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NEW CHILDREN’S HOSPITAL 
Motion 

Resumed from 23 March on the following motion moved by Hon Amber-Jade Sanderson — 
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. 

HON MARTIN PRITCHARD (North Metropolitan) [1.10 pm]: I rise to support the motion moved by 
Hon Amber-Jade Sanderson as not only a member of this place, but also a parent of two lovely young ladies who 
were both born prematurely. My eldest was born two weeks premature and my youngest was born six weeks 
premature. In the early 1980s six weeks premature was quite a risk. I think functions now are much better and 
children born quite considerably more weeks earlier than that survive and grow to be healthy individuals. I am 
pleased to say that both my daughters have grown up healthy, strong and happy. 

Turning to this motion, I note that this motion came on to the notice paper in June 2013. As a reasonably new 
member to this place, I must say that standing orders are quite strange to me. Seeing a motion that came onto the 
notice paper so long ago has still not been debated seems quite strange. It also seems strange that we can 
commence a presentation, as I did two weeks ago, and one and a half minutes after we have started we can be 
called on to discontinue and expected to start again two weeks later. As I said, standing orders are strange. As 
I get to know them better, I realise that they do work quite well to move legislation through this place and 
encourage debates to come to some sort of finality. I do not have any particular criticism of standing orders; 
I just need to understand them more. 

Motions on notice, as I said, do seem very strange. I know Hon Simon O’Brien made some comments about it in 
a presentation he made a number of weeks ago, and I am certainly not as eloquent as Hon Simon O’Brien in 
talking about those issues. But I noticed in researching and looking at this motion that indeed 30 of the next 
33 motions on notice were placed on the notice paper in June 2013. Again, it seems quite strange to me. The plus 
side of motions on notice is that they give an opportunity for members to talk about issues that they are 
passionate about without necessarily moving to introduce a bill or indeed change legislation. The downside, of 
course, is that we may not get to speak to all 33 motions on notice before the prorogation of this Parliament. 

I listened to Hon Alyssa Hayden’s contribution and I noted her concern about the perceived negativity of 
a number of the motions that had been raised by members on this side of the house. This is the reason I thought 
that I would talk about this briefly before I commence on the actual motion. My view is that at every opportunity 
it is the job of the opposition to try to hold the government to account, and that is what we try to do. I imagine 
that could be frustrating for members of the government but if they could just turn their mind a little bit to the 
frustration that we have in opposition when we raise concerns knowing that, ultimately, the numbers will tell out 
at the end. 

I will try to console Hon Alyssa Hayden with this: 15 motions that are coming up fairly shortly are from the 
government side congratulating itself for the good job that it has done in practically every aspect of government. 
Can I say that will be, in my view, a very interesting debate. But I wanted to focus because it is important, 
I believe, that we look at the motion because I do not think that it fits into either of those categories. The motion 
to which we are talking states — 

That the Council calls on the government to engage in thorough analysis and planning regarding the 
potential demands on the new children’s hospital, — 

I think that is very, very sensible — 

noting that with the significant population growth in Western Australia — 

I think everyone would have to agree that that has occurred, although it is slowing now — 

it is incumbent on the government to review current plans and estimates with a view to increasing bed 
capacity in the new hospital. 

I do not think that fits in either of the categories that we may feel frustration about. It talks to an issue that, 
certainly, I feel quite passionate about, given that I am a father of two young ladies. I ask members to look at the 
motion and see whether we can concentrate on that without taking entrenched positions, because I do not think 
the motion encourages people to take entrenched positions. I will say, however, that I was and am a very big 
supporter of building the extra floors on the Perth Children’s Hospital. I will, hopefully, talk to that during my 
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speech, but I just want people to understand that it is the motion that I am supporting, although I have 
a particular bent on it. 

Given the level of concern expressed at the time by a wide range of stakeholders, I am surprised that the motion 
needed to be moved at all. Given that the hospital is not open yet, I am hoping it is not too late and I hope the 
motion is supported. To understand the motivation behind the motion and why I believe it should be supported, 
we need to look at the environment at the time. Everybody accepts that Princess Margaret Hospital for Children 
is coming to the end of its useful life. It has an extremely good reputation and it has been open a long, long time, 
so that reputation has withstood the test of time. I think everybody accepts that it has good doctors, good nurses 
and good staff who are particularly dedicated, but the building is tired. Although a lot of work is done to try to 
make it appealing, particularly to the patients, the environment is uninviting. 

I will read out a couple of the typical sorts of feedback we have from parents about Princess Margaret Hospital 
for Children. Kathy states — 

Having just spent three weeks here with our daughter, we have nothing but praise for 
Western Australia’s only children’s hospital. Soon to be renamed the Perth Children’s Hospital when 
the new site opens in 2015, ‘PMH’ as it is fondly called, is a wonderful institution caring for children. 

She includes some negative feedback — 
While the parking is a real challenge and the cafeteria food is a bit tired (especially if it’s the only thing 
you eat for 21 days in a row) the standard of care from the nurses and doctors is exceptional. Our days 
were spent in ward 8A—the infants’ ward—and we were so grateful to the nurses especially for their 
professionalism, knowledge and care during one of the most stressful periods of any parent’s life. 

Her feedback continues — 
The volunteers who bring a trolley around each day—and offer hugs of encouragement for tired and 
weepy parents—are wonderful, as well as the Megazone and Captain Starlight Room near 
Radio Lollipop. Each of these services is a way of helping children and parents to have a bright part in 
their day. We really appreciate these programs. 

I think that demonstrates the view that I am trying to express with regard to the current hospital—
Princess Margaret—and what I expect will be the view of the new Perth Children’s Hospital. 
Another parent wrote — 

The worst thing about PMH is the parking! Life is grim when you are trying to find a park here, we 
always have to start out 30 mins earlier to be able to find a park. 
We spent the first month of my sons life in PMH and the staff were great. We now have around 
3 appointments a month with different departments such as ENR, Outpatients department and surgical 
department. While the waits are always long—on some days up to 2 hours, the doctors are always 
attentive when you do eventually see them. 
You little nippers will be well looked after here—however I do personally find the place a little 
depressing, it urgently needs some paint splashed here and there to lighten things up. After all we are 
there because things are going wrong with the most important people in our life. 

I want to highlight that last bit about being the most important people in our lives because that will be a theme in 
my presentation. 
Going back to 2013, everybody was supportive of building the new children’s hospital. I congratulate the 
government for moving ahead with building the new children’s hospital. I have looked online at some of the 
pictures and holograms, and I think it will be a wonderful place. Building the children’s hospital is good 
infrastructure, and it is infrastructure that we support. It is not controversial at all like, for instance, 
Elizabeth Quay and the footy stadium; everybody supports the building of the new children’s hospital. Nobody is 
questioning the $1.2 billion that is being spent. The only concern has been that the government was not being 
ambitious enough in futureproofing the state’s need for paediatric care. The general view was that additional 
floors should have been included while it was still in the building stage. Members will know that I was not in 
this place in 2013 but I remember a lot of the publicity about the issue at the time. I did some research to remind 
myself about the differing views at the time, and to see whether my memory was correct that it was the pervasive 
view that the additional floor should have been built. I went through a number of articles from the ABC and 
The West Australian. I have picked out only briefs snippets, so it will not be long. I have references if members 
would like me to refer to them. Basically, the most prevalent comments from the Minister for Health at the time, 
Dr Hames, included that the loss of the AAA credit rating was part of the decision. In addition, he stated, for 
instance, that with the tight financial circumstance it just was not justified. To his credit, at the time, the minister 
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said that extra beds would be available at other hospitals. That is another theme that I want to get back to a little 
later. 
The Australian Medical Association also made quite a number of comments, and I have picked out some of 
them. For example, an article states — 

… the hospital needed to cope with demand for at least 50 years, not five years. 
“Now is the time to get good value for money, when the cranes are in the air and the concrete is 
pouring, not later when it will cost more and probably never happen,” 

Another article includes these statements from an AMA spokesman — 
“… you can’t just put an extra floor on a hospital later.” 
… 
“… it’s a sad day for our kids, it’s a sad day for our families,” 

I try to be balanced in my presentations. The president of paediatric and child health at the Royal Australasian 
College of Physicians commented that the new hospital will give it nearly 300 beds, which is more than the 
250 beds at Princess Margaret Hospital for Children. He goes on to state that this is plenty of beds for it in the 
future. Unfortunately, within paediatrics, his was not the only voice that became prominent. This has been 
referred to before, so I will keep my comments very brief. An article in The West Australian states, of 
Dr Jackie Scurlock — 

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

Again, to try to be balanced, the article continues — 
But Health Minister Kim Hames said improved facilities in outlying suburbs, including the new 
Midland Hospital and Joondalup Health Campus, would take pressure off the central Perth Children’s 
Hospital. 
“Currently, 42 per cent of people who go to Princess Margaret Hospital come from outside the close-in 
metropolitan area, places like Rockingham and Mandurah,” … 

Again, that is something that I want to return to a bit later. 
The Labor Party’s position has been consistent that it is worth putting in the extra $70 million to $100 million to 
build the extra floor or floors to futureproof the state’s delivery of paediatric care for our children for the next 
30 years or so, and it would be best to do it during the building stage. This was not an expenditure about which 
the Labor Party was critical. It tried to encourage the government to spend more to try to get a better outcome. 
The Labor Party has always been supportive of building the children’s hospital and of putting extra money in to 
build the extra floor during construction as the best and most economical way of achieving this end. The 
Labor Party was and is critical of the government for not listening. 
Obviously, a number of parents who were intimately involved also expressed views, but again, I will come back 
to that later. 
The deputy Labor leader and shadow Minister for Health, Roger Cook, issued the following press release — 

• The Barnett Government has missed an opportunity to future-proof the new children’s hospital 
• It is widely accepted that the new children’s hospital needs 100 extra beds and an additional floor 

to cope with population increases 
… 
Shadow Health Minister Roger Cook said despite pleas from doctors and parents, the 
Barnett Government this week ruled out adding an additional storey and 100 extra beds to the new 
hospital. 

