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PERTH CHILDREN’S HOSPITAL — ADDITION OF AN EXTRA FLOOR 
Motion 

HON SUE ELLERY (South Metropolitan — Leader of the Opposition) [10.04 am]: — without notice: I 
move — 

That this house calls on the Barnett–Grylls government to make use of the remaining three-week 
window of opportunity to revisit its decision not to add an extra floor to the Perth Children’s Hospital, 
which would cater for future growth and ensure that the health needs of future generations are met. 

Before I start my comments, this may be the only opportunity I get to note that tomorrow is Loud Shirt Day in 
support of children who are deaf. Today, along with Hon Donna Faragher and Hon Liz Behjat, I attended the 
Global Illumination breakfast for breast cancer. Obviously, the colour for that is pink, so I am killing two birds 
with one stone by supporting Loud Shirt Day and breast cancer awareness!  

However, I am standing today because I want to talk about this serious issue—the need for proper additions to be 
made to the construction of the new children’s hospital. It is timely for us to talk about that, because we are right 
in the middle of the time within which the best decisions can be made about the sorts of services we want to 
provide through the new children’s hospital. 

The first thing I want to place on the record is that the new children’s hospital is, indeed, a good thing and is 
welcomed; construction is underway now. The time line has blown out; it was originally due to open in 2015, but 
now the construction will be completed by the end of 2015 and we are advised that it will open in early 2016. It 
will be a much better facility than the current Princess Margaret Hospital for Children; of course, that hospital 
has served Western Australia well for more than 100 years. However, it was revealed by some clinicians during 
the estimates hearings held in this place a few weeks ago that the facility will not be enough and it certainly will 
not be the best that the state can offer Western Australia’s sick children and their families. 

Parents and clinicians have identified that it will not have the bed capacity we need for even the medium-term 
future, and that within a few years of its opening, the government of the day will have to make further decisions 
about retrofitting to add the necessary beds based on population growth. Right now, we have a window of 
opportunity—albeit a shrinking window of opportunity—to do something about that. We are literally in the 
middle of the last six weeks within which construction modifications can be made to add an extra floor to 
properly accommodate the needs of Western Australia’s sick children. There are clear logistical reasons, in terms 
of both economics and disruption, why it makes more sense to make changes while we are still in the building 
phase rather than waiting for the building to be completed and then trying to retrofit while the hospital is in 
operation. It makes sense to do this while we can avoid the additional costs of retrofitting and the disruption that 
comes with retrofitting. 

The parents of sick children in Western Australia who are concerned about this have been campaigning for a 
better children’s hospital for WA, and campaigning to have the full scope of facilities that we will need to 
support sick children into the future. Many people will be aware that Rick Parish came to public attention in a 
way that he would not have wished, after the death of his son Elliot, aged four, of cancer. Mr Parish has become 
the face of that campaign, but there are thousands of other Western Australian parents who stand beside him. 
They were bitterly disappointed that there was nothing in the August budget to reflect the need that has been 
identified by clinicians and by Rick and thousands of other parents for an extra floor and an extra 100 beds in the 
new hospital. In fact, the budget decision made them even angrier, and they have been campaigning ever since 
then to get the government to make a further announcement, which it did in the last couple of weeks, but that 
announcement has convinced them that the government has chosen the cheapest option available by adding only 
an additional 24 beds. That will not meet the needs of sick children in Western Australia into the future. One of 
the interesting things that may well have influenced the government’s decision making was pointed out in 
the sixth report of the Education and Health Standing Committee in the other place. It looked at planning for 
health facilities across the board. It made a finding that, despite recent record population growth in Western 
Australia—that certainly continues to be the case some couple of years after that report—the Department of 
Health has moved from using medium-growth projections provided by the Australian Bureau of Statistics to low-
growth projections. They are not the right projections to be using in Western Australia given our population 
growth.  

Among the clinicians who have spoken out about the need to make sure the new children’s hospital has more 
than the 24 beds that the government has announced is Rosanna Capolingua, who heads the governing council of 
the Child and Adolescent Health Service that runs Princess Margaret Hospital for Children. I note that she was at 
the announcement at the hospital, but she was quite critical that the number of beds that were announced will not 
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meet future needs. We know that the new Perth Children’s Hospital is designed to contain 274 beds, 21 more 
than PMH in Subiaco holds. Even before the building had started, clinicians were saying publicly that the new 
children’s hospital would be at capacity pretty much as soon as it opens. They argued that it did not make 
economic sense to spend more than $1 billion without significantly boosting the bed numbers to allow for future 
demand so that it was not necessary to retrofit the hospital fairly soon after it had been built. In June this year Dr 
Capolingua said that the design was based on outdated population projections and that it was cheaper to plan 
ahead before the roof went on. We could put another floor on that hospital because we have not finished building 
it yet and there is scope to do that. Dr Capolingua said also that some children could be treated in suburban 
hospitals to free up beds at the children’s hospital. The government’s argument is that it does not need to add 
those beds at the specialist children’s hospital because they will be catered for in satellite hospitals such as 
Joondalup. Dr Capolingua made the point in June that others will need the specialised tertiary care that will be 
available for them only at the new children’s hospital.  

In July more than 60 senior clinicians at PMH signed a petition warning the government that they feared that 
capacity at the new children’s hospital would be outstripped within two years. They said that it was not just 
specialties such as cancer and psychiatric services that beds were needed for; they were also needed for other 
seriously ill or injured children and those who needed surgery. At the time it was quite unusual that many heads 
of department from PMH joined others in signing that petition to the Minister for Health. It basically asked the 
government to futureproof, if you like, the children’s hospital to make sure it could accommodate the needs of a 
growing population. It is worth bearing in mind the type of population that is moving to WA. Many of the 
population have young children, and that also is putting pressure on schools. The largest area of growth in 
enrolments in public schools is in years K through to year 3. In many cases, people are moving here with young 
children because it is such a great place to live. At the same time our birth rate is increasing. All the indications 
are that we need to take account of those population drivers and provide the very best we can while we have the 
most economic opportunity to do that—that is, while construction is underway.  

