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SELECT COMMITTEE INTO ABORIGINAL HEALTH SERVICES IN WESTERN AUSTRALIA, 
APPOINTMENT 

Motion 

Resumed from an earlier stage of the sitting. 

HON DERRICK TOMLINSON (East Metropolitan) [5.39 pm]:  To some extent I was distracted from the 
main theme of the motion, which is about a select committee into Aboriginal health services, by questions that I 
have answered by drawing an analogy with Aboriginal education services, particularly in remote communities.  
However, I was making the point that in communities I visited, including Warburton and Warakuna, the most 
important person in the formal schooling of Aboriginal children was the Aboriginal teacher aide.  Regrettably, 
even though Aboriginal teacher aides are recognised by the non-Aboriginal professionals as being the real 
teachers of the children, they have neither the status nor the remuneration of teachers.  At Warakuna the 
principal introduced me to an Aboriginal female and Aboriginal male whom he regarded as the best teachers in 
his school.   

I also visited what was formally called La Grange but is now called Bidyadanga.  Again, I had the experience of 
being introduced by the school principal to his best teacher.  This person was not only his best teacher but also 
his most enduring teacher.  The teacher was an Aboriginal aide who had worked continuously in the school for 
17 years compared with the average turnover of the non-Aboriginal professional staff of fewer than two years.  
More than anything else, that person wanted to have access to professional teacher education.  However, his 
level of educational achievement and his inability to have direct access to teacher education programs 
disqualified him from becoming a professional teacher.   

In each of the communities that I visited it was demonstrated to me that there were Aboriginal people who were 
competent and well and truly qualified with their cultural experience to be the real teachers of the children.  They 
could communicate directly with the intellectual development of those children.  They were not only competent, 
but also they wanted to have control of the education of those children.  

Just as it was demonstrated to me in 1994 that Aboriginal people could take responsibility for schooling in their 
communities, so I argue that Aboriginal people can take and are willing to take responsibility for health services 
in their communities.  In fact, it is public policy to promote such services.  I refer to the Western Australian 
Aboriginal health strategy of 1989-2000.  I was presented with this document by someone from the Aboriginal 
Health Services.  Under the heading “Western Australian Aboriginal Health Strategy: A Strategic Approach to 
Improving the Health of Aboriginal People in Western Australia”, point 3 reads - 

Reconciling community control and empowerment 

Enhancing health service perception of Aboriginal culture will improve health outcomes through the 
increased adoption of culturally secure practices; and through Aboriginal participation in self-
determination, community development and personal empowerment. 

That encapsulates the argument that Hon Alan Cadby was trying to make by way of interjection.  The public 
policy confirms my perception gained from visiting communities - like all one-off visitors, the expert that I was.  
My perception was that it would be to the enhancement of the education of Aboriginal children if the schooling, 
classroom management and teaching and learning of Aboriginal children were directed by Aboriginal people 
who were culturally relevant to the children. 

Hon Ljiljanna Ravlich:  Have you consulted with anybody in the Aboriginal community for support for your 
motion? 

Hon DERRICK TOMLINSON:  At this stage I must confess, mea culpa, I have not. 

Hon Ljiljanna Ravlich:  If you talk about self-determination, empowerment and control, could it not be argued 
that you are taking all that from the Aboriginal communities, because you are making the determination that this 
should proceed?  Do you not think that a bit odd? 

Hon DERRICK TOMLINSON:  I do not think it is a bit odd. 

Hon Ljiljanna Ravlich:  It is very odd. 

Hon Peter Foss:  We had a petition asking us to look into it. 

Hon Ljiljanna Ravlich:  I think it is very odd. 

Hon DERRICK TOMLINSON:  Perhaps I should explain why I think that oddness exists.  I will refer to the 
terms of my motion, paragraph (3) of which is in these terms -  
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In particular, the committee is to inquire into and report upon - 

(a) the organisational and contractual relationships between the Aboriginal health 
services and the Department of Health; 

(b) the adequacy of core funding provided from commonwealth and state sources for 
primary health services currently being delivered . . . 

I emphasise the words “currently being delivered”.  It continues - 

(c) the effectiveness of the primary health services currently being delivered; 

(d) whether there is duplication, overlap or unmet need . . .  

(e) future directions for the delivery . . .  

Why is the emphasis upon the words “currently being delivered”?  We have a structure of public state and 
federal agencies, which direct the provision of services, which fund the provision of services, and which 
determine the priorities for the determination of services.  I have ringing in my mind the interjection of Hon Dee 
Margetts when I said, “Well-directed.”  I think the intent of her interjection was, “No, not well-directed - 
misdirected.”  From my cultural shock of visiting the communities, I realised that we have a non-Aboriginal 
egocentric management structure which imposes services, priorities and methods of delivery upon the Aboriginal 
community.  That is odd in the context of a public policy that says that if we are to promote the advancement of 
Aboriginal people, they must be self-directing, self-managing and self-governing.  They must be made 
responsible for themselves.  Just as we in the white egocentric society claim responsibility for self, so should 
there be in the Aboriginal community responsibility for self - self-determination, self-realisation, self-
actualisation. 

Hon Dee Margetts:  You have been reading our policies. 

Hon DERRICK TOMLINSON:  I have not read them for 20 years, but they are nice jargon terms which spring 
to mind.  That is the oddness of it.  That is one of the things that I hope a select committee might unravel.  There 
is the very fact that there is this egocentric, white Anglo-Saxon Protestant management structure directing 
services for Aboriginal people.  I ask the question, is there a distortion of priorities?  Who determines what the 
priorities shall be?  Who determines what the level of funding shall be?  There are two levels of government, one 
of which is a Commonwealth Government that determines priorities and has no managerial responsibilities for 
the delivery of services.  Its responsibility and avenue for action is to use the State Government as a conduit for 
the direction of financial resources towards priorities determined centrally in the Commonwealth Department of 
Health and Ageing in Canberra.  In the transmission of financial resources from the Commonwealth to the State 
through section 96 specific purpose grants, is there a distortion in the conceptualisation of needs and priorities in 
the first place and is there a distortion of the translation of those needs and programs by the State Government?  
Furthermore, since the State Government is merely the conduit for the provision of those resources to Aboriginal 
health services, is there a further distortion?  Where in all this is the voice of the Aboriginal person saying, 
“These are my needs.  These are my priorities.  Let me manage my resources.  Let me address the questions of 
nutrition, substance abuse, pregnancy, postnatal health care and the needs of infants.”  There is the oddness.  I 
hope the committee might unravel that sort of oddness, because when I read the public policy, what I read is a 
commitment to those values, but when I look at the statistical outcomes, I see that the intentions and the 
outcomes are out of joint. If they are out of joint, we must ask why.  Only when that question has been answered 
can we propose a resolution.  The West Australian carried a report on my motion about a week ago.  An 
Aboriginal spokesperson said he would support the proposal in principle as long as it did not become an exercise 
of finding who to blame.  I am not interested in finding who to blame; I am interested in finding out why.  One 
then proceeds to the next question: if this is so and this is why, how might we address the resolution?  It is not a 
question of placing blame; it is a question of finding a resolution.   

Debate adjourned, pursuant to standing orders. 
 