 [3] 



Extract from Hansard 
[COUNCIL — Wednesday, 6 April 2016] 

 p2131e-2150a 
Hon Martin Pritchard; Hon Helen Morton; Hon Stephen Dawson; Hon Samantha Rowe 

“The Barnett Government has missed an important opportunity to future-proof WA’s new children’s 
hospital,” … 
“It is widely accepted that the half-completed hospital needs 100 additional beds and another floor 
added. When this hospital opens on day one, it will already be behind Perth’s strong population growth. 

Again I stress that this motion came forward at a time when there was a lot of support for the government to at 
least have another look at whether it was necessary to build an additional floor and provide more beds. My worry 
is that all the experienced people who raised the concerns at the time, and the parents and people not so 
experienced in medicine like the Labor Party and others, were given a response from the government like that in 
this article in The West Australian of 10 October 2013. A number of people raised concerns. The article states — 

Cancer research fundraiser 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. 
… 
WA vice-president Michael Gannon said the hospital needed to cope with demand for at least 50 years, 
not five years. “Now is the time to get good value for money, when the cranes are in the air and the 
concrete is pouring, not later when it will cost more … 

This is the response that would seem to be coming back — 
… Health Minister Kim Hames said the promised extra beds would be more than enough to meet 
demand and the Government would not back down. 

That is what I want to highlight. It was not a matter for the government to back down. It was a matter for the 
government to take on board the concerns that were being raised and to maybe have another look at the matter 
and see whether there was merit to the arguments that were being put. To put it in such terms as to say that the 
government will not back down suggests that irrespective of the argument, irrespective of what was found in any 
analysis, it would be seen as a backdown to reach agreement to build the extra floor. That concerns me. 
Minister Hames went on to say — 

“I understand parents are passionate about this, — 
Of course they are — 

but we have looked at this closely, and even now on many days we have empty beds at PMH because 
the occupancy varies enormously,” he said. “The new hospital will grow by 48 beds and that will be 
enough to cope with peak times.” 

I hope members notice that I am trying to put a balanced view. 
As a parent myself I want to pick up on the proposition that parents will be prepared to go to a hospital that is 
close to their home, as envisaged by the Minister for Health and the new paediatric implementation plan, and not 
be inclined to take their kids to the place that can offer the very highest level of care. As I have mentioned on 
a number of occasions, my wife, Gina, and I have raised two beautiful daughters and I can still remember how it 
was when they were born. I can remember the prenatal classes I had to go to; I can remember being at the 
hospital. As I mentioned, they were premature, so of course they had to stay in hospital for quite a while, 
particularly my second daughter. I know of the service and how well they were looked after and I add my voice 
in congratulating the paediatric services in Western Australia. I also remember taking my daughters home and 
spending basically the next two or three weeks sitting by their bed with my hand on their chest to make sure they 
were still breathing. These are concerns that parents have for their children. Children are the most important 
thing in the world to parents and also I think to non-parents. Their lives are more precious than our own and to 
suggest that in any way, shape or form we would not do the very best we could indicates to me that somebody 
has it wrong. Still, I took Hon Alyssa Hayden’s advice and I read the “WA Health Clinical Services Framework 
2014–2024” report. Although I found a lot of it quite exciting and good reading, I did not agree with some things 
at all. I will go to a few points in the report that are relevant to my concerns and why I think the government is 
not supporting this motion, if it is looking at this report. I acknowledge that I am raising only my concerns and 
that other parts of the report will present a different view. I acknowledge that, but I want to raise the concerns 
I have. 
Page 14 of the report refers to the health and wellbeing strategy 2030 and states — 

The commitment to a health and wellbeing strategy provides an opportunity to plan long term for the 
health and wellbeing of the population of WA. 

That is all very good stuff — 
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Current pressures on WA Health include strong demand for acute care services, a fragmented primary 
care sector, an ageing population with multiple co-morbidities, an increase in the prevalence of chronic 
and complex disease, — 

It then goes on to the areas I have some concerns with — 
workforce shortages, increasing health care costs, advances in technology and a downturn in the 
State economy. 

These are things that we can change and improve. One way to do that would be to strengthen the tertiary 
childcare hospital. Page 17 is more about the paediatric implement plan, and states — 

Under the Paediatric Implementation Plan (PIP) safe, quality — 
Of course I would agree with those — 

and cost effective paediatric services — 
I know that health care can gobble up a lot of money, but I have a concern when we talk about paediatric care 
and one of the major concerns in the first sentence is a “cost effective paediatric service”. Anyway, to read on — 

will be provided closer to home for children in metropolitan WA. The PIP will strengthen the viability 
and sustainability of the tertiary paediatric hospital and of the general hospital paediatric units. 

I will try to get back to that, but I have a concern about services closer to home, and it comes up in the next 
paragraph—the hub and spoke—which states — 

The PIP outlines a service delivery model, ‘hub and spoke’ which promotes the shifting of secondary 
level services to general hospitals thus allowing non-tertiary services to be delivered closer to the 
child’s community. The ‘hub and spoke’ model retains Princess Margaret Hospital — 

Or Perth Children’s Hospital as it will be — 

… as the sole tertiary provider supported by expanded services in outer metropolitan hospitals, with 
Joondalup Health Campus as a Level 5 northern hub and Fiona Stanley Hospital as the Level 5 southern 
hub. 

The tertiary children’s hospital is a level 6 — 

By devolving appropriate secondary services (both inpatient and outpatient) from the tertiary centre to 
secondary care settings at Armadale–Kelmscott Memorial Hospital, Peel Health Campus, 
Rockingham General Hospital and Midland Health Campus, this will enable improved utilisation of 
local services and will facilitate more sustainable and cost effective paediatric hospital units when 
Perth Children’s Hospital opens.  

As a parent, I would have no compunction at all driving my child to the best hospital where they would get the 
best care. I do not believe that any parent would see that as a problem. The report refers to physical capacity and 
states — 

In addition to new facilities already planned to open over the next five years, future demand modelling 
indicates there will be a potential need for further growth in capacity in the metropolitan area. 

In my view, this report looks to convince the reader to support the hub-and-spoke strategy. Further, the report 
lists concerns such as safety and quality. Of course, we all agree that the hospital should be safe and of high 
quality. The report states — 

Resolving the challenges that face the health system, increasing demand for health services, constraints 
on resources, demographic change, and workforce shortages becomes paramount when ensuring that 
health care in WA remains both safe and of high quality. 

Distinguished Visitor — Dee Margetts 
Visitors — Public Sector Commission — Graduate Future Leaders 

The PRESIDENT: Excuse me for interrupting briefly, but I want to pause to acknowledge some people in the 
galleries. Firstly, former member of this chamber Dee Margetts, welcome to the Legislative Council President’s 
gallery. Also in the public gallery we have people from the Public Sector Commission who are on a tour of 
Parliament as part of the graduate future leaders program, which the commission has run for a number of years. 
Welcome to the Legislative Council. I hope from your brief visit you get a bit of an understanding of the 
procedures and the importance of the Legislative Council. Welcome. 

Debate Resumed 
Hon MARTIN PRITCHARD: Under the heading “Teaching, Training and Research”, the report states — 
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Whilst the tertiary hospitals undertake extensive teaching and training, the responsibility for this also 
extends to all hospitals and public health services in the community. 

I understand that as a desire, but I suggest to members that the best training and teaching is actually in a tertiary 
hospital. The report continues — 

At a minimum, smaller hospitals provide access to clinical e-learning, some medical nursing and allied 
health teaching programs and some rotational student placements. Tertiary hospitals provide intern, 
registrar and resident teaching as well as specialist nursing and allied health teaching. Also, the tertiary 
hospitals are responsible for teaching and training in specialty areas — 

I think paediatrics is special — 

where opportunities for learning are limited at smaller hospitals, given the more general nature of their 
service delivery. The research activities that are embedded in the tertiary hospitals are integrally linked 
with the universities and other organisations, such as medical research institutes and the hospital 
research foundations. 