Many senior hospital staff fear that the hospital will not be able to cope with demand soon after it opens in 2016. 
The state president of the Australian Medical Association joined in the commentary around what the hospital 
would need—that is, 100 more beds and an extra storey. In August, the AMA said that if the government ignored 
the concerns of its senior staff, it would be doing so at its peril. He is quoted in The West Australian of 7 August 
as saying that the government — 

“... can’t complain they haven’t had time to make a decision because we know the Government has 
been in discussion with the builders,” … 

He said also — 

“The new hospital is not like a carpark where you turn away cars when you put up the ‘Full’ sign.  

“We’re talking about the lives of our sickest children.” 

He also disputed the government’s argument that other hospitals could pick up when beds were not available at 
the new children’s hospital. He disputed the notion that other hospitals could absorb the extra demand, saying 
that many of the children would need specialist care and they would have no option but to go to a tertiary 
hospital. He used the example of several hospitals in Melbourne having to close their doors to critically ill 
infants, which is not a situation we could possibly contemplate here. 

Hon Helen Morton: I just missed the name of the person making those comments.  

Hon SUE ELLERY: Richard Choong.  

The campaign continues by parents. The face of the campaign on behalf of the parents is Rick Parish but I am 
sure Mr Parish himself acknowledges that thousands of people stand beside him in that.  
I refer now to the recent estimates hearings. I am reading from the uncorrected Hansard from Friday, 
27 September. I asked a question about the number of beds in the new children’s hospital, in particular the finite 
window within which government has to make a decision about changes before it becomes impossible, for 
logistical reasons, to make changes while the building is under construction. The answer was that it was about 
two months. When we drilled down a bit, we found that it was about two months from two weeks before 
27 September. It was confirmed that it was basically six weeks from 27 September within which the window for 
making those changes would close. I also asked what technical advice had been provided to the Department of 
Health about the range of options that were open to the department to add bed capacity to the new children’s 
hospital. In that process we were advised that the options put to the department ranged between option A, which 
is what I will call it, at $35 million up to $100 million. When I asked what was at the $35 million end and what 
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was at the $100 million end, after a bit of poking and prodding of the parliamentary secretary, we heard the 
following from Professor Bryant Stokes — 

The issue really is about what can be achieved in the current structure as it is going up, and what can be 
achieved, that has been in the press, as to whether there should be extra space provided. Our current 
structure does allow for extra beds to be made in the current structure and so that is one option. The 
other option is to convert some of the beds being prepared into more oncology beds, and the other 
option of course is to put on an extra floor. Whether that floor is fitted out or not is another option.  

They are the three options we were advised were being considered. At one end was the $35 million option and at 
the other end was the $100 million option. What has the government announced? It has announced a $38 million 
option, which is therefore at the bottom end of the scale of the advice that was provided to the department. The 
government announced an allocation of $38 million, which will add an additional 24 beds. The original scope of 
the new children’s hospital was to add an additional 21 beds to the current number of beds at PMH. Now an 
announcement has been made of an additional 24 beds at PMH. We are therefore talking about an additional 48 
beds. The parliamentary secretary will correct me if I am wrong because I have seen two accounts; one says 45 
additional beds and one says 48 additional beds. Let us go with 48 additional beds. 
There is no doubt that the new children’s hospital will be a great improvement on PMH, which has been 
described by those who work there and by those who have to get regular services there as an old facility. It has 
served us well, but it is a rabbit warren and it is certainly not set out in the most conducive way for providing 
services and for looking after the families who are often highly stressed at the time they need to visit PMH. 
There is no doubt that the new children’s hospital is a good thing. However, all the government is adding is 
effectively an additional 48 beds at a time when we know that our population growth is still under pressure, that 
the people moving here have young families and that our birth rate is going up significantly. 

It seems to us therefore that this is an opportune time for this house to express a point of view to the government 
to reconsider its decision, do the best it can do in Western Australia for our sickest children and add 48 beds. 
There is still an opportunity left to make a sensible, economic decision to add to the building when it is being 
constructed. The alternative is to wait. The hospital will open in early 2016 and within a couple of years it will 
be at capacity. A future government—I suggest it will not be this government—will have to make a decision 
about retrofitting, and that will cost more because of all of the things that go with adding on as opposed to 
adding something on while the building is in the process of construction. It is therefore a good thing that we have 
a new children’s hospital but the right decision is not being made about its capacity. There is still time to make 
that decision and to have it take account of what we already know is happening, and what I think all of us predict 
will continue to happen; that is, the demand for services will just grow. 

As I am running out of time, I want to talk about the strength of feeling of parents and the number of people I am 
talking about. One of the marks of a successful campaign these days is the extent to which it engages in social 
media. The campaign for more beds by parents associated with Princess Margaret Hospital has some 6 500 
people “liking” their Facebook page. That is not a group to be taken lightly. I will read from the front page of the 
hospital’s Facebook page, which states — 

So much for engaging the community on a public health issue…..the Government has got it seriously 
wrong with the new Children’s Hospital project! The Health Minister ADMITTED that there are 
problems with the hospital and the plans for the new facility. Why then would they announce today that 
they are adding 24 beds to new hospital (a part of a surgical ward) — this then translates into the new 
Cancer Ward probably getting one to two beds more than the current Ward 3B! 

I am not sure whether it is 3B or 38; I have shocking eyesight! Whichever number it is, it is the current cancer 
ward at PMH. It goes on — 

The Minister agreed with Dr Angela Allesandri, Unit Head of Ward 3B (and Elliot’s Oncologist) when 
she stated publicly that the staff are overworked, under resourced and the Ward was over-
crowded….and the new cancer ward might have 2 more beds!! 

These people have a legitimate expectation that their government will plan properly for the future. There is still 
time in this window to do that and I call on the government to support the motion. 

