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INQUIRY INTO DEPARTMENT OF HEALTH FUNDS PROVIDED TO WESTERN AUSTRALIAN 
ABORIGINAL COMMUNITY CONTROLLED HEALTH ORGANISATION 

Establishment of Select Committee, Motion 

HON DERRICK TOMLINSON (East Metropolitan) [2.01 pm]:  Before I move the following motion, of which 
I gave notice on 9 September, I would like to change the reporting date referred to in paragraph (2)(b) of no later 
than Friday, 12 December 2003.  Would that require a formal amendment?   

The DEPUTY PRESIDENT (Hon Adele Farina):  No.  I think the member can do that simply by seeking leave 
of the House.   

Hon DERRICK TOMLINSON:  I seek leave of the House to change the reporting date from “Friday, 12 
December 2003” to “Wednesday, 30 June 2004”.   

[Leave granted.]   

Motion, by leave, altered. 

Hon DERRICK TOMLINSON:  I move -  

That a select committee of three be appointed to - 

(1) Conduct an inquiry into any mismanagement of the Department of Health funds 
provided to the Western Australian Aboriginal Community Controlled Health 
Organisation (WAACCHO) and other non-government agencies through the Office of 
Aboriginal Health for the financial periods - 

(a) 2000 to 2001; 

(b) 2001 to 2002; and 

(c) 2002 to 2003. 

(2) Examine, report and make recommendations on - 

(a) the role and conduct of the Director General of Health; staff of the 
Department of Health; the Ministers of Health and the Premiers at all 
relevant times, in - 

(i) authorising funds paid to non-government agencies and in particular 
WAACCHO, without proper contractual arrangements; 

(ii) authorising payment of funds to WAACCHO after the former 
Minister for Health had been advised by the Director General of 
Health on 19 December, 2001, that - 
(A) “a prima facie indication that fraudulent and other 

dishonest behaviour involving members of WAACCHO 
may have occurred and may be actionable by relevant 
regulatory/prosecuting bodies.”; 

(B) “the organisation was insolvent”; and  
(C) “WAACCHO’s solvency is being maintained currently by 

grant funding of its operations provided by the OAH.”; and 

(b) any other matter deemed relevant by the committee and to report to the 
Legislative Council no later than Wednesday, 30 June 2004. 

(3) That the committee have power to call for persons, papers and records and to travel 
from place to place. 

Hon DERRICK TOMLINSON:  I thank members.  On Tuesday, 12 August the Premier made a brief ministerial 
statement in another place in response to matters raised in a letter by Ms Jean Thornton.  Subsequent to that 
ministerial statement, there was an extended debate in the other Chamber about the treatment of Ms Jean 
Thornton as a whistleblower.  I do not want to canvass that debate.  It has been held in another place and the 
reflection on the minister involved and on the Government is on the record.  I want to focus on a single matter - 
when I say “single”, I mean a matter of singular importance - raised in that letter by Ms Jean Thornton.  The 
Premier referred in his ministerial statement to matters raised in a letter sent to his electorate office on 7 May and 
to his ministerial office on 9 May.  He summarised the issues raised in the letter as being in three categories -  
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. . . concern about the conduct of the former Minister for Health at a meeting on 17 October 2002; 
accountability and financial management issues in the Department of Health; and human resource 
management issues in the Department of Health. 

I have already indicated that it is not my intention to discuss matters relating to the then Minister for Health, Mr 
Bob Kucera.  They have been dealt with elsewhere.  Nor do I want to focus on the human resource management 
issues in the Department of Health.  They are germane to the questions on some of the financial management 
issues that Ms Thornton raised.  However, it is not my intention that a select committee should look at those 
human resource management issues.  That is a matter for the Minister for Health and his department, and for the 
Office of the Public Sector Standards Commissioner.  I simply want to look at the accountability and financial 
management issues.    

When making his statement, the Premier tabled three letters - Jean Thornton’s original letter and the Premier’s 
two responses dated 1 and 11 August.  Regrettably, I was not able to track down from the Legislative Assembly 
Papers Office a copy of the original letter sent to the Premier by Ms Jean Thornton before coming into the 
Chamber.  If it does arrive during the debate, I will take the opportunity to refer to it.  I will refer to Ms 
Thornton’s response to the Premier’s letter.  I have the Premier’s letter - it is amazing what I have in this file - to 
Ms Thornton of 11 August, which referred to the matters of accountability that were raised with him by Ms 
Thornton.  I will quote that section of the letter, which was marked confidential and addressed to Ms Jean 
Thornton, 10613 Lockhart Street, Como WA.  The letter was signed by Dr Geoff Gallop, MLA, Premier, and 
dated 11 August 2003.  It was tabled paper No 1368 in the Legislative Assembly.  The Premier’s letter states 
under the subheading “Accountability” -  

I am aware that you raised two contract issues with the Executive Director, Population Health in 
January 2002.  One of these matters, relating to the WA Aboriginal Community Controlled Health 
Organisation (WAACCHO), was the subject of an investigation by the Office of the Auditor General 
(OAG).   

I am advised by the DOH that the following action occurred in relation to this matter, which had been 
brought to the DOH’s attention: 

•  It informed the Commonwealth Government, who also provided funding to WAACCHO, of the 
process and kept them appraised of progress;   

•  It raised concerns with WAACCHO directly on a number of occasions;   
•  It took the matter to the Department of Consumer and Employment Protection in February 2002;   

•  It initiated an inquiry by Deloitte Touche Tohmatsu (DTT) in July 2002;   
•  It took the matter to the Anti-Corruption Commission in August 2002 following the first draft 

report from DTT; 
•  It sought advice from the Corporate Governance and the Audit Committee within the DOH in 

September 2002; and following their advice in November 2002 it; 
•  Formally referred the matter to the Police in April 2003.   

As you are aware, the Director General, DOH has indicated that he regrets the delay in referring this 
matter from late 2002 to April 2003.  I too acknowledge this should have happened sooner.   