I will probably run out of time, so I will not go into any further detail on those points, but I want to make some 
comments about the hub-and-spoke strategy. If we did not build a new children’s hospital and we had to 
maintain services at Princess Margaret Hospital for Children—as good as it is—it would not be able to cope with 
the additional workload coming its way. If we were to stay in that situation, I understand why the hub-and-spoke 
strategy would be developed. By building the new Perth Children’s Hospital, we are not in that situation. We are, 
and hopefully will still be if this motion is accepted, in a position to increase capacity at the place that provides 
the best service, the best teaching and the best care for our children. In my opinion, the only reason that the hub-
and-spoke strategy was looked at by the people who wrote this report is if they were aware—maybe they were—
that extra floors were not to be built at Perth Children’s Hospital. If the writers of the report were aware of that 
and knew that the capacity at the new children’s hospital would not be much greater than that at 
Princess Margaret Hospital currently, we would have to look at an alternative. I believe that the best care that my 
child can get is at a tertiary hospital, which is currently Princess Margaret Hospital and in the future will be 
Perth Children’s Hospital. When looking at that hospital, there must be economies of scale. 
Several members interjected. 
The PRESIDENT: Order, members! It has been very peaceful so far, and then suddenly we got three or four 
interjections. 
Several members interjected. 
The PRESIDENT: We will not start getting into descriptions. Let us go back to the member on his feet. 
Hon MARTIN PRITCHARD: If the hospital cannot be expanded, we have to look at the second choice. 
I believe the hub-and-spoke strategy is the alternative that deals with the government not being prepared to 
consider this motion or review what it is doing with Perth Children’s Hospital and whether extra beds could be 
provided. As a parent and as a member of this place, I think we are being given the second choice. I do not think 
that is the best choice for my children. 
Several members interjected. 
The PRESIDENT: Order! It is starting to remind me a little of Sesame Street and those two old fellows in the 
gallery. Let us get back to the formal debate. 
Hon MARTIN PRITCHARD: Even according to the minister at the time, 42 per cent of paediatric patients 
travel to Princess Margaret Hospital from outside the immediate metropolitan area. I have not heard anything to 
date to make me think that parents today are any different than they were three years ago. I have not heard 
anything that changes my mind about the need for additional floors on the hospital. Again, I stress that I am 
arguing from a particular point of view, because I believe in building those extra floors, but that is not what the 
motion calls for. The motion calls for the government to review what it is currently doing and whether it is 
possible to look at having extra beds at the new children’s hospital. 
Of course, in an emergency—I have had a number of those with my two young daughters—people go to an 
emergency department at the closest hospital. Of course people do that in an emergency, but I do not think that 
stops a person wanting their child treated at the best place possible that provides the highest quality care. I do not 
accept the argument that paediatric centres should be built closer to people’s homes because that is where they 
will want to go in an emergency. They will go to the emergency department. 
Several members interjected. 
The PRESIDENT: Order! 
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Hon MARTIN PRITCHARD: I am not suggesting that we fill Perth Children’s Hospital with patients who 
have colds and minor illnesses. I do not think that has happened in 2013, 2014, 2015 or 2016. Kids go to hospital 
because they are sick; they do not go to hospital because they have a cold. I accept that a parent or an adult might 
be more practical about their own health needs. I certainly believe that if the hub-and-spoke strategy applied to 
adults, adults could cope. They would certainly deal better with going to a closer hospital. But keep in mind what 
the new Perth Children’s Hospital is—it is a children’s hospital designed for children, it has all the facilities for 
children and it is a welcoming environment for children. My view is that if it is not too late, the government 
should consider this motion to see whether it can indeed build an extra floor or provide extra beds where our kids 
will be better served. 
A comment from a parent who had lost his son to cancer at the time summed up best for me what I feel. He said 
that the government’s commitment to have extra beds at other hospitals would help, but if our child is sick, we 
head straight to Princess Margaret Hospital for Children, not Peel and not Joondalup. As a parliamentarian, and 
as a parent, I might say that I totally agree with his point of view. 
Hon Alyssa Hayden interjected. 
The PRESIDENT: Order members! 
Hon MARTIN PRITCHARD: I believe that having enough room at the hospital will also help. There must be 
economies of scale in having the best paediatric surgeons, the best paediatric nurses and the best equipment in 
one place and providing the best service possible. 
Hon Alyssa Hayden interjected. 
The PRESIDENT: Order! 
Hon MARTIN PRITCHARD: I think also that it provides the best environment for training staff. I think it 
would provide a better outcome regarding staffing the hospital. 
I did a little bit of research on Princess Margaret Hospital. This is a bit of a throwaway line and it will upset the 
opposition—sorry, the government. 
Several members interjected. 

Hon MARTIN PRITCHARD: We are getting there! It is a bit of a throwaway line, but I had a bit of a look at 
Princess Margaret Hospital. In 1920 apparently when they ran out of beds, they used to top and tail the kids. 
I suppose that is just a different way from what happens in the current day of having kids in the corridor, and 
I do not want that to happen; nobody wants that to happen. 
This infrastructure is very much supported and I understand that the opposition has not always credited the 
government with all the things it has spent money on, but I think this hospital is to its credit, and I am happy to 
give the government that credit. But can I say, I have concern—I have raised it constantly during any 
opportunity I have had—that the government does not prioritise. I have a budget at home and of course I cannot 
spend all my money on rent; I cannot spend all my money on food. We have to have a budget so we have to use 
our money wisely to try to achieve, for me of course, a happy home. I understand that we cannot spend 
everything but I am concerned that the government has not made the extra $100 million available to build this 
infrastructure that had so much support and that I think has led to us accepting second best. 
I have quite a lot more to say but I do not think I will be able to do that. I want to get back to this. I hope 
members opposite look at the motion. I have spoken a lot about the extra floors because I have a particular point 
of view, but the actual motion does not say that. I urge members opposite to look at the motion and support it. 
Finally, it is understandable that the government is trying to use the WA Health Clinical Services Framework 
2014–2024 as a shield against criticism for not building the extra floor, but I think one of the parameters placed 
on the paediatric implementation plan—PIP—was to provide safe, quality, and, unfortunately, cost-effective 
paediatric services. As a parent, I do not have any faith that the hub-and-spoke strategy will work. What did we 
have for the new Perth Stadium? I wanted to go into this in more detail. We had a reasonably affordable plan and 
we had the Mercedes plan. This government went for the most expensive plan to build a footy stadium in this 
state, but, frankly, I think the health of our kids is more important than a day at the footy and I wish the 
government had spent the extra money in that direction—and, particularly, I wish the government would look at 
this motion carefully. 
HON HELEN MORTON (East Metropolitan) [1.55 pm]: Hon Martin Pritchard was not here when these 
motions were all put on notice. I would say that it was a very, very unfortunate day when all these motions were 
put on notice during one or two terms of the Parliament because it has meant that motions on notice have 
become a bit useless. Initially, this segment was used by the opposition to try to fill up the motion space on the 
notice paper thinking that somehow or other it would get its preferred motions in place from now until the next 
election, but it did not calculate the timing very well. To balance some of that absolute stupidity, unfortunately, 
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another lot of motions were added to make sure we had no chance of doing anything useful during motions on 
notice for the rest of this term of government. I am really disappointed because not only are they completely 
politically charged, which means we cannot have a decent debate about anything, they have also become very, 
very irrelevant to the day, given these motions were put on notice over three years ago. They are very irrelevant. 
To be honest, the saddest part of this for me is that it has diminished the value of this house to have heard what 
has taken place. The one great area of debate we can get into is motions on notice. As a result, we have a session 
on Wednesdays that is practically useless and that is hardly relevant to anything. To be honest, it is really sad 
that it is almost impossible to have a timely relevant debate about a critical issue occurring in the community at 
any particular time. Instead, we have been delving into stuff that was relevant three years ago, and not relevant 
now. 
Hon Adele Farina: It’s still relevant. 
Hon HELEN MORTON: Given the relevancy, let me give members a few ideas about why this debate is 
a nonsense. Part of the motion states “to engage in thorough analysis and planning regarding the potential 
demands”. The motion suggests that the government make sure that it takes into account proper population 
projection and predictions and to review the current plans and estimates that might be required for the number of 
beds et cetera at this hospital. Of course, out of all of that, there is an assumption that we should increase bed 
numbers in the new Perth Children’s Hospital. I want to talk about Labor’s experience in planning, designing 
and building hospitals in this state. It is about zero. 
Hon Sally Talbot interjected. 
Hon HELEN MORTON: I would not have minded, let me tell the member, but there are so many good people 
out there that the government has got someone — 
The ACTING PRESIDENT (Hon Amber-Jade Sanderson): Order, members! Hansard cannot record debate 
with so many people speaking at once. Let the member continue. 
Hon HELEN MORTON: Labor’s experience in building, designing and planning hospitals is, I think, zero—
nil. There has not been one. No wonder it has no knowledge of how to plan hospitals properly. 
Several members interjected. 

