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MINISTER FOR HEALTH — AISHWARYA ASWATH 

94. Ms L. METTAM to the Minister for Health: 
I refer to the expert panel report into the tragic death of Aishwarya Aswath and the Minister for Health’s comments 
last night when he said that the report made no findings about staff shortages on the night. Given the report stated 
that uncovered sick leave of medical staff resulted in a reduction in the number of available medical staff in the 
evening, delays in medical assessments and prolonged waiting times and impeded the capacity for medical staff 
to provide a more comprehensive response to parental escalation, how does he explain his comments? 

Mr R.H. COOK replied: 
I assume the member for Vasse has now had the benefit, as have the Premier and I, of a briefing from the chief 
executive of the Child and Adolescent Health Service, who provided proper insight into the actual report. In the 
debate earlier today, the Premier went into some detail on the configuration of staff on that day. It is true that the 
report makes observations that on that particular occasion, there was not a staff shortage. Reflecting on the comments 
from the secretary of the Australian Nursing Federation earlier today on radio, that does not mean that there are 
not staffing issues. The issue has been known about by both the doctors and nurses on the floor and the leadership 
of the Child and Adolescent Health Service—in fact, by the leadership of pretty much every hospital in Australia—
that is, demand has put significant pressure on our hospitals and we need to respond to that demand through not 
only physical infrastructure but also workforce and labour. That is why, since late last year, the leadership team at 
Perth Children’s Hospital has been working with the doctors and nurses on how we can continue to grow the capacity 
of the hospital, particularly through increased staffing, to make sure that we can meet that demand as it continues to 
challenge the hospital. I think it was the week before the incident involving Aishwarya that meetings were held 
between doctors in the ED and the leadership at PCH to look into and discuss the very measures that were needed. 

Subsequent to these issues, the Australian Nursing Federation has written to me and consolidated the concerns of 
ED nursing staff about staffing levels and configurations. Obviously, we have had the opportunity to complete the 
work that the PCH leadership team was already undertaking. I want to take some time to provide members with 
details on the new staffing arrangements. The strategies that the PCH leadership is implementing include an 
immediate increase in permanent nursing staff to enable two additional registered nurses to be rostered for the 
emergency department across all shifts, resulting in an increase of 11.1 FTE. There is an increased allocation of 
leave provisions across the nursing establishment, enabling permanent recruitment of an additional five FTE, 
bringing the total overall increase to 16.1 FTE. The increased FTE includes an additional nurse allocated to monitor 
patients in the emergency department waiting areas and an additional nurse allocated to work across the emergency 
department and support areas with higher levels of activity. There is the introduction of rapid nurse recruitment 
and additional support for onboarding across PCH, along with enhanced graduate nursing capacity to optimise 
permanent recruitment to the increased FTE. A designated ED resuscitation team is on every shift, supported by 
senior medical and nursing staff from within the hospital, to attend every resuscitation in the emergency department. 
There is an increase to the allocation of staff development nurses in the emergency department, effectively doubling 
the allocation, and an increase in clinical nurse specialists to cover each day to provide supervision of junior nursing 
staff. The establishment of a medical short-stay unit on 13 April provides treatment for general paediatric patients 
with a length of stay less than 72 hours and supports timely admission, improves outcomes and improves emergency 
access. The expansion of the surgical short-stay ward supports an increase in theatre sessions and emergency theatre 
access, while the activation of beds in our high-dependency unit is being developed. This work has been detailed in 
a letter to the secretary of the Australian Nursing Federation. I table it for the benefit of members’ information. 

[See paper 230.] 
Mr R.H. COOK: As the Premier pointed out in the earlier debate, there was a good allocation of doctors and nurses 
working that particular evening. We will continue to make sure that we work with all frontline staff so that we can 
continue to support them in the best way that we can. 
I conclude by saying that this was a horrible incident, a dreadful incident. We continue to extend our thoughts, 
appreciation and apologies to the family impacted by Aishwarya’s passing. I also place on record my appreciation, 
admiration and respect for all our frontline staff, doctors and nurses, who do a difficult job on behalf of all of us, 
making difficult decisions every day in a complex, high-pressure environment. I will do everything that I can to 
make sure that they feel supported during this period as well. 
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