
Extract from Hansard 
[ASSEMBLY — Tuesday, 5 April 2016] 

 p2075a-2084a 
Speaker; Mr Roger Cook; Ms Rita Saffioti; Mr John Day; Mr Ben Wyatt; Dr Kim Hames; Mr Mark McGowan 

PERTH CHILDREN’S HOSPITAL — PARKING 
Matter of Public Interest 

THE SPEAKER (Mr M.W. Sutherland) informed the Assembly that he was in receipt within the prescribed 
time of a letter from the Deputy Leader of the Opposition seeking to debate a matter of public interest. 
[In compliance with standing orders, at least five members rose in their places.] 
MR R.H. COOK (Kwinana — Deputy Leader of the Opposition) [3.06 pm]: I move — 

That this house condemns the Liberal–National government for imposing significant increases in the 
cost of parking at the new Perth Children’s Hospital, and calls on the government to release the contract 
and business case for the parking arrangements with the private operator at the new children’s hospital 
and QEII Medical Centre. 

This is about another Liberal–National government secret privatisation deal. This is another example of how the 
Liberal–National government is forgetting the most important people in our health system—the patients who are 
treated in our hospitals and the staff who work in our hospitals. We know that the Liberal–National government 
is on the side of business as it seeks to privatise as much of the public sector as it can. However, on this issue, 
WA Labor is on the side of Western Australian patients and the staff who dedicate themselves in our public 
hospitals. This is about people like Jo Brigham, who has had to spend between $700 and $1 000 simply to go to 
Sir Charles Gairdner Hospital and look after her son who has a rare autoimmune condition. This is about people 
like Jane, who rang in to a radio station recently and said that she has had to spend many thousands of dollars to 
look after her child who is in hospital undergoing chemotherapy. This deal is about a government that does not 
care and has forgotten about the patients in our hospital system. 
Let us go back to the detail of what this secret deal is all about. In 2010, members of the Barnett government said 
that they wanted to go to market to get a private operator to build a cheap knock-up multistorey hospital car park 
on the Queen Elizabeth II Medical Centre site. The multistorey car park was in the planning stage before the 
government came into power and it was one of the government’s first decisions. I remember the then 
Minister for Health in the 2009 estimates committee hearings saying that the government would build the 
multistorey car park and get the private sector to do it. The process of expressions of interest and tendering then 
saw the Capella consortium—made up of Capella, private equity, Capella Parking, Probuild, and 
Wilson Parking—come forward to build the multistorey car park in the deal of the century. It was a deal that, 
ultimately, WA taxpayers did not see, but the taxpayers paid for it. This deal puts the 3 000 car bays in the 
multistorey car park that the companies have built into the hands of those companies. Under the BOOT 
arrangement—build, own, operate, and transfer—they built the car park, would own it and operate it, and then 
transfer it back at the end of the contract period. In addition to the multistorey car bays, that company would also 
get the fees from every single paying car bay right across that campus—5 000 all up. Every single red cent of 
fines and fees collected for parking at QEII Medical Centre goes into the back pocket of the private operator. 
Mr W.J. Johnston: They can then hide it in Panama! 
Mr R.H. COOK: Thank you, member for Cannington. 
Several members interjected. 
The SPEAKER: Members! 
Mr R.H. COOK: Ultimately, to rub salt into the already deep-cutting wounds of WA taxpayers—the patients 
who have to attend that hospital for treatment and their families, and the staff who have to park in that hospital—
the Capella consortium also collects the fees and fines associated with the 300 car bays underneath the new 
Perth Children’s Hospital built by taxpayers’ funds as part of the new children’s hospital development. Every 
single car bay is dedicated to the income and revenue of the Capella consortium. All the effort that company puts 
into driving people into those paying car bays is all an upside for the Capella consortium because it will continue 
to make money. 
In 2012, the government caved in to public pressure and pressure from the nurses’ union whereby it decided to 
mitigate some of the costs associated with the escalation in parking fees. At that point, the contract meant that 
Capella was entitled to charge $7.50 an hour to staff parking at the hospital. Under a deal struck between the 
government and the nurses’ union, that charge was pegged back to $5.50 an hour. Members might say that that is 
a good thing; that is, it is a saving for the hospital’s staff and a saving for the overall hospital system because of 
reduced fees. It is alarming that, as a result of that deal, $1.3 million a year is transferred directly from the 
government into the back pocket of the private operator. That is $1.3 million a year that the private operator 
cannot collect off staff and concession parking at that hospital that goes directly into the back pocket of the 
private operator. 
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Government members were patting themselves on the back about what a great deal this was for the government 
because it provided a cut-price car park. We wonder whether the government might have been more frugal about 
some of its other projects, but it was frugal when it came to health care and the hospital system. Government 
members were pleased with themselves because they had a system whereby they could transfer costs associated 
with the construction of this car park and, in their words, transfer the risks associated with revenue from parking 
at the hospital. Of course, as we have seen time and again with public–private partnerships, once the ink is dry 
on the contract, we see that the risk transference is a complete furphy. The risk transference has completely 
disappeared and now the private operator is being directly subsidised by the government for the purposes of 
maintaining its revenue stream. We now have this sad and distorted situation in which the government is directly 
subsidising the private operator simply to protect the public from these exorbitant fees. 