The ACTING PRESIDENT: Order! 

Hon HELEN MORTON: As a result, we fall back to the five Cs of a normal socialist government—
centralisation, city focused, conforming, compliance at all costs and control. With centralisation, Labor’s idea is 
to bring it all back into the city at Princess Margaret Hospital for Children or the new Perth Children’s Hospital 
and take it away from the secondary-level hospitals, even though they are providing the best secondary-level 
care. We have new hospitals in Albany and Bunbury and a new hospital is being built in Karratha. But they all 
have to conform. They cannot have any innovation; they cannot do more innovative things such as the 
Hospital in the Home program, for example. This tired conformity argument of the five Cs of socialist 
government just kills innovation and creativity. Then there is control. Let us not forget what McGinty did when 
he was Minister for Health. He sacked the Metropolitan Health Service Board and put himself in control. When 
McGinty was the minister, the minister was the Metropolitan Health Service Board. How amazing! I imagine 
that the Labor opposition is not very supportive of the establishment of the new boards, because then there would 
be no centralisation of everything. 
So, it is good. Let us talk about analysis and planning in health. Remember, these folk opposite have no 
knowledge and no experience in this area. There are a couple of underlying principles. Do members opposite 
agree with providing care closer to home? Do they support people getting appropriate levels of care closer to 
home—closer to Bunbury, the south west, the north west, Albany or Midland? 
Several members interjected. 
The ACTING PRESIDENT: Member, I remind you to address your remarks through the Chair. The member 
has consistently addressed remarks to other members. Please address your remarks to the Chair. 
Hon HELEN MORTON: Providing care closer to home is a fundamental underlying principle of health service 
planning. An example is the new mental health service in Broome. It is the most remote specialist mental health 
service in the world. It operates an absolute treat. There is very little need to bring anybody from the Kimberley 
down to Perth as the service can be provided in Broome. If that can be applied to a specialist mental health 
service, why should it not also apply to the children’s wards in Broome, Albany, Rockingham, Armadale, 
Midland, Joondalup et cetera? It is an absolute travesty that members opposite are saying that those services are 
providing second-best secondary-level health care. It is an absolute travesty that they are saying that it is 
a second-best service. 
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The other principle is to provide care out of hospitals whenever appropriate. Children should not be taken to 
hospital if they can be provided with care out of hospital. There are a couple of underlying principles for health 
planning. A sophisticated level of care can be provided in the home through the Hospital in the Home program. 
We have seen what was done for mental health services for children at Princess Margaret Hospital when the 
acute response team was set up. As a result, the number of kids being admitted to hospital dramatically reduced. 
Of course, there are primary care services, with general practitioners, community support services et cetera. 
These low-level primary care services should be made available for people in their own communities. 
Fiona Stanley Hospital, the children’s hospital, the Joondalup, Midland, Rockingham and Armadale hospitals 
and the regional hospitals all have secondary-level paediatric wards. They are meant to be there for those 
children who do not need tertiary care. They are there—they are not “meant” to be there; they are there—and 
they are providing excellent care in communities for those children who do not need to be transferred to 
a tertiary-level hospital. Anybody who takes their kid to a tertiary-level hospital when an excellent secondary 
level of care can be provided in their own community is doing that kid a disservice. In many hospitals—I am not 
talking specifically about Princess Margaret Hospital because I do not have the figures off the top of my head — 
Several members interjected. 
Hon HELEN MORTON: Madam Acting President, would you please stop the interjections? I am actually 
addressing you. 
Eighty per cent of people in tertiary hospitals do not require tertiary-level care. They are accessing those 
hospitals for a lower level of care, which can be provided at a secondary-level hospital. 
I want to talk a little about health service planning and the development of a new hospital. I have been through 
three of these processes and on each of those occasions the health system employed very sophisticated health 
planners. This is not done on a whim or a fancy. I would like to acknowledge Silver Thomas Hanley, which has 
provided health service planning in Western Australia for a very long time and has assisted me on a number of 
occasions. Health service planners are very sophisticated. They have very sophisticated mechanisms to look at 
demand. Not only do they take into account population predictions and how the population figures change from 
year to year and need to be updated et cetera, but also they have very sophisticated approaches to understanding 
patient flows—that is, where people are from, where they go to and what sort of service they get and when 
people make a decision to move from the country to the metropolitan area or to leave the state to access 
a service. They also have a very good understanding of advances in medical technology and health services. 
They see massive changes in the length of stay in hospital. A long time ago, a person used to spend 10 days in 
hospital after having their gall bladder removed—a cholecystectomy. These days it is done as an overnight or 
day-surgery procedure. That sort of technology needs to be considered in the planning day in and day out so that 
the health planners can factor that sort of information into the demand for beds. Many day-surgery procedures 
used to require admission to hospital and a stay for a number of days. 
The architects involved in health service planning and design also have very sophisticated approaches to 
developing and designing hospitals. I know that when the new build at Armadale–Kelmscott Memorial Hospital 
took place, expansion zones were built into the hospital with a view to those areas of the hospital eventually 
being utilised for something else. For example, one of the administration areas that I was located in at the time 
was the future day hospital service expansion. The intensive care unit was built but it was not utilised as an 
intensive care unit until about three or five years later. It was built and then used for another purpose. It was 
known that all the infrastructure that was being built at that facility at the time was the expansion zone for that 
hospital. Hospital planning and design, and all of the architecture that goes into it, is done with knowledge and 
forethought around expansion zones taking place. Hon Alyssa Hayden commented about expansion zones at the 
new Perth Children’s Hospital. How did they go about looking at what is required, such as demands for beds 
et cetera? They look at things that we call normative need. That changes with changing technology. It is the 
requirement for beds per 1 000 head of population. That is based on updated technical information brought to 
bear as medical advances change et cetera. It is different for each area of health. It is different in medicine, 
surgical services, respiratory services, cardiothoracic services and in mental health. All of those things are 
brought together to form what is referred to as the footprint requirement for the hospital. 
Planners then look at things like comparative need. Having a very rough estimate of what might be required, 
based on population and technology and everything else, they start to look at how this footprint shapes up against 
like hospitals elsewhere in Australia and elsewhere in the world. Through this comparative analysis, they are 
able to compare whether there is something unusual about what is being planned for the new Perth Children’s 
Hospital or another hospital, compared to like services in other jurisdictions around the world and in Australia. 
They also look at what is referred to as express need—how people vote with their feet. Western Australia 
operates the most sophisticated hospital morbidity system in the world. At the time that every single person in 
Western Australia is discharged from hospital, they are discharged with a code that refers to not only their 
postcode—to indicate where they came from—but also the type of illness or problem that they came into 
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hospital with and the level of complexity associated with that. People may be discharged with not only a broken 
arm, but also pneumonia or complications due to infection or whatever else. It is coded. Everybody who leaves 
a Western Australian hospital is coded in the hospital morbidity system. It shows how many people are going 
from hospital to hospital or bypassing local hospitals, if necessary, for services that they could have easily 
received at their local hospital. Express need is another very good way to express how people vote with their 
feet. Sometimes it is nothing more than an improved marketing campaign at the local hospital, for example. That 
may be why people think, as Hon Martin Pritchard does, that they will get the best service only if they go to 
Princess Margaret Hospital for Children. That is very poor thinking and should not be promoted by anybody in 
this house. 
Several members interjected. 
Hon HELEN MORTON: Madam Acting President, I hear the comments over there but I am concentrating. 
I am looking at you, as you told me to. When I put my hand up like that, it is to say I am hearing the interjections 
but I am not responding. 
The ACTING PRESIDENT: You are doing an excellent job, member. 
Hon HELEN MORTON: Thank you very much. Express care is the way that people vote with their feet. As 
I said, Western Australia operates one of the most sophisticated hospital morbidity systems. It operates by 
diagnostic-related groups et cetera. 
I now refer to the “felt” need, which is what people think they want. It is what people would like to have and 
what most people imagine would be nice, if they could have it. Most people would like a tertiary hospital on 
their doorstep, but the need is not there for a tertiary hospital on every doorstep. Fortunately, the people who live 
around Subiaco have a tertiary hospital on their doorstep but there is no need to have a tertiary hospital on every 
doorstep. Most people would rather visit services closer to where they live. They want their best paediatric unit 
at Joondalup in the north, at Fiona Stanley Hospital in the south or at Midland in the east and so on. A tertiary 
hospital is not required everywhere. Every child requiring a secondary-level service does not need to travel to 
Princess Margaret Hospital. 
Health planners take into account population growth, as we have talked about. They look at modern approaches 
including reduced length of stay and new technology available to health professionals. Professional demand 
modelling comes up with the number of beds that might be required for this particular hospital. This is what was 
done for the new Perth Children’s Hospital. It took into account growth expansions at Joondalup and 
Fiona Stanley Hospitals and at the new Midland hospital. Some of those things might not be in place yet, but 
they are onstream. We are not building extra layers or extra floors at Perth Children’s Hospital to take account of 
what is to be built at these other places. The expansion of paediatric services at Joondalup has already occurred, 
but there are other expansions in the pipeline. 

