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Division 70:  Health, $2 437 289 000 - 
Hon Adele Farina, Deputy Chairman.  

Hon Ljiljanna Ravlich, Parliamentary Secretary to the Minister for Health. 

Mr M. Daube, Director General. 

Dr B. Lloyd, Deputy Director General, Health Care, and Chief Medical Officer. 

Dr D. McCotter, Acting Executive Director, Drug and Alcohol Office. 

Mr M. Jackson, Executive Director, Population Health. 

Mr P. Stephenson, General Manager, Public Health. 

Mr C. Xanthis, Acting General Manager, Office of Aboriginal Health. 

Ms S. McKechnie, General Manager, Purchasing Division. 

Dr A. Groves, Chief Psychiatrist and Acting General Manager, Mental Health Division. 

Mr A. Buckley, Acting General Manager, Asset Management. 

Dr S. Kelly, Acting Chief Executive, Fremantle Hospital and Health Service. 

Dr P. Della, Principal Nursing Adviser. 

Mrs C. O’Farrell, Acting Executive Director, Country Services. 

Mr A. Kirkwood, Acting General Manager, Finance Division. 

Mrs K. Cook, Acting General Manager, Funding Strategy and Management. 

Mr A. Chuk, Deputy Director General, Corporate and Finance. 

The DEPUTY CHAIRMAN:  On behalf of the Legislative Council Estimates Committee, I would like to 
welcome you to today’s hearing.  Government agencies and departments have an important role and duty in 
assisting Parliament to scrutinise the budget papers on behalf of the people of Western Australia.  The 
Committee values that assistance.   

For the information of members, these proceedings will be reported by Hansard.  The daily Hansard will be 
available on the following morning.  Hansard will distribute documents for correction, which must be returned 
on the A4 documents sent to members.  The cut-off date for corrections will be indicated on the bottom of each 
page.   

Members are asked to sit towards the front of the Chamber where practicable so that witnesses will not have to 
turn their head when answering questions.  It will greatly assist Hansard if, when referring to the Budget 
Statements volumes or the consolidated fund estimates, members give the page number, item, program, amount 
and so on in preface to their questions.  If supplementary information is to be provided, I ask for your 
cooperation in ensuring that it is delivered to the Committee’s clerk within five working days of receipt of the 
questions.  An example of the required Hansard style for the documents has been provided to the advisers.   

The Committee reminds agency representatives to respond to questions in a succinct manner and to limit the 
extent of personal observations.  For the benefit of members and Hansard, I ask the parliamentary secretary to 
introduce her advisers to the Committee, and for each adviser to please state their full name, contact address and 
the capacity in which they appear before the Committee.  At this time, I ask each of the witnesses whether they 
have read, understood and completed the Information for Witnesses form.  There is a lot of nodding of heads, so 
for the purposes of Hansard I will take that as a yes on behalf of each of the witnesses.  I also take it that all the 
witnesses fully understand the meaning and effect of the provisions of the document. 

I draw members’ attention to some information that has been received from the television control room.  
Apparently members are moving their microphones around quite a bit, and the control room is having difficulty 
adjusting the audio as a result.  Therefore, I ask that once members have adjusted their microphone, they leave it 
in that position because it is creating a problem elsewhere.   

At this point I table answers to questions on notice from Hon Murray Criddle, Hon Derrick Tomlinson and Hon 
Robin Chapple.   

Following on from the procedure that we adopted yesterday, the lead speakers for each of the political parties 
will have an opportunity to speak first and ask four questions each. 
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Hon SIMON O’BRIEN:  I refer firstly to page 1203.  The budget estimate for the year we are considering shows 
a figure for appropriations for purchase of outputs that is $98 million higher than the estimated actual for the 
current year, whereas over the page, on page 1205, under major policy decisions, is an amount for additional 
operational funding of $131 million for the upcoming year.  Will the parliamentary secretary please tell me the 
increase in the health budget and how I can reconcile those two figures? 

Hon LJILJANNA RAVLICH:  The $98.55 million to which the member referred on page 1203, which relates to 
the purchase of outputs, is the quantum increase, if I interpret the member’s question correctly, on recurrent 
spending only.  That is an additional increase from the 2001-02 estimated actual to the 2002-03 budget estimate.  
It is a $98.55 million increase, recurrent only, whereas page 1205 deals with the major policy decisions and with 
what has changed following last year’s budget as a result of the midyear review.  The $131 million is possibly 
top-up money, and relates to decisions that have been made as a result of the midyear review.  However, for the 
specifics of what that $131 million may equate to, I will refer to Mrs Kath Cook. 

Mrs COOK:  The figure of $131 million about which the member talked relates to major policy decisions by the 
Government subsequent to the published Budget Statements of the prior year.  That includes some changes to the 
health budget as part of the midyear review.  It also includes the decisions that the Government has made 
regarding this year’s budget, which includes the funding allocated to health as part of a per capita increase and 
funding to recognise other major decisions that the Government has made, such as the doctors’ enterprise 
bargaining agreement. 

Hon SIMON O’BRIEN:  It is hard for me to reconcile a figure that indicates that there is additional operational 
funding of $131 million, and in fact there is an additional appropriation for recurrent expenditure of $98 million.  
The $131 million figure appears to be a discrete amount for the 2002-03 year, and the appropriation amount is 
also a contained amount involving a $98 million increase.  I wonder whether that could be clarified for me, 
because it is not top-up money for last year.  It may well reflect decisions made earlier in history, but the 2002-
03 year concerns me.   

Hon LJILJANNA RAVLICH:  I will refer that for clarification to Mrs Kath Cook. 

Mrs COOK:  It is difficult to reconcile that $131 million.  The member will see that the sentence immediately 
above that table states that these decisions have been made since publication of the 2001-02 budget to Parliament 
on 13 September 2001.  Therefore, it is difficult for the member to reconcile that figure with the figures that we 
have discussed regarding health’s budget increase for this year.  

Hon SIMON O’BRIEN:  That has clarified the position.  The increase is the $98.55 million on page 1203. 

Hon LJILJANNA RAVLICH:  That is for recurrent spending only. 

Hon SIMON O’BRIEN:  I realise that.  What proportion of that $98 million reflects recent wage increases that 
will accrue over the full 2002-03 year, and how much can be written off as consumer price index increase?  

