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NEW CHILDREN’S HOSPITAL 
Motion 

HON AMBER-JADE SANDERSON (East Metropolitan) [2.08 pm]: I move — 
That the Council calls on the government to engage in thorough analysis and planning regarding the 
potential demands on the new children’s hospital, noting that with the significant population growth in 
Western Australia it is incumbent on the government to review current plans and estimates with a view 
to increasing bed capacity in the new hospital. 

I note that this motion was put on the notice paper in 2013, so three years ago, and that the hospital is very near 
to the end of its construction phase, but I think it is still relevant, as there are still a lot of unanswered questions 
and a lot of issues about the commissioning, opening and future capacity of the hospital. Going back to its 
history, the building of a new children’s hospital was a promise made by the previous government during the 
2008 election campaign. There is no doubt that Princess Margaret Hospital for Children is an ageing facility. 
Care and staff are absolutely outstanding, and it is possibly one of the best children’s hospitals in the country, if 
not the world. In my personal experience as a parent who has taken a small child to the hospital, I felt that we 
had the best care and I felt in the safest of hands. There is no question that the infrastructure is ageing and that 
the environment is not the best environment for children to get well in. The community welcomes a new 
children’s hospital. We have an opportunity to provide a hospital for the future—one that will meet the demands 
for the next 30 to 40 years, not just the next two to three years. 

When the plan for a new children’s hospital was first announced by the government, Perth was the fastest 
growing capital city in Australia. We were and are still experiencing significant population growth. All our 
infrastructure—hospitals, schools, roads et cetera—is straining under the weight of a lot of that growth. This is 
another area that the government has failed to plan appropriately for the future. The first plan that was 
announced by the government added an additional 24 beds. We were spending $1.2 billion on a new hospital to 
increase the bed capacity by 24! It took a lot of noise and a bit of community angst before the government finally 
listened and increased the bed capacity by 48, so there were just under 50 extra beds. That was in 2013. That 
took the total number of beds from 250 to 298 to potentially cater for a doubling of the population in the next 
40 years. The hospital will clearly not cope with that kind of capacity growth. A major concern with the hospital 
is that it is just too small for an increasing population and will struggle to meet demand in the future. There was 
opportunity along the way for extra floors to be built. The most appropriate opportunity would have been during 
the construction phase but the government failed to grasp that opportunity. In 2014, when the final concrete was 
poured, the Australian Medical Association and the community warned the government that its decision to not 
add two extra floors would create major capacity issues. At that time, in 2014—just two years ago—
1 467 people were moving to Western Australia every week. That is a huge number of people moving to 
Western Australia, not just children being born in the state. It begs the question: why did the government not 
take the chance to construct a hospital with the means for expansion? It did not add the extra floors. 
I understand—I may be corrected during this debate—that there is no means for expansion on that site or within 
the building as it is. It is a lost opportunity. That money would be well spent expanding those bed numbers. 

The AMA also stated that the children’s hospital will be bursting at its seams halfway through its first year of 
operation. Health department modelling also supports this view. According to the health department data, in just 
five years after opening, Perth Children’s Hospital will run out of paediatric beds. The data shows that four 
paediatric beds will be vacant in hospitals across Perth by 2021. Rosanna Capolingua, the chair of the Child and 
Adolescent Health Service Governing Council, stated that the data shows that Perth Children’s Hospital will 
have kids in the corridor after four years of opening. Health department modelling—that is the government’s 
own modelling, which is based on 75 per cent to 80 per cent occupancy and population growth of 
three per cent—predicts that Perth will need all 336 of its beds by 2015–16, which is this year, and the hospital is 
not even open. That modelling is a couple of years old; the original opening date was intended to be before now. 
Essentially, if the government’s own modelling is correct, the hospital would potentially be at capacity if it were 
to open its doors today. 

We have also seen significant delays to the opening. Although it is better to be cautious about commissioning 
a new hospital, particularly in the light of how Fiona Stanley Hospital has been commissioned over the last 12 to 
18 months, there has been a high level of secrecy around the reasons for the delay and the costing and impact of 
those delays. The opening date has been pushed back a couple of times. Towards the end of last year, the 
opening of the children’s hospital was put back a year. According to an article in The West Australian — 

The new Perth Children’s Hospital will not open until late next year — 

That is, 2016 — 

a year later than originally planned. 
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Premier Colin Barnett revealed the delay in an interview, saying the State Government had listened to 
the advice of medical experts. 

That will be the first time it has listened to building advice because it certainly did not listen to advice about the 
number of beds required and the capacity of the hospital. It continues — 

Builder John Holland, which missed its original completion date last month, is still unable to say when 
it will finish the project. 

Health Minister Kim Hames would say only that construction would be completed “in the first half of 
next year”. 

That is this year. It goes on — 

Once the building is finished, there is a five-month commissioning process, including installing medical 
and IT equipment, sorting staff and patient flows. 

Mr Barnett said medicos had advised that it would be unsafe to move sick children during the winter flu 
months. 