Hon Alyssa Hayden: It is called planning. 

Hon HELEN MORTON: It is called planning. Health service planning is something the opposition knows 
absolutely nothing about. New hospital builds in the country, such as Geraldton — 

Several members interjected. 

The ACTING PRESIDENT: Order, members! Hon Helen Morton has the call. 

Hon HELEN MORTON: I am going to wrap up by saying this motion is hopelessly shallow. It is based on 
populist comment by an opposition that has no knowledge in the area of health services planning. It is based on 
political comment in opposition. It is a fallback to the five Cs of socialist government: centralisation, city-focus, 
control, compliance at all costs, and conformity, all masquerading as knowledge. The opposition’s lack of real 
knowledge in this area is remarkable but its lack of research in bringing a motion like this to this house is 
damning. 

To finish up, I do not know in what suburb Hon Martin Pritchard lives, but I understood him to say that he would 
rather bypass his local hospital to take his child to the new Perth Children’s Hospital regardless of what 
secondary-level service was required. That is not the best possible outcome for children. 

Hon Adele Farina interjected. 

Hon HELEN MORTON: Madam Acting President, I am not responding to the interjection. By far, the majority 
of reasons that people go to hospital are to receive services that can be provided in a secondary-level hospital. 
Very few cases require a tertiary or quaternary level of hospital care in Western Australia. Knowing the most 
appropriate care is part and parcel of getting the best care for a child. Unfortunately, too many members I have 
been listening to do not know the difference between appropriate care—getting the best care—and taking their 
kids straight to Princess Margaret Hospital or the new Perth Children’s Hospital. 

Several members interjected. 
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Hon HELEN MORTON: I just heard another pathetically stupid interjection: that is what most people are 
doing. That is absolute rot. Most people are not taking their children to Princess Margaret Hospital. Most people 
are taking their children to the most appropriate hospital; again, very few go to Princess Margaret Hospital. 
I experienced an emergency. I did not want it to be an emergency, but my granddaughter believed it was an 
emergency. I seriously would have told her to button up and look after herself a little bit! She had a small 
problem associated with a netball injury. She was staying with me and I had to get her and bring her back and 
everything. She said to me, “I’ve got to go to hospital; I’ve got to get this checked” et cetera. I was thinking to 
myself that if I was Hon Martin Pritchard, I would be in the car off to Princess Margaret Hospital for Children 
with this emergency, which ended up with two fingers being wrapped with a bit of sticky tape. 

Hon Peter Collier: It’s what I said about a bandaid! 

Hon HELEN MORTON: That is right—a bandaid. We are not going off to Princess Margaret Hospital for that. 
The Midland Public Hospital did a terrific job in that regard. 

Again, what an absolute shame it is for this house to have reached a situation in which it is debating motions that 
were put on the notice paper three years ago to try to fill up the notice paper, out of some little political stunt that 
somebody in the opposition dreamt up. I think the member who dreamt it up is not here now; nevertheless we are 
putting up with this absolute sham masquerading as a motion on notice. 

HON STEPHEN DAWSON (Mining and Pastoral) [2.21 pm]: My goodness, what a performance! Two weeks 
ago I would have said that it was about saving Hon Helen Morton’s ministerial scalp, but I did not. 

Hon Kate Doust: It is now about venting. 

Hon STEPHEN DAWSON: It is about venting. Obviously, the member has some stuff on her liver and she is 
trying to get it off. To use such words as “hopelessly shallow” and “pathetically stupid”—how dare she! This 
motion was well thought through and is as current now as it was three years ago. 

Hon Helen Morton interjected. 

Hon STEPHEN DAWSON: Madam Acting President, I will direct my comments through you; I will not be 
talking to the cheap government seats over there. In fact, I want to place on the record now that I think the 
President was misguided when he made a comment from the chair earlier. 

Several members interjected. 

The ACTING PRESIDENT (Hon Amber-Jade Sanderson): Order, members! Please do not conduct 
conversations across the chamber while members are on their feet. 

Hon STEPHEN DAWSON: I was going to say that I think the President was misguided earlier when he 
referred to some of those members as characters from Sesame Street. He was, of course, referring to them as 
Muppets, because Statler and Waldorf, the two old blokes who sit in the cheap seats, are Muppets, from 
The Muppet Show and not from Sesame Street. I wanted to place that on record, but I was not referring to 
members opposite as Muppets. I am just placing on the record that the President was mistaken. 

But now I come back to the motion which I am very pleased to stand and speak to and which states — 

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. 

There is nothing hopelessly shallow and pathetically stupid about that, as the previous speaker claimed. This is 
a good motion that is as current and relevant now as it was when it was placed on the notice paper some three 
years ago. Since that time, we have heard commentary from all sorts of people in the community, including 
Mr Rick Parish and the Telethon Adventurers. We have heard from parents of children with mental health issues. 
They have all come out and said that they are concerned about this new hospital. 

No-one on this side of the house has said that this is not a great new hospital. I have had the opportunity to at 
least drive past it a few times, and it looks fantastic from the outside. I am told by some who have been inside 
that it is great, and it will be a great facility, and it is overdue. I, too, congratulate the government for building 
this new hospital. There is nothing in this motion that condemns the government or states that we do not 
congratulate the government. It simply asks that proper planning take place, and we are not sure that proper 
planning did take place. 

Several members interjected. 

The ACTING PRESIDENT: Order, members! Hon Stephen Dawson has the call. 
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Hon STEPHEN DAWSON: Thank you, Madam Acting President. It is unfortunate that the previous speaker 
had about 20 minutes left on the clock that she did not use, but she will not be taking up my time this afternoon. 
I will continue to make my comments to you, Madam Acting President. 

Let me set the scene. Perth has been the fastest growing capital city in Australia for the last few years. With this 
new children’s hospital, we will see an extra 48 beds on top of the existing 258 beds at Princess Margaret 
Hospital for Children. We welcome the extra 48 beds, but we simply do not believe that the extra 48 beds will 
deal with the expected population growth over the next few years. 

Hon Helen Morton interjected. 

Hon Samantha Rowe: Give her the hand. 

Hon STEPHEN DAWSON: Yes, I do not want a crick in my neck, so I will use my hand. In all seriousness — 

Hon Helen Morton interjected. 

Hon STEPHEN DAWSON: The member has had her go; I am making my comments now. If somebody else 
wants to comment, they can do it after me. 

Several members interjected. 

The ACTING PRESIDENT: Order, members! Hon Stephen Dawson has the call. Some members have made 
a contribution; others are yet to make a contribution, and they can make that contribution at a future time. 
Hon Stephen Dawson has the call. 

Hon STEPHEN DAWSON: My point was that there are 48 extra beds in this new facility, but we are not 
convinced that those 48 beds will be enough in 30 or 40 years’ time. Bear in mind that this hospital must last us 
a very long time. It is not only the opposition saying this; people in the community have said it, as well as 
members of the Australian Medical Association, doctors and specialists. Somebody had a go at the opposition 
this afternoon about it not knowing about health. The opposition is not making this stuff up. The AMA has 
concerns. 

Several members interjected. 

The ACTING PRESIDENT: Order, members! Hansard cannot record this debate. If members wish to include 
statistics, they may make a contribution when given the call. Hon Stephen Dawson has the call. 

Hon STEPHEN DAWSON: The point I was making is that we are not convinced that those extra 48 beds will 
be enough to handle what statistics tell us will be a doubling of the population of Perth over the next 30 to 
40 years. A major concern has been expressed that the new children’s hospital will be far too small for that 
increasing population and will struggle to meet demand in the future. We are not saying that it will struggle to 
meet the demand today or tomorrow; we are saying that over the next 30 or 40 years, with the population set to 
double, we are concerned that the hospital is not futureproofed, to use a term of one of my colleagues. When the 
final concrete was poured, the AMA came out with its comments, and urged the government to put an extra floor 
on the building, but that was ruled out. At the time, 1 467 people were moving to Western Australia every week. 
That has obviously slowed over the past few years, and perhaps it will take 40 or 50 years for the population to 
double, but we are concerned that this hospital that was supposed to last us well into the future is not 
futureproofed; it is not ready for the future. 

This begs the question of why the Barnett government did not listen to community concern at the time. It had 
a chance to do so at the time, but it has refused to heed the commentary from those who know about hospitals, 
and has therefore hamstrung future governments. It will be very difficult for any future government to put an 
extra floor on the hospital. 

Several members interjected. 

The ACTING PRESIDENT: Order, members! Hon Stephen Dawson has the call. 

Hon STEPHEN DAWSON: Thank you, Madam Acting President. I must say that I am struggling to hear 
myself think with the constant cacophony of interjections from the lady in red on the far side of the chamber. 

The point is that there was a real opportunity at the time for this government to listen to people in the community 
who voiced concerns, and to ensure that proper planning was in place and that the hospital was futureproofed. 
According to Department of Health data, Perth Children’s Hospital could run out of paediatric hospital beds 
within five years of opening. 

