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REGIONAL HEALTH CARE FUNDING 
Statement 

HON GIZ WATSON (North Metropolitan) [8.49 pm]:  I noted with interest the opening comments today from 
both sides about the wealth generated in this region, and I acknowledge that as well.  However, I believe 
something is seriously amiss in this region of prosperity.  While we are basking in a self-satisfied glow and 
praising the considerable wealth generated by the mining sector, not everyone seems to be sharing these benefits, 
particularly indigenous members of the community.  The issue I raise this evening is about funding for regional 
health care, which in my view is nothing short of shameful in the goldfields.  The average life expectancy of 
indigenous Australians is approximately 20 years less than it is for non-indigenous Australians.  In rural and 
remote areas the disparity between life expectancies for indigenous and non-indigenous Australians is even more 
marked.  A major contributing factor in non-indigenous Australian’s reduced life expectancy is the effect of 
renal disease.  Aboriginal people are diagnosed with renal disease four times as often as non-Aboriginal people.  
In some areas the rate is 30 times higher.  Further, Aboriginal people with renal disease have a poorer prognosis 
than non-Aboriginal people.  The case fatality rate is nine times the total Australian rate, and deaths from chronic 
kidney disease represent 2.5 per cent of all indigenous deaths.  Age-related incidence rates of end-stage renal 
disease in the top end of the Northern Territory, central Australia and the goldfields of Western Australia are 
between 22 and 36 times the overall Australian rates.  These rates are increasing, and doubled every year 
between the mid 1980s and the 1990s.  Aboriginal people are developing renal disease and ESRD much younger 
than the general population.  In Western Australia the rate of both acute and chronic renal failure for Aboriginal 
children is four times the rate of the general population.   
It is interesting to note that despite the knowledge of the medical community of the risks of and contributing 
factors to renal disease in the Aboriginal community, Aboriginal people themselves are poorly informed.  
Research generated in the goldfields reveals that many of these difficulties could be overcome through the 
development of relationships and real partnerships with Aboriginal people.  Aboriginal people in the eastern 
goldfields must have access to services and to medical staff who have current knowledge about ESRD and who 
can provide them with strategies that they can implement in their daily lives to reduce their risk and their 
children’s risk of ESRD and the associated problems of diabetes, obesity and cardiovascular disease.  Currently 
there are no population-based programs of this nature, except those that require healthy people to present 
themselves to general practitioners and request a screening.   
There must a paediatric unit.  Paediatric services in the goldfields are chronically underfunded.  Despite the 
enormous burden of disease and the impending avalanche of illness, medical services in the goldfields - and in 
the country - are chronically starved of funds.  Staff are overworked and often they are not paid overtime.  They 
do not have reasonable working hours, and the insufficient staff cannot cope with anything except emergencies.  
Last night I spoke with a paediatrician who works in Kalgoorlie.  We had a disturbing conversation about a 
recent situation in which the hospital needed a new ventilator.  It had to wait six weeks before one could be 
provided.  There is no back-up when the old one fails.  It took six weeks for the Department of Health to 
organise a replacement.  The paediatrician told me that that created a dangerous situation and put the lives of 
several babies at risk.  In this day and age, and in a wealthy region and a wealthy State like Western Australia, it 
is totally unacceptable that departments have to wait for the replacement of something as basic as a ventilator.   
 