“As I understand it, sick kids with cancer are particularly vulnerable to getting colds … 

The delay means Dr Hames is unlikely to fulfil his dream of seeing the opening of the $1.2 billion 
hospital as Health Minister. 

I am sure he will get an invite. That article says to me that moving children during the flu season is not the 
reason it will be opened later than expected. The reason is that it will take five months to commission it once the 
building is finished, and the building will be in its finishing stages in the middle of this year. For Colin Barnett to 
hide behind the fact that it is unwise to move sick kids during the flu season is pretty dishonest. 

We have had a series of other issues around the closure of other wards, just as we had with Fiona Stanley 
Hospital. PerthNow reported earlier this year — 

A SPECIAL infant ward at Princess Margaret Hospital has been permanently closed, despite earlier 
assurances by the hospital that it was only closing for the Christmas holiday period. 

Up to 50 staff who worked at Ward 8A were told the news at a meeting held at 12.30pm, with some 
staff now fearing for their job security. 

Ward 8A was closed on Christmas Eve under the public guise of only being temporarily shut down for 
the holiday season. 

A nurse who spoke to PerthNow shortly before Wednesday’s meeting said she was bitterly disappointed 
with how staff had been treated over the ward’s closure. 

“All of the staff don’t get to work with each other again, we don’t know where we’re working, we don’t 
know if we can still do our normal shift.” 

“We were only told just before Christmas that we were losing jobs, it was really, really bad.” 

That is certainly a pretty underhanded way to close that particular ward if that is what happened. 

A question asked of the parliamentary secretary representing the Minister for Health last week, seeking 
information about the delays with the hospital, the commissioning and how much it would cost, was answered 
still behind the guise of budget processes and cabinet confidentiality. I asked — 

Has the Department of Health estimated the extra costs that these delays will incur; and, if not, why 
not? 

The answer was yes. I then asked whether the minister would provide it. I was told — 

The matter is currently under consideration as part of the … budget process. 

Of course the government has an estimate. We have this constant theme of the government hiding behind 
commercial-in-confidence and cabinet-in-confidence information and so-called budget processes. I do not know 
why the information is confidential. This is taxpayers’ money and taxpayers have a right to know how much it 
will cost. The government knows and it just will not tell us. There is no need for this secrecy. It is part of this 
culture of toxic secrecy that this government has. People just do not trust the government anymore when it says 
it will do something. 

The other impact of the delay in building the hospital is the warranties on equipment. When are the warranties 
for the equipment due to expire? How many are there? What is the likely cost? Is there a possibility for 
extension? They are all legitimate questions about the commissioning of this hospital that need to be asked. In 
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fact, I was listening to the Minister for Health, Kim Hames, on 6PR a couple of days ago. There had been a front 
page article about the possibility of Perth Children’s Hospital being even further delayed. During the interview 
the Minister for Health categorically denied the hospital would be delayed any further; he absolutely assuredly 
stated that it would open at the end of this year and would be fully operational. I hope that is the case, and that 
that was not more misleading information about this hospital. What was interesting was that when pushed on 
how much the cost of the delays would be, he said he did not know. He said, “We don’t know how much the 
delays will cost”; in fact, he said it several times. Health is one of the biggest areas of the state budget and there 
are concerns about its budget blowing out, so that is one reason for that: the health minister has no idea, 
apparently, how much the cost of the delays will be. That is hard to believe, and if it is true, it shows enormous 
incompetence. I am sure that the government knows exactly what it is in for; it is just refusing to tell everyone 
because it will probably be significant and will come back to bite it. 

So far, the response from the government on this project ensuring it meets the future demands of Perth has been 
incredibly insufficient. The original plan announced 24 beds that would increase the number to 298; the second 
plan increased the beds by 48, which, in itself, was labelled by the Australian Medical Association as a short-
term plan with no true effort to fix future problems. According to Mr Gannon, extra capacity will be required 
within five years of opening. He has also expressed doubt about the space and where those beds will go. As to 
the extra 48 beds, there is concern about what will be lost to the existing hospital to cram those beds in. We have 
heard that the room for parents of children with cancer has been lost because it has been taken up by beds. 
Kim Hames first of all promised that he would ensure that the parents of children being treated for cancer had 
a room to go to and then there was a backflip on that promise. There are all sorts of stories out there about what 
will be lost in the new hospital to accommodate the new beds, and a lot of uncertainty in the medical profession. 
It is important that the government clearly explains what will be provided in the hospital and how those beds will 
be accommodated. The AMA is clearly still very much of the view that an extra 100 beds will be needed to 
futureproof the hospital for the next 40 years. The AMA labelled the decision to not add another floor to the 
hospital as possibly one of the worst decisions in Western Australia’s health history. It is not the opposition 
saying that; it is the AMA. That begs the question: has the government spent $1.2 billion for a hospital for 
five years or are we building a hospital to serve Western Australian people for 40 years? I have to say that the 
hospital looks great. It looks fantastic when I drive past. It will be an incredible facility, there is no doubt about 
that, and I congratulate government for that. No-one in Western Australia would say that the children of 
Western Australia do not deserve a new hospital; absolutely they do. When I take my children to the hospital 
I want to know they are going to the best hospital, but I also want my daughter to be able to take her children to 
the hospital in 30 or 40 years, and that the hospital will be able to meet the demands of Perth then. It is great we 
have a new hospital for the next five years, but the role of government is to ensure that we have a children’s 
hospital for the next 40 years and that we are spending that $1.2 billion from the mining boom—the boom 
economy and the good books this government inherited from the previous Labor government—on a hospital for 
the future, not a hospital for now. 