[2.10 pm] 

Mr CHUK:  The increase in costs in 2002-03 as a consequence of increases in enterprise bargaining agreements 
and the like is in the order of $80 million to $100 million.  I do not have the exact figure.  Other goods and 
services would probably account for 20 to 30 per cent of expenditure in health.  Again, that figure is off the top 
of my head.  The increase in the consumer price index is in addition to that amount.  The total budget is in excess 
of $2 billion.  Thirty per cent of that would represent $600 million.  A CPI increase of less than three per cent 
would represent an increase in the budget of tens of millions of dollars. 

Hon SIMON O’BRIEN:  The total appropriation for recurrent expenditure has increased.  I am leaving the 
capital expenditure to one side.  We have a budget increase of $98.55 million.  We have EBA wage increases.  
That increase does not necessarily relate to wages for new staff.  The cost of wage increases for the existing staff 
on the payroll is over $80 million.  We have a CPI increase of probably over $20 million.  It seems that in real 
terms, we do not have an increase at all, let alone an increase of $98 million or $131 million or anything else the 
Government might wish to trump.  It seems that in real terms the recurrent expenditure in this health budget has 
declined.  Am I correct in stating that?   

Hon LJILJANNA RAVLICH:  The honourable member is not correct in stating that.  There is a $98.55 million 
increase for 2002-03, compared with the previous year.  The member will be aware that the health budget 
amounts to approximately $2.4 billion.  That represents the state appropriation.  The actual gross expenditure 
program for 2002-03 is $2 748.6 million.  The state appropriation of $2.4 billion represents a 4.3 per cent 
increase in state government funding to the health system, equating to a total increase over the final 2001-02 
appropriation of approximately $99 million.  In addition to that, the Government has committed $375 million 
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over the forward estimates period to capital works projects, and capital works expenditure of $109 million is 
planned for 2002-03, which is directed to a balanced program of metropolitan and statewide projects.  I do not 
know how the member is doing his calculations.   

Hon SIMON O’BRIEN:  Perhaps I can clarify it - 

The DEPUTY CHAIRMAN:  Order!  Hon Simon O’Brien asked a question of the parliamentary secretary.  He 
should allow her to finish. 

Hon SIMON O’BRIEN:  She is having difficulty identifying the question. 

Hon LJILJANNA RAVLICH:  I understand the question. 

Hon SIMON O’BRIEN:  No, she does not.  She is claiming that the Government has increased the health budget; 
yet, that increase is completely taken up by inflationary factors such as wage and CPI increases.  That is what I 
asked the parliamentary secretary about; not what the Government will do in forward years or how it has 
dropped the capital works budget by $50 million.  I am looking at the recurrent expenditure.  It is a simple 
matter.  An extra $98 million has been allocated.  However, there will be no improvement in services if the 
growth in wages and CPI more than cover that allocated increase.  That is the proposition I put.  I ask the 
parliamentary secretary to tell me whether I am incorrect. 

Hon LJILJANNA RAVLICH:  The honourable member is incorrect.  The health budget, which amounts to 
$2.4 billion for this year, represents an increase of 4.3 per cent in state government funding to the health system.  
A 4.3 per cent increase indicates that the budget has increased; it has not gone down.  I am not sure how the 
honourable member does his calculations.  However, it is clear from the appropriation and forward estimates 
table on page 1203 that there is an increase of $98.55 million in recurrent funding alone.  I am not sure how the 
member makes the assertion that this is not a real increase but that it is in some way a fabricated increase.  It 
looks like a real increase to me. 

Hon SIMON O’BRIEN:  Indeed.  I certainly do not argue with the parliamentary secretary -   

Hon LJILJANNA RAVLICH:  It is a real increase.  That is the point that I am making.  The member can adopt 
that argument -  

The DEPUTY CHAIRMAN:  Members, the purpose of estimates is not to have a general discussion.  I would 
like a clear question to be put and an answer to be provided, otherwise we will not get through all the business 
during this session.  Hon Simon O’Brien may ask his next question. 

Hon SIMON O’BRIEN:  I will put forward some questions.  The problem is in relation to the second part of 
what the Deputy Chairman desires.  However, we will move on as I think the point has been made.   

I want to ask a question in connection with a relatively new part of the portfolio’s responsibilities: the 
administration of drugs policy, in particular illicit drugs policy.  We have one major initiative of - 

Hon LJILJANNA RAVLICH:  Will the honourable member refer to the page and the relevant dot points in the 
budget papers to which he is making reference so that I can sight them? 

The DEPUTY CHAIRMAN:  There is not a requirement that that be done, but it is preferred if possible. 

Hon SIMON O’BRIEN:  The second-last dot point on page 1204 touches on the matter.  Also, at page 1214 
reference is made to drug and alcohol strategy coordination, treatment and prevention services.  The first dot 
point states that a Community Drug Summit was held in August last year, which involved 100 delegates from the 
Western Australian community and produced 45 recommendations.  Much government effort is going into the 
recommendations regarding cannabis laws.  What resources are being directed towards the other 40 or so 
recommendations?  Is the Government, through the Department of Health, proceeding to implement or address 
those recommendations?  I appreciate that this question might have to be put on notice, but will the 
parliamentary secretary provide a progress report on what the Government is doing for each of those 40 or so 
recommendations? 

Hon LJILJANNA RAVLICH:  The member will be aware that the Government is looking at some of the 
recommendations of the Drug Summit and endeavouring to work through them. 

Hon SIMON O’BRIEN:  It is looking at them. 

Hon LJILJANNA RAVLICH:  We are endeavouring to work through those recommendations.  Clearly, this is a 
very complex social area, and the issues do not need to be addressed in haste, as the honourable member will be 
aware.  Due consideration must be given to the formulation of an appropriate response to those particular issues.  
A person who has been working very closely with the issue and who is responsible for it at the departmental 
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level is Dr Denzil McCotter.  As well as giving the member an undertaking that we will provide him with 
specific information by way of supplementary information, I call on Dr McCotter to briefly outline some of the 
more general aspects of the information sought by the member.  