So we have it, Mr Speaker. Once again, the government has cut a deal with a private operator and the people of 
Western Australia are paying the price. Whether it is the government’s out-of-control privatisation deals at 
Fiona Stanley Hospital or the current situation with the privatisation of the multistorey and underground car 
parks at the QEII campus, the people of Western Australia ultimately pay the price. We heard from the 
Minister for Health today, who was patting himself on the back and saying that at least we are not as bad as some 
of the other states. We are not concerned about the other states or the public transport systems that feed those 
hospitals; we are concerned about the taxpayers of Western Australia. We are concerned about the Jo Brighams 
of the world. We are concerned about the patients of Western Australia who have to pay these prices simply 
because they are victims of this privatisation deal. The privatisation deal is an upside for the private sector and 
the government, and it is all a downside for patients and hospital staff of Western Australia. 

The government has said that it will provide some concessions to people who have to spend a lot of time at the 
hospital, and, indeed, it does have a concession system. It must be one of the hardest to find government schemes 
in the government’s entire portfolio. The concession system requires forensic searching, and, last week, 
journalists right across Western Australia were entirely unable to find any details of it. The concession scheme 
requires a patient to feel that they are being penalised by the fact that they have to spend so much time at the 
hospital and who cannot afford this government’s privatisation deal. There is a remedy for that patient, and 
I want to explain that remedy to members assembled and just how difficult it is to get hold of these concessions. 
If, by miracle, the patient becomes aware of the scheme, they have to find a hospital social worker. Once the 
patient has found a hospital social worker, they have to meet a range of eligibility requirements. For instance, 
each of their hospital appointments must be at least three hours in duration. Three hours is often the time that 
a patient waits to get to their appointment, let alone being the appointment time itself. The patient has to have 
explored and exhausted all alternative transport options. The patient is also required to have had to attend 
multiple appointments for the same treatment over a period of up to three months. And if they meet all those 
requirements, there is a final requirement that the patient must hold a valid Health Care Card or 
Pensioner Concession Card or provide evidence of financial hardship. Once a patient has met this exhaustive list 
of requirements, they may get access to one of the 40 car bays under the cancer centre—out of 5 000 car bays 
across the hospital—that may receive a revised fee of $5 a day. It must be blessed relief for those patients who 
manage to meet these extraordinary criteria. At least they have escaped this government’s incompetent deal with 
the private operator.  

It would be interesting to see how many patients managed to receive fee relief via this concession scheme. In the 
other place on 15 October 2014 we asked how many people had received the concession since the introduction 
of the scheme in September 2013. The answer was that as at 26 September 2014, only 28 people had applied for 
the concessions. That is a testament to the Department of Health’s website and the capacity of its boffins to hide 
this scheme.  

Mr D.J. Kelly interjected. 

Mr R.H. COOK: Of those 28 people who applied for the concession, 21 patients were deemed to be eligible for 
the subsidy. A total of 129 tickets were validated across July and August 2014, with a total cost of $2 244.60, 
inclusive of GST. Some patients alone pay $2 244.60 to park at this particular hospital. It is a complete disgrace 
that this government should afford so little care for the staff of our hospital system and should so 
comprehensively forget the plight of patients and their families who are required to attend this hospital on 
a regular basis. We side with the patients of Western Australia. We believe that it is time that we put the patients 
of Western Australia first. We believe that it is not right for people like Jo Brigham to have to pay upwards of 
$1 000 simply to look after her son. We do not think it is right that the parents of patients who will be transferred 
from Princess Margaret Hospital for Children who are currently paying just 60 cents an hour will soon be 
slugged $7.50 an hour for parking.  

It is time for this government to come clean. What are the details of the deal the government has done with the 
private operator? What business case justified this horrific escalation in fees for patients and their families 
moving from Princess Margaret Hospital? What does the minister have in mind for concessions for this new 
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batch of people who will not simply be visiting a relative on a regular basis for 20 minutes or so at the end of the 
day but who will be spending hours looking after children with chronic diseases in the new hospital? This is an 
uncaring government that is obsessed with doing deals with the private sector and that has completely forgotten 
about the plight of WA patients. It is time the government came clean about this deal.  

MS R. SAFFIOTI (West Swan) [3.23 pm]: What a change in attitude from this minister—the minister for good 
times is now the minister for charging users. Only a few months ago the minister was subsidising Zumba and 
hula hoop classes, and he spent $500 million on Elizabeth Quay with no details of the pay-back period; now, the 
parents of sick children have to pay full cost recovery on car parking. That is an absolute change in the minister’s 
attitude. The Minister for Planning who oversaw the construction of Elizabeth Quay—let us face it, he did some 
things there that are very hard to defend in this economic climate, such as taxpayers subsidising event after 
event, including free Zumba classes—is now saying that the parents of sick children have to pay full cost 
recovery on the hospital’s car parks. What a change in attitude from the minister.  