We tried to extract the modelling information from the government. In 2013 I put a question to the parliamentary 
secretary to the Minister for Health and requested a report that was being considered by government that advised 
on the options for additional capacity at the new children’s hospital. The question was pretty straightforward — 

Will the report that details the estimated patient numbers and planning for the children’s hospital be 
made public; and, if not, why not? 

The answer was — 

No. The report was developed as part of a cabinet submission and is therefore protected by cabinet 
confidentiality. 

Several members interjected. 

Hon AMBER-JADE SANDERSON: No is no. 

The ACTING PRESIDENT (Hon Alanna Clohesy): Order! Nice little exchange, but we can contain it to that, 
thank you. 

Hon AMBER-JADE SANDERSON: When Parliament asks for the data, if you like, the government is relying 
on to develop the capacity of the hospital, it hides behind a cabinet submission or cabinet-in-confidence. The 
question went on — 

Did those costs include the additional expense in the future of building on the hospital when it is at 
capacity? 

The answer was no. So, there was no consideration of any plan to see that through. The government just wants to 
build it for now, it just wants to make sure it is open for the election and looks good. It does not care what 
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happens in the next five to 10 years as long as it looks good now and gets the government over the next few 
years. It is incredibly short-sighted. 

According to the WA health service’s “Metropolitan Health Service Annual Report 2014–15”, the number of 
children likely to be admitted to Perth Children’s Hospital will increase by more than 25 per cent within the next 
five years. The government’s own data shows that this hospital is not at capacity. Although the minister has 
claimed that it will serve the needs of Perth, it wants to send people to the suburbs; it wants paediatric units in 
the suburbs so that people can go to Joondalup, Peel or the new privatised Midland hospital that is run by 
St John of God. People can do all those things, but the department is saying that the children’s hospital will have 
an increase in admissions of 25 per cent, that increase will not be met with that number of beds. There will be 
a heavy demand on those services. 

There has been a concerted campaign from the community and parents who have to use the hospital because 
their kids have experienced significant illness. As far back as 2013 The West Australian reported — 

A respected Perth paediatrician has attacked the State Government’s decision not to add an extra storey 
to the new children’s hospital, saying claims it can be expanded later are unrealistic. 

Dr Jackie Scurlock, who worked at Princess Margaret Hospital for 34 years before retiring from 
full-time work in 2009, said the promise of future floors had been made during an expansion of the 
current children’s hospital but when it ran out of space a pre-fabricated building was used instead. 

She said it was short-sighted of the Government not to plan ahead while the new hospital was still 
a construction site. 

“They say they can add later if needed, but they will never get around to it if they don’t do it now 
because once it’s a working hospital it will be too hard,” she said. 

Dr Scurlock rejected the argument suburban hospitals could take more patients, arguing paediatrics was 
a specialised area, with limited skilled staff who could not be easily shared around the metropolitan 
area. “Looking into the future, as services for children become more specialised you will need the room 
to accommodate them and that means space and beds,” she said. 

Rick Parish led about 30 parents up to state Parliament on the tabling of the petition. He was reported as 
saying — 

“When we move into the new hospital the cancer ward will have two additional beds,” Mr Parish said. 

Only two more beds. The article continues — 

“The current ward is 20 per cent over capacity. This State’s population is going to double into the 
future. What part of this don’t they get?” 

Clearly, the new hospital will not meet the required capacity. Another The West Australian article reads — 

… Rick Parish is refusing to accept the State Government’s decision not to add an extra storey to 
Perth Children’s Hospital—and he has more than 6500 people on his side. 

Those people include a number of senior doctors and paediatricians at the current hospital who signed the 
petition requesting the government to spend the extra $100 million on the building of the hospital. The article 
continues — 

But Mr Parish, who lost his four-year-old son Elliot to cancer in 2011, said he did not accept the 
Government’s argument that another 24 beds would be enough and accused it of short-changing 
families. 

He said that feeling was shared by thousands who had signed up to a support group through Facebook 
and an online petition. 

“If the Government thinks the strength of feeling is diminishing they are wrong, because if anything it’s 
getting stronger, … 

Another The West Australian article reported on the extra floor being ruled out. The article reads — 

Doctors and parents have labelled the State Government’s decision to add a $38 million 24-bed ward to 
the new children’s hospital as a bandaid solution that will let down WA families. 

The government ruled out adding an extra storey because of the cost. 