HON ALYSSA HAYDEN (East Metropolitan — Parliamentary Secretary) [10.24 am]: I thank 
Hon Sue Ellery for bringing this motion to Parliament today, as it gives us the opportunity to reassure the 
opposition and to reassure the general public that this government has a very clear, strong future plan for our 
health system across the state. In particular, we are very mindful and respectful of our need and responsibility to 
make sure we protect the most vulnerable in our community—that is, our children. 
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This motion also gives me the opportunity to put on record that this government, the minister and cabinet took 
seriously the decision on whether to put in an extra floor, and that they had good, solid, hard evidence to back up 
that decision. I want members to be reassured that our responsibility to provide for the future care of our health 
services and our health system across the state is a main priority of this government. For members to understand 
why the decision was made not to build an additional floor, I need to take them back a little way to 2004. Back in 
the days when then Minister McGinty under the Labor government, with support from then Treasurer Hon Eric 
Ripper — 
Hon Ljiljanna Ravlich: Go easy here! 
Hon ALYSSA HAYDEN: I am congratulating him! 
Minister McGinty and Hon Eric Ripper, with support from the Liberal opposition, adopted Professor Michael 
Reid’s overall plan for the state’s health services, which is known as the Reid review. So that members can 
understand why this decision was made, I will read a few lines from the introduction to the review. This will 
help members to understand the direction in which this state government has gone with our future plan for health 
structure. On page 41 of the Reid review, “A Health Future for Western Australians”, the introduction states — 

The majority of Western Australians who need hospital services require secondary level care as distinct 
from high cost teaching hospital tertiary care. More commonly needed services such as general surgery, 
general medicine, obstetrics and hospital-based mental health services need to be accessible and 
provided closer to home … 
… 
More care can now be provided safely in non-tertiary settings due to improvements in medical 
technology and practice, and drug therapy. Conversely, technology and knowledge growth has resulted 
in increasing specialisation at the low volume, highly technical end of the continuum of care. 

The planning of new health services needs to reflect where the State’s population growth is occurring 
and its changing demographics to improve access to hospital care. Clinical benefits and economic 
sustainability coincide in both developing more accessible secondary level care while increasingly 
focusing tertiary hospitals on specialised care. 

Providing care in the most appropriate setting means concentrating the use of tertiary services for 
specialist type services while expanding and fully using the capacity of the regional and metropolitan 
general hospitals … 

If members bear with me, I will quickly read a few more lines. On page 45 the review made quite a few 
recommendations. Before recommendation 24, under the heading “Metropolitan General Hospitals”, it reads — 

General hospitals allow patients to be treated close to the communities in which they live, and removes 
the need to regularly travel long distances for treatment. Expanding the role of general hospitals within 
the metropolitan area to provide safe and high quality, high volume clinical services is significant for 
the sustainability of the public health system. This enhanced role for general hospitals will also help 
clarify the role of the tertiary hospitals. 

It goes on — 

A ring of four hospitals around the metropolitan area should be expanded to accommodate additional 
capacity and complexity to improve community access to hospital care and to accommodate Western 
Australia’s population growth and changing demographics. The four hospitals to be involved are 
Rockingham/Kwinana District, Joondalup Health Campus, Swan District and Armadale Kelmscott 
Memorial hospitals. It is proposed their bed size is increased to around 300 beds each with appropriate 
supporting infrastructure (emergency departments, diagnostic facilities, theatres), as hospitals of this 
size have been shown to run at optimal efficiency with the ability to support an emergency department. 

I ask members to keep the report on that review in mind when I go on to explain why this state government has 
adopted the model that it has adopted. The basic model of this review, without having to read it all to members, 
has become the guide for this state government to go forward on the future strategy of health. Using an analogy 
that Minister Hames uses quite often when explaining this model, it is a hub–spoke model, with the hub being 
the children’s hospital as the tertiary hospital and the spokes being our regional hospitals in our outer areas such 
as Joondalup, Swan District—which will be Midland—Rockingham and Armadale. These other hospitals in the 
outer metropolitan area then become the flow-through to our hub tertiary hospital. That is part of the record 
$7 billion spend on health infrastructure. New state-of-the-art hospitals are being built across our state, such as 
Fiona Stanley Hospital and Midland public hospital, and there is the expansion at Joondalup Health Campus. In 
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WA we are delivering high-care, high-quality services to people in need closer to their homes, in line with the 
recommendations of the Reid review.  

I want members now to picture this: it is late at night and a person living north of the river has a sick child. They 
hop in the car and want to get to a hospital as soon as possible. Would they drive past the Joondalup hospital and 
go into the centre of Perth to the children’s hospital? 

Hon Jim Chown: Of course not. 

Hon ALYSSA HAYDEN: They would not do that. For the care of their children, parents would get them to 
professional health care as soon as possible. The most important thing that can be done for anyone who is sick is 
to get them into proper health care and get them stabilised. Once the child is stabilised, doctors know the best 
thing to do. I do not know whether anyone in this room is a doctor, but I know that Minister Hames, who is a 
doctor, has said that he would not pass a secondary hospital and take children straight to a tertiary hospital; he 
would take them to emergency care services first. Nine out of 10 children taken to hospital can have their 
problem dealt with in our secondary hospitals. 

Several members interjected. 

The PRESIDENT: Order! Members all have the opportunity to contribute to this debate, but in an orderly 
fashion. 

Hon ALYSSA HAYDEN: I would like to stress that everyone in this chamber cares about our children. This 
debate does not need to get nasty or ugly. This debate is about the most vulnerable members of our 
community—our children. That is what I am saying. If someone has a sick child in the back of their car, why 
would they bypass a high-quality secondary hospital with excellent emergency services that can get their child 
stabilised? The child needs to be stabilised and in health care because a parent cannot look after that child while 
they are driving a car, but people in the emergency ward can. If the child is required to go to a tertiary hospital, 
they are then put into an ambulance with highly qualified medical staff on board escorting them to the tertiary 
hospital—a far safer way for that child to be delivered to a tertiary hospital and a far safer way for the parent to 
get the child to a tertiary hospital. The state of mind of a parent driving a sick child means they should be driving 
as short a distance as possible, because their mind is not on driving safely on a road; their mind is on getting 
treatment for that child. We need to encourage people to go to our secondary hospitals. There is state-of-the-art 
equipment in these hospitals to ensure that we have the ability to look after as many children as possible.  