Let us go through the issue in detail. The Minister for Health has a responsibility to provide the business case 
and all the details of this deal because it has become apparent that this deal, once again, favours the private 
sector over Western Australian taxpayers and the community. That has become very clear. Remember, this is 
a new government children’s hospital. What risk do members think there is on demand for a car park like that? 
The risk is pretty minimal. The idea that people would not park in this car park unless the private sector took on 
the risk is ridiculous. The government is creating a massive drawcard for people in the hospital and then telling 
them that there is a risk the car parks would not be filled, therefore it had to get someone else to pay for them—
that is absolutely illogical. I want members to hear all the details including the cost of construction and how 
much the private sector is getting from taxpayers, patients, visitors and hospital staff each year. The minister has 
an obligation to answer that question. Page 59 of the Department of Health annual report 2013–14 refers to the 
multistorey car park. The annual report states — 

The pre-paid lease structure is an in-substance finance lease arrangement between the State and Capella, 
as Capella as the lessee has taken on the majority of risks and rewards of ownership of the multi-deck 
car park.  

What sort of risk is a private sector operator taking on here? It is a hospital car park! Of course people will park 
there, particularly because the government is not delivering new public transport to families in the suburbs. Of 
course people will have to drive to the hospital and park in that car park. Metro Area Express was going to go 
past the hospital. There might be risk if there was a light rail system. But there is no risk, because there is no 
light rail. The minister said that the risk and reward go with the private sector, but we know that it is 
a guaranteed return to the private sector. Taxpayers’ money was used to build the hospital, but the private sector 
gets to collect all the car park revenue. It is like the Perth Convention and Exhibition Centre deal in which 
taxpayers paid for the convention centre, but the City of Perth walked away with the car park revenue, which has 
created massive cost issues for decades to come.  

Mr W.R. Marmion: They threw in some capital—$45 million. 

Ms R. SAFFIOTI: Twenty-five million! They recovered more than that in a couple of years; just like the private 
sector is doing here.  

I want to go through the Treasury document “Queen Elizabeth II Medical Centre Car Parking Project”. The real 
issue here is that not only did a private sector operator fund and assume control of the 3 000 car bays in the 
multistorey car park, but also it has taken control of all the other car parks that it did not pay for. The private 
sector operator paid for the 3 000–car bay multistorey car park, plus another 2 000 car bays, including the 
300 car bays being built under the Perth Children’s Hospital. Listen to this, the Treasury document states — 

The State will be responsible for building (and financing) the capital component of the New Children’s 
Hospital car park as well as ongoing maintenance. 

All revenue collected from the New Children’s Hospital car park will be retained by Capella as part of 
the overall Project arrangements. 

Not only does the private operator get the no-risk, high-reward multistorey car park, it also gets all the existing 
car parks at the Queen Elizabeth II site and taxpayers’ money has been used to build a 300-bay car park 
underneath the hospital—it is very high cost to build underneath a building—and all the revenue will go to the 
private sector. How does the minister explain that? Members opposite talk about a public sector comparator and 
say they did a public sector comparator. I want to know whether the minister will talk about the public sector 
comparator. Did the public sector pay for the full cost of the land of all those car parks? I doubt that. What else is 
always implied in the public sector comparator—this is a particularly funny one—is that the state pays all its tax 
obligations. Under the public sector comparator, which the government uses as its basis, the state pays all these 
massive taxes, which we do not actually pay, but does the government take into account the private sector’s tax 
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obligations? When the minister stands up and talks about the public sector comparator, can he tell me whether 
the government implied full cost of the land that went to those car parks and whether the government has implied 
that the state had to pay tax, when of course the state does not pay that tax, as part of that private sector pricing? 

I have had a quick look at the revenue and the actual financial flows and understand that the cost of the 
multistorey car park is $140 million. I have worked out that the revenue to the private sector from the users—
that is, the staff and the visitors—is estimated to be around $20 million a year, plus we are paying a subsidy to 
the private sector, which is getting revenue from our car bays because of the staff discount that should have been 
in place. Obviously, we have to have a discount for families. Taxpayers will be paying a discount for families, 
which is the right thing to do, but we are doing it because we have to pay the private sector as its contract is that 
it can get the full cost. It will not be taking the hit—taxpayers will. What a bad deal for the Western Australian 
community. The idea is that public transport can be used. Well, like for many members on this side, many 
families in my electorate do not have access to the new hospital. Families in Ellenbrook have contacted me. The 
government bases its pricing decisions on the basis that people can catch public transport to this hospital, but 
they cannot. This is a very bad deal. The minister has to explain the cost of the car park and what revenue the 
private sector is getting each year from the users. What is the current level of subsidy? We estimate it to be over 
a million dollars for the staff parking. What other subsidies will now have to be paid by taxpayers to the private 
sector? When I heard about the multistorey car park, I thought it was a pretty bad deal, but when the private 
sector gets to pick up another 2 000 car bays that taxpayers have paid for, this is as bad as it gets. The minister 
has an obligation to provide all the details to this house today.  

Opposition members: Hear! Hear!  

MR J.H.D. DAY (Kalamunda — Minister for Health) [3.32 pm]: As I said in question time, the opposition 
appears to have a very clear problem, because it needs to understand, as it appears not to at the moment, that if 
major new infrastructure is going to be provided, somehow or other it has to be funded. 

Several members interjected.  

The SPEAKER: Give him a chance.  