The government consistently ignores what the experts say. Clearly, that is frustrating for the medical profession 
and disappointing for the community, and, frankly, it is not the most appropriate way of spending money on 
a hospital that will be at capacity within the next five years. We want the government to invest in the future of 
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health care. Sixty senior doctors and nurses signed a petition requesting that the hospital be expanded. Staff at 
the hospital believe the present plans drastically diminish the number of acute medical and surgical beds and 
relegate services for children who might not need specialists but who are sick enough to need care at a tertiary 
hospital. Former Australian Medical Association WA president Richard Choong said there were reports the 
government would purely reconfigure the existing project to jam in further beds instead of actually providing the 
extra 100 beds doctors want. On the petition, Dr Choong stated — 

“This petition is signed by the most senior doctors and specialists—the people who save children’s 
lives—because they’re frustrated they haven’t been listened to all along,” … 

Estimates of the costs vary between $45 million and $100 million. Dr Choong went on to say — 

“What is really important—being entertained for an hour or saving a child and giving them back their 
life,” … 

Governments have a finite amount of money and the public wants governments to prioritise how that money is 
spent. We would struggle to find anyone in Western Australia who would say that spending money to ensure that 
Perth Children’s Hospital is functional for the next 30 or 40 years would not be a priority over spending on 
a number of other projects that this government has embarked on. If the government had to choose between 
building Elizabeth Quay and ensuring another two floors are built on the children’s hospital, I am sure the 
government would have community support for adding two floors to the hospital. I am pretty sure that would not 
be a tough political argument to make. 
These are the doctors the Premier in the past has labelled grizzlers—they are simply grizzling about not getting 
their own way. We saw that when senior doctors penned an open letter about the state of Fiona Stanley because 
they felt that they were simply not being listened to. The Premier knows best, as always! 
When considering that two new floors would cost around $100 million, I turn my attention to the 
Auditor General’s report titled “Health Department’s Procurement and Management of its Centralised 
Computing Services Contract”. Where will we find that $100 million that could have been spent on another floor 
at the children’s hospital? The Auditor General’s report is incredibly shocking and has received some attention, 
although I do not think it has received the attention that it should have, frankly. The sheer magnitude of the 
waste on the contract management and the fact that the minister who is responsible has been able to coast along 
and continue—he is retiring anyway—is shocking. There has been no accountability, as there should be under 
the Westminster system, for this appalling waste. I want to go through some of the key findings in the 
Auditor General’s report into the IT contract management. Seventy-nine contract variations were added and that 
added at least $81.4 million to the Health IT contract. Two variations to the contract, totalling $41.5 million, 
were arguably inconsistent with the purpose and terms of the initial contract and, given their size, should have 
been procured under a competitive public tender process to ensure value for money. They simply whacked on 
another $41 million without going through a proper public tender process. The employee who authorised these 
two variations had authorisation to expend only $100 000. It is extraordinary! One of the significant variations of 
$21 million expanded the data centre capacity. The contractor undertook the majority of the scoping work for the 
project and Health accepted the proposal without doing an independent validation. Health now has significant 
access to data centre capacity and ongoing unwarranted expenditure. Basically, it did not do its due diligence. It 
turns out that Health did not need that expanded data capacity. It was a waste, and they spent $21 million on it. 
That expenditure alone is one-fifth of a new floor at the most expensive end. The report continues — 

Health is using only 65 of the 167 racks, or frames for mounting computer and related components, in 
1 of its data centres. The value of the unused racks is $2,040,000 … 

The rental cost of the space taken up by those racks is around $90 000 a month. It continues — 
Health is not using 5 network switches … at a cost of $1.25 million … 

The second of the major contract variations was for a non-production environment at a cost of 
$265 000 a month. No business case was found to justify the project. The acquired capacity far exceeds 
requirements. Health now has to use this idle capacity for other purposes and the variation runs until 
March 2019, which is past the expiry date of the contract. There has just been appalling mismanagement! So far, 
$80 million has been racked up on unnecessary IT spending by people who were not authorised. I note that no-
one is interjecting on this little section. 
Hon Peter Collier: We are all asleep. 
Hon AMBER-JADE SANDERSON: So $80 million is a drop in the ocean? It is a drop in the ocean of debt, 
that is for sure. The Auditor General went on to find that financial management was ineffective, contributing to 
regulatory noncompliance, large unbudgeted expenditure commitments, overpayments and a general lack of 
transparency. The report states — 
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We tested the accuracy of the invoiced services against the contract schedule of rates and noted 
numerous discrepancies that Health could not explain. 

