinical scenario testing, that 
needs to occur to allow safe commissioning of the hospital. 

• Clearly, public messaging in relation to PC and water quality will be of critical 
importance. The Taskforce suggests that if PC is granted as contemplated above, key 
messages should include: 
• whilst significant progress has been made by JHPL, water quality issues have not 

been fully resolved; 
• the Government is therefore taking decisive action to address residual water issues 

and avoid further delay; 
• JHPL is not relived of its contractual obligations to rectify any associated defects; 
• to provide public confidence in the PCH potable water system, no water will be 

drunk until the CHO has provided assurance that it is safe to do so; and 
• once the CHO has provided this assurance, definitive 'first patient' and 'final move 

day' dates will be set; and 
• following CHO assurance after remediation of residual water issues, it is likely to be 

10-14 weeks from this time to Final Patient Move Day. This is the period when 
rigorous clinical scenario testing is undertaken to allow safe commissioning of the 
hospital. 

• As you are aware, when PC is achieved, control of the PCH site will transfer to the 
relevant WA Health entit , which in the first instance, is the Ministerial Bod . 

Recommendation/Action 

That you: 

• note the contents of this briefing note regarding progress towards achievement of PC 
under the PCH MC Contract and related water quality issues; 

• subject to all other PC requirements being satisfactorily met, endorse Treasury granting 
PC on the basis that residual water quality issues will be classified as a Minor Defect 
under the PCH MC Contract; 

• note that at PC, control of PCH will transfer to the WA Health Ministerial Body but 
Treasury will remain responsible for management of defects under the MC Contract, 
including any residual water quality issues classified as a Minor Defect; 

• endorse that formal gazettal of PCH as a hospital will not occur until the CHO has 
provided public assurance that the PCH potable water is safe to drink; and 
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• endorse Health and Treasury liaising with your Ministerial Offices and the Premier's 
Office to agree relevant key messages and develop a communications plan for their 
delivery. 

Dr David Russell-Weisz 
DIRECTOR GENERAL 
DEPARTMENT OF HEALTH 

Richard Mann 
EXECUTIVE DIRECTOR STRATEGIC PROJECTS AND ASSET SALES 
DEPARTMENT OF TREASURY 

Noted/Endorsed 

ROGER COOK MLA 
MINISTER FOR HEAL TH 

I /2017 

Noted/Endorsed 

BEN WYATT MLA 
TREASURER 

I /2017 
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