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1Jlegtslntiue Assembly 
Tuesday, 21 May 1996 

ESTIMATES COMMITTEE B 

The meeting commenced at 9.01 am. 

The CHAIRMAN (Mr Johnson): This Estimates Committee will be reported by contractors to Hansard 
The daily Hansard will be available within three days. Hansard will distribute documents for correction at 
that time, 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. If a Minister asks that a matter be put on notice I caution 
members that it is then up to them to ask that as a question on notice to be lodged with the Clerk's office. 
It is only supplementary information which the Minister agrees to provide that will be sought within one 
week. It will also greatly assist Hansard if, when referring to the Program Statements volumes or the 
consolidated fund estimates, members give the page number, item, program, amount, and so on in preface 
to their questions. 

As has been the practice of previous Estimates Committees, members should not raise questions about 
matters of general concern which do not have an item of expenditure in the consolidated fund. The 
Estimates Committee's consideration of the consolidated fund's estimates of expenditure will be restricted 
to discussion of those items for which a vote of money is proposed. I also remind members that the only 
estimates being considered are items of recurrent expenditure and not capital items. Members may not 
direct to Ministers questions on any capital expenditure. We are dealing with estimates of expenditure and 
that should be the prime focus of this committee. While there is scope for members to examine many 
matters, they need to be clearly related to matters of expenditure. For example, members are free to pursue 
performance indicators which are included in the Budget statements while there remains a clear link 
between the questions and the estimates. It would assist in the committee's examination if questions and 
answers can be kept brief, without unnecessarily omitting material information. It is the intention of the 
Chairman to ensure that as many questions as possible can be asked and answered and that both questions 
and answers are short and to the point 

The Minister may agree to provide supplementary information to the committee, rather than ask that the 
question be put on notice for the next sitting week. For the purpose of following up the provision of this 
information, a copy of rough draft daily Hansard will be forwarded to your advisers. Will the Minister 
clearly indicate to the committee which supplementary information he or she agrees to provide? If 
supplementary information is to be ' provided, I ask -the Minister's cooperation in ensuring that it is 
delivered to the committee clerk by one week from today, so members may see it before the report and 
third reading stages in the next sitting week. An example of the required Hansard style for the documents 
has been provided to your advisers. Any information provided at a later date by Ministers in response to 
members' questions will be included at the conclusion of the week's transcript under the heading 
"Supplementary Infonnation". The material will be keyboarded by Hansard but, apart from minor changes 
to ensure that it confomls to Hansard style, it will not be edited. 

Division 91: Aboriginal Affairs, $24 122 000 -

[Mr Johnson, Chairman.) 

[Mr Prince, Minister for Aboriginal Affairs.) 

[Mr C. Wyatt, Chief Executive Officer.) 

[Mr M. Cribb, Manager, Finance.) 

Mr PRINCE: We would normally have had the executive in charge present today, but his father-in-law 
died on Friday. Therefore Mr Cribb is here at short notice. I am sure he will be more than capable of 
responding to fmancial matters. 

Points of Order 

Mr BRIDGE: I want to check something with you, Mr Chairman. When will I have the opportunity to 
raise with the Minister a matter which is not directly related to these issues? How do we do that? 

The CHAIRMAN: We normally do that in the House. 

Mr BRIDGE: In the past we had the opportunity of discussions. The Minister will agree that we have had 
discussions. 
Mr PRINCE: Yes. 

Mr BRIDGE: There has been, either through the latitude of the Chairman or otherwise, an opportunity for 
us to enter into useful debate, but that does not seem to be the case now. 

The CHAIRMAN: That'is not according to the sessional order. We are considering the expenditure 
programs as outlined in the Program Statements. You have an opportunity at any time in the House, as you 
know, to ask general questions. However, members might otherwise miss the opportunity today to direct 
their questions to specific items of current expenditure. I am fully aware that many questions which get 
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through Estimates Committees are not actually related to the Program Statements. I take the lateral view 
that if the Minister is happy to answer a general question, I do not have a problem with that as long as the 
main focus is on the capital expenditure item. 

Mr PRINCE: In the past two Estimates Committees which I attended, I took the view that one is fairly 
broad in one's interpretation of what can and cannot be asked, subject, obviously, to members who want to 
ask specific questions being able to do so. As the member for Kimberley says, he and I have had debates 
over the past two years on general matters, and I have no problem with that from a personal point of view. 
However, you are the Ch~rman, Mr Johnson. 
Mr BRIDGE: It is not a big issue Mr Chairman. I am not labouring the issue, I merely wanted 
clarification, and you have given it. I am happy to accept it. 