Hon Helen Morton: According to whom? 
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Hon STEPHEN DAWSON: That is according to Department of Health data that is on the public record. I am 
not going to do the member’s homework for her. In fact, I am not even listening to her this afternoon. I will try 
to block it out. 

According to published data — 

Hon Jim Chown: From where? 

Hon STEPHEN DAWSON: It is from the Department of Health. Within five years of commencing operation, 
this hospital could run out of paediatric hospital beds; that it “could” is on the public record. At the time, entities 
such as the Child and Adolescent Health Service — 

Several members interjected. 

The ACTING PRESIDENT: Order! I remind members of standing order 50, which reads — 

50. Interruptions to Debate 

(1) A Member may not interrupt another Member speaking, unless to call attention to — 

(a) a point of order or Matter of Privilege; or 

(b) the absence of a quorum. 

Friendly and useful interjections are one thing; we are now moving into interrupting debate. Members have had 
and will have ample opportunity to make a contribution. If there is more to be added, they may seek the call to 
contribute to the debate. Hon Stephen Dawson has the call and should proceed without interruption. 

Hon STEPHEN DAWSON: Thanks, Madam Acting President, I appreciate your guidance. 

I had started to say that even Rosanna Capolingua, who has been the Child and Adolescent Health Service 
Governing Council chair, stated that the data showed that Perth Children’s Hospital could have kids in the 
corridor after four years of opening. That is on the public record too. I do not need to dwell on the point, but 
modelling shows that demand will increase and it is likely that this hospital will not have enough beds for the 
future of Perth and its growing population. 

The member who moved this motion gave notice on 19 June 2013, so it was an issue then. The government 
obviously thought it was an issue and recognised the concern in the community because in September that year, 
three months later, the government announced that it would find an extra 24 beds in Perth Children’s Hospital. 
Proper planning did not take place because proper planning would have shown the need for 298 beds from the 
beginning; it would not have shown 274 beds. The motion that was put on the notice paper in this place woke up 
the government to the fact that proper planning did not take place and more beds would be needed for a growing 
population. That was September 2013, which was months after notice of this motion was given. Movements 
have been made. 

Even with those extra beds, the then Australian Medical Association vice-president, Michael Gannon, who is 
now the president, is on the public record as saying these extra beds are a short-term plan and that no true effort 
was made to fix the future problems. This is when the government could have spent more money and put an 
extra floor in the place and futureproofed it. We could be accused of being hypocritical in this place because we 
often take the government to task for wasting money. We have had a number of debates in this place on the state 
of the economy, wastage and the vanity projects that the government has spent money on. This is one area in 
which the community is on side for spending more money. 
Several members interjected. 
The ACTING PRESIDENT: Order, members! For the purposes of Hansard, Hon Stephen Dawson has the call. 
Hon STEPHEN DAWSON: There was an opportunity to put in more beds and to really futureproof this 
hospital. As an opposition we would have said that absolutely this is sensible stuff. Money is tight, but this will 
guarantee the future of this hospital and ensure that it is futureproofed and can cope with a growing population 
over the next 30 years. The AMA called for an extra 100 beds at the time. Unfortunately, it did not happen and it 
will not happen now because there is no capacity at the hospital. That is very disappointing. 
I want to move on to another point—namely, the number of mental health beds at the new children’s hospital. 
Members in this place, or at least those who pay attention, will be aware of a petition tabled in this place in 
December 2013. I was pleased to table it. The principal petitioner was Christine Brown. The petition relates to 
increasing the number of mental health beds in the new Perth Children’s Hospital. Essentially, it states in part — 

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. 
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Your petitioners therefore respectfully request the Legislative Council to support the call for a vastly 
increased number of mental health beds to be incorporated into the new Perth Children’s Hospital. 

I do not think that was a short-sighted, shallow or stupid petition to table in this place. I think it was a very good 
petition. It was put together and tabled as a cry for help from parents who have children with mental illness and 
who have struggled at various times to get access to appropriate beds—in this case, inpatient or acute care beds. 
This petition was tabled in here and the Standing Committee on Environment and Public Affairs undertook an 
inquiry into the issue. During that inquiry we heard commentary from Michelle Scott. We did not have her in to 
give evidence, but we had brought to our attention comments made by the former Commissioner for Children 
and Young People that four out of five children with acute mental health disorders do not receive services or 
assistance. We also heard about commentary from the Royal Australian and New Zealand College of 
Psychiatrists, which said — 

… there was unrelenting pressure on Perth’s child and adolescent mental health beds. 
… 
While the beds that become available from the new children’s hospital are much-awaited, it’s unclear if 
any additional beds will be sufficient to cover the waiting list for child and adolescent mental health 
beds. 

Aaron Groves, who was then the chairman, said — 
When young people require admission to a psychiatric facility it is integral that they are admitted with 
immediacy, forcing young people to wait for beds, or other psychiatric care, to become available results 
in lives lost. 

New mental health beds in the system are being opened, but a number of mental health beds in the system 
remain closed. There have been issues over the past few months and I am led to believe there have been issues as 
a result of the state government freeze, which has meant that certain beds are not opening. 
This mother, Christine Brown, raised her concern about the number of mental health beds. The committee had 
a good inquiry and a variety of experts came in. At the end of the day, the committee took the advice of 
government that there would be enough mental health beds in the Perth Children’s Hospital on the proviso that 
there were enough appropriate mental health services in the general community. It was only if the level of mental 
health services available outside the hospital was sufficient that the number of beds in the hospital would be 
enough. That was about dealing with the system. We did not delve into the issue of whether there would be 
enough beds in the hospital in the future, but, with a growing population in this state, I fear there will not be. 
I heard another member say that it would be great to have appropriate mental health beds in regional hospitals. 
Absolutely it would and it would be great to appropriately treat young people, kids and adolescents in Broome, 
Geraldton, Kalgoorlie or wherever, but at the moment it is not always the case. We cannot always treat in 
a regional hospital the mental illness of a young person, child or adolescent.  
The reality is that the vast majority of services are in the metropolitan area and there is a real concern that we 
have not futureproofed — 

Hon Helen Morton: Because the metropolitan area is where the population is. That is why the majority of cases 
are in the metropolitan area. 

Hon STEPHEN DAWSON: I did not say “cases”. 
Hon Helen Morton: It is not the majority of people from the country coming to the metropolitan area; that is 
ridiculous if that is what you are insinuating. 
Hon STEPHEN DAWSON: The member is not listening to me. 
Hon Helen Morton: No, you’re not making sense. 
Hon STEPHEN DAWSON: And I am not listening to the member anymore because she has constantly 
interjected. 
Several members interjected. 
The ACTING PRESIDENT: Hon Stephen Dawson has the call. 
Hon Jim Chown: That is not in the spirit of the game! 
Hon STEPHEN DAWSON: I will tell members, I am sick of the peanut gallery this afternoon. Really, they 
have had their opportunities. I look forward to Hon Jim Chown’s contribution next because he is the only one of 
The Muppet Show who will get to speak; the other two have spoken already. 
I want to touch on other youth mental health services. Members will recall that back in 2012, the former 
Minister for Mental Health made an announcement about mental health services for young people. A press 
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statement was issued on 20 December 2012 titled, “Early psychosis youth centre first for WA”. Two dot points 
state — 

• $15.3m State Govt funding across three years for EPYC 
• Early intervention and treatment of severe mental illness for young people 

The press release goes on to state — 
An important component of the EPYC is a 24 hours a day, seven days a week flexible, home-based 
assessment service provided by a multidisciplinary team, including a skill mix of doctors, mental health 
nurses, psychologists, social workers and/or occupational therapists offering triage, assessment and 
crisis intervention services. 

These types of services are vital if we are to ensure that young people do not have to go into mental health beds 
in our hospitals. The press release continues — 

“The earlier we are able to intervene, the greater the prospect of reducing the symptoms and recovering 
from mental illness, which if left untreated, can affect a young person’s entire life.” 
… 
The EPYC’s location will be determined as part of the implementation process and following a tender 
process, the centre will be phased in over four years from 2014. 
… 
“While we intend to seek agreement with the Federal Government to partner with us on further 
EPYC services, the Liberal–National Government has made a clear commitment of $15.3million over 
three years to further develop youth mental health services,” … 

Back in October 2015, I asked questions because, of course, that centre was never built and that money was 
allocated elsewhere or reallocated, which was very unfortunate. I submitted questions relating to the 2015 annual 
report process on mental health. I have to say, I put questions in, like other members did at the time, in 
October 2015. I received a response back only recently from the minister. The then minister refused to answer 
the questions, which is another story I am not getting into today. Anyway, I finally have some answers. When 
I asked why the state government did not progress with the EPYC, I received the following answer from the 
minister about the EPYC funding — 

Answer: The financial viability of delivering Youth Early Psychosis Services … could not be assured 
once the Federal Government withdrew from negotiations with the State to jointly fund the services. 

