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SUPPLY BILL 2013 

Second Reading 

Resumed from 11 June. 

HON KATE DOUST (South Metropolitan — Deputy Leader of the Opposition) [8.21 pm]: Mr President, 
Hon Ken Travers was on his feet when we last dealt with this bill. Unfortunately, he has to be absent from this 
chamber on urgent parliamentary business tonight, so I have had a discussion with the Leader of the House and I 
seek leave for Hon Ken Travers to continue his remarks on the Supply Bill 2013 at the next day’s sitting. 

[Leave granted for the member’s speech to be continued at a later sitting.] 

HON LJILJANNA RAVLICH (North Metropolitan) [8.22 pm]: I rise to support the Supply Bill 2013. I note 
that this is a very short bill, the short title of which is “An Act to apply out of the Consolidated Account the sum 
of $7 942 million for the services and purposes of the year ending 30 June 2014.” There are two categories for 
the application of moneys: one is for a sum of $6 749 million for recurrent services, and the other $1 193 million 
for capital purposes. 

I want to make some comments on why we have a supply bill before us tonight. There are two key issues and 
many subsequent smaller issues that I want to address in my contribution to the debate. The first issue is the 
forecasting of iron ore prices. I will make some comments in respect of page 3 of the 2012–13 Pre-election 
Financial Projections Statement. There has already been some commentary on this and the way in which the 
financial projections for the iron ore price were applied, and the variations. 

I specifically want to pick up on a paragraph on page 3 of the Pre-election Financial Projections Statement on 
the sensibilities of the final projections to the iron ore price, which reads — 

As an illustration of the sensitivity of the financial projections to iron ore price variations, if the starting 
point for the iron ore assumptions for the outyears was $US12 per tonne lower than currently assumed:  

• the royalty revenue forecasts across the forward estimates period would be reduced by an aggregate 
$1.4 billion;  

I think a couple of things have happened, one of which is that assumptions on which this price was set were 
perhaps inaccurate. It seems that the government ran with one set of figures in relation to the iron ore price 
before the election and made certain promises against that money being available, and has subsequently, 
following the election, calculated that iron ore price differently. The royalty revenue forecast across the forward 
estimates will be reduced by $1.4 billion as a result of that.  

That raises a number of important issues, the first of which is why the government assumed an iron ore price 
greater than $US12 a tonne. The reason is because if it had not, it would have shown a reduced royalty of 
$1.4 billion. Basically, the government chose that figure because it would show the royalty revenue of 
$1.4 billion as actual revenue, whereas the real fact is that we now have a situation, following the change in 
methodology of how that iron ore price is calculated, of a reduction in revenue of $1.4 billion. My point is that 
the statement should be an honest account of the government’s financial position, and the 2012-13 Pre-election 
Financial Projections Statement was not. That raises the question of the extent to which the government might 
have lent on Treasury to change that methodology. I do not know the answer, but I certainly know there have 
been many questions in relation to that. I do not think either the Premier or the Treasurer has come up with a 
satisfactory explanation in relation to that. We know that the government ran with one lot of revenue projections 
before the election, and a different set post-election, which is concerning to me. We have not had any 
clarification in relation to that, and I want to put on the public record that the government, be it the Premier or 
the Treasurer, really needs to clarify it so that we have a better understanding.  

One of the reasons, of course, that this Supply Bill is needed is because of the late budget. The budget is 
normally brought down in June, but of course this budget will not be brought down until probably September; 
therefore, there needs to be this Supply Bill. However, this is a continuing government, and as such I suspect 
there to be no good reason for the government not having brought down the budget at the usual time.  

Another problem with having a late budget is that it does not take effect until it is brought down, which will be 
some three months after the election. This means the efficiency savings, or additional cuts to be made by 
agencies, will need to be delivered over a nine-month period rather than a 12-month period. We know that all 
government agencies are really feeling the pressure in respect to the harvesting of those savings; they are already 
screaming. Hon Michael Mischin was on television about three weeks ago in relation to cameras in courts, and 
he was saying, no, his agency could not afford a $50 000 camera in the courts. Given the importance of having 
cameras in courts, I was a bit lost to understand how, out of his entire budget, he could not find $50 000 to fund 
that. But anyway, when Hon Michael Mischin makes his speech somewhere down the line, or alternatively in 
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response to a question that I might put, he might explain why, given the extravagance of his budget, he was not 
able to find $50 000 for a camera.  
Hon Michael Mischin: I look forward to the question. 
Hon LJILJANNA RAVLICH: Moving away from that, it is apparent that there are enormous pressures in the 
health, education and police portfolios. That is not to say that other portfolios are not also feeling pressures. But 
we only need to open up the newspaper in the morning to see what government agencies are screaming about 
and the pressures being placed on the health, education and police portfolios.  