[2.20 pm] 

Dr McCOTTER:  The Government accepted 44 of the Drug Summit’s 45 recommendations.  In November last 
year, the Government produced a document entitled “Putting People First”.  Since January this year, I have been 
responsible for establishing the Drug and Alcohol Office, which amalgamates the pre-existing separate drug and 
alcohol functions of government.  We are proceeding to implement those 44 recommendations by working on a 
number of fronts.  In November the Premier identified nine initiatives that would cost $2.5 million.  Most of 
those initiatives are either in place or are under way.  For example, this week the tender evaluation committee on 
the new youth detoxification and rehabilitation centre that was recommended by the summit has met.  We hope 
to make an announcement about the detoxification centre probably in October.  The Drug and Alcohol Office 
has recruited an Aboriginal staff member who will work to train 12 indigenous drug and alcohol staff over the 
next 12 months.  They will then go into the community and join some of the community drug service teams 
around the State to address some of the problems in the indigenous community.  Across government I have met 
monthly with a senior officers group.  That group contains representatives from education, justice, police, 
community development, local government and housing.  Hopefully, this Friday we will finalise our last draft of 
the drug and alcohol strategy for Western Australia, which was prepared as a result of the “Putting People First” 
document.  I hope that that draft will go to Cabinet in the next few weeks and that an announcement will then be 
made.   

At a number of levels across the State we are trying to implement the recommendations that came from the Drug 
Summit, primarily around the strategy of the nine initiatives the Premier identified.  We are starting to establish 
the role of the Drug and Alcohol Office in relation to all of the other components of health, including population 
health, mental health, country health and so on.  We have a detailed summary of our progress to date, which we 
produce on a monthly basis, and I am happy to provide that information to the member.   

The DEPUTY CHAIRMAN:  Did the member require any supplementary information?  

Hon SIMON O’BRIEN:  I require supplementary information on the progress report on what the Government is 
doing for each of the Drug Summit’s recommendations that were agreed to.  There has been an indication that 
that will be provided.   

[Supplementary Information No 28] 

Hon SIMON O’BRIEN:  The Drug and Alcohol Office is advertising an event called the Inaugural Alcohol and 
Other Drugs Symposium, which is to be conducted provisionally in August this year.  Will the parliamentary 
secretary provide the itemised cost of that symposium, including venue costs, staff costs, any payment to guest 
speakers and travel costs?  I would appreciate it if that question were taken on notice.  

Hon LJILJANNA RAVLICH:  I do not have a list of those costs on me, which is a bit surprising.  However, I 
will take that question on notice.  This symposium is very important and I ask Dr McCotter to provide some of 
the details for the benefit of members.  

Hon SIMON O’BRIEN:  I am happy for that question to be taken on notice to save the time of other members.   

[Supplementary Information No 29] 

Dr McCOTTER:  At this stage, the costs will be indicative because we have just advertised the symposium and 
we are not sure how many people we will have to accommodate.  

Hon SUE ELLERY:  I refer to the appropriation and forward estimates table on page 1203 of the Budget 
Statements.  The parliamentary secretary answered part of my question in response to a question from Hon 
Simon O’Brien.  For the assistance of the Committee, will the parliamentary secretary explain how the health 
budget is constructed?  

Hon LJILJANNA RAVLICH:  I thought that this area might cause members some confusion and I welcome the 
opportunity to provide an explanation.  As members are aware, the budget is constructed by detailing recurrent 
and capital costs.  There has been an increase in recurrent costs of $98.55 million.  However, the capital costs 
indicate a reduction.  Overall, it looks as though there is an increase of only $48.089 million on last year’s 
outturn.   

I will focus on the capital component of the sources of revenue that make up the budget because I do not think 
there is any confusion regarding the recurrent component.  Item 179 shows that the moneys for the capital works 
program are made up from a capital contribution of $38.4 million.  In addition, asset sales of $12.2 million and 
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other contributions account for $0.4 million.  The difference in this year’s budget compared with previous years’ 
budgets is that $67 million is in a holding account.  If members want to look at the specifics of that money, they 
can locate the capital contribution on page 1237.  The bottom line increase for 2002-03 appears to be low at just 
$48 million.  However, the funding availability is an incorrect analysis due to the effect of accrual appropriations 
or, more precisely, the effect of the holding account concept within the accrual appropriation framework that 
takes effect for the first time this year.  In other words, that $67 million is money held back by Treasury, which 
will be forwarded to the agency when the need arises in order to fund capital expenditure.   

For the first time, we have a unique position and it is very difficult to compare apples with apples, because this is 
the first time we have introduced the notion of a holding account.  It is not specific to only the health budget.  
The concept of a holding account will be applied to all public sector agencies, and moneys will be held back 
from treasuries for the first time and allocated to the agency on an as needs basis. Mr Chuk may like to add to 
that.   

Mr CHUK:  Previously, the capital was funded through a single line item - capital appropriation.  However, this 
year, it is funded through two sources.  One source is the holding account of $67 million and the other source is 
the $38 million, as noted in the table on page 1203.  The older capital appropriation has been split into two 
streams because the Government believes that it should recognise the funding of depreciation through the accrual 
appropriation fully recognising the obligation on the Government to continue to replace capital assets that were 
purchased in past years that have now depreciated fully and need replacement.  The holding account moneys are 
largely directed towards the replacement of assets in service.  Item 179 is largely directed towards capital for 
new purposes over and above capital previously used.  

[2.30 pm] 

Hon SUE ELLERY:  Dot point eight on page 1204 refers to the establishment of the state health management 
team.  What benefits can be expected following the establishment of such a single, unified system? 

Hon LJILJANNA RAVLICH:  A health system is very complex, with three levels of government and the private 
sector all playing significant roles in designing, funding and managing the delivery of health services.  The 
Minister for Health is responsible for the administration of no less than 41 Acts of Parliament and subsidiary 
legislation.  Over recent years, the management of the Western Australian health system has become 
increasingly complex, and one of the symptoms of this complexity is the growing number of hospital and health-
related boards and committees.  The plethora of these boards and committees does not make for the efficient 
administration of health.  I wish to put this on the record because it is not well understood.  For example, in 
country regions the health services were managed by several different models of government and in total there 
were no less than 35 separate boards of governance; 21 boards of governance within four health services - the 
mid west, central wheatbelt, eastern wheatbelt and south west coastal; two stand-alone boards of governance at 
Boddington and Brookton, which were not part of any health service; three stand-alone boards in Kalgoorlie, 
Laverton, Leonora, northern goldfields etc.  We had a mishmash of a system with a lack of accountability, and 
the legal liability of the board members was not clear.  Therefore, the Government decided there was need for 
change.  This Labor Government is prepared to make structural improvements and has already moved in that 
direction with the restructuring of the rural health services.  It is continuing to build upon a foundation of 
structural governance reform, which was commenced - in a very small way - by the previous Government, but 
has been enhanced by this Government.  Only a few days ago it was announced that, under the new Western 
Australian health service model, 35 boards are to be abolished by the end of June 2002 and will be replaced by 
six area health regions, reporting directly to the Director General of Health through the executive director of 
country services.  I can put on record where these services are located. 

