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PERTH CHILDREN’S HOSPITAL — PARKING 
Grievance 

MS L. METTAM (Vasse — Deputy Leader of the Liberal Party) [9.43 am]: My grievance is to the Minister 
for Health. I thank the minister for taking the grievance. I rise to speak about the impact of the recent changes to the 
parking arrangements at Perth Children’s Hospital. As the minister will be aware, the PCH basement car park, located 
underneath the emergency department, was closed to visitors, including parents and patients, from 31 January. Parents 
were given less than two days’ notice of this change and were told that it was made to strengthen screening processes 
to better control entry points to the hospital in a COVID-safe way and was based on the most up-to-date infection 
control advice, prioritising the safety of children and families above all else. To help those parents negotiate a walk 
of up to 15 minutes from the nearest car park at the Queen Elizabeth II Medical Centre, the hospital advised that 
a buggy would be available to shuttle parents and patients. The buggy is, however, available only between 8.00 am 
and 8.00 pm on weekdays and 8.00 am and 4.00 pm on weekends. It also is not able to accommodate large prams 
or even extra luggage for those staying for extended periods. It is not unusual for parents and carers to make 
multiple trips from their vehicles to the ward to transport belongings and necessities. This process now takes twice 
as long and causes considerable unnecessary frustration and angst while children are, in some cases, left unattended 
inside the hospital. 
The decision to restrict visitor access to the basement car park has understandably infuriated many parents, who 
do not believe the alternative parking arrangements improve the safety of children. This alternative, which involves 
either walking hundreds of metres in the middle of summer or transporting often very sick immunocompromised 
children from a car park near a COVID testing clinic to the hospital entrance on a buggy with other sick kids, is not 
deemed to be acceptable or safe. Many questionable decisions have been made on the fly with short notice during 
the pandemic, but this has to be one of the most bewildering and ill-considered. It is difficult to understand how 
the Child and Adolescent Health Service arrived at this decision. 
One of the parents who contacted me explains the nonsensical situation he now faces as he attends chemotherapy 
appointments with his eight-year-old daughter, and I quote from my notes — 

For all sick children, including my daughter, who has limited ability to walk, having to walk this distance 
in all weather conditions is ridiculous. 
PCH have advised they will provide a shuttle service … however this is entirely inadequate. 
As an example, my daughter has chemotherapy treatment that requires her to be at the hospital between 
6.30–7am. 
There are times when it’s a medical emergency (due to her having central line) that my daughter be taken 
to hospital outside of usual business hours. This has in the past occurred in the evenings but could be any 
time of the day when the shuttle is not available, leaving us to walk potentially in the dark when urgent 
medical treatment is required. 
The other issue is that immune compromised children are not permitted to socialise with other children 
in hospital or permitted in other areas of the hospital due to the risk of contracting other infections. 
However the hospital, despite this risk, seems to think it’s ok to have a variety of children share a shuttle 
service to the hospital. 

Another mother whose son is being treated for cancer shared similar concerns, and again I quote from my notes — 
I am expected to walk several hundred metres from the QEIIMC carpark at any hour of the day, often carrying 
my son who cannot walk long distances but weighs nearly 30kgs, to get to the other side of the hospital. 
Just imagine this is your situation and if it’s a 40+ day or pouring down with rain or in the middle of 
the night..? 
The QEIIMC car park is directly opposite to the COVID testing facility so these people who are possibly 
positive for COVID are right next to my son getting out of the car. 
This is an extreme risk I have NEVER thought I would have to put my son in. The chances of my son 
contracting COVID are extremely high and his immune system will not cope with this at all. 
We have had the Premier Mark McGowan stating all the time that he wants to “protect the most vulnerable 
in WA”, my son is one of thousands that are most vulnerable and he is being exposed like this. 