I want to go through the pressures being put on government agencies as a consequence of having to find these 
savings. One of the key ways in which the government is trying to address the revenue shortfall it is facing is by 
introducing a range of corrective measures. Those corrective measures are clearly outlined at page 41 of budget 
paper No. 3, in chapter 3, “Financial Projections and Fiscal Strategy”. This financial year alone, $444 million 
will need to be harvested across government agencies. In 2013–14, an additional $639 million will need to be 
harvested; in 2014–15, $619 million will need to be harvested; and in 2015–16, $1.259 million will need to be 
harvested. That makes a total of $2.960 million. These are substantial sums of money, and these are moneys that 
will need to be delivered by government agencies across the board. 

When we hear comments to the effect that none of these cuts will impact on front-line services, the simple fact is 
that that is a falsehood. Of course these cuts will impact on front-line services. Front-line services have already 
been cut back and cut back. Frankly, there is not much more that can be cut back. We also know, through the 
work that has been done in this chamber and through the Standing Committee on Estimates and Financial 
Operations that key agencies—I assume they are health, education and law and order, plus a range of other 
agencies—have already had economic audits done on them and have had their efficiencies scrutinised very 
closely. I suspect that most of those agencies would have come up pretty well in that they are very efficient and 
there is not much waste, and no more money can be harvested from them. Yet this government is insisting that 
more money be found from these agencies. That is pretty disappointing. 

I will take this opportunity to run through some of my concerns about the pressures these cuts are placing on 
these key agencies. I will start with Health. A lot has been said in the media in recent days about the failings in 
the provision of child health services. We know that the parents of children who have cancer have in recent times 
described the conditions at Princess Margaret Hospital for Children as being Third World due to a chronic staff 
shortage and a lack of basic equipment. The minister has told parents of sick children to put up with it, despite 
the new children’s hospital not opening for at least another three years. Even then, the chronic lack of beds will 
not be addressed. The Barnett government is spending some $1.2 billion on a new children’s hospital, but 
delivering only an additional 21 beds. With 1 000 families arriving in Western Australia every week and with 
Princess Margaret Hospital for Children already struggling to cope with the existing demand, the new children’s 
hospital will fail to cater for the growing pressure that will be placed on it. 

I do not think it is satisfactory for the Minister for Health basically to tell critics to put up with it. This is not the 
way that health has been treated in the past. These cutbacks are really starting to hurt, and the indicators are that 
people cannot get access to services. In health in particular, there is a growing waiting time to access those 
services. In some areas those services do not even exist, and the further people get from the metropolitan area, 
the harder it is to access services at all. It is particularly concerning to me also and there is no doubt in my mind 
that when staff are cut back, be it nurses in the health system, be it doctors in the health system or be it any other 
sort of allied tasks performed in the health system, it has a direct impact on the quality of care; and, when the 
quality of care is not there because of the staffing pressures, mistakes are made. That is what happens; mistakes 
are made. Certainly, with children’s health and with the issues at Princess Margaret Hospital, the government 
needs to take serious action to address some of the deficiencies outlined. 

I also want to put on the public record that the 12 months’ delay at Fiona Stanley Hospital is adding pressure on 
existing facilities. I do not know why Fiona Stanley Hospital is 12 months late. I understand that it will be a huge 
impost on Western Australian taxpayers, because the government has entered into certain contracts with Serco 
Australia. Those contracts are supposed to take effect from this year. Those contracts will not be able to take 
effect. That means that Serco will forgo substantial amounts of revenue, which will still have to be paid to Serco 
under the current contractual arrangements that the government has with Serco. I do not know what that sum is. I 
suspect that it will run into hundreds of millions of dollars. I suspect that it may be in the ballpark of even 
billions of dollars; I do not know. I do not know that this house has been informed of what that time overrun will 
mean in real terms—that is, moneys that have to be paid to Serco in the form of penalties—but I think it is 
beholden on the government to provide us with a figure for that. 