Hon SIMON O’BRIEN:  Yes. 

Hon LJILJANNA RAVLICH:  For the benefit of Hon Simon O’Brien, all members present and the community 
generally I shall list these services: Kimberley, Pilbara, Gascoyne, wheatbelt, Murchison, goldfields, south east 
coastal and great southern.  This represents a major restructure of rural health.  In my view, and in the view of 
the Government, it is long overdue and will lead to a more unified health system, greater efficiency, less waste 
and an overall better functioning health service.  This will benefit the health system generally and the Western 
Australian community. 

Mr DAUBE:  I wish to refer to the state health management team and the process that led to its establishment.  
As the parliamentary secretary has said, the announcement about country services is a vital part of the building 
blocks that have already been established.  I chaired the health administration review committee, which looked at 
the way health services were structured around the State.  We found that, for all manner of reasons, we had 
developed over the years a very fragmented system, with a central office, a metropolitan health service and 
country health services.  We had all the different silos and, although there was a lot of cooperation and terrific 
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work being done, this was a vast system.  It had a budget of $2.5 billion, 30 000 people and 650 different 
locations, but it was not all being as well coordinated as we thought should occur.  We proposed that the system 
should become a unified health system.  We established a single state health management team, which is 
effectively a single state health executive for the state government system.  That is constituted by me as director 
general; the two deputy directors general, health care and corporate and finance; the executive director of 
country services; and the four currently acting chief executives of the new metropolitan areas.  We are already 
finding that a changed process takes a little time and is difficult, but we are seeing tremendous benefits in having 
one system rather than a lot of different systems.  We are trying to end a culture of different silos and 
competition between those silos.  We are also finding how important it is to have significant decisions discussed 
around the one table; for example, country services now has a voice at that major policy table that it did not have 
before.  We are really trying to bring the system together as a single focus for policy, standards and so on.  We 
are in the early stages, but we have made tremendous progress, and I pay tribute to all the people in the system 
who are working so well together. 

Hon SUE ELLERY:  I refer to the report of the inquiry into obstetric and gynaecological services at King 
Edward Memorial Hospital for Women mentioned at the top of page 1205.  Will the parliamentary secretary give 
me an update on the recommendations flowing from that report? 

Hon LJILJANNA RAVLICH:  The report of the inquiry into obstetric and gynaecological services at King 
Edward Memorial Hospital made over 200 recommendations.  An implementation group was established by the 
director general to oversee the implementation of those recommendations.  While most of the recommendations 
pertain to King Edward Memorial Hospital itself, some recommendations have a broader potential and, if 
implemented, could have benefits statewide; for example, the provision of 24-hour senior obstetric cover on site.  
A funding allocation of $10 million has been made, recurrent over four years starting 2001-02.  There has also 
been an allocation of $15 million for capital expenditure over the same period.  Money has already been spent on 
beds and cots, the labour ward, the emergency departments, the neonatal unit and diagnostic imaging and other 
equipment, and a number of additional specialist staff, including consultants, have already been employed.  This 
report was significant to every woman in the State. 

Therefore, it is something that the Government has taken very seriously.  It recognises the need to get it right.  
There has been extensive work on the implementation of the recommendations.  However, we are not at the 
stage where we can say that all the recommendations have been implemented.  The Government is working 
towards implementation of all recommendations. 

[2.40 pm] 

Mr DAUBE:  I propose to say a few words and then ask Dr Lloyd, who is chairman of the implementation 
group, to speak about the work of that group.  It would be hard to find a more important report with which we 
have had to deal.  It is fundamentally important to quality and other issues, not just for King Edward Memorial 
Hospital for Women, but for other hospitals and health services around the State.  The minister has put the matter 
on the agenda of the Australian Health Ministers Council to ensure it gets appropriate national attention.  The 
minister will report quarterly to Parliament on the progress of the implementation of the report’s 
recommendations.  Because of the public interest in this and the fundamental importance to the State, I have 
established the implementation group that is chaired by Dr Lloyd.  We have tried to ensure that the group has 
appropriate membership, not just from within our system.  For example, many members come from outside the 
hospital and one is a consumer representative.  One member of the committee is Professor Robinson from 
Adelaide, who was a member of the Douglas report panel.  There will be no question about the transparency of 
the process.  Dr Lloyd will provide more information. 

Dr LLOYD:  I have the privilege of chairing the committee, which is well constituted.  It comprises a number of 
distinguished Western Australians from within the hospital, universities, and various colleges, including the 
College of Midwives and the Royal Australian and New Zealand College of Obstetricians and Gynaecologists.  
The committee was established in January.  The main committee has since met on approximately five occasions.  
Working groups have met on six occasions.  A database of all recommendations has been established and a risk 
management matrix developed for each of the recommendations.  We are working through the high-risk 
recommendations.  In delivering on the recommendations, it is important that hospital staff are involved because 
it is important for them to deal with problems and cultural change.  The staff have worked extremely well and we 
have progressed a large number of recommendations.  At next week’s meeting of the full committee the majority 
of the high-risk recommendations will be signed off.  The recommendations include the way in which we staff 
the hospital and emergency areas.  We are under a national spotlight on that issue.  That recommendation of the 
inquiry has not yet been met in any hospital in Australia, as best we know, and we are moving rapidly to 
implement it.  Once implemented, it will set a national benchmark.  Recommendations were made on other 
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benchmarking.  We asked the minister to take them to other Australian health ministers.  They have since been 
taken on as a national task.  One of our doctors has been asked to chair the national group to develop national 
benchmarking for neonatal services and deliveries. 

We have developed courses for staff training and we are using information technology facilities for staff 
development.  We are fitting in with all the various requirements to ensure that staff have enough time off to 
attend courses and become appropriately credentialled before they work in clinical delivery areas. 