Across 26 invoices, the Auditor General found overpayments of $41 000. Significant up-front payments of 
$10 million were paid on five leases worth $16 million. Health could not explain the rationale for this unusual 
payment arrangement. I note that this report has been referred to the Corruption and Crime Commission. I note 
that one of the IT contractors who was working as a contractor on the Perth Children’s Hospital has since, very 
sensibly, been removed. This is why the government has not spent that money. It now finds itself in an 
incredibly difficult financial position as a result of its lack of accountability and transparency and poor 
management, as well as bad priorities, and it cannot afford to put an extra one or two levels on the hospital. We 
now have a hospital that will look fantastic but will not serve the needs of the community past five years, and 
that is deeply disappointing. 
The arguments of the Liberal–National government for not building the extra floors are deeply flawed and are, 
frankly, contested by the medical profession—the people who work there and work in paediatrics. The minister 
stated that possibly there might be an option for four additional floors in the future, but he then clearly said that 
that is for a government in 10 to 15 years and that we do not have to worry about that. Actually, I think the 
government has to worry about it. It is exactly what it should be worrying about. Kim Hames maintains that 
there will be sufficient tertiary beds for medical cases and that the problem is that Perth will require additional 
secondary beds for rare, serious conditions and that these beds will need to be situated at other hospitals. He is 
acknowledging that there is going to be a capacity issue—it is not just around tertiary beds; it is around children 
requiring secondary beds. Why should they not all be put in the children’s hospital where the experts are? 

Dr Rosanna Capolingua, when chair of the Child and Adolescent Health Service Governing Council, said that 
tertiary and secondary bed numbers were not mutually exclusive, so the approach by the Barnett government was 
short-sighted. According to WAtoday, she said — 

“It’s a bigger picture than just population stats, but on bare population stats alone the numbers that give 
the Minister confidence give me concern and a number of doctors concern.” 

The population has surged and we need to review the hospital in light of the new numbers. This hospital is going 
to be there for 100 years; we need to make sure we have the capacity to deal with that population surge. That is 
a reasonable case. The hospital was announced in around 2008 or 2009. There has been ample opportunity. 
There was a massive surge in population in that period up to 2014. It was perfectly reasonable for the 
government to go back to the drawing board and say that it needed to add to the capacity of the hospital. We all 
know that no matter how sick a child is and which hospital a family ends up going to, the child will be stabilised 
and sent to Princess Margaret Hospital for Children or Perth Children’s Hospital. The parents want to go there 
because they take comfort in and are assured knowing that all the experts are there. The other argument put by 
Hon Kim Hames, which is clearly true, is that we do not have enough money. Again, it comes back to the 
priorities of this government, which are clearly not right. An article in The West Australian quoted him as 
saying — 

“The cost of the new floor was well over $100 million and frankly we couldn’t justify spending that 
money.” 

There has been an unaccounted variation of $80 million in the information technology budget alone and 
$24 million has been spent on the Metro Area Express Perth light rail project so far; that alone is $100 million 
that could have built that extra floor, and that does not include all the waste with the heads of contract debacle in 
the Housing Authority. The minister could have found this money in a number of areas. The fact is that he did 
not want to find it. If it is a justification between vanity projects or providing adequately for children and their 
health and hospital tertiary care into the future, the community, Labor and I would absolutely choose to spend it 
on the hospital. 

Before my time expires, I want to touch on a significant issue that has been highlighted about the inadequacy—
I think it is fair to say—of adolescent mental health beds. It has been well documented by professionals who 
work in this sector and by independent committees and inquiries that the Western Australian mental health 
system is under considerable strain. One area that is significantly suffering and is really challenged is adolescent 
and children’s mental health. In Parliament, through questions and answers received in the other place, we can 
see an upward trend in the proportion of young people requiring mental health services since 2002, which has 
doubled to over six per cent of admitted patients. Of the 20 mental health beds planned for the new 
Perth Children’s Hospital, six of them will be a transfer from Bentley Hospital. The new Perth Children’s 
Hospital will add just another eight beds for a doubling of presentations. This is essentially the status quo of 
mental health beds for children and young people, which is not acceptable. There is no doubt that more work 
needs to be done in the community to keep children out of acute beds, but we also need the capacity for those 
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kids to go into an acute care setting when it is needed, which has not been the case. Currently, 20 acute beds are 
dedicated to children and adolescents under the age of 18 in the metropolitan area. That was confirmed in 
Parliament by the minister. Eight acute unauthorised beds can be found in Princess Margaret Hospital for 
Children in ward 4H for children and adolescents under 16 years of age. For children and adolescents under 
18 years of age, there are 12 acute authorised beds at the Bentley adolescent unit at Bentley Hospital Campus. 
Bentley Hospital Campus also has six subacute beds at Pathways residential for children under 13 years of age. 
Essentially, there will be 20 acute beds for young people under the age of 20, and 20 acute beds for people under 
the age of 16. 

In 2013, Hon Stephen Dawson tabled a petition containing 691 signatures calling on the Legislative Council for 
an increase in the number of mental health beds for adolescents in the new Perth Children’s Hospital. It states — 

We the undersigned residents of Western Australia are opposed to the State Government’s plan to 
incorporate 20 mental health beds for adolescents in the new Perth Children’s Hospital. This number of 
beds is inadequate to meet the psychiatric needs of young people in Western Australia. 