Committee Resumed 

Mr BRADSHAW: I refer to page 91-1 of the Program Statements. Aboriginal planning has nearly $6m. 
Can you explain what you mean by "planning"? That seems to be a lot of money for planning. I thought 
that it might be for the Implementation of planning. 

Dr WATSON: There is an explanation on page 91-9 of the Program Statements. 

Mr CRIBB: Perhaps I can clarify some matters. It is part of the Aboriginal development program, and it 
includes all costs related to that subprogram which picks up salaries and other expenses. It includes 
salaries, grants and costs. About $2m worth of grant funding is included. Significant salary costs and other 
expenditure associated with the subprogram are also included. The broad expenditure category across that 
subprogram involves those three areas. 

[9.10 am] 
Dr WATSON: I have taken some time to peruse and try to analyse the Aboriginal Affairs budget, and I 
must say that we have not approached it very differently over the years. Today, we are made aware of two 
huge issues which, together with the implementation of the Royal Commission into Aboriginal Deaths in 
Custody, are probably the three major categories of concern not only for Aboriginal people but for all 
Australians. Those two are the inquiry into the consequences of the assimilation program, which was only 
recently completed and some will say is still active through the Department for Family and Children's 
Services and through the courts and criminal justice system, and the other threats to native title legislation. 

This does not really address any of those three issues. I appreciate what the statutory responsibility of the 
AAPA was, but this addresses reports. When I was Minister, the previous six years had produced reports 
which, when they were stacked up, came over my head. Mr Wyatt will know that we were dismayed about 
the implementation and recommendations of those reports. We have gone on and on. In fact, the number 
of evaluations with reports that have been conducted through the previous financial year, at great cost, 
constantly show the warden scheme experiencing difficulties. The royal commission report needs to be 
more outcome focused. Remote Aboriginal communities do not experience equity. In answer to that, we 
are going to establish the level of disadvantage. We know what the levels of disadvantage are. 

You are doing reports now. The trick seems to be - I have commented on all of them - to get other 
agencies to do what they have to do. We cannot go on. There is a 20 per cent increase in funding for this 
year, but it will not see any results until Health, Disability, Education, Local Government, Planning, the 
Premier - all of those agencies - do what they are supposed to do. I have had this conversation with the 
Minister and with Cedric before. What are we going to do in 1996-97? We are going to do more bloody 
reports when we already know the answers. You are going to review again the Aboriginal Heritage Act. It 
has been done to death, and some lawyers have got very rich out of those reviews. We are going to look at 
reflecting better arrangements for cross-government planning. 

We read in this morning's newspaper about the pain of every Aboriginal person in the State because we are 
just not being effective. The money we are rutting into Aboriginal Affairs is not effective. Now, my 
solution is that Parliament should commit itsel through this process and through a Standing Committee of 
the Parliament so that there is an agreed manner in which we proceed to tackle these issues which are a 
blight on Western Australia. I do not know whether there has been any advancement of the rights of 
Aboriginal people. I am not just saying that it is because of the current Government I am saying the 
problems are bigger than any particular Government and it is time that the Parliament took this matter in 
hand, otherwise the money will be sitting here and we will have the same discussion not only next year but 
in 10 years. 

The CHAIRMAN: Was that a question or a statement? 

Dr WATSON: It is a statement to which I would like the Minister to respond. I have read the Budget very 
carefully because it troubles me greatly. 

Mr BRADSHAW: I notice an area that has received increased Aboriginal involvement. 

The CHAIRMAN: Do you have similar questions? 

Mr BRADSHAW: It is a statement as well. It is on the same theme. I do not necessarily support it. 

Dr WATSON: I am not blaming the Liberal Government and I am not taking credit for the Labor 
Government. I am referring to the dreadful position for families. 
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Mr BRADSHAW: I was about to refer to increased Aboriginal involvement in decision making in justice 
and other areas. The Aboriginal community should start to take its destiny into its own hands. We can put 
programs and money into those matters - it does not matter whether one is Aboriginal, Caucasian or 
whatever - but until somebody takes responsibility for his life, no program will really work. 

Mr BRIDGE: The member for Wellington makes a very sensible and valid point It follows what the 
member for Kenwick has outlined in a fairly lengthy presentation. I agree with both. There is a little error 
in what the member for Kenwick presented to the Estimates Committee, and I would like to correct it. 