There are lots of new procedures for dealing with adverse outcomes and the counselling of patients, staff and 
families.  New guidelines have been developed for special care units, such as neonatal care.  Without going 
through them specifically, I note that the committee has dealt with them in a very structured way.  Many of the 
recommendations are largely ready to be implemented, but not quite to the satisfaction of the committee.  They 
will not pass the committee until the committee is entirely happy to approve them.  For many recommendations 
we anticipate establishing an audit process and standards that will be periodically reviewed.  We believe we are 
progressing well.  By the end of the year the majority of the recommendations should be in place. 

The CHAIRMAN:  I ask the parliamentary secretary and her advisers to give more succinct answers.  Long 
answers limit the number of questions that can be asked.  A number of members have indicated that they want to 
ask questions.  At this rate, will not get through them all. 

Hon SUE ELLERY:  I refer to page 1207 of the Budget Statements, which shows a table comparing the number 
of person years of life lost in Western Australia due to preventable diseases with the national average.  Why are 
Western Australia’s rates higher and what is being done about it? 

Mr JACKSON:  The budget papers show a greater emphasis on investment in population health.  By boosting 
the programs in population health, whether they deal with injury in the home, traffic accidents or pool accidents, 
we can improve the health status of Western Australians.  We can improve their quality of life and reduce the 
level of premature death.  We are using a number of strategies; we have 40 programs in population health.  They 
are designed to identify health issues of concern at an early stage.  Rather than have people fronting at hospitals 
and going into the acute care system, it is better to place more emphasis on population health areas.  We will 
then see an improvement in the benefits as depicted in the table.  The level of injury and preventable disease will 
be reduced.  This is one of the key aspects of this budget. 

Hon LJILJANNA RAVLICH:  The Government is also trying to reduce the health gap between Aboriginal and 
non-Aboriginal people.  That may be part of the reason for the difference shown in the table.  The wide gap in 
health status in Western Australia between Aboriginal and non-Aboriginal people has been recognised for many 
years.  Continuing attempts are made to address the difference.  The level of chronic disease continues to be very 
high in the Aboriginal population.  Four major disease areas have significant impact on the level of Aboriginal 
deaths and hospitalisation.  They include cardiovascular disease, diabetes, respiratory disease and injury and 
poisoning.  An allocation of $20 million has been made to the Office of Aboriginal Health.  It will be specifically 
targeted to purchase gap-closing primary health prevention and promotion diagnosis, treatment and continuing 
care; for example, palliative care.  The majority of these services will be provided by the Aboriginal community-
controlled sector in partnership with local health services.  One of the priorities for government is to reduce that 
gap as much as possible.  Anybody who knows anything about health will know that there is too large a gap 
between Aboriginal health and non-Aboriginal health.  

[2.50 pm] 

Hon GIZ WATSON:  Pages 1204, 1221, 1225 and 1227 of the Budget Statements indicate an emphasis on the 
area of mental health.  However, the provision of housing and crisis accommodation does not seem to be 
addressed in either outcomes or works in progress.  I realise that this area crosses into the housing portfolio.  
However, the emphasis on outpatient rather than inpatient services and particularly adequate crisis 
accommodation for people with mental health -  

Hon MURRAY CRIDDLE:  Can the member ask a question, otherwise I will have no chance of asking my 
question. 

The CHAIRMAN:  I understand the concerns raised by the member but the process that is being followed is an 
agreed procedure.  Previously today I made the point that it would be helpful if answers were kept succinct and if 
only one or two people at the most replied to a question.  

Hon LJILJANNA RAVLICH:  The Acting General Manager, Mental Health Division, and Chief Psychiatrist, Dr 
Aaron Groves, will make specific comments on that matter. 
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Dr GROVES:  I thank the honourable member for the question which is complicated and crosses the boundaries 
between homelessness and the outcomes of the state homelessness task force, a report on issues that relate to 
mental health with which the Government has dealt.  The state homelessness task force handed down its report 
on 31 January 2002.  That task force took a number of submissions from a variety of people and identified three 
issues that needed to be dealt with.  The first related to the problems of availability of affordable stock within the 
State.  The second was about helping people in the transition from institutional care, or other care that is 
inappropriate for them, into affordable and sustainable housing.  The third issue was about providing support for 
those people once they get into appropriate housing.  As this relates to the area of health, three issues have arisen 
in terms of the Government’s response.  The first is to get affordable stock, through the Department of Housing 
and Works, that will be available for people who have mental health problems or a disability and to provide them 
with appropriate and sustainable housing into the future when that is not available.  Much of that may relate to 
people who are, for example, in acute psychiatric care, as the member noted earlier in her remarks.  However, it 
also concerns people with Aboriginal health problems and those who are in aged care housing that might be 
inappropriate.  The Government made a commitment to increase affordable stock in that way.  The mental health 
division has been working with the Department of Housing and Works to increase the amount of independent 
living program stock for people with mental health issues.  That stock will be increased into next year.  The 
mental health division and the department are also considering more appropriate models of housing for people 
with mental health disabilities and to increase the amount of supported crisis accommodation for people coming 
out of acute hospital settings.  Prior to the commencement of the state homelessness task force, the Government 
made an election commitment to provide more appropriate accommodation for people in long-term psychiatric 
care.  Each year over the next three years, $1 million will be re-invested into the Community Options 100 project 
which is about trying to move people who have extended lengths of stay in psychiatric hospitals into appropriate 
housing.  To address the second and third aspects of the government strategy to deal with homelessness, the 
Government has committed $500 000 in the next financial year and $800 000 recurrently to assist, in particular, 
youth who have difficulty accessing appropriate accommodation.  The Department of Health will develop youth 
link-type services that provide additional support for those people in their current housing.  This will enable their 
mental health problems to be dealt with in such a way that they are likely to succeed in the housing that they are 
in, rather than having to move into marginal housing or becoming homeless as a consequence of their mental 
health disability or, as is often the case, their drug and alcohol problems and mental health disability combined.  
The Government has also committed funding for people who need increased support and who are in some form 
of housing where it is likely, or probable, that their housing will not remain viable if they do not have the 
disability support and the clinical services available for them to survive in that type of setting.  That is as 
complete an answer as I can give in the time I have. 