That did not give a great deal of information about the nature of the complaint that Ms Thornton brought to the 
attention of the minister, which was also referred to in her letter to the Premier.  Regrettably, that letter has still 
not arrived, so I am not able to refer to it to find out just what the complaint was.  The Premier indicated that 
there was a delayed but what could be described as a comprehensive response of referring the complaint to the 
appropriate authorities - the Anti-Corruption Commission, the Western Australia Police Service, the Department 
of Consumer and Employment Protection and so on.  It cannot be said that there was not a response; there 
certainly was a response, and, in some respects, an appropriate response.  However, I want to know what it was 
that Ms Thornton complained about.   
I refer to another letter written by Jean Thornton, Senior Portfolio Manager, Environmental Health Directorate, 
Department of Health, 227 Stubbs Terrace, Shenton Park dated 15 August 2003 and addressed to Dr Geoff 
Gallop, MLA.  Apart from the other matters that Ms Thornton had previously brought to the attention of the 
Premier and that the Premier had responded to in the letter of 11 August, from which I just quoted, Ms Thornton 
elaborates on the question of accountability.  Under the subheading of “Accountability”, her letter states -  

On 22nd January 2002 I had a meeting with Michael Jackson, Executive Director, Population Health and 
Colin Xanthis, Acting Director, OAH - 
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I assume that is the Office of Aboriginal Health -  
concerning issues within the OAH.  I raised the problems of WAACCHO and the fact that the OAH 
was paying the organisation, which was in severe difficulties, without a contract.  Xanthis told me I 
“had my facts wrong”.  After several more words I left the meeting in tears.  As I could see that I wasn’t 
being listened to, I sent Jackson an email (Attachment 3) together with a document (Attachment 4) 
outlining some specific concerns about the OAH, especially the contract management of WAACCHO.  
I detailed the problems with WAACCHO that I had already tried to get the OAH to address.  I quote:  

“potential fraud, misuse of funds, irregular financial statements, lack of services and outcomes, 
suspension of payments by the Commonwealth etc.  I told him payments should be suspended until a 
thorough investigation of WAACCHO had taken place.”  However, I was mainly highlighting the fact 
that despite this advice “over $556,000 had been authorised to WAACCHO on temporary payments for 
over 18 months.”   

In other words the OAH/DOH management continued to authorise payments to WAACCHO, without a 
contract, even though I had advised them about the perilous state of the organisation.  This was not 
during the period of the last Government but during the period from 2001-2002.  No attempt was made 
to rectify the problems and finally I went to the ACC and they referred the issues to the Office of the 
Auditor General, who confirmed my concerns in their report entitled ‘Contracting Not-For-Profit 
Organisations for Delivery of Health Services’ (Attachment 5).  Your letter merely confirms the worst 
case scenario - despite the fact that the DOH knew that WAACCHO was probably fraudulent and 
corrupt they continued to send them large amounts of taxpayers funding without the back-up of a 
contract.  I suspect that the Police will have difficulty proving fraud when there was no paperwork 
specifying what they were supposed to be spending the funding on! 

They have the status of mere allegations.  However, I think members would agree that they are very serious 
allegations.  In the opinion of this person - this ethical informant - the allegations were of potential fraud, the 
misuse of funds, irregular financial statements, a lack of services and outcomes, and the suspension of payments 
by the Commonwealth etc.  They are grave allegations to be made against a government agency - the Office of 
Aboriginal Health - and the Department of Health, since the Office of Aboriginal Health was accountable to the 
department.   
I would like to interpolate that while Ms Thornton made the statement that these matters occurred not during the 
period of the last Government but from 2001 and 2002, I do not pretend that the problems that may be exposed 
were restricted to that period.  In fact, I will demonstrate that in 1995 similar problems were first brought to the 
attention of government.  Therefore, it is not an attack on this Government; it is a question of the accountability 
mechanisms of a government agency allocating public funds to a non-government organisation to meet 
government requirements, in this instance, without proper contractual specifications or a contract.  The concern 
is that a government agency may be guilty of the allegations made against it.  It seems that there was some 
foundation to the concerns because the Premier’s letter indicated that the matters had been referred to the 
appropriate authorities for investigation.  After the investigation, the matters were referred to the police.  I do not 
know whether the matters went any further than that.  The present Minister for Health, Mr J.A. McGinty, in his 
capacity as Attorney General, also made a brief ministerial statement on Tuesday, 12 August 2003.  That is the 
same day on which the Premier made a brief ministerial statement in response to the matters raised in the letter 
from Jean Thornton.  Mr McGinty’s statement reads - 

Yesterday I announced that the Western Australian Aboriginal Community Controlled Health 
Organisation will no longer receive $605 000 in state government funding.  My decision was based 
upon its failure to demonstrate delivery of health benefits to members of the public, particularly the 
Aboriginal community who continue to suffer the worst health outcomes in the nation. 

This would suggest that Ms Thornton’s allegations were not without foundation.  It is an impossible task to 
validly impute those more serious allegations of fraud and misuse of funds from Mr McGinty’s statement that 
WAACHO failed to demonstrate delivery of health benefits.  Further on, the Attorney General’s statement 
states - 

WAACCHO’s recent past has been colourful and unfortunate.  An audit by Deloitte Touche Tohmatsu 
found $927 148 was unaccounted for in the 2000-01 financial year. It found one WAACCHO board 
member received $121 788 in expenses that equated to 417 days of travel allowance in two years.  

He must have travelled every two days.  The statement continues - 

Loans and overpayments to board members and employees totalling more than $52 000 were 
uncovered.  
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There is certainly a valid inference of financial mismanagement, but no deliberate mischief or fraud can be 
inferred from that.  All that can be validly inferred is financial mismanagement.  In fact, that is what the Auditor 
General found in his report No 2, dated April 2003, entitled “Contracting Not-For-Profit Organisations for 
Delivery of Health Services”.  The Auditor General’s report does not give details directly related to 
WAACCHO, although they might be relevant, but it indicates financial mismanagement not merely within the 
Office of Aboriginal Health, but also in the Department of Health itself.  This is what the Auditor General 
reported in April 2003, at page 12 - 

For example: 

•  Four sampled contracts totalling over one million dollars were awarded by the Office of Mental 
Health to NFPOs that were assessed as failing to meet evaluation criteria including, service delivery 
specifications and demonstrating how services would be implemented.  The documented 
recommendations of the selection panel referred to these failings but awarded the contracts based on the 
applicants being the only respondent in the region or the lowest cost applicant. 

That refers to the Office of Mental Health.  The second listed example reads - 

•  The Office of Aboriginal Health did not form an assessment panel to evaluate any submissions 
for a contract valued at $572 410, rather, the task was undertaken by a single staff member.  The 
only application received was from an NFPO that was currently providing the service, but was 
known by senior Office of Aboriginal Health staff to be a high risk in terms of financial viability 
because it was technically insolvent . . . The tender applicant did not reveal the true nature of its 
financial circumstances in their application.  The one page evaluation and selection report made no 
mention of the financial difficulties facing the NFPO that were known by Office of Aboriginal 
Health.  The tender was awarded to the NFPO. 