Mr J.H.D. DAY: Whether it is the hospital itself at $1.2 billion or this car parking facility, as I understand it 
with a capital value of about $125 million, or any other major project, the funds have to come from somewhere. 
It comes from the public sector providing the funding, adding to borrowings—levels of state debt are an issue, 
much of it being unavoidable—it comes out of the health budget, using funds that would otherwise be used for 
the provision of health care, or it needs to come from the users of the facility. Combinations of those aspects are 
probably being engaged in, but in particular there will obviously be a user-pays arrangement at a lower cost than 
is the case on an hourly rate at all other children’s hospitals around Australia in major mainland capital cities. If 
the opposition opposes the facility being provided in the way that it has, then it needs to explain how it would 
have funded it whilst not impacting on state debt.  

Mr D.J. Kelly interjected. 

The SPEAKER: Member for Bassendean, I call you to order for the first time. We have had the first half of the 
debate in silence and I now want the second half in silence. Thank you.  

Mr J.H.D. DAY: Obviously there would be an interest cost to the value of the facility, probably of around 
$4 million a year or so, and there are the operational aspects which need to be covered by the private sector.  

Mr B.S. Wyatt: Presumably it is a finance lease?  

Mr J.H.D. DAY: I am not familiar with that amount of detail; I have been dealing with this issue for the last five 
days. My predecessor will be speaking, but it is probably more of a Treasury issue.  

As an aside, I notice that the opposition has had Bill Shorten running around here today talking about the federal 
Labor funding towards its public transport plan, with no information about how much or when, and the 
opposition will have to face up to the fact sooner or later. 

Point of Order 

Mr B.S. WYATT: Now that the minister’s debating fully funded, fully costed — 

The SPEAKER: Member for Victoria Park, sit down please.  

Debate Resumed 

Mr J.H.D. DAY: It is all very well for the opposition to run around and promise everything everywhere, but 
between now and the election it will have to explain when and how much and how it is going to pay for it. 
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Point of Order 

Mr B.S. WYATT: I assure the minister that ours will be fully funded and fully costed just like the government’s 
was in the lead up to 2013.  

The SPEAKER: Member for Victoria Park, if you do this again I will call you to order.  

Mr B.S. WYATT: Yes, Mr Speaker. 

Debate Resumed 

Mr J.H.D. DAY: In relation to the car park on the Queen Elizabeth II Medical Centre site, as I said in question 
time, there has been an enormous expansion in the facilities provided there. Obviously, the children’s hospital is 
not yet completed, but I expect that it will be before the end of this year. There has been the new medical 
research facility there, the new PathWest building, a new cancer centre and other new facilities as well, which 
has led to a substantial increase in the need for parking to be provided. It was clearly not possible to provide all 
of that parking at ground level, so a new multistorey car park needed to be acquired. The government has been 
through a tendering process, a competitive process, involving the private sector to ensure that the facility is 
provided. I suspect the member for Dawesville will comment on the role of the planning portfolio in relation to 
the requirement for parking — 
Mr B.S. Wyatt interjected. 
The SPEAKER: Member for Victoria Park.  
Mr J.H.D. DAY: — to be provided, but also for there to be some limitation on the amount of parking provided 
at major new health facilities because there are issues of traffic congestion and the issue of providing some 
incentive at least for people, where they are able to, to use public transport. This is actually an important part of 
the planning system in Western Australia.  
Mr M. McGowan: You mean like MAX?  
Mr J.H.D. DAY: I will come to public transport available at the QEII site in a moment, but in relation to the 
assertion in the motion calling for the release of contract information and the statement by the member for 
Kwinana that it has been a secret process, it has been so secret that it has been on the Department of Treasury’s 
website since 2012.  
Several members interjected.  
The SPEAKER: Members!  
Mr W.J. Johnston interjected. 
The SPEAKER: Member for Cannington!  
Ms M.M. Quirk interjected. 
The SPEAKER: Member for Girrawheen!  
Mr J.H.D. DAY: I am advised that a copy of the project agreement and the contract have been available on the 
Department of Treasury website since 2012. There has been nothing secret about this process on the part of the 
government. As I said, there was a competitive tendering process engaged by the government to get the best 
value for taxpayers with this major new facility, which is actually providing a lot more parking than was 
obviously available on the Queen Elizabeth II Medical Centre site, and will also provide a lot more parking to 
the public and to visitors than is currently the case at the Princess Margaret Hospital for Children site. There will 
be higher costs up to a certain limit, but as I said, it is a lower hourly rate than in other comparable locations 
around Australia—they are higher costs than is currently the case at the Princess Margaret Hospital for Children 
site. There is a significant limitation on the amount of parking that is available at the PMH site and a lot of 
people who need to visit the hospital there, as I understand, cannot get parking on the hospital site. To some 
extent, it is a pretty academic exercise to argue about the comparative costs. The availability of public transport 
is an important aspect not only for staff and visitors to the Perth Children’s Hospital but also right across the 
whole campus; it is desirable that people use public transport when they are able to.  
Several members interjected.  
The SPEAKER: Members!  
Mr J.H.D. DAY: I am advised that the highest frequency bus route, route 950, in the whole Transperth network 
operates between the Perth CBD and the University of Western Australia and the Queen Elizabeth II Medical 
Centre site. It operates almost every five minutes across most of the day, so a very good service is available from 
the Perth CBD. Of course, all the train lines feed into the Perth CBD and easy transfer is available. There is also 
the route 97 bus service, which I think is known as the Subiaco shuttle, which operates throughout the day every 
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15 minutes from Subiaco station via the QEII site to the University of WA. They are two major Transperth 
services that are available to the site, and it is important that people use them when they can. There is also the 
route 103 Fremantle–East Perth service, running along Thomas Street and Stirling Highway; route 24 and route 
25 operating between Claremont station and East Perth; and the 998 and 999 circle route. The provision of public 
transport is an important aspect of this whole debate.  
Mr W.J. Johnston interjected.  
The SPEAKER: Member for Cannington, I call you to order for the second time. I think you are getting a bit 
stale now.  