Hon Helen Morton interjected. 
Hon STEPHEN DAWSON: Madam Acting President, you will recall a press release that I read out a few 
minutes ago which essentially stated that regardless of whether the federal government partnered with it — 

“… the Liberal-National Government has made a clear commitment of $15.3million over three years to 
further develop youth mental health services,” 

Hon Helen Morton: And we did it. 
Hon STEPHEN DAWSON: You did not do it; the government did not deliver what it said it would do. It did 
not deliver the early psychosis youth centre. That is another reason there will be more pressure on 
Perth Children’s Hospital. 

Hon Helen Morton interjected. 
The ACTING PRESIDENT: Order, members! Hon Stephen Dawson has the call. 
Hon STEPHEN DAWSON: The services that have been promised by this government have not all been 
delivered. Members will know that a huge amount of consultation was undertaken on mental health services; 
mental health services are part of the mental health, alcohol and other drug services plan. I was fortunate to have 
been able to attend some of those consultations. The view of the people whom I have spoken to in the 
mental health sector about the process and the plan is almost universal; it is very much welcomed. There is no 
doubt that it is very much needed. We need to grow and expand our mental health services in this state. This plan 
was a blueprint for the next 10 years about what we would do, how we would deal with the issues, and how we 
would roll out services. Eventually, after much waiting, the plan was released. But what did we see? In minute 
font in a press release, there was a statement something along the lines of—I am paraphrasing—“There is no 
extra money for this and all of it will have to go through the budgetary process. It will have to fight with 
everything else that is in the system.” That was a real, real shame and it caused bitter disappointment within the 
mental health sector because people were waiting for this plan. It was a good plan. It is a blueprint for the future 
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but there is no money attached to it. Really, what does that mean? Essentially, it means that it is not worth the 
paper it is written on, which is very, very unfortunate. 
Several members interjected. 
Hon STEPHEN DAWSON: There is still an opportunity—the budget is coming up in a few weeks now. 
Hon Helen Morton interjected. 
The ACTING PRESIDENT: Order, members! Hon Stephen Dawson has the call. 
Hon Kate Doust: She is very angry. 
Hon STEPHEN DAWSON: You can see why; she does not like sitting in the cheap seats. 
There will be an opportunity to fix this problem in a few weeks when the budget comes out. We can ensure that 
the substantial amount of work and the consultation that went into this plan sees the light of day and the 
expansion of this vital health service can occur. 
Hon Michael Mischin interjected. 
Hon STEPHEN DAWSON: Goodness, they are all in to have a go! 
That is that issue. Of course, federal government funding cuts to mental health also affected children and young 
people. We have seen a decrease in mental health funding by the commonwealth government. We know that 
young people aged between 15 and 24 years have the highest prevalence of mental disorder of any population 
group and that each year, about 26 per cent of young people experience a mental health problem or illness. 
Although that is a cohort of people aged between 15 and 24 years, only a certain number of those people will be 
able to be treated at the new Perth Children’s Hospital. Not everyone will; I will make that point. We also know 
that 75 per cent of all severe mental illness begins before the age of 24. That is a huge issue and, really, that is 
the main reason we have to ensure that we are expanding—growing—and providing appropriate services to 
young people. Like everything else, early intervention is vital. 
I will go back to the commonwealth government’s decrease in mental health funding. I asked questions in this 
place about federal government funding. Again, I refer to the Standing Committee on Estimates and Financial 
Operations’ annual report hearings process. I asked — 

(c) What is the value of lost funding from the Commonwealth for mental health services in 
Western Australia in 14/15? 

I also asked for the 2015–16 figures. The answer I received was that $1.008 million of funding was lost in 2014–15 
and $7.004 million of funding was lost in 2015–16. I cannot and I will not blame those figures on this 
government. It is not its fault; the federal government reduced funding. However, losing out on that funding 
means that a reduced number of services will be available in this state. That, too, could well have a flow-on 
effect on the Perth Children’s Hospital and the services it runs. After reading the 2015–16 Government Mid-year 
Financial Projections Statement that came out in December, before Christmas, we also found out that the 
government had determined that the Mental Health Commission, the Public Transport Authority and a number of 
other departments would be subject to authorised expenditure reviews, I think it is. Is that the correct term? 
Anyway, the budget papers had AERs. 
The papers also tell us that the reviews were forecast to result in a net debt improvement of $123 million over 
2015–16 to 2018–19. In plain speak, $123 million will be found in these agencies and taken out over that period. 
That was $123 million across all those agencies over those years. From further questions—I do not have the 
information in front of me—I think $4.5 million to $5 million a year was being taken out of the mental health 
system as a result of these expenditure reviews. My question is: how will this impact on young people? Of 
course it will impact. Although this money was taken out of the Mental Health Commission itself and was not 
supposed to affect hospital services, I have no doubt that some important service that the current Mental Health 
Commission is running will be squeezed, and that will have an impact on young people. As a result of losing out 
on some of those services, or some of those services disappearing, there could potentially be a need for more 
young people to access mental health beds in the Perth Children’s Hospital. We know that there are only enough 
youth mental health beds in the system if enough mental health services are being run in the community. That 
too is a great concern.  

The same Government Mid-year Financial Projections Statement contains commentary on the mental health 
10-year plan and states — 

The Mental Health Commission released the Western Australian Mental Health, Alcohol and Other 
Drug Services Plan 2015–2025 on 7 December 2015. The Plan will inform priorities in mental health, 
alcohol and other drug services over the next ten years. 
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Any additional costs that may arise due to this initiative will be subject to the submission of business 
cases for Government consideration through the annual budgetary process. 

That is the point I was making; namely, although this is a great plan—everybody I have heard comment on it 
says it is great—there is that line that appeared at the time of the media statement that states that any additional 
costs that come out of it will be subject to the submission of business cases for government consideration 
through the budgetary process. We know already that there is currently not enough funding in mental health to 
fund existing community-based treatments or the expansion of community-based treatment services needed in 
the community. The Mental Health Commissioner is on the public record as saying that mental health services in 
Western Australia currently focused on acute treatment and community services are underfunded, 
under-resourced and underdeveloped. He also said that individual services are fairly drastically undersupplied. 
We probably have only 30 per cent of the supply needed in those community-based services. The commissioner 
says that there are not enough of those early intervention services and that the acute system is overwhelmed. He 
believes that the system is such that it waits for people to get very, very unwell and then tries to shoehorn them 
into an acute system that is very expensive. If the system works well, people do not turn up at the hospital, and 
that is what we should be focusing on. He says that mental health services over decades in this state have 
suffered from gross underfunding. I am not blaming this government for this issue alone; we all have to take 
responsibility. Governments of both persuasions over many years have not properly tackled the mental health 
issues that exist in our community and we certainly have not funded properly appropriate services to deal with 
the mental health crisis—that is the word I would use at the moment—that we are experiencing in this state. 

I want to touch on the fact that Western Australia has the second lowest number of child and adolescent mental 
health beds of any state in Australia per capita, based on the latest figures I have seen—that is, the 2012–13 
population figures. I had asked whether there were any updated figures based on 2015 data but I was not 
provided with an answer by the Mental Health Commission. I certainly know that we do not fare well in relation 
to the number of child and adolescent beds when compared with other states. I am not convinced that as a result 
of any new mental health beds opening at the new Perth Children’s Hospital there will be enough beds to deal 
with what I think is a crisis at the moment. 

The other issue I want to touch on briefly is again from questions I have asked about the occupancy rates of beds 
at Princess Margaret Hospital for Children. I was told that in 2013–14 the occupancy rate for child and 
adolescent mental health beds was about 80.6 per cent. I was also told that a certain number of beds were held 
while patients were on leave. That makes sense; if a young person is provided leave from their treatment, a bed 
is kept open for them. If 80.6 per cent of the beds are occupied, we would imagine that 19.4 per cent would be 
available, but because beds are held open for people who are on leave, the figure could be a lot less than that. 

Hon Helen Morton: What was the occupancy rate for 2014–15? I think it went down to about 62 per cent; it 
was very low anyway. It was much lower than in 2013–14. Use 2014–15 figures. 

The ACTING PRESIDENT: Order! Hon Stephen Dawson has the call. 

Hon STEPHEN DAWSON: Because if the member had been listening, that was all I got back through the 
estimates process, six or seven months after I asked the question. Because of the recalcitrance of the former 
minister who refused to answer the question, the information I got back referred only to 2013–14. I did not get 
the extra information I asked for. Had it been given to me, I would happily talk about it today. 

Hon Helen Morton: It was one of the last things I signed. 

Hon STEPHEN DAWSON: The former minister did not give it to me during — 

Hon Helen Morton: You’ve got it! 

Hon STEPHEN DAWSON: I beg your pardon; I have not seen it. 

Hon Helen Morton interjected. 