The Auditor General identified shortcomings in the process.  I found that report interesting at the time it was 
tabled, not because I was aware of anything that was subsequently alleged by Ms Jean Thornton, but because, by 
what turned out to be happy coincidence, I had written to the Auditor General on 28 August 2001 about the 
Derbarl Yerrigan Health Service.  I use this illustration to emphasise the point I made earlier that, although Ms 
Thornton restricted her allegations to the period of this Government, the matters to which I will now refer 
occurred in the time of the previous Government and go back to 1995.  This is not a witch-hunt against the 
present Government.  I am afraid that the report of the committee might be embarrassing to the previous 
Government as well.  We still have the responsibility to pursue these matters.  I asked a series of questions in the 
House about the Derbarl Yerrigan Health Service.  The first was question without notice 372, asked on 8 August 
2001 of the parliamentary secretary representing the Minister for Health.   

I asked - 

(1) During January 2001, did the Office of Aboriginal Health, 
together with the Office of Aboriginal and Torres Strait 
Islander Health, agree to provide assistance to enable the 
Derbarl Yerrigan Health Service to meet its payroll 
commitments?  

(2) Have any payments been made by the Office of Aboriginal Health 
to enable the Derbarl Yerrigan Health Service to meet its 
payroll commitments? 

(3) If yes, how much was paid to the Derbarl Yerrigan Health 
Service for this purpose in the six months to 30 June 2001?  

Hon Ljiljanna Ravlich replied as follows - 
I thank the member for some notice of this question. 

(1) Following a financial and management review of DYHS by Bentley 
MRI Pty Ltd, the Commonwealth Office of Aboriginal and Torres 
Strait Islander Health, and the Department of Health’s Office 
of Aboriginal Health, agreed to provide assistance to the 
health service to continue to provide health care to the 
Aboriginal community of Perth and meet its payroll commitments.  
This assistance was provided on the basis that it was non-
recurrent and DYHS would commence a reform process to enable it 
to deliver health services more efficiently.  
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(2) Yes.  
(3) The OAH purchases from DYHS health programs that are delivered 

to Aboriginal people.  The amount that was paid, in addition to 
these health programs, to DYHS in the six months to 30 June 
2001, was $526 419. 

Why did the Derbarl Yerrigan Health Service need a payment of $526 419 to meet its payroll commitments?  It 
is a fair assumption that if the health service could not meet its payroll commitments and could not pay its staff, 
it might have been technically insolvent.   

The Bentleys MRI Pty Ltd report to which Hon Ljiljanna Ravlich referred in reply to my question without notice 
372 confirms that.  Bentleys MRI, of 10 Kings Park Road, West Perth, prepared a report in April 2000-01 titled 
“Derbarl Yerrigan Health Services Inc Financial and Organisational Review”.  I note that it is marked as a draft 
for discussion purposes only, so I will discuss it.  The introductory paragraph with reference to Derbarl Yerrigan 
Health Service reads - 

Our findings confirmed that the organisation was technically insolvent and that projected revenues were 
insufficient to cover wages and overhead costs.  

It was not very clever of me but I drew the same inference as Bentleys MRI.  Page 5 of the report under the 
heading “Financial Position and Performance” reads - 

Operating deficits have escalated over the past two years and the organisation is dependent upon the 
ongoing support of the funding agencies to meet its commitments.  Cash deficits of over $3.6 million 
are anticipated in the 2000/2001 financial year and similar losses are forecast for 2001/2002.  

I think that means that, with the cash deficits of 2000-01 and projected similar losses in the next financial year, it 
was anticipated that Derbarl Yerrigan would have accumulated cash deficits in the order of $7.2 million over the 
two-year period.  The report is comprehensive.  It also made some recommendations for improvements in not 
only the financial processes but also the service delivery of Derbarl Yerrigan.  
It is very interesting that in annexure 1.1 of this report headed “Derbarl Yerrigan Health Service Inc Cash Flow 
Projections for 2000/2001”, the estimated deficit of $3.64 million is identified.  The estimated income from 
grants for Derbarl Yerrigan in the financial year 2000-01 were $6.426 million and additional estimated income 
from Medicare of $320 000 equals an estimated total income of $6.746 million.  In the balance of income and 
expenditure we find an organisation with an estimated income of $6.746 million has an estimated salaries and 
wages expectation of $6.148 million, administrative expenses of $1.245 million, motor vehicle expenses of 
$646 000, an estimated deficit of $2.928 million in recurrent expenditure and an estimated capital expenditure of 
$712 000, which leaves an estimated deficit for the financial year 2000-01 of $3.64 million.  That insolvent body 
is the body to which government, following a review by a very respectable accounting agency, granted $526 419 
to enable it to meet its salary commitments.  Derbarl Yerrigan had serious problems with its financial 
management, as identified by Bentleys MRI.  Bentleys MRI then made recommendations in its report for 
Derbarl Yerrigan to respond to with the intention of improving its financial management and health delivery 
practices. 
On the one hand, we can comment on the Derbarl Yerrigan Health Service.  I do not want this investigation to 
look at Derbarl Yerrigan.  As a matter of fact, I understand that Hon Giz Watson might move amendments to my 
motion to delete reference to other bodies, because my motion states - 

That a select committee of three be appointed to - 
(1) Conduct an inquiry into any mismanagement of the Department of Health funds 

provided to the Western Australian Aboriginal Community Controlled Health 
Organisation (WAACCHO) and other non-government agencies through the Office of 
Aboriginal Health for the financial periods - 

(a) 2000 to 2001; 

(b) 2001 to 2002; and 

(c) 2002 to 2003. 

I understand that Hon Giz Watson might move to delete the words “and other non-government agencies”.  I will 
accept that for two reasons.  I do not want a select committee to pursue Derbarl Yerrigan.  That is not my 
interest.  I know that other people are interested in that.  I know that some members of the Aboriginal 
community are interested in that.  There is, and has been over two years, continuing ruction in the board of 
management of the Derbarl Yerrigan Health Service.  There has been instability in the staff in that period.  
Therefore, yes, other people are interested, but I am not for the purpose of this investigation.  What I am 
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interested in is that this body - this non-government organisation; this Aboriginal Community Controlled Health 
Organisation - which was technically insolvent, received funds to enable it to continue to function.  Under what 
authority, and why, would any government agency, contrary to principles and to the Corporations Act, provide 
funds to an organisation that was technically insolvent; and what processes were followed by the Office of 
Aboriginal Health, and the commonwealth department responsible for Aboriginal and Torres Strait Islander 
health - but certainly the Office of Aboriginal Health in Western Australia, which is our jurisdiction - before the 
Office of Aboriginal Health made that grant?   

I will tell the House what one of them was.  It was to look at this report and get Deloitte Touche Tohmatsu to 
conduct another audit, which confirmed that the organisation was technically insolvent.  Having confirmed that it 
was technically insolvent and having reported that to the Office of Aboriginal Health, the Office of Aboriginal 
Health doled out a non-recurrent grant of half a million dollars.  What Bentleys MRI found was not new, because 
Arthur Andersen undertook a review of the Perth Aboriginal Medical Service in September 1994; that was in the 
period of the previous Government.  Some people will reject the veracity of Arthur Andersen’s report of 
September 1994.  I do not.  I have considerable respect for that organisation and, having read the report, I have 
considerable respect for its findings.   