I go back to the Perth Children’s Hospital. Currently, Princess Margaret Hospital for Children is at about 
78 per cent capacity. The new Perth Children’s Hospital will be about 52 per cent bigger in its clinical and 
research capacity, and its emergency department will be 88 per cent bigger. If we allow for the three per cent 
growth in population and demand on health services — 

Hon Adele Farina interjected. 
Hon ALYSSA HAYDEN: I said approximately three per cent, but I will go to 3.4 per cent, Hon Adele Farina. 
If we allow for the growth in population and demand on health services, with data pulled from the actual figures 
on the 2011–12 activity and add 3.4 per cent onto the 78 per cent capacity that PMH is now at, knowing that 
PCH will be 52 per cent bigger in its clinical capacity and 88 per cent bigger in its emergency department 
capacity, there is no way that we will be at capacity at the new children’s hospital when those doors open.  
I want it to be known that we have catered for the future development and growth of the population and the 
resulting demand on health services. Infrastructure has been put in place for future development at the hospital. 
There will be no retrofitting. There is a myth out there that we will just add another floor. We have allowed for 
infrastructure in the main centre building, which is an administration building; it has the groundwork to enable it 
to go up to four storeys. An additional four storeys can be built on the core building on that site to help with 
future demand, growth and the future needs of the day under future governments. As I said, the new Perth 
Children’s Hospital will have 298 beds, which is 48 beds more than are currently at PMH. That is an additional 
floor, as there are possibly 45 to 48 beds on a floor. We have increased the capacity of this hospital to an extra 
48 beds. As Hon Sue Ellery said, there were originally about 23, but that figure will now go up to 48, and that 
extra number of beds is equal to half an additional floor without having to spend the top end of that $1 billion-
odd quoted earlier to achieve that. To support that, Fiona Stanley Hospital will have 29 beds and it will have its 
own children’s unit with its own entrance. That hospital will provide fantastic, high-level, quality services for 
children. Midland public hospital will have 12 paediatric beds and they will be supported by a number of other 
hospitals, with approximately another 70 beds across the state going to Joondalup, Armadale, Rockingham 
hospitals and Peel Health Campus. Across the state there will be just over 400 paediatric beds.  
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To go back to the whole point of not having to drive all the way to a tertiary hospital, we are providing beds to 
the populations in communities that need them urgently. This will also take the pressure off our tertiary hospital. 
The tertiary hospital is designed to look after children with high care needs. We do not need that hospital to be 
wasting time with children who have the sniffles or something else that the secondary hospital could take care of. 
The tertiary hospital needs to be open to make sure that children in vital need get their care immediately and as 
fast as possible. The other positive about creating more beds outside of our city centre is that it also helps the 
nurses, doctors and staff of these hospitals. There are many nurses and hospital administration staff living in the 
East Metropolitan Region and they have always complained about how long it takes them to get to work. They 
would welcome the opportunity to work at the new hospital in Midland; they would welcome the opportunity to 
work at the upgraded facilities at Joondalup; and they would welcome the opportunity to not have to travel one 
and a half hours to and from work every day. Being able to work at hospitals in their area enhances the quality of 
their lives, which in turn enhances the quality of the services they provide our children.  

To conclude, the three-week window of opportunity referred to in the motion is irrelevant. The decision was 
made on good, sound evidence and it was made in line with the review of the whole structure plan we have for 
our state health system. We care about children in WA and we care about families with sick children. We care 
about making sure they have the best quality service available close to their homes, which is just as important as 
having a high-quality standard in our tertiary hospital in the middle of town. There is the ability for future 
growth, so I would like to kill that myth right now. There is the ability to build four levels on the core building. 
There will be no work over the children’s hospital; it will be on a separate building. The idea that sick children 
needing care will be disrupted is a furphy. I close by thanking Hon Sue Ellery for raising this very important 
motion. We care about our children, we care about the families and we believe we are providing the best, 
strongest health system for our state to help everybody, no matter where they live. 
HON LJILJANNA RAVLICH (North Metropolitan) [10.40 am]: I, too, commend Hon Sue Ellery for 
bringing this motion to the house. I cannot think of a more important matter for consideration than the health of 
Western Australian children. How often have we heard about children being our future? Politicians love to talk 
about children being our future. Everybody recognises that an investment in our children is an investment in the 
future. How often have we heard that? For every parent, there can be no greater consideration than the health and 
wellbeing of their children. If anybody believes that this is not a matter at the forefront of the thinking of every 
parent in this state, they had better think again. We know that the existing bed capacity for children’s health 
across the state is totally inadequate. We only have to look at the population growth in recent times to know that 
demand for beds has not kept up with the population growth in this state.  

When the Leader of the House was the Minister for Training and Workforce Development he went on and on 
about 150 000 extra workers being required in this state by 2015–16. I am sure those 150 000 workers came here 
and brought their families with them in many instances. I am sure their children get sick like every other child 
gets sick at some time in their life; some have very serious illnesses requiring hospitalisation. To suggest that an 
additional 48 beds would cater for the natural growth of the state’s population combined with migration growth 
is just absurd! The government is kidding itself if it believes that the proposed beds that will be available in the 
new hospital will be satisfactory. It will not be, in anybody’s language.  
I concur with the comments made by the Leader of the Opposition in this house that the infrastructure is already 
there to enable an additional floor. An additional floor would be a marginal cost to this project because the 
foundation is already there in the form of plumbing and basic infrastructure. We are talking about a marginal 
cost to a major building project that needs to be seriously considered within a suitable time frame, because time 
is quickly running out to achieve this outcome.  

I want to put on the public record what I see as the real issue. I do not believe the real issue is 100 extra beds. 
The real issue is the number of full-time equivalent positions required; that is, the recurrent costs associated with 
staffing. The government might have a will for the extra 100 beds—which it has not shown anybody yet, but 
somewhere deep down it might have a heart—but it is the FTE that those beds carry with them. The Treasurer 
has already said that the FTE is a problem for this government. It is that FTE, or the lack of control of those 
FTEs, which is a huge spending risk for this government. The Treasurer has already put on the public record that 
the government spends almost 50 per cent of its budget on public sector wages. The government needs to be 
honest about this. There is no good reason why there should not be a new floor built within the current structure. 
I can see no good reason why there should not be, based on natural population and migration growth, an 
additional 100 beds put within the plan so that we can cater for existing and future growth.  