There was a period in the early 1980s when decisions were made between the state and federal 
Governments about certain activities that were designed to give greater autonomy to Aboriginal people. As 
a result of that an agreement called "Aboriginal Land" was entered into. It was essentially an acceptance at 
that time that a refocus of the way in which the end delivery of Aboriginal Affairs was to occur. That 
heralded things such as the 99-year leasing arrangements and the need for us to refocus the activities of the 
lands trust and to take it out of the mainstream of the bureaucracy as much as we could - that is, to give it 
the capacity to stand up and counted. We created (>rograms such as the patrols programs which were 
designed to give an autonomous position to the Abonginal people - they either made it or they failed. If 
they failed, that failure was analysed. If there was a success, it could be identified. If we had persevered 
with that approach, and if we were persevering with it today. we would start to see the results. The 
comparison that I would like to make for the purpose of the discussion is the Ord scheme. Until we got a 
bit serious about the continuation or withdrawal of subsidies in this area it was not growing rapidly. We 
made certain decisions which meant that the good operators survived, and as a result of their survival we 
can see what has happened. That autonomous approach was designed back in the early 1980s. Now we 
have gone the other way with various reports, and there is the suggestion that another investigation must be 
conducted to look further at the points to which the member for Wellington referred. 

One of the tragedies occurring Australia-wide is the emergence or refocusing of mainstream activity 
dealing with Aboriginal Affairs. It will not work. It does not matter what our intentions are. I do not hold, 
as the member for Kenwick does, that Parliament really is the place to deal with the issue. The further 
away from us you can get Aboriginal Affairs, the better. I say that also in the context of the Public 
Service - that is, in relation to the integrity of Aboriginal individuals at that distanced level, and that is the 
one failure that presents itself through this budget. Great emphasis is placed on justifying such 
expenditure. That is not the way to go. 

[9.20 am] 

The CHAIRMAN: It is probably appropriate for the Minister to answer a few questions now. 

Mr PRINCE: I will try. The member for Kenwick said that there is a proposed review of the Aboriginal 
Heritage Act. There is not. She got it wrong. There is no intention to look at the Aboriginal Heritage Act 
in 1996-97. It was looked at in 1994-95 because, before the change, the Commonwealth Government 
commenced an inquiry under Mr Justice Evatt into the Commonwealth Aboriginal and Torres Strait 
Islander Heritage Protection Act. Until that is completed and we know what the Commonwealth is going 
to do, I am not prepared to look at changing the Aboriginal Heritage Act in this State other than, perhaps, 
for some particularly state reason, as I did last year. You might recall the debate on certain items to do 
with administration and so on. The reason is that part of the problem is the conflict in the way in which the 
Commonwealth has administered the Commonwealth Aboriginal and Torres Islander Heritage Act as 
opposed to the Aboriginal Heritage Act in this State, as exemplified by the Broome crocodile farm and, to a 
certain extent, the Bow River diamond mine proposal, which the member for Kimberley and I recall quite 
well. There have been some other matters in Broome to do with a gentleman's freehold block and building 
on it, and several other areas where there has been conflict. Around Australia, I suppose the most 
prominent one is the Hindmarsh Bridge. Until the Commonwealth sorts out - I hope in conjunction with 
the States - what it is doing in respect to the way its heritage Act should work, it would be silly to proceed 
down a line here with state heritage legislation which may subsequently have to be amended again. 

Dr WATSON: I think you are talking at cross-purposes to me. In evaluations proposed for this year there 
will be some activity which determines the level of public understanding of the Act. 

Mr PRINCE: What page are you reading from? 

Dr WATSON: It is page 91-21 of the Program Statements. 

Mr PRINCE: When you asked your question, you said, "Another review of the Aboriginal Heritage Act." 
That was not the case. As you have said, the Heritage Act has been reviewed ad infinitum. 

Dr WATSON: It is a review of its function. 

Mr PRINCE: No, it is not. It is looking at and assisting in its functions. In respect of that, the state 
heritage Act needs to be changed, but the heritage system that the State operates and the heritage system 
that the Commonwealth operates should meld. The Administrative Council of Aboriginal and Torres Strait 
Islander Affairs decided that that would be a very good thing in December 1994. Nothing happened at 
commonwealth level until the whole Hindmarsh Island matter blew up, as it were, in South Australia, 
which lead the former Minister for Aboriginal Affairs, Robert Tickner, to get Mr Justice Evatt involved. 
That is a very specific answer to one of the matters you have raised. 

