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ADDRESS-IN-REPLY 
Amendment to Motion 

Resumed from 20 September, after the following amendment had been moved by Hon Kim Chance - 

And further, regrets to advise His Excellency that the Court Government is failing to give adequate 
resources and support to cope with the health and medical needs of the residents of metropolitan and 
regional Western Australia. 

HON LJILJANNA RAVLICH (East Metropolitan) [2.14 pm]:  I support the amendment to the motion.  We 
would all agree that the health of our citizens should be one of the highest priorities, if not the highest, of any 
Government.  It is fair to say that that does not seem to be a view shared by government members, because in 
Western Australia the health system has gone from crisis to crisis, particularly the public health system.  The 
public health system is experiencing enormous pressures, more so than it possibly should, because of this 
Government’s misplaced priorities.  I am sure that if the Government made health a key priority, and ensured 
that there was not so much waste in other areas of its responsibility, sufficient resources would be available to 
meet the requirements of the health industry in Western Australia - the public health industry in particular - and 
the needs of Western Australians themselves. 

We need only look at some recent examples, such as the Joondalup Private Hospital, where a number of reported 
deaths have occurred.  Clearly, some answers need to be provided about what has happened at Joondalup Private 
Hospital.  We have only to look at what happens in the health system when answers are sought by the public and 
the Western Australian Parliament.  I refer to the King Edward Memorial Hospital for Women, and the fact that 
it is on the public record that it will take not two or three months but eight or nine months for a report on that 
hospital to be provided to the people of Western Australia and, ultimately, to the State Parliament through the 
responsible minister.  One would have to ask why it will take up to nine months.  

Hon Derrick Tomlinson:  Do you want a quick and dirty report or a thorough report? 

Hon LJILJANNA RAVLICH:  Under no circumstances should this report take up to nine months. 

Hon Derrick Tomlinson:  Do you want it quick and dirty or thorough? 

Hon LJILJANNA RAVLICH:  This is the Government’s desperate attempt to avoid scrutiny and to make sure 
that its dirty linen is not aired prior to an election.  That is what this is about. 

Hon Derrick Tomlinson:  Do you want a quick and dirty report? 

The PRESIDENT:  Order!   

Hon LJILJANNA RAVLICH:  It is nothing more than that, and the member knows it.  The Western Australian 
public is denied proper scrutiny of the public health system purely and simply because this Government’s 
priorities are such that its political agenda is more important than the interests of this State and the health of its 
citizens.   

The Government has failed in one of its basic responsibilities, and that is to effectively manage our public 
hospitals so that they can better respond to patient demand.  Part of the problem is that the system has been 
privatised, it has been reorganised, it has been outsourced, and there is a lot of uncertainty within the system, 
certainly from people I have contact with who work within the public health sector.  They advise me that it is not 
a particularly pleasant place in which to work, it is under enormous resource pressures, and in some cases the 
resources simply are not available to enable them to do their jobs effectively.  Increasingly, it is becoming more 
difficult for nurses in particular, and nurses are showing the Government that they can put up with only so much.  
This State has sufficient trained nurses, but it is one thing to have them and quite another to get them to work in 
the public health system.  The problem currently in Western Australia is that many nurses are simply choosing 
not to work in the public health system.  We therefore have the problem of finding sufficient nursing staff to 
work within our public health system. 

The Labor Party is committed to giving all Western Australians a well managed, accessible and high quality 
public hospital and health system. The Leader of the Opposition has placed on record that we will put more 
resources into the public health system and it will be a priority for Labor. 

Although there are problems within the metropolitan area, there are even greater problems in country areas.  
There is evidence that many country areas are suffering from being unable to attract not only nursing staff, but 
also doctors and other specialist staff.  This is an ongoing problem, and it means that some people in regional 
areas must come to the metropolitan area for sometimes relatively simple operations and other procedures.  It is 
of major concern that there is insufficient funding available for public health. 
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Hon W.N. Stretch:  There never is and there never has been. 

Hon LJILJANNA RAVLICH:  That is a cop-out.  I will tell the member where he might find some dollars; do 
not worry about that.  That is exactly where my speech is heading, and I am glad the member has provided me 
with some direction; he has finally demonstrated his use. 

Where do we find the money?  One might argue that health is a high cost area.  It does occupy an enormous part 
of the State’s budget; however, it is a very critical area and an area that Governments must get right.  

I suggest to members opposite that some general savings could be made across the public sector.  Many of the 
contracts are not cost effective.  A classic example is that of the Police Department’s computing program, which 
will cost $125m over a five-year period and has taken 65 sworn uniformed officers and 25 unsworn officers off 
the front line.  Some 80 police officers have been taken off the front line in order to fund the program.  The 
Auditor General’s report states that in the firearms section of the Police Department, 50 per cent of the officers’ 
time is spent fixing computing errors as a result of an expensive system which simply does not work - a system 
which costs $125m.  Members opposite are asking me where money for the Health portfolio would come from; I 
have just identified one key area. 

Hon Derrick Tomlinson:  You will take computers away from the police.  You will not have computers in police 
stations.  