What are some of the things that it found in the day-to-day administration of the health service?  I refer to the 
payroll.  On page 4, Arthur Andersen’s report makes the recommendation - 

. . . that payroll be processed fortnightly and all employees are paid by direct bank transfer.  The 
payment of payroll deductions on behalf of employees should cease.  Absences from work, start times 
and finishing times should be closely monitored and reported on by division heads.  Time 
accountability is poor and a time clock card or similar system should be considered for implementation.  
A thirty five hour week is a considerable bonus in terms of employment conditions and measures 
should be in place to ensure all employees are working this as a minimum (we do note however, that 
there are a number of employees that regularly work more than the required hours).  . . .  

Use of Cabcharge facility 

In relation to the use of cab vouchers, we believe that the provision of this service should cease 
immediately or be far more restricted . . .  

Given the time, I will simply make the observation that they are simple management practices.  I suppose the 
defence would be that they are simple management practices for people sophisticated in contemporary 
management.  The defence might go as far as - I hope it does not - stating that, after all, this is an Aboriginal-
controlled health organisation, and therefore it does not have the sophistication.  I say that is nonsense, and I 
believe it degrades the people involved to use that as a defence.   

Shortcomings were identified as early as 1995.  In 2001 they were confirmed by Bentleys MRI.  They were 
confirmed again by Deloitte.  They were confirmed again by the Office of the Auditor General.  I have given the 
House one example in which the Office of Aboriginal Health had made payments to an organisation that was 
technically insolvent and whose management practices had been criticised for at least six years, without adequate 
change and without adequate improvement.  I would like to know what assistance was provided by the Office of 
Aboriginal Health or the Department of Health.  Did the Department of Health, having identified shortcomings 
in both financial management practices and health service provision practices, initiate or sponsor any change?  
Was there any mentorship?  I understand that an administrator was appointed at one stage.  However, even after 
that, these unhealthy allegations were made.  One of the other matters mentioned in the statement of the Minister 
for Health intrigued me.   

Incidentally, I would like to finish my comments about the series of questions I asked about Derbarl Yerrigan 
Health Service in April 2001.  I asked questions on 22 and 29 April.  On 29 April I asked the minister 
representing the Treasurer question without notice 495, which stated -  

(1) Is the Treasurer aware that a report by Bentleys MRI Perth Pty Ltd of a financial and 
organisational review of Derbarl Yerrigan Health Service, completed in April 2001, found, 
among other things, that cash deficits of over $3.6 million are anticipated in the 2000-01 
financial year and similar losses are forecast for 2001-02; the organisation’s financial 
management processes, reporting frameworks and internal controls are considered inadequate; 
productivity and recorded volumes are generally very low in most areas, making the unit costs 
very high; a large proportion of funding for each program is spent on infrastructure and 
expensive overheads; and the effectiveness of primary health programs being delivered is not 
readily measurable?  
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(2) Is the Treasurer aware that, in addition to purchases from Derbarl Yerrigan Health Service, the 
Department of Health, through the Office of Aboriginal Health, paid to DYHS an amount of 
$526 419 to enable DYHS to meet payroll commitments?  

After thanking me for some notice of the question, Hon Nick Griffiths, the minister representing the Treasurer, 
replied -   

(1)-(2) These questions should be referred to the Minister for Health.    

That is quite proper.  I also asked -  

Will the Treasurer use his power under section 78(3) of the Financial Administration and Audit Act 
1985 to require the Auditor General to audit the accounts of DYHS to ascertain whether moneys 
granted or advanced have been expended in accordance with the purposes of the grant?  

I received this reply -  

The Treasurer would consider exercise of his power, if appropriate, under section 78(3) of the Financial 
Administration and Audit Act 1985 on the basis of any advice received from the Minister for Health. 

I asked a series of questions, and I can recall the pleasure of some members at my frustration with the answers I 
received.   

As the member for East Metropolitan Region and the shadow spokesperson for indigenous affairs and 
community development - an illustrious title - I wrote to the Auditor General on 28 August 2001 - 

Dear Mr Pearson 

 . . .  

Derbarl Yerrigan is an Aboriginal controlled health service which provides -  

•  general practice  
•  dental clinic  
•  specialist medicine  
•  home and community nursing  
•  emergency accommodation; and  
•  welfare services.   

The organisation receives funding from the Commonwealth Government and from the State 
Government through the Office of Aboriginal Health, Department of Health.   

I have had numerous representations made to me both in person and in writing, expressing concern over 
the operations of the organisation.  In particular I am concerned about the allegations that refer to 
mismanagement of taxpayer funds and lack of accountability.   

In view of the many serious matters raised, I would appreciate if you could exercise your powers under 
Section 78(3) or 80(b) of the Financial Administration and Audit Act 1985 to conduct an investigation 
in order to ascertain whether State monies have been expended in accordance with their intended 
purpose   

As I recall, I enclosed copies of the reports by Bentleys MRI and Arthur Andersen.  The Auditor General replied, 
first by fax on 14 September and then by letter dated 14 September -  

As you are aware DYHS is a non-government organisation and the moneys received have been 
provided in the form of grants or payments under contract.  Unfortunately, my powers in such cases are 
limited.  The Commission on Government (1995) recommended changes but none were made.   
. . .  
I have the power to audit the Department of Health, the agency which provided the moneys in this case, 
and those powers extend to auditing its accounts, examining its efficiency and effectiveness, and 
providing opinions on the adequacy of its controls.  After reviewing the documentation you have sent in 
and discussing the matter with the auditor in charge of the Department of Health’s annual attest audit, 
which is still in progress, I do not believe further action by this Office is warranted at this time. 

The Auditor General was unable to pursue the concerns which had been raised with me and which I 
subsequently raised with him or the matters documented by two audit offices.  That is why I was somewhat 
bemused when the Auditor General’s second report was tabled in April 2003.  Although the Auditor General had 
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indicated that he was unable to pursue my request, he pursued the request by government to investigate matters 
relating to WAACCHO -  

Hon Sue Ellery:  Didn’t he say in his letter to you that he was unable to look at the non-government side but that 
he could look at the Department of Health side?  That is what he did.   

Hon DERRICK TOMLINSON:  Precisely.  I assume he did so at the request of government.  It could have been 
a minister who made the request.   

Hon Dee Margetts:  It could have been you.   