The Premier has gone on the public record and said that the government has looked at it; that decisions about 
size, scale and services have already been made about the new children’s hospital. He said that will stand. He 
also said, “We’re conscious of spending taxpayers’ money.” That would be the biggest joke of all time: he is 
conscious of spending taxpayers’ money! Never has there been a government in the history of the state that is 
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more unconscious about spending taxpayers’ money. It has confused dollars with confetti—honestly! The 
government throws it around as though there is no tomorrow. It does not care where it lands. No-one at the end 
of the day knows who has thrown it. No-one is prepared to stand and vouch for it. What is going on here is 
unbelievable.  
I want to go back to the actual cost of this project.  
Several members interjected. 
Hon LJILJANNA RAVLICH: Mr President, I have only got about three minutes left. 
The PRESIDENT: Order, members! Members know that this is a limited debate. Members on their feet only 
have a certain time to put their points. Please let them, and you can have your opportunity to do the same.  

Hon LJILJANNA RAVLICH: I will refer quickly to the Western Australian Auditor General’s report entitled 
“Major Capital Projects”. It is report 12 dated October 2012. Page 19 refers to the estimated total cost of the 
20 projects that the Auditor General looked at, which amounted to $6.157 billion. That is $3.275 billion more 
than the original approved budget. There was $6.157 billion worth of projects; more than half of those were 
greater than their original approved budget. That means there was a huge overrun. It is interesting that the 
Auditor General said — 

• two projects—Fiona Stanley Hospital and New Children’s Hospital are expected to exceed their 
budget by $1.3 billion … 

For Fiona Stanley Hospital, that amounts to 309 per cent over budget. Guess how much the new children’s 
hospital will be over budget by? No less than $961.9 million. That is a 465 per cent overrun! The Premier has the 
gall to put on the public record through the media, “We’re conscious of spending taxpayers’ money”! I say to the 
house, through you, Mr President: for a $961.9 million overrun, we could have built a hospital twice the size of 
the new Perth Children’s Hospital. Never mind us debating an extra floor here and there, we could have built a 
whole new hospital. Members opposite should be hanging their heads in shame! Western Australian taxpayers 
are sick of paying for this government’s incompetence and mistakes. Unfortunately, they will have to put up with 
it until the end of this term.  

I want to acknowledge the work done by Rick and Emily Parish. They do a fine job. I have emceed a couple of 
the Telethon Adventurers’ functions. They do an incredible amount of work, together with their Adventurers, for 
child health, specifically in raising money for the purpose of finding a cure for child cancer. I congratulate them 
and wish them well in their endeavours in terms of maintaining the fight and the spirit.  

HON HELEN MORTON (East Metropolitan — Minister for Mental Health) [10.49 am]: I want to bring a 
little reality back to the debate on this motion. The first thing we look at when health service planning takes 
place is the hospital morbidity system. We are very lucky in Western Australia; we have a world-renowned 
hospital morbidity system that is the envy of the world and of the rest of Australia. For decades the hospital 
morbidity system has required that every discharge of a patient be recorded and coded. It is recorded by postcode 
and also by diagnostic-related group, or DRG. It includes the complexity of that person’s treatment and the 
services received in the health system. When a person is discharged from hospital, their postcode and DRG, 
along with a number of other things, are recorded. We can track, monitor and look at where people are going for 
their services, no matter where they come from in the state and whether they bypassed their local hospitals and 
came to Princess Margaret Hospital for Children or received those services at their local hospital. We can also 
see what they are coming for and whether it is something that could have been managed at their local hospital. 
The DRG and hospital morbidity data is a very sophisticated planning tool that is used when hospitals are being 
planned. For years we have been able to tell that only 20 per cent of the services undertaken at tertiary hospitals 
are tertiary-level care. The other 80 per cent of services undertaken are what is referred to as secondary-level 
care, which could have been undertaken at a secondary-level hospital.  

The hospital morbidity system is not the only data that is used in planning; other things are used as well. There 
are things like the normative need, which is knowledge that is acquired by like communities around the world, 
such as information on the number of beds per 100 000 head of population for this or that service. Then there is 
the comparative need; that is, what happens in other states compared with what happens in Western Australia. 
There is also something called the felt need—what individual people, families, communities, the Australian 
Medical Association et cetera are saying is needed. The most objective measure of what is needed is what I 
referred to before; that is, the expressed need, which is obtained using data like the hospital morbidity system 
and the DRG information by postcode. Of course, we are also able to track populations and population growth 
and to estimate the needs of those people on a morbidity basis as well. There is well-known, good information 
around expected morbidity requirements that need to be planned for in a hospital. That, of course, is done by age 
group, location and demographic.  
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As I mentioned, we have known for decades that around 80 per cent of services undertaken in tertiary hospitals 
could be done in secondary-level hospitals. Nevertheless, the physical surrounds of a tertiary hospital provide 
what we refer to in hospital sectors as the catchment area for that hospital for secondary-level care. There will 
always be some secondary-level services provided at a hospital like PMH because it is the place to which the 
population living in that catchment area would go if their child had a need for a secondary-level hospital service, 
they needed to access an emergency department or if they could not get in to see their general practitioner. That 
is an acceptable process by which people access their local hospital. The population around PMH is fairly static 
in terms of growth at this stage; the real population growth is occurring in the outer metropolitan areas. That is 
where we need to build the services that are most required by people.  

I have had real hands-on experience of doing this. When I first went to work at Armadale Health Service as the 
general manager, 80 per cent of people bypassed that local hospital because they did not have any confidence in 
it. The hospital was very poorly constructed, old-fashioned and not achieving the things it was meant to achieve. 
Major investment by the Court government rebuilt that hospital and turned that around. We were able to both 
project and track over the next five years what we were targeting in terms of the DRGs that we wanted to put 
into that hospital, so that local people would have confidence that the local hospital was capable of providing 
those services. To a per cent we achieved that turnaround. In the space of four years, Armadale Health Service 
had the least leakage—I know that is a funny term but that is how we refer to people who bypass their local 
hospital and go to another hospital when that service could have been provided at the local hospital. It turned 
around from having the highest leakage to having the smallest leakage in the small space of four years through 
good targeting and promotion of services.  