Hon LJILJANNA RAVLICH:   I will not take computers away from the police.  How much does an effective 
computing system cost?  I will give members another case of the CMIS computing system -  

The PRESIDENT:   Order!  Before the member gives too many cases, the bottom line is that anything the 
member says must relate to the health and medical needs of the residents of metropolitan and regional Western 
Australia.  I know the member was invited to move off on a tangent, but the member must come back to this 
amendment, because that is what the member is specifically speaking about.  

Hon LJILJANNA RAVLICH:   I can assure you, Mr President, that I will get back to the motion.  I was asked 
where I would get the money from or whether the Labor Party would get rid of the police computing system.  
How much does an effective computing system cost?  I do not know the answer to that; however, the public 
sector is littered with examples of gross overspending on computer systems.  If members want to know where 
the money will come from for the health system in this State, I suggest they do not have to look too far beyond 
some of the inefficiencies and extravagances that occur on contracting and expenditure on computers.   

Public sector mismanagement is another area that denies resources to the health system.  Another area is the 
extent to which this Government has allowed the leave liability of public servants to blow out.  A specific case is 
that of leave liability in the health sector which, as at 30 June 2000, stands at $193.5m.  The bottom line is that 
that money must be paid from the Health budget; alternatively, staff, including nursing staff, must take their 
leave which means somebody else must be brought into the system either on contract or through another 
arrangement.  If they are employed on contract, members can bet they will be paid at a higher rate than normal. 

Hon Barry House:  Now you are going to take public servants’ leave away from them.  What else are you going 
to take from them?   

Hon LJILJANNA RAVLICH:  I will not take public servants’ leave from them.  It would help if the member had 
some understanding of the argument; that is, the lack of effective management of a range of issues across the 
public sector has resulted in a lack of resources being available to be diverted to those areas where there is a 
most pressing need.  Some of the areas I have mentioned include leave liability, superannuation liability and 
expenditure in the area of leasing.  If many of these areas were managed more efficiently, millions of dollars 
could be saved.  Those millions of dollars could then be diverted into the health system.  Another classic case is 
that of motor vehicles leased under the Matrix contract.  During the finance and estimates committee hearing I 
asked representatives from the Health Department how many more cars they had this year than last year, and 
how much they were costing.  They had 22 fewer vehicles this year than last year but it was costing them $3m.  
If members want to know where to spend $3m in the health system - 

Hon Bob Thomas:  Is that $3m extra?  

Hon LJILJANNA RAVLICH:  Yes, it was costing $3m extra for 22 fewer cars.  I suggest that $3m could buy a 
substantial amount of health services.  It would not fix the public health system, but it could go a long way 
towards the provision of better health care to a small regional community.  It could also go a long way towards 
increasing the rates of pay, and providing resources to expedite, for example, a report on the findings of the 
inquiry into the King Edward Memorial Hospital.  An amount of $3m could buy many more nursing services 
throughout the metropolitan and regional areas.  It is a substantial sum of money.  The public sector is littered 
with examples of $3m here, $10m there and other amounts elsewhere.  The Government’s excuse is that it does 
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not have the money needed to provide services as it does not have a bottomless pit.  I do not buy that argument.  
The Government accepts responsibility for the priorities it sets.  The Court Government has its priorities wrong, 
and Western Australians are hurting as a result of the Court Government’s policies.  Nothing is surer - members 
opposite will pay for that hurt. 

Hon Bob Thomas:  What proportion of Health Department staff is now special executive service? 

Hon LJILJANNA RAVLICH:  The public sector, including Health, has seen enormous growth in the corporate 
executive and management areas since 1993. 

Hon Bob Thomas:  Western Power. 

Hon LJILJANNA RAVLICH:  Indeed.  However, it is a different story for the people responsible for the day-to-
day activities and operations of the agencies.  The money available, for example, for nursing and cleaning staff - 
namely, the backbone of the health system - is reduced, as are sheer staff numbers and, meanwhile, an increase 
has occurred in the administrative area.  

This is a major problem in the metropolitan area, but it is even more pressing in rural areas.  The other day Hon 
Tom Stephens quoted a letter sent by Mrs Susan McGlasson to Hon John Day, the Minister for Health.  Mrs 
McGlasson is a resident of Halls Creek.  What might $3m buy to address some of the problems faced by 
residents of Halls Creek?  I place on the record some comments of Mrs Susan McGlasson to hit home the extent 
of the health crisis.  The health of our indigenous people has been neglected badly, as this letter highlights.  I 
quote the following parts of Mrs McGlasson’s correspondence to demonstrate my point -  

We constantly have a parade of new faces at the Hospital. 

She refers to the Halls Creek Health Service.  It continues-  

All of the nurses in the last 18 months are continuing to be recruited from Agencies, at a huge cost to 
the hospital. 

Nurses cannot be recruited because they do not want to live in Halls Creek as the accommodation is particularly 
poor.  One first has a problem getting nurses up there.  The letter continues - 

At best the present terms of service seem to be an average of six to eight weeks.  This involves the cost 
of a flight in and out of Halls Creek of around $1700 each time we change a member of staff. 