Your petitioners therefore respectfully request the Legislative Council to support the call for a vastly 
increased number of mental health beds … 

This is clearly an area in which the hospital will not meet the needs and capacity. The Standing Committee on 
Environment and Public Affairs conducted a public hearing centred on the petition and its report states — 

Mrs Brown has spoken to the Committee about her daughter’s experience with mental health services 
that are available for children and youth and her concerns that the number of mental health beds 
planned for the future will be insufficient. Mrs Brown gave evidence to the Committee of several 
instances where her daughter was ‘turned away’ from … (PMH) because there were no mental health 
beds available … 

In my electorate I have a woman with a teenage daughter, a young adolescent, with very severe mental health 
issues. She has consistently been trying to get her daughter appropriately treated in the public system. It took her 
six to seven weeks to see her daughter triaged with the Swan Child and Adolescent Mental Health Service. 
Because of the volume of people coming through that service, it is not able to meet demand. It is all very well 
arguing that we want to keep people out of acute-care settings; I totally support that and it is absolutely what we 
should do. However, it is very hard to get back to being well when a person has been in an acute care setting. It 
is an easier and more sustainable journey for people if we can stop them getting to that point. I totally support 
that approach if that is the approach that the government is taking. But if it takes six to eight weeks to get a child 
not treated but triaged, they are more likely to end up in an acute care setting, which is what we see in this 
system. 
Hon Helen Morton: How long ago was that? 
Hon AMBER-JADE SANDERSON: That was just a few months ago. 
Hon Helen Morton: That doesn’t happen under the CAPA program. 
Hon AMBER-JADE SANDERSON: It does happen. We hear a lot, “No, that is not happening”, but we talk to 
health professionals and they say something completely different. 
The Commissioner for Children and Young People also held an inquiry into the mental health and wellbeing of 
children and young people in Western Australia. As a result of a seven-month inquiry, it released a report that 
found that clinical mental health services for children and young people in Western Australia are underfunded 
and under-resourced in regional and remote areas and that in some cases those services are non-existent. There is 
a gap in early intervention and treatment services for children, resulting in children having to wait until their 
conditions deteriorate to an acute stage before they can get assistance and even be assessed. 
The Standing Committee on Environment and Public Affairs recommend as part of its report into this petition — 

Planning for the new Children’s Hospital should include comprehensive therapeutic services for 
children and young people with mental illness, and be able to accommodate and support young people 
up to 25 years of age where developmentally and clinically appropriate. 

Hon Helen Morton: What was the outcome of that report? Was it that enough planning had been done? 
Hon AMBER-JADE SANDERSON: The one recommendation was that the minister demonstrate to the 
Legislative Council how adequate funding and support is to be provided. 
Hon Helen Morton: Exactly, and are you talking about how I did that? 
Hon AMBER-JADE SANDERSON: No, because I could not find it. I look forward to it in your response. 
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The Stokes report also highlighted the significant lack of services provided for children and adolescents with 
mental health issues, which is obviously an increasing issue that families are struggling with. 
Gill Hamersley’s daughter Abbey took her own life at just 17 years after she was sexually abused. Two years on 
from Abbey’s suicide, Mrs Hamersley stated in an article in The Sunday Times that she fears that more lives will 
be lost unless there is dedicated child sex abuse support organisations and better mental health services for 
children and young people. The recent coroner’s inquiry into the spate of suicides around the Alma Street Clinic 
also identified that mental health services are underfunded. Youth advocates are expressing concern about the 
services for homeless people, a significant number of whom have mental health issues. 
Annabeth Bateman from the Youth Affairs Council of Western Australia has said that many homeless people are 
under 25 years of age and that 80 per cent of homeless youths are diagnosed with mental health issues. She says 
that the problem is that homeless services are struggling to support the mentally ill. That is why we need to 
ensure that those young people have a proper mental health service to go to. 
Hon Helen Morton: Is this about Princess Margaret Hospital? 
Hon AMBER-JADE SANDERSON: Yes. It is about ensuring that there is an adequate number of mental 
health beds at the new hospital. Over the last number of years of planning and construction, the government has 
either wilfully or arrogantly ignored the pleas of the medical profession, the parents and the community and its 
own department’s statistics that indicate that this hospital will be at capacity about five years after the doors 
open. 

Hon Helen Morton: If there was nothing anywhere else. 

Hon AMBER-JADE SANDERSON: We have not seen that. It is a beautiful looking hospital; there is no doubt 
about that. It is a great hospital. It will be a fantastic asset for the health system, but the fact that it will not 
service the community properly after about five years is bitterly disappointing for the community. We still do not 
know how much the delays are going to cost. The government claims that it knows, but then the minister says 
that he does not know. It is simply unacceptable for the community not to know how much these delays are 
going to cost. It is clearly a demonstration of a government that has its priorities wrong. We can see the waste 
and mismanagement, particularly around contract management, that prevented funding from being provided by 
the Department of Health for the extra floor and the 100 extra beds at this hospital. It is disappointing and it is 
a great shame for the community into the future. 