Major tertiary hospitals like PMH have high status, are a great place to work and are world-renowned for their 
capability, so they are able to attract staff. Staff who work in tertiary hospitals are also paid better rates. There is 
a natural way in which people come to work in a place like that; it is central to the city and has lots of other 
benefits. But if we put in place processes that will bring patients and families to that hospital so that they bypass 
their local hospital, we will actually be pulling out of those local hospitals the capacity to provide services. It 
actually takes a lot of work to push against the natural tendency of people to bypass their local service. By 
building additional floors and providing extra beds at Princess Margaret Hospital above what is required in terms 
of the growth projections and morbidity requirements for a tertiary-level facility, that is what we would be doing 
to secondary-level hospitals, and that is what one should be pushing against. That is precisely what this 
government has said; it will build that extra capacity and provide extra services at peripheral and country 
hospitals to make sure that people can have confidence in the services that are provided closer to home.  

The AMA frequently says that the solution to all problems is beds, beds and more beds. Recently I had the 
benefit of meeting with representatives of the AMA in my office. Interestingly, the conversation started off along 
the lines of them asking how many more beds we need for mental health. I said, “Actually, Dr Choong, we do 
not need any more beds in acute care adult services in mental health; we have sufficient, but they are not 
necessarily in the places that they need to be.” Then the conversation went along the lines of, “But we always 
ask for more beds; we need more beds.” Sitting next to Dr Choong was the AMA spokesperson on psychiatry, 
Dr Alexandra Welborn, and she said, “Actually, in this case we do not need more beds. We shouldn’t just go out 
and ask for more beds, because what we really need here is a community-based capability to keep people out of 
hospital.” I understand the AMA’s position on this; I understand that the request for more beds is part and parcel 
of an overall approach, but the government has made a very wise decision—an accurate decision—based on real 
evidence and information. This is the right decision. 

HON ADELE FARINA (South West) [11.00 am]: I stand in support of Hon Sue Ellery’s motion calling on the 
government to reconsider its decision not to provide the additional floor and 100 beds that are being sought for 
the new children’s hospital. This request is not only being made by parents in the community, it is also being 
made by specialists, the doctors working at Princess Margaret Hospital for Children who have firsthand 
experience and understanding of current and future needs. They are telling us, as elected members of Parliament, 
that the current proposal for the new children’s hospital will not meet the short-to-medium-term demand of the 
state. It is insane to build a structure required to serve the community for the next 50 years, with a capacity for 
only the next five years—that is the reality of the number of beds being provided at the new children’s hospital. 
At best, the capacity of the new children’s hospital will meet the state’s demand for the next five years, but the 
building will be expected to serve the needs of the state for the next 50 years. 

I remember when I saw the proposal for a new Busselton hospital. When the first proposal was put to me, my 
reaction was, “You have to be kidding—there are not enough beds.” I asked if anyone had actually looked at 
population growth rates in the south west, particularly Busselton. Busselton had been growing at higher than the 
national and state averages for the previous 10 years and very few additional beds were being proposed. The 
explanation provided to me by the Department of Health was that they only do projections on a 10-year basis, 
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and that projecting beyond 10 years is like crystal-ball gazing and a highly inaccurate science. We were building 
a new building that would be expected to serve the Busselton community for the next 50 years, before a 
government would turn around and build a new hospital, yet we were only building into it a capacity to serve the 
community for the next 10 years. That is what the Department of Health was proposing. I see this replicated in 
the explanations provided about capacity at the new children’s hospital. It is simply not good enough. Yes, I 
heard the whole argument about the hub-and-spoke model, and how fantastic it is, but it is a model that fails 
when all the spokes are feeding into one hub—because there is only one tertiary children’s hospital in this state 
that does not have the capacity to take what is being fed into it. That is the problem with the hub-and-spoke 
model. It is fine to say that it is a great model and it feeds out as well as feeding in, but each of the institutions in 
the model has to have the capacity to deal with current demand. Building a new structure that will only provide 
capacity for the next five years is insane. There is no economic, financial or rational argument to do that; we 
need to look at the need.  

When Princess Margaret Hospital was first built in 1909, it had a capacity of 40 beds and the state had a 
population of about 277 000. In 2008, PMH had about 220 beds and served about 300 000 patients a year. It is 
proposed that the new hospital will deliver about 298 beds. Western Australia’s population is currently about 
2.5 million with a population growth rate of about 3.4 per cent a year, which is almost double the national 
average. Western Australia has the largest population growth rate of all the states and territories in Australia and 
this has been the case for some years now. It is projected to continue. Assuming that PMH’s 40-bed capacity in 
1909 was sufficient to meet the demands of the time, looking at population growth—277 000 rising to almost 
2.5 million in 2013—we should be looking at a hospital with a capacity of 320 beds, and that is not dealing with 
the needs of future growth. When looking at a rate of population growth that is almost double the national 
average and increasing at a rate of about 3.4 per cent, to simply indicate that a new hospital can be built with 48 
beds more than the current hospital, which we know has long outlived its capacity to meet demand, is simply just 
not good enough. It is very poor financial management to do something like that. We know that building an extra 
floor now will be more cost-effective than doing it at a later date.  

It seems to me that the government’s decision is very short-sighted. The government seems to be very happy to 
spend hundreds of millions of dollars on Elizabeth Quay, which will produce traffic management issues in the 
CBD that will create difficulties for this and future governments until it is sorted. The government is prepared to 
spend hundreds of millions of dollars on a new football stadium, when the Australian Football League can pay 
its players and coaches millions of dollars but cannot fund its own stadium. The government is prepared to put 
those sorts of facilities ahead of providing for the current and future needs of sick children in this state. To me 
that does not make sense. To most people living in Western Australia, whether they have children or not, it does 
not make sense. This is a bad decision, and pointing to past decisions on bed capacity is silly. If bad decisions 
have been made in the past, we should learn from them and not continue to repeat them. This is a bad decision. 
The government should not be building a new hospital that has only, at maximum, a five-year capacity to serve 
the people of Western Australia before adding another floor will need to be examined. Once that structure is 
built, no government is going to look at adding an additional floor within five years—whether it is this or a 
different government. The time to look at the needs of the new children’s hospital is now, and we need to 
futureproof that hospital. We need to make a proper assessment of what the needs of the new hospital will be. 
Remember, there are not two or three tertiary children’s hospitals in WA; there is only one. The minister says 
that the state only needs one. I can assure the minister — 

Hon Helen Morton: We only need one tertiary children’s hospital. 