I also want to make some comments generally about the position of health in WA regarding a key performance 
indicator—that is, the number of general practitioners available in Western Australia. We are told time and again 
that the number of GPs in this state is right up there; we have more GPs than we need. But when we look at the 
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figures, it is quite clear that we simply do not. I received a response to a question that I asked through the 
Standing Committee on Estimates and Financial Operations. The response is dated Tuesday, 23October 2012. It 
was a supplementary question. I asked a simple question — 

How many GPs is this State short of, when using the benchmark that all States aspire to?  
The answer states — 

According to data sourced from the Department of Health and Ageing (March 2012), there is a 
significant state-wide shortage of General Practitioners … in Western Australia … Compared with the 
national average of one GP for every 1,320 persons, WA has one GP for every 1,572 persons, as shown 
in the table below. 

I want to put this on the public record, and I do so for this reason: much of the work that is recorded by Hansard 
during hearings of the Standing Committee on Estimates and Financial Operations is not found in the daily 
Hansard of Parliament; in fact, I understand that it is recorded only on POWAnet, but it is certainly not 
integrated into the general daily transcripts that we all have access to. I will not go into the total number, the 
population or the number of persons for each state. New South Wales has 7.8 GPs per 10 000 population, 
Victoria has 7.7 GPs per 10 000 population, Queensland has 7.7 GPs per 10 000 population, and Western 
Australia has 6.4 GPs per 10 000 population. This is the richest state in the nation and we have 6.4 GPs per 
10 000 population. South Australia leads the nation at 8.2 GPs per 10 000 population and Tasmania has 7.7 GPs 
per 10 000 population. Even Tasmania is way ahead of Western Australia. The Northern Territory has 5.6 GPs 
per 10 000 population and the Australian Capital Territory has six GPs per 10 000 population. The Australian 
national average is 7.6 GPs per 10 000 population, yet Western Australia is at 6.4 GPs per 10 000 population. 
We have a considerably lower number than the national average and a considerably lower number than that in 
most other states. Why is it that the richest state in this nation has one of the lowest levels of GPs per 10 000 
population? That figure does not reflect a good health system providing medical expertise to an ageing 
population and to a significant number of people with chronic illness throughout remote and regional 
communities, especially the many communities throughout the north of this state that have a significantly higher 
percentage of Indigenous people with higher medical needs. This is very concerning. That is just one indicator. 

I want to go to something that has had, I am told, a bit of media attention but not necessarily in WA. It is a very 
good indicator of what happens in health when resources and the number of specialist staff, be they nurses or 
doctors, are cut under the state budget. I want to record in Hansard part of the transcript taken on Thursday, 
4 October 2012. It relates to an issue that fascinates me. A few people have come to my office, but I speak of one 
lady in particular who attended my office. I remember this lady because she is a Croatian woman. She is known 
to me through the Croatian community. I always saw her as a strong and able-bodied person. She had been a 
victim, if you like, of the health system. She went into hospital because she had broken her leg. She had a cast 
put on and she was hospitalised. The family grew concerned over a period of time as she felt there was 
something seriously wrong. The next time I saw this lady, she had had her leg amputated. She was in a 
wheelchair that was pushed by her daughter. Her leg had been amputated because when the plaster was removed, 
the leg had gone gangrenous and subsequently had to be chopped off above the knee. She is no longer the able-
bodied and strong woman that she used to be. She is a mess, as we might expect. Therefore, I have taken quite 
some interest in this whole issue of adverse events in hospitals: what happens when things go wrong and how 
often do things go wrong? I am sure that every member in this place will know somebody who went to hospital 
and might have been let out of hospital but might have been given the wrong medication, as was the case of my 
brother-in-law, I have to say. He was given the wrong medication after he had had a brain aneurysm. I do not 
know whether people know what happens when someone has a brain aneurysm, but, basically, surgeons cut the 
person’s skull from ear to ear and pull out the vein that caused the aneurysm and the person ends up with 
120 staples in their head from ear to ear. That is what happens. My brother-in-law was released after two days; 
he had 120 staples in his head after having a brain aneurysm and he was pushed out the door two days later and 
given tablets to take. In his case, he was given the wrong medication. It was discovered after a period of time 
that the medication was wrong and the hospital said, “Sorry about that; here are the correct ones.” This was after 
he had taken the wrong medication for some length of time. We should all be concerned because when the health 
system is under pressure, these sorts of mistakes are made. 