Hon DERRICK TOMLINSON:  It could have been, but regrettably it was not.  Under FAAA, the Auditor 
General can audit a non-government agency in receipt of public funds if the Attorney General requests that he do 
so.  According to the letter the Premier sent to Jean Thornton, the Auditor General’s report was written in 
response to investigations conducted on behalf of the department.  I have quoted the letter from the Premier 
dated 11 August.  It said that the Department of Health had initiated an inquiry by Deloitte Touche Tohmatsu 
and taken the matter to the Anti-Corruption Commission.  The Department of Health sought advice from its 
audit committee and formally referred the matter to the police in April 2003.  It is reasonable to assume that the 
Auditor General was acting in response to a request from government; in fact, the report of the Auditor General 
was in response to that request.  If the Government was so concerned to do the things that the Premier said it 
would do after the Auditor General had conducted a review, why was the Auditor General not asked by the 
Attorney General to examine non-government organisations?  The Attorney General, in a statement to the 
Legislative Assembly on 12 April, commented on some of the observations and used words to the effect that the 
organisation “had a colourful past” or “a colourful history”.  He was aware of the malpractice - I say that 
deliberately - within the Derbarl Yerrigan Health Service and he was aware of improper payments made by the 
Office of Aboriginal Health to that non-government health organisation; however, he did not respond by asking 
the Auditor General to look at the matter.  I have to ask why. 

Hon Sue Ellery:  The statement was about WAACCHO, not Derbarl Yerrigan. 

Hon DERRICK TOMLINSON:  Precisely.  The Auditor General’s report was not about Western Australian 
Aboriginal community-controlled health organisations; it was about not-for-profit organisations, which included 
organisations such as Derbarl Yerrigan.  Although the Attorney General’s statement may have been about 
WAACCHO, the Auditor General’s investigations were broader than that.  Why did government not respond by 
referring the matters relating to Derbarl Yerrigan and its relationship with the Office of Aboriginal Health to the 
Auditor General?  Even I asked the question in the Chamber and I got the response, “Well, I would, if somebody 
brought me the evidence.”  What evidence did the minister need?  Did he need it to be painted in technicolour on 
a screen two inches in front of his nose with stereophonic sound? 

That was not the only instance.  We found at the same time that an investigation was being conducted into 
another Aboriginal health organisation - the Bega Garnbirringu Health Service in Kalgoorlie.  An article in the 
Kalgoorlie Miner on Thursday, 2 May 2002 stated - 

The nation’s indigenous corporations watchdog has given the Bega Garnbirringu Health Service two 
weeks to show why an administrator should not be appointed. 

That was not the Auditor General; that was the big guns, the feds.  A sum of $308 000 was provided to Bega, 
most of which went to the health service’s family violence prevention unit in 2002.  I could not think of a more 
needy purpose through which to put public funding than that non-government health organisation.  We all know 
what the Gordon report told us.  The report was the subject of some considerable entertainment to some 
members of the other Chamber four months ago.  However, having directed $308 000 to that organisation, the 
corporate watchdog had asked the organisation to show cause why an administrator should not be appointed.   
Why are these malpractices going on without direct government intervention?  In statements by the Attorney 
General and the Premier, reference has been made to a letter to Jean Thornton of 11 August 2003, which refers 
to Mr Shane Houston.  I quote from the letter - 

You claim that Mr Houston is still involved in directing operations for the OAH.  The DOH has advised 
me that Mr Houston was removed from the OAH in December 2001.  They have indicated he was 
physically located in an office away from the OAH and was not directly involved in its operation.  He 
worked on special projects and reported directly to the Executive Director, Population Health.  Some of 
these projects involved work relating to Aboriginal health but this is far from “directing operations” as 
you assert. 
All matters relating to suspected breaches of discipline by Mr Houston have now been resolved. 

Have they?  I was particularly interested in Mr Houston, because I was intrigued by the 2000-01 annual report of 
the Anti-Corruption Commission.  The report gave case studies of the matters that it had investigated.  The 
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report referred to one study called “Case Study 2”.  Under the heading “Evidence deemed by DPP to be 
sufficient to justify charges but prosecution discontinued because DPP deemed disciplinary action appropriate”, 
the report stated - 

In 1999 a division of a state government department entered into a sponsorship agreement with a 
sporting club that included, under a section titled “Benefits”, the right to the use of a corporate box at 
certain sporting events.  Pursuant to the agreement, the department paid a first instalment of monies to 
the sporting club. 
Shortly after the agreement was executed, two Questions on Notice were presented in the Legislative 
Council of Parliament, - 

I interpolate that they were asked by Hon Tom Stephens -  

one of which was: “At which events have Corporate Boxes and areas been provided by Government 
departments and agencies since January 1, 1997?” 

A week later, a senior executive of the department told senior staff that the corporate box was “not 
appropriate given the current political/financial climate” and instructed that it should be removed from 
the sponsorship agreement.   

Soon afterwards, the department and the sporting club executed an amended version of the sponsorship 
agreement, the only changes being a re-scheduling of the date for the payment of the second instalment 
of monies and the removal of any reference in the agreement to a corporate box.   

Although the corporate box had been removed from the sponsorship agreement, it was still recorded by 
the company that managed the corporate boxes as allocated to the department.  Six people gained access 
to the box in order to watch a game in which the sporting club was playing.  One of those people was a 
senior staff member of the department.   

Shortly after that use of the corporate box, an email was sent to the responsible Minister enclosing the 
approved Answers to the Parliamentary Questions.  The answer to the question regarding corporate 
boxes was: “None.”   

I remember Hon Tom Stephens’ glee in receiving that answer.  The report continues -  
The next day, a cheque was issued on behalf of the department to the sporting club.   
A month later, the corporate box was again used by a senior member of the department and seven other 
people.   
In November 1999, further questions were asked in Parliament, - 

Members can guess by whom -  
this time directly naming the department.  Included was the question: “Can the Minister confirm that 
the [department] has purchased a Corporate Sponsor’s box . . . either in past years or for next 
season?” 

What were obliterated were the words “Office of Aboriginal Health”.  It continues -  
An answer was prepared, then amended.  The final version, as approved by the department, was: 
“No. . . .shortly after acceptance of the proposal. . .the Corporate Box was removed at the request of 
[department].” 
At the conclusion of its investigation, the Commission sent the assembled evidence to the DPP which 
then directed that charges be laid against two senior officers of the department.  The department 
subsequently advised the Commission that it would be postponing any disciplinary inquiries until the 
conclusion of the criminal proceedings.   

We know who the officers were from press statements.  I refer to an article written by Torrance Mendez in The 
West Australian of Friday, 4 May 2001, which states -  

The result of an inquiry by the WA Health Department into the lease of a corporate box for Fremantle 
Dockers football games will be made public after corruption charges were dropped on Wednesday.   