Hon GIZ WATSON:  I have one more question but I will put some questions on notice to allow more time for 
other members to ask questions. 
On page 1205 of the Budget Statements the second dot point deals with the review of clinical services to be 
completed that will examine obstetric services in metropolitan and rural areas to identify quality and safety 
issues and difficulties in providing staff.   Is the Government planning to allocate any additional funds to the 
community midwifery program? 

Dr DELLA:  I will answer part of that question.  The community midwifery program is being funded for 150 
homebirths per year, which covers the program for confinement.  At this point the Government has made a 
commitment to the midwives in that program by employing them on a casual basis to cover their professional 
indemnity.  That program is up and running and is being evaluated.  The general manager of public health will 
be able to provide more information on the program. 

Mr STEPHENSON:  The community midwifery program is funded by the Commonwealth.  Last year midwives 
had to be employed directly by the Metropolitan Health Service Board to overcome the issue of indemnity, 
which is costing the State more to provide the same services this year.  Extra funding has gone into that area 
because of the changes to the way that midwives have been employed.  However, at this time there is no plan to 
increase the funding or the number of homebirths funded per year beyond 150, which has been agreed with the 
Commonwealth. 

Hon PADDY EMBRY:  I refer to page 1203 of the Budget Statements and the mission statement.  Today we 
have heard much about world best practice and we have read about those sorts of clever statements.  However, 
what is lacking in the health system today is nurses and beds in hospitals.  People are being turned away from 
hospitals with emergency departments and the elderly are having difficulty gaining entry into nursing homes 
because of this shortage.  What is the Government doing to rectify the shortage of beds in hospitals and where is 
this emphasis shown in the budget? 

[3.00 pm] 
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Hon LJILJANNA RAVLICH:  The Government recognises the problems raised by Hon Paddy Embry, 
particularly the shortage of nurses.  The Government has made a commitment to employ an additional 400 
nurses over a four-year period, and it is continuing to work towards the achievement of that goal.   

Hon PADDY EMBRY:  I am interested to know what the Government is doing about the problem now, not what 
it will do in three to four years time.   

Dr LLOYD:  An analysis of hospital beds was recently undertaken, and an extra 65 beds have been made 
available.  Between nine and 18 beds will come on stream in the near future.  Not all of the beds are open, 
because we have to bring the necessary staff on board, including nurses, medical staff and ancillary staff, such as 
cleaners and ward clerks.  That move is now under way.   

We have followed a number of avenues to try to improve the situation in emergency departments.  The problems 
are largely the result of an insufficient number of beds for the number of people attending.  We are hopeful that 
the first increase in bed numbers will help alleviate the problem.  Last year, the problem was compounded by the 
Vancomycin-resistant enterococci problem at Royal Perth Hospital.  A large number of beds had to be closed, 
and that seriously compounded the problem across the entire metropolitan area.  In addition, we have not had 
enough nurses to open extra beds.  However, we are hopeful that the new programs will change the situation in 
the coming months.  As a long-term measure, we have begun a major study that will analyse the number of beds 
required for a town the size of Perth.  In this way, we will also be able to determine the number of acute beds 
behind the current numbers of emergency attendances, and what the situation is likely to be in the next five to 10 
years.  We seem to have insufficient beds, and, if the data confirms this, we will be required to construct 
additional wards.  We are tackling these issues on a number of fronts.  More beds can be opened if the first 
increase does not go towards solving the problem.  As the member is aware, such problems occur not only in 
Australia but also throughout the world.  No city has totally managed to overcome such problems.  However, we 
certainly intend to alleviate them.   

Hon PADDY EMBRY:  I draw the Committee’s attention to page 1206 of the Budget Statements which refers to 
an improvement in the quality of life for people with chronic illnesses and disabilities as a desired outcome.  
Many such people in country areas are cared for in their own homes.  Following the federal Government’s 
decision on pharmaceutical benefits, what measures will the State Government implement to ensure that people 
at the lower end of the socioeconomic scale can afford what will prove to be an exorbitant cost for people with 
disabilities?   

Hon LJILJANNA RAVLICH:  Is the member referring to drugs?   

Hon PADDY EMBRY:  I am talking about prescribed pharmaceutical drugs.  As Hon Ljiljanna Ravlich knows, 
costs are increasing as a result of the federal Government’s recent decision.   

Hon LJILJANNA RAVLICH:  This is an issue for the Commonwealth Government.   

Hon PADDY EMBRY:  With all due respect, surely the State is partly responsible for the health care of Western 
Australians?   

