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PRINCESS MARGARET HOSPITAL FOR CHILDREN — PLAY COORDINATORS 
Grievance 

MR R.H. COOK (Kwinana — Deputy Leader of the Opposition) [9.34 am]: Today I want to bring to the 
attention of the Minister for Health the issue of play coordinators at Princess Margaret Hospital for Children. 
The minister will be aware of this issue because it was the subject of a question without notice back in April. To 
refresh the chamber’s memory, this issue, which has been raised by the parents of sick children at Princess 
Margaret Hospital, is about play coordinators throughout PMH who will be made redundant, a decision that was 
to take effect at the end of April. As we have said in this place before, the title of “play coordinators” does not 
reflect the degree of assistance they give our children. They assist health staff deliver difficult, painful and 
invasive procedures through play, distraction and support, preventing potential mental and physical harm to both 
staff and children. In a petition that went online some time ago the parents have said — 

Without play coordinators our children will likely suffer higher anxiety, which can result in long term 
mental health issues as a result of their treatment. Stop cutting services from our children’s hospitals 
and making an already difficult time for families even more difficult. 

That petition has been signed by almost 7 000 concerned citizens. In question time in this place on 6 April the 
minister said — 

A new model is being put in place that is more contemporary and in accordance with the model that 
exists in similar children’s hospitals elsewhere in Australia. 

The minister later stated that the parents can be reassured that these services and activities will continue to be 
provided with a more modern arrangement. 
I am very concerned that no arrangements have been put in place to provide those services following the axing of 
those staff. The minister’s people in the hospital assured the Health Services Union of Western Australia that 
they would be working on a new structure and that existing clinical staff would take on the duties of the current 
play coordinators. They said that a single occupational therapist would be responsible in the new structure to do 
all the assessment and planning around the new Perth Children’s Hospital services, and that the actual role of 
play coordinators would be taken by existing allied health staff. The HSU told me that it has spoken to a number 
of its members who have already said that they will not be able to take on those duties for a whole range of 
reasons, from workload to structural issues. 
It is important that the minister note that what he is putting in place at Princess Margaret Hospital is not the same 
as that found in Victorian or other hospitals. The approach at Monash Children’s Hospital, for instance, is to use 
allied health staff who are additionally qualified as child life specialists. What we are actually looking at here is 
a cut to services. What is most concerning is that while these play coordinators have lost their roles and positions 
in the hospital—I acknowledge that the minister has ensured that these people are, for the most part, redeployed 
in other places in the health sector—new arrangements have not been put in place. I have been contacted by one 
parent who said in an email to me — 

It is absolutely disgraceful that they — 
That is, the play coordinators — 

no longer perform these roles and have ceased before any interim measure has been introduced, 
exposing hundreds of our states most vulnerable people to trauma associated with frightening, invasive 
and painful procedures with little to no support. That there is no stop gap for the children too young or 
sick to engage in hospital based education programs. 

It is very concerning that we had assurances from the minister that the new system would be put in place. 
Although the play coordinators have been sacked or removed from their position, new measures have not been 
put in place. A number of the parents complained to staff at PMH and they received a response. One of the 
parents has told me in an email that — 

We are all very confused by the correspondence we have had from PMH in response to our complaints. 
This parent goes on to say — 

I have even heard that one mother on the ward (3B) — 
That is the cancer ward—one of our most vulnerable kids — 

was made to “feel less than” by one of the “new” coordinators. She was all but chastised and told she 
was his mother and she should do more. Seriously? If this is their idea of how to support parents at their 
lowest moments then I’m sorry but they have it very, very wrong. It makes me absolutely blood boiling 
furious to think that whoever this person was really is that clueless. And their inexperience and obvious 
lack of understanding and empathy is very concerning. We are a tough breed us cancer mums. But that 
comment infuriated me. 
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This is a very important issue. Some of the most traumatised children in our hospital system were previously 
assisted by the play coordinators. We also have some of the most traumatised parents in the system. Members 
can imagine a parent whose child is subject to a lumbar puncture having to calm the child during a very invasive 
and painful procedure. The play coordinators had an incredibly important role to make sure that that child and 
parent were supported in these medical procedures and that, as best they could, the child’s time in hospital was 
normalised by their work. 