When the health department came before the Standing Committee on Estimates and Financial Operations on 
4 October last year, I asked a series of questions about the number of adverse events. The transcript states — 

Hon LJILJANNA RAVLICH: I have some questions about adverse events on page 12 of the 
Department of Health’s annual report. I am wondering whether you can provide us with information on 
the number of adverse events during that financial year. 

Mr Snowball: If we could come back to that—it is in our KPIs; we are just trying to find it. 

Hon LJILJANNA RAVLICH: When you calculate adverse events, do you include deaths? 
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Mr Snowball: Yes. 

Hon LJILJANNA RAVLICH: What I am really interested in is I understand that up to 10 per cent of 
hospital patients may suffer an adverse event. 

Ten per cent—that is a one in 10 chance that if someone goes into hospital and comes out, something that they 
were given or something that was done to them will actually be wrong. I had a document dated 30 June that was 
produced by the Department of Health that showed that figure. Mr Snowball confirmed that figure was 10 per 
cent. I was really interested to find out what was 10 per cent of the total hospital population in that financial year 
and I got some information about that. Some members might find this interesting because I then asked whether 
Mr Snowball could give some examples of the quantum scale of adverse events, from lowest to highest. They 
can get adverse events at a lower level and they might even get higher level adverse events. The doctor said — 

The most acute ones, of course, lead to death or permanent disability. The lower acuity ones are ones 
that have potential to cause serious harm but have not caused serious harm. So, with the more serious 
ones, we tend to analyse each one; the lower acuity ones we tend to trend.  

There was a Dr Jeffery at the hearing, who made the following comment — 

A bad one is if somebody has a fall in the hospital and fractures their neck of femur, so that is an 
adverse outcome that we always investigate and try and make recommendations how we can stop that. 
Things like putting the wrong label on a patient would be an adverse event, and we would actually 
investigate that because that can lead to really bad outcomes.  

The Chair then said — 

Amputate this leg … 

Mr Snowball said — 

Yes, wrong side.  

There have been cases where the wrong — 

Hon Robyn McSweeney interjected. 

Hon LJILJANNA RAVLICH: It is not a laughing matter, Hon Robyn McSweeney.  

Hon Robyn McSweeney: I was laughing at the way you were describing it. 

Hon LJILJANNA RAVLICH: Somebody has gone into hospital and the doctors have amputated the wrong 
leg. This happens because staff are rushed off their feet. These are the sorts of things that happen in hospital. 
Dr Russell-Weisz, who was also a representative from the health department, wanted to shed some additional 
light on this. He said — 

Yes, wrong side. Sorry; through the director general, you may have others. I mean, you can have wrong 
medication given. It may be that the wrong medication that has been given does not have a particularly 
detrimental effect, but it could have done if it was different medication, so you need to change the 
system, but also a very serious one would be operating on the wrong leg or the wrong arm.  

That is serious. A patient goes into hospital and if they do not take off the leg, they might take the wrong arm—
the left or the right. Come on! This goes on and on. The doctor went on to explain — 

It has happened in health systems around the world, and those are what you call central events or what 
we call SAC 1s … 

They would be at the higher end. There are three—SAC 1s, SAC 2s and SAC 3s.  

In response to my question about how many patients suffered an adverse event during that financial year, I was 
told that the total number was 16 821. A total of 16 821 people in this state went to hospital and had something 
wrong done to them. They were given wrong medication or had a bit of them chopped off or had an operation 
which resulted in a sponge being left inside or goodness knows what else. Can members believe it? This is the 
WA health system. A total of 16 821 clinical incidents were notified between 1 July 2011 and 30 June 2012. I 
will read the breakdown because I am not bright enough to explain it. I want it on the public record for the 
benefit of future generations or anyone else who may want to take up this issue. It states — 

WA Health utilises severity assessment codes (SAC) to categorise clinical incidents based on their 
actual or potential consequence to a patient or consumer. SAC 1 refers to clinical incidents resulting in 
serious harm/death/near miss and includes the eight nationally reported clinical incidents known as 
sentinel events; SAC 2 refers to clinical incidents resulting in moderate harm/near miss, while SAC 3 
refers to clinical incidents resulting in minimal/no harm/near miss.  
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Hon Robyn McSweeney: What is a near miss? 