Hon LJILJANNA RAVLICH:  Hon Paddy Embry is clearly alluding to the changes recently announced by the 
federal Government that will lead to substantial increases in the cost of pharmaceuticals.  The member clearly 
has concerns about the increased costs for people from lower socioeconomic backgrounds.  Such concerns are 
also shared by the State Government - there are no two ways about that - and will be expressed by the Minister 
for Health when he meets with other state health ministers and with the federal health minister.  I suspect that the 
Minister for Health may have already expressed to the Commonwealth his concerns about the impost its decision 
is likely to have on the State’s population, particularly on the sector of the State’s population for which both Hon 
Paddy Embry and I share a concern.   
Mr DAUBE:  In terms of the processes that are currently under way, it may be relevant to inform the member 
about the negotiations that are developing in the Australian Health Care Agreement - which used to be known as 
Medicare Agreements - which is fundamental in commonwealth-state funding issues.  At a recent meeting of 
health ministers, it was agreed that rather than just have a major fight about money at the end of the process, 
there would be a complete review about the way in which the Commonwealth and State Governments would 
handle their business across the country, and about how we would address a range of issues, such as hospital 
funding and the like.  The ministers agreed the process should take place quickly.  Indeed, it will take place 
during the coming months because the health care agreements must be negotiated in the next 18 months.  A 
committee of health ministers has been established to oversee the negotiations.  The committee comprises the 
commonwealth health minister and the health ministers from Victoria, New South Wales and Western Australia.  
It has established nine groups, each co-chaired by a bureaucrat and a non-bureaucrat, to address various aspects 
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of the way in which our system works, and to address the interface between the systems.  I will co-chair the 
group considering the continuum from prevention right through to the other end.  Through such fundamental 
reviews, we can address some of the imbalances that clearly exist.  That said, there are some issues that we 
simply cannot influence.  The health ministers can seek to influence commonwealth government decisions, but 
ultimately they are a matter for the Commonwealth.  We have to bring every ounce of pressure to bear on the 
Commonwealth to ensure that people in Western Australia, particularly those in remote and rural areas, are not 
disadvantaged by some of the commonwealth funding decisions.   
Hon PADDY EMBRY:  I draw the Committee’s attention to Health Direct calls on page 1210 of the Budget 
Statements.  Who mans the telephones?  Are they manned by doctors or nurses?  Are the calls available for 
people in the metropolitan area only, or are they available to those who live in our vast outback?  I am staggered 
at the cost of the service, with the average cost per Health Direct call of just under $30.  I am interested in the 
cost of the call and where these calls are coming from.   
[3.10 pm] 
Dr LLOYD:  Health Direct is a system by which people can call from anywhere in the State for advice 24 hours 
a day, seven days a week.  Their calls may relate to a general inquiry or a specific problem either they or a 
member of their family have.  The system involves the individual giving a structured set of demographic data to 
a highly trained nurse who records the information.  The nurse then follows a triage algorithm to determine the 
appropriate way to manage this problem.  If people complain about a stomach-ache, the computer program will 
lead them through the specific inquiry that deals with this problem.  The outcome will be that they are reassured 
that they ought to see their doctor within a week, a day, hours or not at all, or that they may need to call an 
ambulance and go straight to hospital.  That sequence of events is then linked in with a postcode and a large 
database of nearby facilities, so that the individual is advised where the nearest services are depending upon the 
problem.  It has become very much a national issue.  Many other States have a similar system.   
Health Direct is run by an international group.  Our contract has been in place for a couple of years, and we are 
in the process of reviewing that contract to determine whether it could be done more efficiently against the 
growing demand for this service.  It has a lot of saving graces for us.  People used to ring an emergency 
department at seven o’clock at night and say that they had had a belly pain all day and ask what they should do 
about it.  Someone in that busy department would suddenly have to stop what he or she was doing and deal with 
the call.  It was never a designated officer and there was never good record keeping or quality control of advice 
that was given over the phone.  This is now done in a structured way with superb quality control of the advice 
that is given, superb record keeping of the problem and exactly what advice was given as well as the opportunity 
for people to call back if in an hour or two if the problem recurs etc.  Right at this time it is providing a valuable 
service to a large number of people.  However, we need to evaluate it as a part of our ongoing services.   
Hon LJILJANNA RAVLICH:  The contract was not established by this Government; it was established by the 
previous Government in 1999.  Like with so many of the contracts that were established by the former 
Government, we are in the throes of looking at the cost effectiveness of the contract.  Clearly it is a good idea, 
but it is a bit expensive.   
Hon PADDY EMBRY:  The first part of my question, to which I did not receive an answer, was whether most of 
the calls came from the isolated country areas or from the metropolitan area where facilities are a lot closer.   
Dr LLOYD:  Most of the calls come from the metropolitan area.  I cannot give the member a breakdown of those 
calls, but I would be happy to get that.   
Hon LJILJANNA RAVLICH:  We will take it on notice.   
[Supplementary Information No 30] 
Hon BARBARA SCOTT:  I refer to child and community health services on page 1208.  This obviously 
embraces a range of early intervention programs.  We know that in health and education a dollar spent early 
saves $7 or more later.  In an answer to a question I asked of the Minister for Health on 15 May this year I was 
told that $1.2 million in the health budget was designated for the family strength program, which has grown out 
of the building blocks program that the coalition Government established.  Have those services, which are a 
broad-ranging set of services to identify at-risk families in three regions originally, been extended to the other 
regions, and is this early intervention through child and community health services intending to do that?  If so, 
could the parliamentary secretary describe how the $1.2 million in the budget estimate for 2002-03 is used or 
how many teams that funds?  Funding for the family strength program is in the vicinity of $10 million, so 
$1.2 million seems like a low contribution from the health budget.  Could the parliamentary secretary describe 
the regions that it covers and the discipline areas that it covers; for example, child health nurses, psychologists, 
occupational and speech therapists and speech pathologists?  I want to know where that funding is being spent 
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and how many teams it funds.  Now that the majority of our children attend a kindergarten service in this State, 
does the Health Department fund a four-year-old health check for this critical early intervention process? 

Hon LJILJANNA RAVLICH:  Once again the honourable member has asked a very challenging and 
comprehensive question.  Given its comprehensive nature, I ask the member to accept my asking Mr Paul 
Stephenson, the General Manager of Public Health, to provide a response to the extent that he can on some of the 
issues that she has raised.  However, given the complexity of the question and the detailed information that is 
required to provide an appropriate response, I ask that that question also be taken on notice.  Would that be 
okay?   

[Supplementary Information No 31] 

Hon BARBARA SCOTT:  That is fine, in the light of time.  I had not written out that question.  I have that 
knowledge in my head, and I would expect that anybody in charge of community or child health would have that 
knowledge.  I have asked only one question about $1.2 million allocated from the health budget.  I want an 
explanation of how many regions that covers and what is in the health budget to cover that.   

Hon LJILJANNA RAVLICH:  We will try, to the extent that we can, but we will also provide information 
through a question on notice, because the member has mentioned the family strength and building blocks 
programs.   

Hon BARBARA SCOTT:  I specifically want the outcome from the health budget.   

[3.20 pm] 

Mr STEPHENSON:  I will try to cover some of the scope of that question in my reply.  The building blocks 
program was an initiative of the previous Government arising out of the wide body of evidence about the 
importance of early intervention.  The building blocks program was originally based in the Albany and Midland 
areas.  It is based on a universal home visit by child health nurses who identify those children in high-risk or at-
risk families.  There is a process of referral to the Department of Community Development for intensive home 
visits and support, and referral to a number of specific services for Aboriginal families.  That program was 
originally trialled in the Albany and Midland areas.  That program will be continuing within those areas along 
with all of the programs that were originally to be part of that program.  Since the building blocks program was 
initially put forward, the new Government has implemented two new streams of aligned policy and funding.  

One is the family strengths funding for the Department for Community Development, which is $10 million over 
the four years, and another is the funding for the extra child nurses for the Department of Health, which is 
$5.6 million over the four years. 