Hon ADELE FARINA: That is the minister’s point of view, and it may well be the case. But the new children’s 
hospital needs to have the capacity to serve the population now and in the short-and-medium term future; and it 
does not. That is what the doctors and specialists are telling the government, and any reasonable analysis of the 
facts before the minister will not take her to the conclusion that the current proposal is adequate. I think time and 
again this has been proven; governments are not building structures that will serve medium-term needs, they are 
only building structures that serve current needs. It is short-sighted and not good economic sense to do that—
governments need to look to the longer plan.  

The parliamentary secretary’s explanation that parents will drive to the closest hospital rather than go to the 
tertiary hospital may be the case in some instances. But when a person has a sick child and has driven to the 
secondary hospital once and been told it does not have the capacity to meet the needs of their child, that the child 
really needs to be at a tertiary hospital, and there has been a two-to-three or maybe four-to-six-hour wait, they 
will drive on to the tertiary hospital. To suggest that this is a simple issue ignores the real issues of regional WA. 
Hospitals in regional WA have only limited capacity to deal with children with extreme illnesses. In most cases, 
parents in regional areas need to take their children to PMH. 
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Hon Helen Morton: That is not true; not most cases—many more cases are being achieved at the local hospital. 
Very few cases go through to the tertiary level, very few. 

Hon ADELE FARINA: Let us talk about Eden Turner, who I have raised on many occasions.  

Hon Helen Morton: Don’t use the word “most” when it’s not most—that’s all.  

Hon ADELE FARINA: The minister is saying “most”, but we heard from the parliamentary secretary an 
analysis about how the government’s model addresses the needs in the metropolitan area, but not once did he 
mention the needs in country WA. Unfortunately, time has prevented me from addressing that point. 
HON JACQUI BOYDELL (Mining and Pastoral) [11.10 am]: It has been an interesting debate this morning. 
We have heard Hon Sue Ellery arguing that we need to add a new floor to the new children’s hospital. We heard 
Hon Ljiljanna Ravlich arguing that this government throws money around like confetti, although I am not sure 
where she thinks the government will get that money from to build that extra floor. We have also heard from 
Hon Adele Farina rightly arguing, what about country WA? I agree with Hon Adele Farina. However, the 
argument that funds from royalties for regions should pay for that extra floor beggars belief. That argument 
comes from the Leader of the Opposition and the shadow Minister for Regional Development. They argue the 
need to cut the very fund that supports regional Western Australia. That is unbelievable to me. Every member for 
regional Western Australia should be outraged with the Leader of the Opposition’s comment. I am glad that he is 
not the Minister for Regional Development at the moment and that Brendon Grylls is because the Liberal–
National government prioritises regional Western Australia and the health of families who live there.  

Several members interjected.  

The PRESIDENT: Order! As we have done with previous speakers, let the speaker on her feet have her full 
time.  
Hon JACQUI BOYDELL: I did not think it would take long before we would hear the argument that the 
royalties for regions funds should be used for something in the metropolitan area. The opposition’s motion and 
arguments come days after its leader Mark McGowan stated that royalties for regions could be used to fund the 
new hospital by using the arbitrary argument that regional children will benefit.  

We are talking today about a particularly emotive issue; that is, everybody’s children. As alluded to previously, 
it is easy to get caught up in the emotional aspects of the debate. However, we need to have a rational discussion 
about the core issues of this debate. It is about a global strategy of health service delivery in WA. That is what 
this debate is about. I absolutely agree that when children are in an emergency situation, they need to be treated 
at the state’s children’s hospital. That is a definite right deserved by every Western Australian family and their 
children, whether living in regional WA or the metro area. But I would argue that once that emergency has 
passed, we need to be transferring children to hospitals closer to their extended family and friends for ongoing 
treatment. This would assist both the patients and their families while they recover. That is what the government 
is trying to do, that is what it is planning to do, and that is what it will deliver.  

This is about a whole health service delivery, not just one aspect. We need to build a health service that 
complements all aspects of service delivery. We should not take a very narrow-minded silo approach to the 
delivery of health services in Western Australia; we simply cannot afford to do that as a state. Again, I see from 
the Labor Party a wholehearted belief that centralising services in the metro area is the only way to go. Are we 
really proud of the fact that only one or two specialist health centres in Perth will service the needs of all 
Western Australians? Is that something opposition members are proud of? I am not. Any person in regional WA 
will say absolutely not. Parents living in Perth would not agree with this measure, and health professionals 
themselves say it is not the way to go. Instead of using royalties for regions funds to build that additional floor, 
should we instead be investing—as inherently the principle of royalties for regions is about—in building 
capacity in regional hospitals, which was argued by Hon Adele Farina? It would mean that we could service 
regional hospitals and children’s health needs closer to their homes.  
In fact, this is what we have been doing since 2008. I will refresh Hon Adele Farina’s memory. As the member 
would be aware, when the Liberal–National government was elected in 2008, there were serious concerns with 
health services across regional WA. The Albany regional hospital, which was more than 45 years old, needed to 
be replaced, but the previous government could find only the funds to upgrade the existing infrastructure. The 
Albany Hospital was rebuilt and opened in May 2013. The amount of $161 million was spent on that hospital, in 
the member’s electorate. Upgrades are also underway at the Esperance Hospital, Busselton Hospital, which was 
mentioned earlier, and Carnarvon Hospital.  
Several members interjected. 
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The PRESIDENT: Order! A fair debate is when you get the opportunity to have your say, but the responsibility 
on the reverse side of that coin is that you give other members the same opportunity to have their say without 
interruption.  
Hon JACQUI BOYDELL: The $500 million Southern Inland Health Initiative is funding upgrades at regional 
hospitals in Collie, Katanning, Narrogin, Manjimup, Merredin and Northam. Many more upgrades are occurring 
around regional Western Australia, and I will allude to those in my comments a bit later. I do not believe anyone 
in this chamber could disagree with the suggestion that we should continue to invest in services like telehealth 
and continue to upgrade regional hospitals so that the child who is ill and his or her family do not have to leave 
their community to travel to Perth for specialist consults and medical treatment. Why can we not support our 
communities better by providing better health services closer to people’s homes? It is not all about providing a 
centralised service in the city. Is that a possibility? Is this advantageous? My colleagues and I on this side of the 
chamber think so. It was definitely a sentiment felt strongly by paediatric consultants at Princess Margaret 
Hospital for Children who, when meeting with me, strongly advocated decentralised models that can service the 
growing population, in not just Perth, but regional WA as well.  