The inquiry will focus on the conduct of health officials Shane Houston and Ian Charles Leslie relating 
to the failed criminal investigation into the leased box.   

There was no failed criminal investigation.  A brief was sent to the DPP.  Charges were proceeding.  They were 
withdrawn.  Why were they withdrawn?  I refer again to the ACC report, which states - 
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The criminal proceedings were, however, withdrawn by the DPP, which advised the Commission that a 
decision had been made to not proceed with the prosecutions because “. . . the [department] is now in a 
position to pursue disciplinary inquiries pursuant to the Public Sector Management Act 1994.  In light 
of that fact. . .the current criminal proceedings [are] now no longer in the public interest”.   

The Premier’s letter of 11 August states -  
All matters relating to suspected breaches of discipline by Mr Houston have now been resolved.   

Yes.  Shane Houston had resigned from the department to take up the position of head or director of the Office 
of Aboriginal Health in the Northern Territory.  The investigations and the disciplinary proceedings were never 
finalised after all that time.  Regrettably, the other person involved, a 34-year-old man, died.   
I have spoken for far too long, but I wanted to canvass those matters as I have canvassed them in this Parliament 
during question time and by other means for two years.  I did not get satisfactory answers.  In spite of reports 
going back as far as 1995 which indicate the relationship between the Office of Aboriginal Health and the 
Western Australian Aboriginal Community Controlled Health Organisation and non-government health service 
providers, a lot of questions have been raised about not merely administrative practices but also probity.  We 
asked right at the beginning why money was paid to WAACCHO when WAACCHO was technically insolvent.  
I asked why moneys were paid to Derbarl Yerrigan when it was technically insolvent.  I asked what action was 
taken by the department to assist those agencies, which, to put the best construction on it, may simply have had 
inadequate or inappropriate management and financial procedures.  I refer to the Derbarl Yerrigan Health 
Service annual report of 2001-02.  The audit report within it by Dry Kirkness states under the heading 
“Qualification” -  

As advised in our audit report on the previous financial year, there was a significant breakdown in the 
internal controls of the Service.  This control breakdown extended into the beginning of the financial 
year to which this report relates.   

I will leave it at that.  The Office of Aboriginal Health continued to provide funds to an organisation - 
WAACCHO - that was technically insolvent.  The agency of this Parliament that is responsible for auditing the 
financial probity of government agencies and of non-government agencies that are in receipt of public funds has 
been unable to pursue some of the matters because the Government has been unwilling to use its authority under 
the Financial Administration and Audit Act to instruct the Office of the Auditor General to undertake an 
investigation.  If the officer of the Parliament - the Auditor General - cannot take action, it is up to the Parliament 
to take its own action.  For that reason I have moved for a select committee of three members of this House to 
investigate the matters enumerated in my motion and to report by 30 June next year.  

HON GIZ WATSON (North Metropolitan) [3.19 pm]:  The Greens (WA) have considered this motion and 
believe that it has some merit.  We are willing to support the motion, albeit with some amendments, which I will 
get onto in a minute.  Like Hon Derrick Tomlinson, I have asked a series of questions in this place about the 
allegations of misuse of funds and impropriety in the Office of Aboriginal Health.  The answers I have received 
have not really resolved the questions and that is probably the strongest reason I would give in support of a select 
committee inquiring into the Department of Health funds provided to the Western Australian Aboriginal 
Controlled Community Health Organisation and in support of the rest of this motion.  I am also aware that this 
area of health and its expenditure has been subject to a range of reviews, inquiries and investigations.  I put on 
record that I support this amendment with some reluctance because it should not be just another inquiry.  That is 
partly why I am seeking support for a couple of amendments to specifically reduce the scope of the inquiry to 
give the committee the best chance of achieving its task and to produce some useful recommendations.   

The motion is to conduct an inquiry into the mismanagement of the Department of Health funds provided to 
WAACCHO, as it stands at the moment, and other non-government agencies through the Office of Aboriginal 
Health, and that the financial periods from 2000 to 2003 are to be examined.  I am pleased that the time frame is 
sufficient to span the period of this Government and the previous Government.  That is a fair approach because I 
think that the problems span a longer period than just that of this Government.  I also note that paragraph (2) of 
the motion states that the inquiry is to - 

Examine, report and make recommendations on - 

(a) the role and conduct of the Director General of Health; staff of the Department of Health; the 
Ministers of Health and the Premiers at all relevant times . . .  

I am pleased that the scope of the inquiry has that range because having been aware of the Auditor General’s 
report - I do not remember the exact title of that report, it was the one to which Hon Derrick Tomlinson 
previously referred -  
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Hon Sue Ellery:  Report No. 2.   

Hon GIZ WATSON:  I thank the member.  Report No. 2 certainly commented on the problems within the 
Department of Health.  That is particularly important because if we consider the more recent events in terms of 
the Government removing funding to certain non-government organisations, including some Aboriginal health 
organisations, there has been a very unpleasant and, in my view, irresponsible inference that those not-for-profit 
organisations or the health providers in the non-government sector have somehow lacked accountability.  That 
may or may not be the case but in the minister’s statements about those funding cuts, he inferred that the Auditor 
General’s report had questioned the accountability of the NGOs.  In answer to a question that I later asked in this 
place, he acknowledged that the Department of Health was criticised by the Auditor General, not the NGOs.  It is 
important that this inquiry examine the department as well as the Director General of Health, the Minister for 
Health and the Premier at all the relevant times.  It is important that we acknowledge that service providers in the 
area of Aboriginal health have a particularly difficult task - in some cases an almost impossible task - to address 
the inequities in providing health care to some of the most disadvantaged people in our community.  I do not 
want this inquiry to be another opportunity to attack those organisations.  On the other hand, it is still important 
that we feel comfortable that there are provisions for accountability and transparency in the expenditure of all 
public funds.  I acknowledge that quite a considerable number of questions still remain unanswered but I want to 
put on record that we are not unsympathetic to the challenges within the Aboriginal health area.  It is worth 
pointing out that, although this inquiry seeks to consider the provision of funds without proper contractual 
arrangements and the authorisation for the payment of funds when the organisation was insolvent etc, there are 
other areas of health spending consistently overspending and somehow managing to get away with it year after 
year.   

I will refer to a debating paper from the Curtin University of Technology, social and public health economics 
research group, entitled “Debate: A Possible 10-point Plan for “Dr McGinty’s” WA Health Service?” by Gavin 
Mooney.  His paper comments on the issue of funding for Aboriginal health organisations and states -  

. . . there are precedents in various health service jurisdictions for having a higher level of spending on 
Aboriginal health services because of their greater health problems.  Here, the lowest found, which is in 
the DHAC allocation formula for General Practice Divisions, where the special weighting for 
Aboriginal people is 2.9, has been used.   