Whereas previously these extremely vulnerable children bypassed reception and were sent straight to the cancer 
ward to avoid unnecessary exposure to infection, they are now also being forced to sit with children and visitors 
in the common COVID testing area while they wait for rapid antigen test results. This is extremely stressful for 
many parents with these incredibly sick children, who generally avoid public spaces and public transport to 
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protect their children. Although no-one is denying the need for COVID testing upon entry, the process needs to 
be reviewed. 
Many other parents have expressed concerns about accessing medical supplies from the basement car park and the 
way in which the decision was made—a social media post on a Saturday night advising of the changes from Monday. 
Parents who have contacted the Department of Health were reportedly referred to a complaints process and told 
that it would take 28 days and could not be expedited. It is difficult to fathom how health executives have come to 
this decision, which has undoubtedly caused immeasurable loss of time, angst and extra pressure for those vulnerable 
children and their families. I believe the decision was made by senior clinicians and subject matter experts apparently 
assessing risks associated with safe access, ventilation and infection control. However, many of the affected families 
have failed to identify how the current system of parking at another car park near a COVID testing facility and 
using a buggy with other sick children exposes their children to less risk. I understand that decisions are currently 
being assessed based on the risks and the information at hand, but I struggle to understand the rationale behind this 
one. I implore the Minister for Health to urgently intervene and review this decision so that a more suitable 
arrangement can be made. I thank the minister for taking my grievance. 
MS A. SANDERSON (Morley — Minister for Health) [9.49 am]: I thank the member for her grievance on the 
parking situation at Perth Children’s Hospital and on providing some background and reassurance to those parents. 
I have also found out about the parking arrangements; it is an operational decision. I also found out when a parent 
sent me the Facebook post on the Saturday night. That was the primary form of communication, and I want to thank 
Hon Matthew Swinbourn for his advocacy and support of parents through this time, and his communication. My 
office has been in regular contact with him. 
I will talk bit about the process and the outcome. Ultimately, the primary aim is to protect our most vulnerable 
children coming into the hospital. The way hospitals do that is by screening them at the point of entry. That is why 
hospitals limit entries and exits; everyone is screened at the point of entry. I am well acquainted with the design of 
the Perth Children’s Hospital and the car park; I have spent much more time there than I ever wanted to, and will 
probably continue to, so I certainly understand the importance of that car park to parents, particularly when they 
are dealing with long-term and multiple admissions. When you have children there and you are visiting three times 
a day, and you are carrying small children and luggage and so on, or you have children who cannot walk far or are 
unwell or have a disability, it is an added stress to not have access to that car park in an already incredibly stressful 
environment. I absolutely acknowledge that. 
I contacted the chief executive officer and the board chair after seeing that. The board was not aware at that time 
that that was going to be put in place, so I met with the board chair the following day. We had a discussion about 
how we wanted to proceed and we went through a number of steps to look at resolving this issue. The primary 
objective is to protect and screen those patients. The design of the building is incredibly challenging; the basement 
goes up to the green lifts. The green lifts open into a very small area adjacent to the emergency department, and 
then people turn right down the long corridor to the main part of the hospital. That is a very small area in which to 
screen and triage people. 
The basement car park is also very, very hot and noisy, and there are significant air quality issues. Asking vulnerable 
people to stand in that car park to wait to be screened—for up to half an hour when it is really busy—while mixing 
with other visitors was considered inappropriate. An infection control expert put together a plan to screen patients. 
The board chair and I asked the chief executive officer to go back and reassess the plan. The board chair herself spent 
at least two or three hours, walking the floor and going up and down the lifts—the green lifts, the blue lifts, and 
the pink lifts. We looked at trying to shut off some lifts so that only they have access. We had an engineer there, and 
an infection control expert who is a member of the Australian Technical Advisory Group on Immunisation also came 
in. He spent about three hours one evening, walking around the hospital, trying to find another alternative. 
I am of the view that the most vulnerable people have been the most inconvenienced in this situation, and that is 
not appropriate, so we need to work through another way. I also raised my concerns about mixing on shuttles—
that it seemed counterintuitive to try to screen people while popping them on shuttles with other people. I was very 
concerned that the announcement was made without any of those remediations having been put in place; that was 
a communication failure. Consultation with the oncology unit and staff was also lacking. Although I appreciate 
that the aim was to protect those people, I think it is fair to say that the process left a lot to be desired, and I think the 
hospital would admit that; it is not a surprise to the hospital. 
Essentially, the outcome of all those many hours of walking the halls, looking at the lifts, and looking at the building 
design and the engineering reports was that the process of putting something in place quickly was defeated by the 
layout of the building. At the time that was put in place, school was about to start and we knew that children would 
start to get COVID. In the first week of February, 14 kids presented with COVID at Perth Children’s Hospital, and 
we really want to protect children who are vulnerable. We have seen victims in Queensland, including a young girl 
who contracted COVID and had a compromised immune system. 
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I can assure parents and patients that this is not a permanent arrangement. Access has been provided to the 
University of Western Australia–owned car park opposite the emergency department for challenged and vulnerable 
patients who present for longer term stays; they just have to walk across. The member raised a good point about 
the concierge service and appointment times, and bringing the shuttle service in early. Even having someone meet 
them at the car park is potentially possible. 
I understand the stress and the strain and I feel for those parents and patients. I want to assure the member that this 
is constantly under review and is not at all a permanent arrangement. We may get to a point at which we are able 
to give patients rapid antigen tests prior to coming in, and screen them through another entrance; we are working 
on all those angles. I appreciate the board’s thoroughness in exploring this issue; it is an ongoing point of exploration. 
I also appreciate the CEO’s willingness to continue to revisit this issue. 
Ultimately, we are not going to just walk in and turn this around because of the vulnerability of the patients we are 
trying to protect, so we have to weigh up and manage that risk, but I can assure parents and patients that this is 
constantly under review, it is not permanent, and it is something that we are looking to fix imminently. 
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