One consultant spoke to me about the big push of late in the metro area to have children passing through 
Princess Margaret Hospital by bypassing all the secondary and peripheral hospitals, such as Joondalup, 
Rockingham and Armadale. I would question having a hospital in Nedlands attending to all kids and their 
families, given that parking and traffic are issues, and accommodation is an issue for regional families; that is not 
a good idea. We need to build a system that allows our secondary hospitals to assist those families closer to 
where they live. That is what we are doing.  

I am a big fan of having children treated in the areas where they live. Paediatric specialists want to do that as 
well; they see the benefits of that health delivery when a child is receiving treatment from a hospital close to 
where they live. Patients can then receive the support of family and friends. That is why specialist consultants 
individually travel to regional WA to assess children. Some children need to come to Perth, as they should. It 
will always happen that when an acute situation arises, that is the way that it should work, but after that acute 
period, they need to be returned to a hospital that can meet their needs while recuperating. Clearly, the 
centralised model is not ideal. However, it matches the government’s push towards investing in building capacity 
in regional WA, which is working towards a more decentralised model of service delivery.  
At present in regional communities, the government has provided very few high-quality alternatives for children. 
Funding this extra floor, which apparently, according to Mark McGowan, will benefit regional children, as 
members from the opposition would suggest, is actually taking money away from providing essential health 
services in the regions. These regions are at the coalface of that service delivery. Of course, $70 million is a 
significant commitment that involves trade-offs. If we were to fund this measure using royalties for regions, does 
it mean that we should cut funding from improving hospitals in regional WA? Is that what the opposition is 
suggesting? Is that what Mark McGowan, the opposition leader and shadow Minister for Regional Development, 
is suggesting? Do we cut the fund that represents regional Western Australia? By continuing to invest in health 
services in regional areas, the government is not undermining the integrity of the royalties for regions fund, 
which is what it was established to do; namely, to invest in the interests of regional WA. The act clearly states 
that these funds should be used for regional WA. We, the Nationals, and my colleagues in the Liberal Party 
representing this National–Liberal government will continue to fight to defend that position, royalties for regions 
and the people of regional WA. That is our job. In respect of the suggestion that royalties for regions should be 
spent in Perth, that is just more of the same city-centric rhetoric—that city-based projects are more of a priority 
than regional-based projects. This is a very large state and the National Party continues to work hard to defend 
the interests of regional Western Australia. I know that my National Party colleagues and I will continue to do 
that, and the onus is on every regional member of this Legislative Council—particularly regional opposition 
members, who seem to fail to represent regional WA—to also do that. 
HON KATE DOUST (South Metropolitan — Deputy Leader of the Opposition) [11.21 am]: I thank 
Hon Sue Ellery for moving this motion today; I think it is a very significant matter for us to be engaged in, 
although the debate may have slightly got away from us during the contribution of the last speaker. I thank her 
for her contribution, which I think was probably more in line with the topic of the next motion we will be dealing 
with. 

The opposition has stated quite clearly that we think the new children’s hospital is a great decision and a great 
outcome for the people of this state. I speak as a consumer of that service, as a parent of three children, two of 
whom have used Princess Margaret Hospital for Children on a very regular basis. Unfortunately, in recent times, 
I seem to have been attending that hospital a lot more often than I had ever planned, so to have a new children’s 
hospital will, of course, be a great advantage to everyone in WA.  
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All the opposition is saying with this motion is that the government needs to give proper consideration to 
priorities and planning. Indeed, it has already been stated that we need to plan better for our future and to take 
into account the greater population numbers. I know from my personal experience of taking my children to the 
current hospital, we already have to deal with queues and overcrowding. Last year my son had a broken arm and 
was given a Panadol and turned away after we had been told that a bed could not be found for him and asked to 
please come back the next day. Even then, it was a battle to get him into surgery, along with all the other things 
we have to go through to deal with his other health issues. I must say, I totally applaud the staff who work there; 
they do a brilliant job. However, we are currently experiencing population growth that we fully expect to be 
ongoing; there are 1 000 people arriving in Perth per week, and I do not think it is a big thing to say to the 
government, “Listen, you have this window of time; you have the opportunity now to spend the money, plan for 
the future and build this extra floor on the hospital so that you can well and truly accommodate the sick children 
of this state and satisfy future need. Don’t just apply a bandaid option.” The government probably thought that it 
would placate the several thousand aggrieved parents in Western Australia by saying that it would add an 
additional 24 beds, but that obviously is not going to satisfy that need. As Hon Sue Ellery mentioned, rather than 
putting a future government into the position of retrofitting an additional floor to satisfy future need, why does 
the government not look at applying that solution now, to avoid the burden of future additional costs to the 
community? 

The government had the opportunity through the Roy Hill state agreement to secure a one-off royalty payment of 
about $350 million as seed funding towards this hospital. That would have been a significant buy-in for this 
hospital. Why is the government not stepping that up and planning for the future by adding that floor now? By 
not making that decision, the government will find that it has problems very soon after the hospital opens. 

I recently spoke at Christian Brothers College Fremantle and a young boy asked me a very significant question. 
He asked: why, if the government is building a new hospital, is it not adding extra beds? This boy was only 
about 10 or 12, and I said, “That’s a great question, and I’ll ask it in Parliament,” so I am asking that question: 
why is the government not just adding extra beds but also building an extra floor to better cater for our future? 
Motion lapsed, pursuant to standing orders. 
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