He goes on to say that -  
For the three factors listed above, the three ratios (2.9 for relative need, 1.2 for positive discrimination, 
and 1.75 for cultural security from the Derbarl Yerrigan study) can be multiplied together to give an 
overall factor of over 5 as the appropriate ratio of funding per capita for Aboriginal compared with non 
Aboriginal services.   
In 2000-2001 the level of spending in the general population in Perth on services broadly equivalent to 
those that Derbarl Yerrigan provides was $760 per capita.  Multiplying this by 5 gives a figure for 
Aboriginal clients at Derbarl Yerrigan of $3800.  The level of expenditure at Derbarl Yerrigan at that 
time was $830 pre capita, slightly higher than the Perth overall figure of $760 but well short of $3800.   

The point that he is making here is that yes, we do expend a considerable amount of money in Aboriginal health, 
but perhaps not enough in terms of the factors that are required to provide positive discrimination and to alleviate 
the disadvantage that exists.  I put it into the mix that this motion is considering money that has continued to be 
provided to an organisation when, at the same time, public hospitals have consistently overspent their budget.  
Gavin Mooney’s debating paper further states -  

Derbarl Yerrigan had to close Midland, one of their successful branches. Yet it can be argued that it was 
a direct result of Midland’s success that they had “over spent”.  Midland had increased its client base 
from 400 to 2100, at an extra cost that exceeded the Derbarl Yerrigan “overspend” of $800,000.  

About the same time as management consultants were examining Derbarl Yerrigan’s financial 
arrangements and the AMS had to cut its spending and its services (despite their having been shown to 
be highly successful), the Perth teaching hospitals were overspending by $100 million (The West 
Australian, 2001), about 12% of their budget and about 120 times the overspend at Derbarl Yerrigan.  
No management consultants were sent in to look at the financial management of the Perth teaching 
hospitals.  No evaluation was carried out.  No closures.  The teaching hospitals were bailed out 
financially.  The opportunity cost of that bailing out was almost certainly borne in part by the 
Aboriginal health budget in the Health Department. 

Hon Dee Margetts:  That would make them technically insolvent.  

Hon GIZ WATSON:  Possibly.  I raise that by way of a comparison.  
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Hon Murray Criddle interjected.  

Hon GIZ WATSON:  No, and I am certain that is why in this case an inquiry is useful, but perhaps an equivalent 
inquiry into spending in public hospitals might provide some interesting outcomes and information.   

Amendments to Motion 

Hon GIZ WATSON:  I move - 

Paragraph (1) - To delete “and other non-government agencies”.  
Paragraph (2)(a)(i) - To delete “non-government agencies and in particular”.  
Paragraph (2) - To insert after subparagraph (C) - 

(iii) authorising payment of funds to WAACCHO in 2002-03 after the 
organisation had developed a three-year business plan, cleared debts and 
implemented financial management reforms; and 

(b) the role and conduct of the Minister for Health in withdrawing funding from 
WAACCHO and from the joint planning forum in September 2003 - 
(i) having regard to the solvency and performance of WAACHO in relation to 

any contract documents with the Office of Aboriginal Health; and  
(ii) having regard to obligations of the Government under the health framework 

agreement signed in July 2003 with the Commonwealth Government, the 
Aboriginal and Torres Strait Islander Commission and WAACCHO. 

In regard to the first two amendments, the inquiry has the best chance of being effective if the terms of reference 
are narrowed to remove other non-government agencies.  On examining the motion as it stood, I was concerned 
that it was fairly ambitious to have that breadth of inquiry.   
Hon Derrick Tomlinson:  I agree.  
Hon GIZ WATSON:  I thank Hon Derrick Tomlinson for his acknowledgment and support.   
The third amendment adds additional terms of reference to the inquiry, to allow the select committee, if it is 
established, to look at more recent events, and how WAACCHO has attempted to address some of the concerns 
that have been raised, despite having funds withdrawn.  Perhaps Hon Derrick Tomlinson might accept that, when 
he first envisaged this motion, the events indicated in the amendment had not yet occurred.  I therefore ask if he 
would consider bringing the motion up to date and allow the select committee, if established, to examine this 
part of the series of events in the funding of WAACCHO and the Office of Aboriginal Health.  

HON DERRICK TOMLINSON (East Metropolitan) [3.38 pm]:  I have indicated previous support for the other 
amendments moved by Hon Giz Watson, and I also indicate support for the third amendment, for two reasons.  
The first, as Hon Giz Watson has indicated, is that it brings the matters into more recent currency, the second is 
that it casts the terms of reference in a more positive light, which is highly desirable.  Therefore I am prepared to 
recommend the support of the Opposition for the amendment.  

HON SUE ELLERY (South Metropolitan - Parliamentary Secretary) [3.39 pm]:  The Government opposes the 
third amendment, but I am conscious of the numbers so I will not die in a ditch about it.  The Government 
opposes this amendment because there was quite a clear policy shift by the Government.  It was about changing 
the priority from putting funds into an organisation providing a coordination role and a travel pool for bringing 
people together to discuss broad policy matters and towards direct health outcomes, which is what the minister 
announced in the statement about the change.  It was quite an open and transparent announcement.  There was 
nothing secret about it, and there is no implication of anything secret.  There is no need for a select committee 
inquiry into what was effectively a change in policy. 
Amendments put and passed. 