The ACTING PRESIDENT: Order, members! 
Hon STEPHEN DAWSON: I have no problem standing up in this place and giving credit where it is due and 
praising people. I made nice comments about the former minister last night in relation to the no-fault insurance 
scheme. I am happy to do that. Some of my colleagues on this side do not like it when I occasionally say that 
good things happen on the far side. 
Hon Ken Travers: It doesn’t happen very often, and we don’t mind it when it does. 
Hon STEPHEN DAWSON: I do say it and I know that occasionally I get into trouble and I get looks from 
people. I have no issue saying that governments can do good things on occasion. If I had the answer to the 
question, if I had the latest information here, I would happily give it. But guess what—you have hidden it for 
months. You have not provided the answers, you are a disgrace and I am glad you are not the minister anymore! 
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The ACTING PRESIDENT: Order! I remind the member to address his remarks through the Chair. 
Hon STEPHEN DAWSON: Thank you; I will. 
Hon Helen Morton: A big baby! 
Hon STEPHEN DAWSON: I am happy to give credit where it is due, but in this case there is no credit. 
Hon Ken Travers: If you want to talk about dummy spits, remember the member opposite taking points of order 
when she was the minister? You want to talk about dummy spits and big babies? 
Hon STEPHEN DAWSON: Believe me, Madam Acting President, this is not a dummy spit. If members 
opposite want to see a dummy spit, I can give them that on another day, but today I am talking about this very 
important motion that Hon Amber-Jade Sanderson moved in June 2013 and which, as I have said previously, is 
as relevant today as it was then. Why it is relevant is that proper planning did not take place in the new 
Perth Children’s Hospital. It is not just the opposition saying that; clinicians, psychiatrists, the 
Australian Medical Association, community members, mothers and doctors have all said that they have concerns 
about the lack of futureproofing of this hospital.  
Hon Jim Chown interjected. 
Hon STEPHEN DAWSON: The other issue I want to — 
Several members interjected. 
The ACTING PRESIDENT (Hon Amber-Jade Sanderson): Order, members! Hon Stephen Dawson has the 
call. 
Hon STEPHEN DAWSON: I have said previously that this is a great new hospital. I have not had to take my 
son to Princess Margaret Hospital for Children yet, but my partner has done. 
Hon Kate Doust: I’ve got frequent flyer points there. 
Hon STEPHEN DAWSON: The member has frequent flyer points and my partner spent a good evening there. 
I have never heard anything but praise for staff at that hospital; they do a tremendous job. Anyone who looks 
after children really, really deserves every bit of praise. I expect that people will receive the same level of service 
at Perth Children’s Hospital. I have no doubt about that because we have very committed staff at 
Princess Margaret Hospital and I am sure we will have very committed staff at Perth Children’s Hospital. But 
that does not mean there will not be issues at the new hospital, and there have been some teething problems so 
far. We have seen issues. The water pipes had to be ripped out after faults were discovered. That can happen to 
anyone—to any government. 
Hon Kate Doust: And 900 doors had to be repainted. 
Hon STEPHEN DAWSON: Nine hundred doors had to be repainted. These things will happen, but would they 
have happened if proper planning had taken place? 
Hon Kate Doust: It has an ICT system that is about to run out of warranty. 
Hon STEPHEN DAWSON: An ICT system that is about to run out of warranty. Again, would this be the case 
if proper planning had taken place? 
Hon Ken Travers interjected. 
Hon STEPHEN DAWSON: To be fair, honourable member, I am not taking interjections from the far side of 
the chamber; therefore, I am not going to take them from this side of the chamber. I would not like 
Hon Jim Chown to accuse me of being biased. I am not taking interjections from anybody this afternoon. 
I want to mention briefly the issue of parking at Perth Children’s Hospital. Even though I am a regional member, 
I have had this issue raised with me by parents who have needed to come to Perth to use Princess Margaret 
Hospital. They were very concerned to hear that parking fees were set to rise substantially as a result of the move 
to the new hospital. I know from media stories that parking at PMH at the moment costs about 60 cents an hour 
or $14.40 a day and it will rise to $22 a day at the new hospital. That is a concern for many, many people. People 
hate the idea of anyone profiteering from parking at a hospital. People are at the hospital because they or 
someone in their family is sick or they are visiting someone who is sick, and they should not be slugged for 
parking outside the hospital. Another issue is that the new hospital is not as accessible as the old one. At the 
moment there is a CAT bus stop outside Princess Margaret Hospital and people can make a choice about 
whether they need to drive to and park outside the hospital. There is not the same luxury at this new hospital. 
Although, obviously, bus services run to Sir Charles Gairdner Hospital and the Queen Elizabeth II precinct, it 
will not be as easily accessible for a lot of people. It might be easy to access for people who live in Shenton Park 
or Nedlands but for anyone coming from a different direction, it will not be as easy. Therefore, there has been 
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uproar about the parking fee increase. I understand that. I am pleased to say that the new Minister for Health 
appointed last week has undertaken to review this issue, and so he should. It is not good enough to say that 
a private provider, Wilson Parking, is doing it, because this is a government hospital providing government 
services. The government should take responsibility to ensure that people can access this hospital, and one of the 
ways to access this hospital is to be able to park outside it. I look forward to the parking issue being fixed. 
I am grateful for the opportunity to make a contribution to debate on this motion this afternoon. I do not think 
this motion is “hopelessly shallow”. I do not think the member who gave notice of and moved this motion is 
“pathetically stupid”. I would certainly not use those words about anybody in this place. I am disappointed that 
the previous speaker used those words and that she took the line that she took. Yes, the opposition has been 
accused of “condemnitis” for some of the motions we have moved in this place on a Wednesday. But members 
have to look at this motion; it does not condemn. There is no word of condemnation in this motion; it simply 
calls on the government to engage in thorough analysis and planning regarding the potential demands — 
Hon Helen Morton: Why did you mention “condemnitis” then? You’ve got it in your brain already. 
The DEPUTY PRESIDENT: Order, members! Hon Stephen Dawson has the call. 
Hon STEPHEN DAWSON: Thank you, Madam Deputy President. I really did not say that to goad or to bait 
a member. Obviously, the previous speaker—I am not even going to comment on the previous speaker. I will say 
that this is a good motion. 
Hon Helen Morton interjected. 
Hon STEPHEN DAWSON: The lady in red—my goodness! This is a good motion that does not condemn 
anybody. The motion simply states that the government should have engaged in proper analysis of and planning 
for the potential demands on Perth Children’s Hospital. 
Hon Helen Morton: It’s actually about to open, you know. 
The DEPUTY PRESIDENT: Order, members! 
Hon STEPHEN DAWSON: I know it is about to open. But the sad reality is that you mob have had three years 
to listen to genuine concerns from the community, health professionals, the Australian Medical Association and 
whomever. The government has had three years to fix this problem, and what has it done about it? Nothing! 
Hon Helen Morton: We fixed it. It’s fixed. 
Hon STEPHEN DAWSON: What is fixed is that the member has been moved out of the hot seat over there; 
that is the only thing that has been fixed. 
The DEPUTY PRESIDENT: Order! 
Hon Kate Doust interjected. 
Hon STEPHEN DAWSON: I am not taking interjections from this side of the chamber either. Do not forget 
that, member. I am speaking directly to Madam Deputy President. 
In all seriousness, this motion has been on the notice paper for three years. This government has had three years 
to fix the problem. This government has had three years to listen to the community’s genuine concerns. What has 
the government done? The government has simply done nothing; it has blustered its way through and refused to 
act. Is this hospital futureproofed for a growing Perth population? My fear is that it is not, and that is a great 
shame. This mob does not care about that because they will not be in the hot seats and will not have to deal with 
the consequences of their short-sighted actions. It is very disappointing. With those comments, Madam Deputy 
President, I conclude my remarks. 
HON SAMANTHA ROWE (East Metropolitan) [3.07 pm]: I rise to support the motion brought forward in 
this place by Hon Amber-Jade Sanderson. I thank my colleagues for making very sensible and considered 
contributions to this debate. Unlike what we heard from members on the other side of the chamber, I think we 
have made very considered contributions to this debate. Although the motion was put forward in 2013, it is very 
relevant today. Governments need to plan for the future, not just election cycles. This motion does not condemn 
the government; it simply asks the government to conduct thorough planning and analysis when undertaking 
very large-scale infrastructure projects, like a hospital. I do not think that is unreasonable; that is what 
governments are supposed to do. We have not seen planning and analysis from this government. Time and again 
the government has not planned for the future. The government has constructed a hospital that may be suitable 
for the next five years, but it may not. Many people are concerned that the hospital will not even have capacity 
for the next five years. But what about planning for the next 20, 30, 40 years and beyond, because hospitals need 
to be there for a lot longer than just five years or the next election cycle. We have seen the lack of planning. That 
is not to say that Labor does not support the new Perth Children’s Hospital. Of course it supports the new 
children’s hospital. We ask that there be enough beds in the hospital to service Western Australian children. We 
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are not the only ones who ask that. Medical experts have asked the Barnett Liberal–National government to take 
into account the population growth this state has experienced, and that growth has been quite significant. We 
have seen an unprecedented boom in this state over the last couple of years and it means that the state has grown 
significantly. 

Debate adjourned, pursuant to temporary orders. 
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