When we examined all those funding streams in the aligned areas, a decision was made earlier this year to merge 
the building blocks program within the wider family strengths umbrella.  In effect, that has meant that we are 
rolling out components of that building blocks program to the Armadale region, the Kalgoorlie area and the 
north metropolitan area.  Not all the components but those that we are able to roll out are being rolled out, 
supported by the extra funding for the child health nurses and for family strengths in the Department for 
Community Development. 

The child and community health branch is also developing the new vision program, which involves a whole new 
set of services related to the birth-to-two area statewide, so that, in effect, the new services in the birth-to-two 
area are superseding some of the original programs that were put together within the building blocks program.  
In fact, there will be a greater emphasis on universal home visits and on the type of service that deals with the 
referral for more extensive follow-up of high-risk families. 

The $1.2 million will retain the original building blocks suite of services and components in the original areas.  
There will be a roll out of components of the building blocks program as part of a wider process that focuses on 
early intervention and support for at-risk children. 

Hon BARBARA SCOTT:  What about the four-year-old health checks?  Are they part of this budget line item of 
child and community health services? 

Mr STEPHENSON:  We are in the middle of developing a new policy around the points at which the health 
checks are provided.  I would have to take on notice what specifically we will be doing next year about those 
four-year-old health checks. 

Hon BARBARA SCOTT:  I put on notice that I would like an answer to whether the four-year-olds this year - 
because they will not be four-year-olds next year and will have missed the screening - are being checked for 
speech, hearing and sight. 

[Supplementary Information No 32] 
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Hon E.R.J. DERMER:  I draw the committee’s attention to the third dot point on page 1224, which states - 

The Department of Health significantly expanded its Telehealth network during 2001-02 and now has a 
Telehealth capability at 73 sites. 

The dot point goes on to describe the existence of teleradiology facilities at 19 sites, and explains that the 
telehealth system is expected to significantly improve access to and equity of health services available to 
regional, rural and remote communities throughout Western Australia.  I would appreciate further details of the 
specific benefits delivered to these communities by the telehealth systems. 

Hon LJILJANNA RAVLICH:  Telehealth developments in 2002-03 will continue.  An agreement between the 
Commonwealth and State Governments began in 1999, with each providing $8 million to implement telehealth 
in Western Australia.  As at June 2003, the project will have spent approximately $12 million of the $16 million 
available, and approximately $1.3 million remains unallocated at this stage. 

The main aim of telehealth is to provide improved access to and range and quality of health services, particularly 
in regional, rural and remote Western Australia.  Telehealth currently includes teleradiology, which is the 
transmission of X-rays to other sites for an opinion.  If a person in a remote area needs a second opinion from a 
specialist, that can be done through this mechanism.  Telehealth also involves videoconferencing, which is used 
for clinical consultation, education of staff and patients, and also for meetings.  Therefore, the disadvantage often 
experienced in remote and rural communities can be reduced somewhat.  Of course, it is not the same as having 
specialists and facilities surrounding the people, but it is a vast improvement on being isolated.  
Teleconferencing also includes telemetry, which is the transmission of data - for example, patient vital signs 
between locations, such as from home to hospital or from hospital to hospital.  The Department of Health has not 
implemented this component but is investigating its potential for the year ahead. 

It is worth noting that, under the project, 19 teleradiology sites and 64 videoconferencing sites have been 
implemented, and a further 14 sites have been approved for implementation.  This telehealth initiative has been 
particularly well received.  It is due to be reviewed and evaluated by Curtin University of Technology.  An audit 
and studies by Arthur Andersen and Stamfords consultants in 2001 concluded that the project is progressing 
well.  Certainly, the response to tele-education has been particularly well received by clinical staff and is a major 
issue in the country.  Some sessions have been provided for as little as $55 a head, which opens new 
opportunities for work force development in the health sector, particularly in the rural and regional parts of WA.  
As members can imagine, this improves staff satisfaction and also contributes to improving and maintaining 
service quality.  It is a positive initiative that will continue.  It is due for review.  However, given its benefits, I 
am sure that this initiative will continue to grow and be of enormous benefit to regional, remote and rural parts of 
this State. 

Hon E.R.J. DERMER:  That is very encouraging. 

Hon SIMON O’BRIEN:  I want to touch on two aspects of the capital user charge.  I refer to pages 1238 and 
1240, if the parliamentary secretary requires a reference.  For the purpose of the record, I note that the provision 
made in the current year, 2001-02, for capital user charge is $91.869 million.  On page 1240, under the statement 
of cash flows, it is estimated that an identical sum will be paid back to revenue.  I further note for the record that 
in this year’s budget estimate, the figure for capital user charge under the statement of financial performance is 
$100.266 million.  Again, it is anticipated that that full sum will be remitted as a payment back to the 
Government.  Is it anticipated that the department will at some stage be realising, through property disposal or 
whatever, some of the capital user charge, or will it remain a cost-neutral exercise in the near future? 

Mr CHUK:  In the first few years of the capital user charge, it will largely be a cost-neutral situation, with the 
money coming in and out, as the member mentioned.  The charge was introduced, in part, to put in place an 
incentive to encourage agencies to realise assets, to hand the cash from those assets back to central Government, 
and in that situation only to keep the capital user charge that had been provided.  Selling assets alone does not 
reduce the capital user charge.  The capital user charge is based on net assets.  Whether a block of land worth 
$1 million is owned or whether that land is sold and the $1 million is put in the bank, the capital user charge 
remains the same.  The capital user charge will decrease in that situation only if, say, a block of land is sold for 
$1 million and then returned to Treasury.  In that case, we would lose the capital, the $1 million, but keep the 
capital user charge. 

Hon SIMON O’BRIEN:  In this capital user charge exercise, an increase of around $8.5 million is being 
provided by appropriation and is budgeted to go back to make it a cost-neutral exercise.  Is that $8.5 million part 
of the appropriation shown on page 1203?  

Mr CHUK:  Yes, that is correct.  
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Hon LJILJANNA RAVLICH:  Before we wind up, I indicate that I was given a question by Hon Murray Criddle 
to place on notice, and I place that on notice.  Secondly, I thank the advisers for attending today and for their 
contribution.  I also thank all members.  

The DEPUTY CHAIRMAN:  On behalf of the members here, I thank the parliamentary secretary and all 
advisers who have attended  today.   

Sitting suspended from 3.30 to 3.45 pm  
 