Hon LJILJANNA RAVLICH: A person might fall off a trolley in an operating theatre but bounce back up, or 
perhaps it is not quite so bad. The patient might have fainted, lost consciousness and been put back on the trolley 
and was not told what happened. 

Hon Kate Doust: Talk to the Chair. 

Hon LJILJANNA RAVLICH: He is sleeping! 

That might be a near miss. I do not know what a near miss is but I assume it is something like that; something 
the hospitals might be able to fudge over. 

Hon Michael Mischin: Is this a Bugs Bunny cartoon you are talking about or is it what happens in hospitals? 

Hon LJILJANNA RAVLICH: I am talking about what happens in hospitals. 

Hon Michael Mischin: People bouncing up from trolleys and that sort of thing? This is a sensible debate. 

Hon LJILJANNA RAVLICH: I have heard of unconscious people falling off a trolley while waiting to be 
operated on and they have just been put back on the trolley and the operation commenced. They are probably 
told that they must have had a bad dream or something! I am not making this up. This is what the Department of 
Health is telling me. I did not write this stuff. I do not know anything about — 

Hon Michael Mischin: Is this in a public hospital? We are just negotiating pay rises for these nurses and that is 
what they do, is it? 

Hon Kate Doust: Just ignore them. 

Hon LJILJANNA RAVLICH: I was going quite nicely, until now. 

The majority of clinical incidents reported in 2011–12—66.4 per cent, or 11 186 incidents—resulted in minimal 
or no harm to patients. They might have been given the wrong medicine and taken it for a few days but were still 
alive, although it took them a while to get over it. In 2011–12, 32 per cent, or 5 445 incidents, were clinical 
incidents with a severity assessment code 2 allocation. SAC 2 is when some harm has been caused to a patient 
and the person probably would not be the same again for a long while. In 2011–12, there were 190 SAC 1 cases, 
which meant they were very serious. The patient’s arm was probably chopped off or the patient was given 
something that paralysed them for life or caused their death. That is quite astounding. I do not think many people 
know this, but I am hoping that they will after this speech because this is gaining some traction, and the public 
should know. Preventive health is very important in this context. Frankly, I have never been to hospital and I do 
not ever want to go there because I now know what they do to people. Even if I need to go to hospital for a 
minor procedure, there is a one in 10 chance that they will do something wrong to me that will cause me damage. 

Hon Donna Faragher interjected. 

Hon LJILJANNA RAVLICH: The member is lucky because she is not a SAC 1, 2 or 3; she is just a SAC. 

Hon Donna Faragher interjected. 

Hon LJILJANNA RAVLICH: The member can tell me whatever she likes; I do not care. 

Hon Donna Faragher: You do not care. That’s your whole problem. 

Hon LJILJANNA RAVLICH: Mr Deputy President, I know that you are very interested in this debate and I 
just want to go to my next point about the health system. The government is cutting back budgets; it did that to 
the police force. I asked a question about the amount of money that the Department of Health has paid in 
overpayments. The department has so much money that it is flushed with it. During 2011–12, it paid $2.3 million 
in overpayments, but I suspect it is probably even more than that. Anyway, I just wanted to bring that to the 
house’s attention.  

I now want to make some comments on police. I also wanted to say a lot on education, because there is a lot of 
child protection stuff going on in education and children are not being protected. In terms of the police, I think it 
is fair to say that people increasingly feel they are not safe. They also feel as though there is no point in calling 
the police because, quite frankly, nothing will happen. I live across the road from a police station and when I first 
moved there about 16 years ago, there was a fully functional police office at Cottesloe. I am in my electorate 
these days too, by the way, if anyone is interested! Anyway, down at the Cottesloe Police Station—I can talk 
about it now! — 

Hon Donna Faragher interjected. 