Mr J.H.D. DAY: Thank you, Mr Speaker. As I said, a well-publicised tender process for the provision of the 
facility commenced almost six years ago. A statement was put out by the former Minister for Health on 
2 June 2010 calling for private sector expressions of interest for provision of the multistorey car park, so it is 
a process that goes back a long way. There has been nothing secret about it at all; it has been well publicised. 
Perhaps it is becoming more apparent to the opposition now that it can see the children’s hospital nearing 
completion. There is a very strong visual presence and realisation that the facility will be available to the public 
before very long.  
I had the opportunity of visiting the children’s hospital last Thursday when I joined what is now one of the 
regular tours being provided to about 2 000 staff from Princess Margaret Hospital for Children to see through the 
new facility. It is an extremely impressive facility. There is no question about the standard of the facilities, the 
design, and the amount of light inside.  
Mr R.H. Cook interjected.  
The SPEAKER: Member for Kwinana!  
Mr J.H.D. DAY: About 75 per cent of the rooms have single beds with parent beds also provided. It is a very 
impressive new facility that I am sure will be of a lot of benefit to the staff, the patients and the families who will 
be using it before the end of this year.  
In relation to the competitive tendering process, as I think the member for Kwinana mentioned, the facility is 
a build, own, operate and transfer public–private partnership—a BOOT contract. That means that the facility will 
be transferred to the state after about 26 years or so, so it will pass into ownership of the state after that time. The 
member for West Swan commented about the value of the land. The land will still be owned by the state, so 
there is no permanent transfer of the ownership of the land. Far more parking bays—about another 3 000 bays—
will be provided on the site than was the case previously. In relation to the fact that revenue will be made 
available from the car bays under the hospital itself and across the site, as I said before, there was a public 
tendering process and the outcome of the whole arrangement will provide the best value for taxpayers’ money. If 
the 300 bays under the children’s hospital were not included in the overall contract, the cost to taxpayers of the 
multi-level facility would have been higher.  
Mr M. McGowan interjected.  
Mr J.H.D. DAY: This is not an issue about announcements, putting up signs or spin; it is an issue of substance. 
Anyone who drives down Thomas Street can see the new car park and the new children’s hospital. If they go into 
the site they will see the new pathology building and the medical research building. This government is 
delivering these projects. They are real, tangible projects. A lot more parking is being made available for the 
public to use, as I said, than is the case on the current PMH site or was the case on the QEII Medical Centre site.  
The government is delivering these projects. They are not illusory, as was the case under the previous 
government. I cannot think of one new medical facility that was actually built by the previous government. It 
was good at putting up signs, at making announcements and at clearing sites in some cases, but in terms of 
delivering them in the seven and a half years they were in office, there is no comparison. This is one very good 
example of what has been achieved.  
I have asked for a review of the concessional arrangements and for the provision of information. It is important 
that information be available to people who need it, and a regime will be put in place, I imagine, that is very 
similar to, if not the same as, that for the current Princess Margaret Hospital. Information is available in the case 
of Sir Charles Gairdner Hospital and PMH through the respective social work departments at both hospitals, and 
assistance is provided in quite a substantial way through PMH at the moment to families who need concessions.  
The government certainly does not support this motion. The argument put forward by the opposition is not 
backed up by substance. Yes, plenty of noise has been made, but in delivering projects and ensuring benefits to 
the Western Australian community and to Western Australian patients who need treatment, it is this government 
that is providing them.  
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DR K.D. HAMES (Dawesville) [3.46 pm]: I thought I would provide a little historical background to this issue 
for the benefit of members opposite because clearly they do not understand what it was like when they were 
previously in government. Let us look at the two situations. The first still exists at Princess Margaret Hospital for 
Children where the parking is diabolical. There is nowhere near enough parking at Princess Margaret. If a family 
with a child is facing an urgent situation and rushing to get to the hospital and is desperate to find somewhere to 
park, there is nowhere available. It is extraordinarily constrained.  
Mr P.B. Watson interjected.  
The SPEAKER: Member for Albany!  
Dr K.D. HAMES: Talk to parents, member for Albany. It is extremely difficult.  
Several members interjected. 