Point of Order 
Hon MURIEL PATTERSON:  The member is speaking on an area of committee work, and the committee as yet 
has not reported to the House. 

The PRESIDENT:  That would clearly be a breach of standing orders.  I am obviously not aware of the 
committee’s work, so I rely on what the member said.  I suggest that Hon Ljiljanna Ravlich may be aware of the 
committee’s evidence. 

Hon LJILJANNA RAVLICH:  The Standing Committee on Estimates and Financial Operations is considering 
health in the Kimberley region.  The correspondence to which I refer was a letter received by Hon Tom 
Stephens.  It has not been received by the committee.  

The PRESIDENT:  The member has heard the point of order and knows the rules.  She suggests that the letter 
does not belong to, or is not evidence before, the committee; if that is the case, please proceed. 

Debate Resumed 
Hon LJILJANNA RAVLICH:  Thank you, Mr President.  The letter, which is not before the committee, 
continues -  

Therefore the costs of these flights for one position on average in any one fiscal year is around $12,000 
to $14,600 per annum.  Multiply this by perhaps 10 positions within the Hospital, it is in excess of 
$100,000 per annum.  Add to this the extra agency fees of approximately $500 per week for one staff 
member, multiply this perhaps by 6 agency staff in the hospital at any one time and suddenly $162,240 
additional costs appear.  What could we do with $250,000 per annum to encourage long term staff 
recruitment, in the form of salary and conditions incentives? 

Susan McGlasson is concerned about the short-sightedness of not providing adequate accommodation for the 
staff.  She referred to the additional costs of flying people in and out to undertake this work on a contractual 
basis.  This community could buy a lot of additional health care with the $3m extra spent by the Health 
Department on 22 cars.  The inadequate living conditions in some regional areas have not been recognised by the 
Government.  Given that Mrs McGlasson has expressed her concern about Halls Creek, I draw the attention of 
the House to a report about health care in Halls Creek, which is also a public document.  It has been in the public 
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arena for some time.  It is subtitled "Third World Health Status, Second World Health Service in a First World 
Country".  It is a sad report.  It is signed off by Dr Matthew Ritson, who served as a medical officer in Halls 
Creek.  This report demonstrates how far behind the eight ball we are in the health of indigenous people.  I draw 
the attention of the House to this sad situation.  I call on government members to exercise whatever influence 
they have in an attempt to address this problem, specifically in the Halls Creek area.  At birth, as a white 
Australian, one can expect to live an average 80 years.  However, if one happens to be a resident of Halls Creek, 
one can take a substantial number of years off that figure, as one is expected to live to only 52.  How does that 
figure compare with life expectancy in other countries in the world?  It is the third lowest and only higher than 
the Congo at 49 and Kenya at 47.   

The death rate per 100 000 of females in Western Australia aged between 15 and 19 is 41 a year.  However, for 
the indigenous population of Halls Creek the figure is 220 a year.  The death rate per 100 000 of males in Halls 
Creek aged between 15 and 29 is 33 a year, as opposed to an average 93 of all Western Australians.  That is 
substantial evidence to demonstrate that the quality of health and the health needs of indigenous people in Halls 
Creek are of serious concern and should be a major priority for this Government.   

The death rate per 100 000 of females aged between 30 and 59 has a similar trend:  In Halls Creek it is 885 
compared with an average in Western Australia of only 156.  Likewise for males, in Halls Creek it is 1 364 
compared with 289 in Western Australia. 

The saddest fact of all is that the infant mortality rate is incredibly high in Halls Creek compared with other areas 
of the State.  The death rate per 1 000 of children under five years in Western Australia from 1983 to 1993 was 
1.96 compared with 9.42 of the Halls Creek indigenous population.  The infant mortality rate per 1 000 live 
births in Halls Creek was 29 compared with an average of six in Western Australia. 

This paints a very sad picture indeed.  The problem has been around for some time.  However, there must be a 
greater commitment on the part of the Government to its allocation of resources to this area.  The point I made 
earlier about priorities hits the nail on the head:  If this matter were regarded as a Government priority, it would 
have ensured that more of its resources were diverted to this area.  It is fair to say that a number of factors 
contribute to the figures on indigenous men’s health, including unemployment, poverty, frequent incarceration 
and low self-esteem.  All these factors impact on one’s sense of self and one’s beliefs about one’s future.  The 
quality of indigenous men’s health, which is so low, is an area in which a great deal more work must be done 
and an area into which many more resources should be channelled. 

A great deal of work must be done in this area.  The health care report on Halls Creek is an excellent example of 
work by people who are committed and who have put their minds to the task of producing a report that provides 
a good overview of some of the problems experienced by the indigenous population in that part of Western 
Australia. 

Hon Bob Thomas:  Can you make that and the other letter available to the Standing Committee on Estimates and 
Financial Operations? 

Hon LJILJANNA RAVLICH:  Yes, it already has them.  It does have the report, but this is a public document. 

Hon Bob Thomas:  What about the letter? 

Hon LJILJANNA RAVLICH:  It can have the letter; that is not a problem. 

Debate adjourned, on motion by Hon Muriel Patterson. 
 