Motion, as Amended 

HON SUE ELLERY (South Metropolitan - Parliamentary Secretary) [3.40 pm]:  The Government opposes the 
motion, although members will have noted that the Government supported the first two amendments moved by 
the Greens (WA), which narrowed the terms of reference.  The matters in the original motion moved by Hon 
Derrick Tomlinson have been subject to scrutiny by the Office of the Auditor General.  Some of the matters in 
the motion are still under police investigation.  
The review of non-government organisations and their funding arrangements announced by the Minister for 
Health on 16 September is ongoing and includes 450 organisations.  I refer first to the scrutiny that has either 
already occurred or is under way.  Hon Derrick Tomlinson provided a potted history of events concerning the 
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Western Australian Aboriginal Community Controlled Health Organisation.  He also spent a considerable 
amount of time talking about Derbarl Yerrigan during his speech on this motion to establish a select committee 
to investigate the funding of WAACCHO, which is separate from Derbarl Yerrigan.   
Hon Derrick Tomlinson:  I think Derbarl Yerrigan provided the funds to establish WAACCHO, which has not 
repaid the debt. 
Hon SUE ELLERY:  It may well have, but the point I was making was that the motion does not seek to examine 
Derbarl Yerrigan.  The Department of Health has taken a number of steps as a result of investigations and the 
report of the Office of the Auditor General.  Those steps include informing the Commonwealth Government, 
which also provides some of the funding to WAACCHO, and keeping it apprised of developments.  The 
Department of Health raised the matters directly with various members of the WAACCHO board on a number of 
occasions.  It also referred the matter to the Department of Consumer and Employment Protection because it is 
an incorporated body.  Under the Corporations (Western Australia) Act, DOCEP is the body that must be made 
aware of any breaches of the Act.  It initiated the inquiry by Deloitte Touche Tohmatsu; sought to refer the 
matter to the Anti-Corruption Commission but was advised that it was outside the jurisdiction of the ACC; 
sought advice from the corporate governance and audit committee within the department; and, following its 
advice, formally referred the matter to the police in April this year.  A delay occurred between when matters in 
the report were brought to the attention of the Department of Health at the end of 2002 and referral to the police 
in April 2003.  The Director General has indicated that that is a matter of regret.  The Auditor General in his 
report of April this year criticised funding provided in the absence of documented assessment and/or contract 
agreements.  He also called for a more consistent and detailed documentation process of the arrangements 
between the Department of Health and various non-government organisations.  Since then, the department has 
improved the contracting processes that have been adopted more broadly within the Office of Aboriginal Health 
and the Department of Health.  It has introduced a contract management system to comprehensively manage all 
contract arrangements.  The pilot site for the new system is the Office of Aboriginal Health itself.  Staff have 
been trained in how to use the system and all contracts managed by the Office of Aboriginal Health are now 
entered onto that system.  The Department of Health is also undertaking a review of training on contract 
negotiation and contract performance management.  In a more broad sense, the Government has determined a 
standard approach to contract documentation for 2003-04 in line with the policy on purchasing from the not-for-
profit sector across government.  All contracts negotiated by the Office of Aboriginal Health in 2003-04 will 
utilise that standard contract.  

Since the Auditor General’s report in April of this year in particular, the following measures have been 
undertaken by the Department of Health, and I quote from the notes I have been provided - 

An ‘Accountability Review - Contract Management’ was undertaken by the Corporate Governance 
directorate of the Department.  It found the contracting policies and processes to be sound but that staff 
stability and training is required.  

As I have indicated, that training has been undertaken.  

Sitting suspended from 3.45 to 4.00 pm 

Hon SUE ELLERY:  Before the break I was talking about the contract management training the Department of 
Health has put in place.  The Office of Aboriginal Health has developed a plan to monitor the implementation of 
the recommendations the Office of the Auditor General made about its arrangements.  A review of the 
relationship between the Office of Aboriginal Health and the major community-controlled organisations it funds 
has been initiated.  That will involve the participation of the parties to the Western Australian Framework 
Agreement on Aboriginal and Torres Strait Islander Health and the Office of the Auditor General.  As I 
indicated, the department has introduced a new contract management system to comprehensively manage all 
contractual arrangements.  That was piloted in the Office of Aboriginal Health.  The department is also 
undertaking a review of training for contract negotiation and contract performance management.  A whole-of-
government approach to contractual arrangements with the not-for-profit sector has also been established.  The 
department and the Office of Aboriginal Health are taking action to ensure that matters such as those raised by 
the Office of the Auditor General do not occur again.  Independent mechanisms, including the Office of the 
Auditor General, exist to ensure that processes are appropriate and to investigate any matters that are raised.   
The audit report prepared by Deloitte Touche Tohmatsu was forwarded to the Department of Consumer and 
Employment Protection and the Police Service only in July.  Those matters are still under investigation.  The 
Government believes that it would be pre-emptory to start a new inquiry while those investigations are ongoing.   
I take this opportunity to refer to the review of some 450 non-government organisations that receive funding 
from the Department of Health, which will wind up this month.  That review is being conducted in-house 
according to a set of important criteria.  The criteria for receiving funding are that the service being funded is 
aligned to the Department of Health’s core business; the service provides direct intervention for individuals or 
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specific high-risk groups; the service is aligned with an evidence-based and/or best practice approach; there is no 
duplication of the service within an accessible location; the service is economically efficient; there is no 
discretion to redirect funds or the service has a fixed contractual arrangement; and the service performs 
according to contracted outputs.  The final criterion is whether a removal of funds would have a minimal impact 
on other services funded by the Department of Health.  The first of those criteria, that the service be aligned to 
the Department of Health’s core business, is critical.  It is a condition of funding that non-government 
organisations ensure that their program fits with the Department of Health’s strategic directions and, in 
particular, that reference is made to output statements.  In determining whether a program is aligned to the 
Department of Health’s core business, reference will be made to the department’s legislative requirements, 
cabinet decisions of the current Government, national or state health program policies, election commitments, 
current and projected epidemiological trends and the core role of other government departments.   
As I indicated earlier, I am aware of the number of members who will support this motion, so I do not intend to 
take up much more time other than to say that we do not support the motion.  We think that questions about the 
acquittal of public funds are very serious.  The Auditor General’s report highlighted significant matters relating 
to the contractual arrangements between NGOs and the Department of Health.  The Department of Health is now 
implementing a range of measures to address those concerns.  A review of the Department of Health’s funding of 
NGOs is under way.  Some of the matters of history to which members, in particular Hon Derrick Tomlinson, 
referred are still before the police.  For all those reasons, we say that a select committee inquiry would pre-empt 
the police investigation and the Department of Health’s steps to properly put in place procedures to address the 
matters raised by the Auditor General.  We oppose the motion. 
HON PADDY EMBRY (South West) [4.07 pm]:  This issue is very important to everybody.  We all know that 
a vast amount of money goes into Aboriginal health.  Sadly, we do not have a very good success rate.  I believe 
that a lot of money should go into Aboriginal health; members should not think that I do not.  However, I do not 
believe we are getting value for our dollar.  I spoke recently with a friend who is a general practitioner and has 
had a bit to do with this area.  This is just a side issue, but it is related to the broader matter.  He said that part of 
the problem is that the doctors working with such organisations may be European but that the office is almost 
always staffed by people of Aboriginal descent, and they work on a strict family-oriented basis.  People who are 
not part of the family of the one or two people who work in the office will very rarely use that service because 
there is no confidentiality.  Information is used against them by the family of those in the office.  People are very 
wary of their medical details being released into the broader community.  That is one of the side issues.  If a 
committee were established, it would learn these things.  That happens automatically in an open inquiry.  
Members learn things from submissions that are not in strict accordance with the terms of reference of the 
committee of inquiry.  I believe that if something as simple as that issue were rectified, it would make a huge 
difference to the effectiveness of the vast sums of money that are channelled into this very worrying cause.  

Question put and passed.  
 