The minister gave assurances in this place that a similar arrangement to the one that currently exists in the 
eastern states would be put in place and we now know that that is wrong. The minister told us that a new system 
would replace the play coordinators and, as we now know, those systems have not been put in place. I spoke to 
the health unions this morning and it was confirmed that the new arrangements have not been put in place, even 
though we have lost the great work achieved by the play coordinators. I ask the minister as dispassionately as 
I can: can he please take control of these cuts in services to ensure that these parents and kids are properly 
supported? 

MR J.H.D. DAY (Kalamunda — Minister for Health) [9.41 am]: I acknowledge the concerns raised by the 
member for Kwinana. As the member said, it is an important issue and it is certainly essential that children who 
are receiving serious treatment at Princess Margaret Hospital for Children and at the new Perth Children’s 
Hospital have all of the appropriate care, services and allied health aspects that they need provided for them. As 
the member indicated, he raised this issue during question time a few weeks ago. As I advised then, the role of 
play coordinators at Princess Margaret Hospital for Children and at the new Perth Children’s Hospital is 
changing to some extent. 

A new model is being put in place that incorporates universal play and recreation services through to specialised 
distraction therapy. As I understand it, it is currently being implemented at Princess Margaret Hospital for 
Children. The model intends to ensure that all patients have access to a comprehensive range of services to meet 
their individual needs. I am advised that the new model was developed by clinicians and following consultation 
with the community, and it is based on the experience of other paediatric hospitals, both interstate and overseas. 
The new model includes universal play and recreational activities for children who are in hospital for extended 
periods, as well as a specialist service staffed by clinicians who are trained to minimise trauma, anxiety and 
severe distress caused by medical interventions and procedures. Under the new model, universal play and 
recreation services will be overseen by a recreation coordinator who will undertake a number of roles, including 
to coordinate and schedule non-government agencies that will deliver the play and recreation activities; oversee 
the play and recreation allied health assistants who will deliver room-based play and recreation services to those 
children with extended lengths of stay with support wards to access toys and activities; and to induct, orientate 
and support volunteers at the hospital into the role of ward play companions. The new model complements the 
“keeping kids in no distress” service. It will be a hospital-wide specialist service, coordinated and overseen by 
a senior allied health clinician. The service will be staffed by qualified professionals who are trained to minimise 
trauma, anxiety and severe distress caused by medical intervention or procedures. As a result, the role of hospital 
play coordinator at Princess Margaret Hospital will become surplus to requirements and the current play and 
recreation service ceased on 29 April 2016. I am advised that this has affected 7.4 full-time equivalents, which 
translates to nine individual staff. 

As the member indicated, transition arrangements are being put in place for those staff. I was advised this 
morning that the nine affected staff were all offered voluntary severance; three accepted the voluntary severance 
and left employment with Princess Margaret Hospital and the others still have another four weeks to advise 
whether they wish to accept the voluntary severance; three accepted a six-month trial as allied health assistants; 
and three were allocated meaningful work in other areas at Princess Margaret Hospital while their other options 
are being considered. 

There is a transition period between the previous services provided by the hospital play coordinator workforce 
and the revised play and recreation service and “keeping kids in no distress” service. Patients and families will 
continue to have access to these services through the Megazone recreation facilities, and coordinators and 
non-government organisations will increase their presence on the wards. Allied health professionals will 
continue to assess and implement therapeutic play programs for children with complex medical needs. The 
“keeping kids in no distress” model is in line with and reflects models for minimising medical trauma in other 
tertiary hospital settings, both nationally and internationally. I am confident that excellent medical care and 
support services are being provided to children at Princess Margaret Hospital for Children and will continue to 
be provided to children and families at the new $1.2 billion Perth Children’s Hospital. 

Mr R.H. Cook: When will the so-called transition period be completed? 

Mr J.H.D. DAY: I will seek further advice on that. I was just going to say that the member indicated that the 
new model has not yet been put into effect. As I indicated, a transition period is underway and I hope it will be 
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completed soon. I will need to seek an update. The member for Kwinana’s comments indicated that the new 
model has not yet been put in place, as advised by the Health Services Union. I will seek an update regarding 
those comments to ensure, for myself and the member for Kwinana, that appropriate services are being provided. 
I would be very surprised if they are not because the care of children at Princess Margaret Hospital is of 
paramount importance. We want them to be looked after according to world’s best practice. I would be very 
surprised if that was not occurring but I will seek an update to ensure that the transition program is fully 
underway and seek advice on when that period will be completed. 
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