The SPEAKER: Member for Albany; member for Bassendean!  
Dr K.D. HAMES: It is extraordinarily difficult to find parking at Princess Margaret Hospital. Let us look at 
Sir Charles Gairdner Hospital. When we were in opposition and the Labor government was managing the health 
system and was in charge of Sir Charles Gairdner Hospital, the complaints about parking were endless. In fact, 
because they could not find any parking bays on site, huge numbers of people were parking in all the side streets 
around Sir Charles Gairdner Hospital to the extent that they became packed with cars. Local governments were 
imposing constraints and heavy fines on people who were parking there and some would park there anyway 
because there was nowhere else to park.  
Mr P.B. Watson: That’s happening in Albany now.  
Dr K.D. HAMES: We are not talking about Albany, member. 
Mr P.B. Watson: I’m telling you about Albany. 
Dr K.D. HAMES: Forget about Albany.  
The SPEAKER: Member for Albany, I have been more than fair with you. I call you to order for the second 
time.  
Dr K.D. HAMES: There was always an issue of a severe lack of parking when people were sometimes happy to 
pay large fines to local government just to be able to get a parking bay to attend the hospital. The opposition at 
the time was in agreement with the government about what needed to happen at Sir Charles Gairdner Hospital, 
and that was a significant expansion. The Red Cross Centre was built and the Harry Perkins Institute of Medical 
Research was about to be built. We had agreed that the new children’s hospital should be moved there, although 
for a short time the government flirted with moving it to Royal Perth Hospital instead, but the agreed position 
was that it go to that hospital and the agreed position still is that King Edward Memorial Hospital for Women 
eventually be moved to that site. There has been an enormous increase in parking at that site, but we had no 
space to provide additional parking. The only option available was to build a multistorey car park. The shadow 
minister said that when the Labor Party was in government, it had planned to put in that multistorey car park. 
What a load of nonsense! The Labor Party talked about it in the same way as it talked about the new hospitals in 
Albany and Kalgoorlie, but it did absolutely nothing about it. When we came to government and I became 
minister, I asked about the plans of the former government for parking at this site, as the hospital was going to 
have a huge influx of available beds, but there was absolutely nothing. There was no planning and no money—
nothing. The new government in 2008 knew that something had to be done; it knew that a multistorey car park 
had to be built to cater for that huge demand from patients. So what did we do? Clearly, there was a significant 
financial demand of $120 million to do that. We were in the process of building Fiona Stanley Hospital, which, 
as members know, was a $2 billion project. The Labor Party was going to build the football stadium in front of 
the new Perth Children’s Hospital. The first thing the Premier did when we came to government—this was the 
Premier’s decision, perhaps even when we were in opposition; I cannot remember exactly—was to make 
a commitment that we would build the new children’s hospital first and then the stadium, which is exactly what 
we have done. The funding proposed to build the new children’s hospital was brought forward. It was absolutely 
essential that we build a multistorey car park. 
Several members interjected. 
Dr K.D. HAMES: I cannot talk and hear interjections at the same time. It is not possible. I am not interested in 
interjections. 
The SPEAKER: Member for Cannington, I call you to order for the third time. Just decide whether or not you 
want to be here. 
Dr K.D. HAMES: We knew that we had to build a multistorey car park and we knew we had to do it quickly. 
We had plans to build $7 billion worth of new hospital infrastructure and it would have been extraordinarily 
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difficult to get the additional funds to build a car park as well, so we went to the private sector to see what it 
would cost. We were already paying for the maintenance of the current parking, for the staff to look after it and 
for the management of that parking, so we looked at the cost for the private sector to do it. We went out to 
tender, as members have heard from the minister. A proposal came in for a company to take over from us so that 
we would not need to worry about having additional separate staff to look after our existing car parking and it 
could manage all the car parking at a cost that was still a significant saving to government than if we had had to 
borrow the money. Can members imagine borrowing $120 million plus and the return on that investment? 
Ms R. Saffioti interjected. 
The SPEAKER: Member for West Swan! 
Dr K.D. HAMES: At the time, we had temporary car parking for United Voice staff largely at a separate 
location while the new children’s hospital and the multistorey car park were being built. I was begged to keep 
that car parking. 