Hon LJILJANNA RAVLICH: Come on, Hon Donna Faragher, chill down! 

Hon Michael Mischin: Are you enjoying the novelty of being in your electorate? 
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Hon LJILJANNA RAVLICH: I love it. 

When I moved there all those years ago, there was a fully functioning police office—not a problem. I thought I 
could not have picked a better spot bang right across the road from the police station. Members know what has 
happened over the years, of course. One officer left, then another officer left and another officer left, and now 
there are no officers, although we might see one occasionally. However, the other day, hell, I came out of my 
driveway, got on to Curtin Avenue and there at the police station was a big sign that said, “Lock up your 
valuables”! It was one of those great big fluoro signs that said, “Lock up your valuables. Thieves may be in the 
area.” That is the substitute for front-line policing. We know there have been all sorts of cutbacks and we know 
that 131 calls, or whatever the number might be, are made to police advising them of crimes. We know that a lot 
of them do not get followed up because there are not the people to follow them up. I am not critical of the police, 
I am critical of a government that has starved the police of the funding they need to do their job. Anyway, there 
is a big sign saying, “Lock up your valuables. Make sure your doors are locked. There could be criminals in the 
area.” It is one of those great big neon signs that flashes, and that is modern-day policing. I just thought, “Oh my 
God, what a waste of time.” 

I go to an article that really shows how low the police minister can go. It appeared on page 31 of The Sunday 
Times of 9 June 2013. It is a story about cost cutting in the police force to meet the Barnett government’s 
efficiency target. They are tightening overtime and stationery orders, and this agency has had an economic audit 
and the Commissioner of Police said it could not cut anymore because there was nothing left to cut, and I believe 
him. When I read the article about the WA Police Union receiving emails from officers who say that cutbacks 
are affecting front-line operations and morale, and from one officer saying he was denied a new uniform after 
losing 15 kilograms, I just thought it was the absolute pits. Can members imagine having gone through all that 
effort to starve themselves, to look good—let us face it, when someone loses weight they want to look good and 
they want to be able to get on with the job of policing. The officer lost 15 kilograms. Fifteen kilograms is not one 
notch on a belt; it is probably about six notches on a belt. So, there is this guy who used to be a big guy and is 
now a skinny guy who cannot keep his trousers up! How does he run in a uniform that is about three sizes too 
big for him? He would have to gather up all the cloth and run with it. This is stupidity. The point I want to make 
is that I have heard some pretty silly things but I think that this officer is right. He said that he cannot order a 
new uniform until the new financial year, leaving him wearing very loose and uncomfortable clothing. He might 
not be the only one. There might be police officers who have lost—I do not know—20 or 30 kilograms. 

Hon Darren West: Some people might have put on weight. 

Hon LJILJANNA RAVLICH: Some people might have put on weight. What would people do if they started 
off skinny and then next thing they were an XXL size? What would they do? What would the 
Leader of the House do if he had become an XXL size and he was trying to fit into his skinny clothes? I do not 
know. All I know is that it seems to me to be a very, very unreasonable thing. This is how bad things are at the 
police department. Perhaps the police could set up a uniform exchange. It may be that everyone could put their 
spare uniforms into a pool of some sort and in the morning or over a period of time they could swap them 
amongst themselves. That might be the go. I do not know. 
Hon Robyn McSweeney: You’ve only 56 seconds left. 
Hon LJILJANNA RAVLICH: Only 54 seconds to go. 
The point I am making is that it is not good enough. This government has to do better. Part of the reason the 
police do not have money is that they have paid $31.45 million in annual electricity costs imposed on them by 
the Minister for Energy, because that is how much their electricity has increased. In 2007–08 their electricity bill 
was $4.5 million; now they pay $8.3 million for electricity. Of course there is no money for uniforms for people 
who have lost 15 kilograms. There is no money for anything. There is no money for police or for uniforms, and 
there is no money for pads, paper and everything else. It is a dismal state of affairs. 

Mr Deputy President, I just want to cry; it is so bad. 

Debate adjourned until a later stage of the sitting, on motion by Hon Peter Collier (Leader of the House). 
[Continued on page 1342.] 
 


	SUPPLY BILL 2013
	Second Reading