HON ALYSSA HAYDEN (East Metropolitan — Parliamentary Secretary) [2.51 pm]: First of all, I would 
like to congratulate the member for acknowledging that the government is building a fantastic new asset for the 
community of Western Australia and for congratulating the government on delivering such a great facility to the 
community of Western Australia. Sometimes we in this place forget that no matter what side we sit on, we are 
here to deliver high-quality services to the community that we represent. Many of the motions—99.9 per cent of 
the motions—that come from the other side condemn the government. Although this motion has that wording, as 
usual, I put on the record that I am grateful to the member for acknowledging the work that the government has 
done on the new Perth Children’s Hospital. It will be a fantastic asset for the health system across the state. 

Of course, the government will oppose the motion, and I will explain to the member and the house why. I will 
stay focused on the motion, unlike the member, who digressed in her speech. In her motion, the member asks the 
government to engage in thorough analysis and planning regarding the potential demands on the new children’s 
hospital. I want to outline to the member and the house that this government has undertaken thorough analysis 
and planning through the Department of Health. It does take these decisions seriously. Nothing in the health 
system is planned or goes ahead without strong consideration, consultation and analysis. For the information of 
the member and the house, and for future reference, the WA health system is currently planned around the 
“WA Health Clinical Services Framework 2014–24”. It is a publicly available document and is available on the 
Department of Health website. I encourage the member to look at it so that she can see where the planning and 
analysis come from in determining the decisions that this government makes about our health services across the 
state. 

The clinical services framework is revised every five years to ensure that it is current, but the current framework 
covers an extended period of 10 years. The reason for that is explained in the executive summary. It was done to 
respond to greater-than-anticipated growth in the volume of demand for services, a change in the economic 
environment, and recent and imminent adjustments to the configuration of services, including the opening of 
new facilities. It has gone beyond the normal five-year period in looking at putting together a framework for how 
the health system should work. It covers 10 years in total and is based on greater-than-expected growth; this 
framework has been based on expected growth, plus some. The member could not be further from the truth when 
she says that decisions have been made without consideration of future growth. I again refer her to this 
framework, which is publicly available, and suggest she have a good read through it so that she can understand 
why we on this side will not support the motion and totally disagree that there has not been comprehensive 
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planning and analysis around the children’s hospital. For this framework, WA Health has taken advice and 
consulted broadly with stakeholders, including private providers, general practitioners, non-government 
organisations, the Mental Health Commission and other government departments. As I said, the outcome of this 
process is outlined in the report, which is available online. 

The framework outlines the direction that the department and the government should be looking at to address the 
health of children and adolescents. We have to remember that children’s health services are not provided at just 
one hospital; they are provided at multiple services across the entire state. The framework deals with different 
issues, such as population growth, the ageing population, the increasing demand for services, health promotion, 
illness and prevention strategies, demand management initiatives and options for providing services closer to 
where people live. The key issue that I want to highlight today is the focus on areas where people live. This 
government is extremely proud to have delivered $7 billion of investment in our health system across the state. It 
is the largest amount of money delivered in the health system in WA and we are extremely proud to have done 
that. 

I will go into the hub-and-spoke model that is outlined in the “WA Health Clinical Services Framework 2014–24”. 
The way to address paediatric health services across Western Australia is called the paediatric implementation 
plan, or PIP. The whole purpose of PIP is to ensure that services are delivered to people closer to home. The 
hub-and-spoke model retains Princess Margaret Hospital for Children, and soon will retain Perth Children’s 
Hospital, as the main provider of tertiary services, and the spokes are the hospitals in the local regions. When 
I say “local”, I mean the brand-new, fantastic St John of God Midland Public Hospital, in which the state 
government has invested $360 million. That hospital is delivering services to the people of that region so that 
they can take their children there first before going to the new Perth Children’s Hospital. We have also invested 
$2 billion in Fiona Stanley Hospital, which is another spoke in the hub of the new Perth Children’s Hospital. The 
Ramsay Health Care–run Joondalup Hospital Campus also provides services for children. 
At St John of God Midland Public Hospital, there has been a 20 per cent increase in emergency department 
presentations by children under 18 years of age. This system is proving that people are happy to take their 
children to the closest high-quality service care provider possible, and that makes commonsense. If people have 
a sick child, the most important thing they can do is deliver that child to high-quality care. Parents and carers are 
not the best people to look after their child or someone else’s child; they have to get them to the best quality care 
they can. All our hospitals around Western Australia provide high-quality care; no-one in this place would ever 
doubt that. By getting children to either Midland Public Hospital or Fiona Stanley Hospital, which has also seen 
a 24 per cent increase in children under the age of 18 presenting at the emergency department, we are putting 
them in safe hands. Often those hospitals can deal with the symptoms and the illness that a child is experiencing. 
If they need to go on to higher quality care at a tertiary hospital, they will be delivered to that hospital in the 
safest way via an ambulance and under medical care. They will not be driven past a fantastic, high-quality 
hospital by a parent or carer who is obviously stressed, panicked and worried about the child that they are trying 
to get to medical services. As I said, we should get them to the first hospital closest to the home and allow, if 
needed or required, medical staff to take the sick child to the tertiary hospital. That is the most important thing to 
do, and I do not think anyone in this house would disagree with that. That is why it is vitally important that we 
invest in not only the city and tertiary hospitals, but also the hospitals out where people live. 
As I said, we have built Midland Public Hospital and Fiona Stanley Hospital. We are currently working with 
Ramsay Health Care on a $14.7 million upgrade of beds at Joondalup Health Campus to deliver a new 37-bed 
facility for children at Joondalup. Of that, $3 million will be coming from Ramsay, $5.8 million from the state 
government and $6 million from Telethon for this $14.7 million new facility of 37 new beds for children who 
live around Joondalup. 
There is also $1.2 billion for the new Perth Children’s Hospital, which will have 298 beds. That is an increase on 
the 45 beds at the existing hospital. The opposition is trying to tell us that this hospital will be at capacity by the 
time its doors open. The hospital has been designed for future growth and there is room for future growth when 
required. As outlined in the “WA Health Clinical Services Framework 2010–2020”, the analysis and planning 
has been done in line with projected population growth, plus some. Please do not think that this government has 
made decisions without the planning and analysis required to make sure that we can deliver the best services 
available to not only children, but also the entire Western Australian community. That is why we are extremely 
proud to stand here and say that the $7 billion we have spent on hospitals around WA is vitally important to 
ensuring everyone in Western Australia gets the right care at the right time and as quickly as possible. 
I go back to summarising the fact that we have spent $2 billion at Fiona Stanley Hospital and $360 million at 
Midland Public Hospital. We are increasing the services from Ramsay Health Care and we have a record of 
upgrading hospitals in our regional areas, including Albany Hospital. 
Hon Jim Chown: The hospital the Labor Party decided they were going to build but never did. 