Mr B.S. Wyatt: Do you mean United Voice staff or hospital staff? 
Dr K.D. HAMES: I mean hospital staff. Those staff were parking at a separate site. It was planned that they 
would eventually park at the new multistorey site. United Voice said that its members were not interested in 
doing that as it would cost them too much and that it would need us to keep the separate site. I agreed and kept 
the site going; I committed to keeping the separate site for an additional year, and staff were bussed to the 
hospital from Graylands Hospital and some other site so that they did not have to pay the higher fees. When the 
Capella Parking site opened, it lasted about six months. The United Voice members who complained about how 
much extra they would have to pay at the new kids’ hospital started paying in the order of $5 a day for parking at 
the multistorey parking at the new kids’ hospital because that was far more convenient. 
The minister said that I would talk about the Department of Planning and I will do that. When we put in an 
application to build the new children’s hospital on that site, the Department of Planning had a city-wide planning 
strategy to reduce congestion in the city and to encourage all parking to be pitched at a level that was the cost of 
travelling through two zones—that is, a bus and a bus ride or a train and a bus ride—to allow people to access 
that hospital. Regardless of the multistorey car park, we had to pitch parking at that level; otherwise, people 
would park at Sir Charles Gairdner Hospital. Part of the reason that there was not enough parking available was 
that it was cheaper to park there than to park in the city. People would park there and then catch a bus to work in 
town and they chewed up all that car parking space. We had to pitch it at a level that was not too low that it 
would encourage lots of people to park there regardless, including students at the university next door. We had to 
pitch it at a level that was in line with the general parking level. I fought fairly hard on the level that was going to 
be set, and the shadow minister talked about $7 an hour or prices of that order. That is the level that was being 
proposed and I refused to agree to it; hence, we have the current level, which is pitched somewhat below that 
level to make it more affordable for people, and so that agreement was put in place for a lower level of parking 
costs. 
We had to put those things in place to make sure that parking was available. It is all very well for members to 
say that we should not charge that level of fee, but without that fee we would not have any car parking. We could 
have paid for the building ourselves, but the public sector comparator showed that it would have cost us more 
money than we are putting in at present. 
Several members interjected. 
The SPEAKER: Members! 
Dr K.D. HAMES: This project was managed by the Office of Strategic Projects and the contract was negotiated 
on behalf of the Department of Health. 
Mr D.J. Kelly interjected. 
The SPEAKER: Member for Bassendean! 
Dr K.D. HAMES: The contract was negotiated by the Office of Strategic Projects on behalf of the 
Department of Health and that contract was put in place. Regardless of what members say about whether it was 
possible, that would have been another $120 million or $130 million on top of our total debt. Those funds just 
were not available to me as the minister; nor was it available to Labor, because if it had had the money when it 
was in government, it would have done it. For the seven and a half years that Labor was in government, there 
was a desperate need for parking and people talked about the great need for a multistorey car park, yet it sat there 
with $3 billion in debt and would not put in the $120 million that it would have cost to do that. Labor would not 
do it. We did it. We got into government and we put a funding package in place and we got there—and we did it 
according to the directive of Labor’s former Treasurer and leader Eric Ripper, who put out a document 
encouraging joint management of services such as this one with the public sector. Members opposite know that. 
I am sure they have read that document; and, if they have not, I can produce it for them so they can read again 
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Eric Ripper’s commitment to working with the private sector on projects just like this one to save the state 
government from having to put in money out of its pockets. The member can shake his head until it falls off, but 
that is what Eric Ripper said and I can prove it. 
We went ahead and built the car park. There is a big difference in cost. I accept that the cost at Princess Margaret 
Hospital for Children is 60c an hour and the cost at the new hospital site is $3.30 an hour. The shadow minister 
kept talking about $7.50; I do not know where that came from. It is $3.30. The member can look at the website; 
I can give him the link. The cost is $3.30 an hour for patients. That is a big increase percentage-wise, but the 
reality is that most people who go to the hospital with sick children do not need to be there for more than an hour 
or two or maybe sometimes a day or two. 
Mr M. McGowan: That hasn’t been my experience. 
Dr K.D. HAMES: I said it was the majority of people. If the member looks up the definition of the word 
“majority”, I am sure that he will find that I am correct. The majority of people do not need to be there for 
significant periods. Currently, there are concessions at PMH, even for those who pay the low parking cost of 
60c an hour. We have a subsidy that supports those people and we will have one at the new hospital. 

Obviously, a new minister is now responsible, but before I left, I asked the department to prepare papers and 
figures on the current cost of the concession and on the cost of the concession for the same number of people at 
the new hospital. Clearly, I was the one who put concessions in place for Sir Charles Gairdner Hospital; 
I insisted that they be there at the direction of the Liberal members of Parliament in our party room who insisted, 
when we built the multistorey car park, that we have stronger provisions for subsidies for those who need them. 
We put those in place. It is disappointing to hear that the information is so hard to find online. It is disappointing 
for me to find that so few people have accessed the subsidy, but they should be able to. I am sure that the 
minister will ensure that it is more accessible and easier to get because large numbers of people also need 
a subsidy at the adults’ hospital. Certainly, large numbers of people need a subsidy at the children’s hospital. 
Those things need to be negotiated. The member for Kwinana should remember, as he said via the contract, that 
they come at a cost. 

We always have to decide who should bear the cost of any initiative. Should it be the taxpayers or the users? 
I think there is a fair bit of public sympathy in this case for taxpayers to bear the cost rather than users—those 
who are in desperate need and who have children with cancer or the like. The government will make a decision 
around that balance and how much should be user pays and how much should be paid by the taxpayer to get that 
balance right. 

Clearly, this is not a motion that I support. When the Labor Party was in government, it did absolutely nothing 
about the dire parking situation. We should remember that at one stage, with the closure of Royal Perth Hospital 
as a tertiary hospital, the Labor Party planned to increase the number of beds at Sir Charles Gairdner Hospital 
from the 550-odd that are currently there to 1 000 beds at that site, plus the 180 that it planned for the kids’ 
hospital, plus another 250 for King Edward Memorial Hospital for Women. Something like 1 500 beds would 
have been on the site, and it had zero plans for additional parking on that site. As usual, our government has had 
to come in, fix the problems that Labor left behind and make sure we sorted out the mess. 

MR M. McGOWAN (Rockingham — Leader of the Opposition) [4.01 pm]: I think the most enlightening 
thing about this debate has been that neither of the government speakers—the current and former health minister, 
and the former health minister—expressed a word of sympathy for the families involved. After nearly eight years 
in office, it shows that when a government has been in office too long, all it wants to do is talk about everything 
else other than the people involved. We heard not a word of sympathy for the families involved. Is it any wonder 
that this government is so on the nose when it does not express sympathy for people with sick children in 
hospital who will struggle with the fees that it is imposing? 

Mr J.H.D. Day interjected. 

The SPEAKER: Minister, I do not want this deteriorating. 

Mr M. McGOWAN: That is why people are so disaffected and so angry with this government. It does not care 
about ordinary people and what they are going through. It is putting up the cost of using these car parks sixfold. 
It promised decent public transport past the front door with its Metro Area Express light rail and it has cancelled 
that. Now we have a deal that it put in place with a private consortium and it is not releasing all the details. 
Where is the business case? Where is the actual contract? Where is the public sector comparator? Where are any 
of those things? That is what we are asking the government to release. If it wants us to believe it when it says 
that this is a wonderful deal for taxpayers, it should release the information so we can do a proper analysis of it. 
Who were the other competitors? Was it a fair, competitive process? Were the other competitors offered the 
option of the 2 000 car bays already in place? Were they offered the option of the 300 new bays under the 
children’s hospital that it is constructing? Were they advised that free maintenance would be paid for by the 
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state? Were they advised that that was part of the arrangements? Was a fair, competitive arrangement in place 
when constructing this? We do not know because the government has not answered those questions. It will not 
release the information. That is what we are demanding. Once again, I remind the government that the people 
who are paying for parking are the parents of sick children who have to spend not an hour or two at the hospital, 
as either the minister or the former minister said. In recent years I have been to the children’s hospital as a parent 
of sick children. Parents are there for a long time. Those of us who have done that know that it is quite 
a debilitating, demanding and extensive experience. 

Once again, Western Australians are paying the price for this government’s poor financial management. It was 
bemusing that during question time the Minister for Health said that these things need to be paid for. Where was 
that discipline during 2009, 2010, 2011, 2012 and 2013 when it was blowing the budget everywhere? It was 
blowing out debt, putting in place the forerunner for deficits that we are now experiencing and losing the 
AAA credit rating. Where was all the discipline? Suddenly there is discipline when it comes to the parents of 
sick children. That is the point we are making. Western Australians are paying the price for the government’s 
management of this state over the last seven years. That is what this debate is all about. The government is 
showing no sympathy for those families who are suffering as a consequence of it. We only have to listen to 
talkback radio. If members listen to Gary Adshead’s program, they will hear the people calling in. They know 
that people do not go to the hospital for an hour or two, as the former minister said. They know that people go 
there for long periods, and this will be very expensive for them to cope with. They know that the public transport 
connections are not good. They know all these things. Apparently, the government does not. Why does it not get 
out there and listen to real people when they talk about these things? 

I will make one further point. How can this state have any faith in the government’s capacity to privatise other 
government agencies or instrumentalities—sell off other government things—when it has done such a bad job on 
the outsourcing of Fiona Stanley Hospital, on this deal that it has put in place regarding the parking 
arrangements, and going back some time to Westrail Freight? How can we have any faith in the government’s 
capacity to manage any dealings with the private sector when the arrangements that we have seen it put in place 
have been so flawed?  

Division 

Question put and a division taken with the following result — 
Ayes (19) 

Ms L.L. Baker Mr W.J. Johnston Mr M.P. Murray Mr P.C. Tinley 
Dr A.D. Buti Mr D.J. Kelly Ms M.M. Quirk Mr P.B. Watson 
Mr R.H. Cook Mr F.M. Logan Mrs M.H. Roberts Mr B.S. Wyatt 
Ms J. Farrer Mr M. McGowan Ms R. Saffioti Mr D.A. Templeman (Teller) 
Ms J.M. Freeman Ms S.F. McGurk Mr C.J. Tallentire  
 

Noes (34) 

Mr P. Abetz Mr J.H.D. Day Mr S.K. L’Estrange Mr D.C. Nalder 
Mr F.A. Alban Ms W.M. Duncan Mr R.S. Love Mr J. Norberger 
Mr C.J. Barnett Ms E. Evangel Mr W.R. Marmion Mr D.T. Redman 
Mr I.C. Blayney Mrs G.J. Godfrey Mr J.E. McGrath Mr A.J. Simpson 
Mr I.M. Britza Mr B.J. Grylls Ms L. Mettam Mr M.H. Taylor 
Mr G.M. Castrilli Dr K.D. Hames Mr P.T. Miles Mr T.K. Waldron 
Mr V.A. Catania Mr C.D. Hatton Ms A.R. Mitchell Mr A. Krsticevic (Teller) 
Mr M.J. Cowper Mr A.P. Jacob Mr N.W. Morton  
Ms M.J. Davies Dr G.G. Jacobs Dr M.D. Nahan  
 

            
Pairs 

 Mr P. Papalia Mr J.M. Francis 
 Mr J.R. Quigley Mrs L.M. Harvey 
 
 

Question thus negatived. 
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