 [9] 



Extract from Hansard 
[COUNCIL — Wednesday, 23 March 2016] 

 p1667b-1677a 
Hon Amber-Jade Sanderson; Hon Alyssa Hayden; Hon Martin Pritchard 

Hon ALYSSA HAYDEN: That is right; exactly. 
Hon Jim Chown: They kept promising it but it never happened. 
Hon ALYSSA HAYDEN: The Labor Party has no track record in delivering any new hospitals or upgrades to 
the people of WA, so it actually worries me when Labor members stand here and ask whether we did any 
planning. It is obvious from the planning for Fiona Stanley Hospital when we came into government that the 
former Labor government had no idea how to manage the planning of a hospital. We have had that debate 
previously and we showed how out of touch the previous Labor government was. It did not understand the need 
for growth. It was off budget completely. We can go back to the Hansard of the previous debate on this motion, 
but the failure of the Labor Party in trying to get the Fiona Stanley Hospital off the ground was embarrassing, to 
say the least. I am glad to say that Fiona Stanley Hospital is a fantastic hospital. The staff that I have spoken to 
out there love the facilities. All the staff at Midland, the majority of whom came from the old Swan District 
Hospital, are absolutely thoroughly enjoying the facilities at Midland. The community around these hospitals are 
enjoying first-class, high-quality, world-class — 
Several members interjected. 
The ACTING PRESIDENT (Hon Alanna Clohesy): Order! Interjections are fine on one level, but not across 
the chamber. 
Hon ALYSSA HAYDEN: Across the board, this government has delivered fantastic outcomes for health 
services for people in WA communities, in the regions and in the metropolitan area, to be delivered closer to 
home. It just makes sense. No-one can disagree with getting anyone who is ill to a first-class, first-rate hospital 
that is close to home and then, if required, to a tertiary hospital. We do not need to fill our tertiary hospitals with 
children who have colds or other minor illnesses. If they can be treated at a secondary hospital with the 
high-quality care we can provide there, there is no need to fill beds in tertiary hospitals when they should be 
available for crises and care for children who need them. 
Again, I confirm that the government will not support this motion. The motion is basically about whether we 
have done the right planning, and yes, we have done the right planning. I thank everyone who was involved in 
the “WA Health Clinical Services Framework 2010–2020”. This is all I had to address in the member’s motion; 
she spoke about many other things outside the motion, but with regard to this motion, we have done the 
planning, we have done the research, we have done the analysis and we have planned for future growth and 
beyond. The hospital is able to be expanded for future growth — 
Hon Jim Chown: How many hospitals have we built? 
Hon ALYSSA HAYDEN: How many fingers have you got? 
We will not support this motion. We on this side are extremely proud of our record in health, in the development, 
build and upgrade of hospitals, and in the services we are delivering to the community of Western Australia. 
HON MARTIN PRITCHARD (North Metropolitan) [3.07 pm]: I rise to support the motion moved by 
Hon Amber-Jade Sanderson. I would first like to discuss, if I may, the timing of the motion. Members will know 
that I have not been in this place long, and the motion was put on the notice paper in June 2013. I note a couple 
of things with regard to that. Firstly, it was very much in the early days of the planning and construction of 
Perth Children’s Hospital, so I would like to look at the environment—of course, I was a parent and a member of 
the public back then, but I was not a member of this place—in which the motion was moved. We have had some 
discussions on this and Hon Simon O’Brien has raised issues about motions and how long they stay on the notice 
paper for and are dealt with at a later time. 
Debate adjourned, pursuant to temporary orders. 
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