I now refer to the general matters raised. I know - I have seen them - that there are more than 800-odd 
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Aboriginal Affairs reports on the shelves of the Aboriginal Affairs Department. They are probably the 
most studied group of people in Australia. If that were not enough, there was another one in Saturday's 
edition of The Weekend Australian. To a certain extent, we will never be able to stop that because there 
will always be some form of academic or scientific interest in a group of people who have such a unique 
and laudable history of isolation in the evolution of 40 000 years. That is a very general observation. I 
agree that report after report that just sits and gathers dust is a waste of energy and of resource and that it 
achieves nothing. When we come to the Royal Commission into Aboriginal Deaths in Custody report and 
its implementation, this $tate leads the Commonwealth in working out how to do that Many of those 
recommendations were not in a form capable of being implemented within any government system, as you 
would realise. They were statements of what should be achieved, but they did not say how to do it 
Furthermore, they did not say how to evaluate whether something had been done. This State's work is in 
grouping and in outcome monitoring, saying, "Do not necessarily look at the words of the recommendation, 
look at what is sought to be achieved by the recommendation and then judge backwards whether the 
agencies that should be doing that are actually getting there." We are the only State that not only develops 
that system - we are teaching the other States how to do it - but reports every year. We are the only State 
that has done that in Parliament It is warts and all, whatever may be the outcome. 

An annual evaluation is put on the table of this Parliament and given publicity and prominence quite 
deliberately because, as the member and I have discussed before, it is a matter of persuasion of those in the 
mainline agencies - government, non-government, state, federal and local government - to refocus the way 
in which they operate, and that happens gradually. For my liking it happens far too slowly, but at least it 
happens. That evaluation and monitoring exercise is absolutely critical to Aboriginal Affairs, and the 
department does it very well. I will give it all the compliments that I possibly can for the work that it does. 

We put the evaluation report on the table, which requires a lot of work and which requires many public 
servants within this State to sit around tables within their own agencies and then, with people from the 
Aboriginal Affairs Department, to answer to their Ministers to say what we have done this year to 
implement the royal commission's recommendations according to the very specific criteria that the 
Aboriginal Affairs Department has developed against which it must report It will be made public and it 
will be called to account I have gone on a bit about that matter because it is not well understood. That 
process is changing the way in which the state agencies have operated in the past three years. There are 
good signs of progress, as you can see in the evaluation reports that were tabled not that long ago. 

In addition to that, this State set up the Aboriginal Justice Advisory Council and funded it to the tune of 
$393000. That was not for just a state council but regional AJCs which are being set up now. All of that 
was pushed on by the Premier's social justice task force, which reported in April 1994. Those regional 
councils and the state council, which is chaired by a state commissioner of A TSIC, Glenys Sibosado, who 
comes from the Broome area, are supported in a secretariat sense by the Aboriginal Affairs Department but 
otherwise they are independent of government. They made an evaluation report. Unfortunately, it was not 
before Christmas, it was only a little while ago. The report is warts and all - praise and criticism where it is 
due. Each year they have focused on a particular area. The last set of reports down concerned juvenile 
justice. 

Dr WATSON: I have read them all. I still have many questions. 

[9.30 am] 

Mr PRINCE: Others may not realise this, and that is why I am saying it. Perhaps this will give it a little 
wider credence. They came down with that report, they did something different last year and something 
different the year before, and I expect that they will do something different this current calendar year and 
next financial year. They and the Aboriginal Affairs Department also commission specific reports, usually 
formed from the University of Western Australia's cnme research institute, which draw analysis from 
specific data to give particular results. Some of the data the member for Kenwick has used in speeches in 
the House - for example, dealing with violence against women and children in families - has been found 
directly as a result of the activities of the department and the AJC getting the centre at the university to do 
that sort of work. Those reports are not dust gatherers. 

When we produce facts, figures and statistics, people in the Public Service running a program know that 
the program needs to have a better focus and that someone is watching them. That is causing a change. 
Perhaps it is not fast, but it is causing a change. It is not a matter of just reports for no result You talk 
about the warden scheme, but you missed the patrol scheme. We are spending more than $lm. Nobody 
before has ever funded that, the Aboriginal Justice Councils, or the warden scheme. We have done that 
because that is what the Aboriginal people have said, partly through the social justice task force report and 
partly through other means, should be established and supported, and it has been. To some extent, that is 
giving autonomy to the Aboriginal people, but within the system which is the society ofWestem Australia. 
I do not apologise, and I would debate with the member for Kimberley whether the desired result is to get 
everything as far away as possible from public servants and members of Parliament, because in the final 
analysis we are here because the people put us here. The people provide the wealth which we then decide 
to share out. We do that largely through the Public Service. The Public Service is therefore accountable 
both directly and through us, and that is the society that is Western Australian. The Aboriginal people by 
and large want to be part of that, but they want to have better control over their own lives. We had a 20 per 
cent increase in the budget and it is purpose specific. There is $3m for two pilots. 
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Dr WATSON: There is $3m for capital services. Is that what your talking about? 

Mr PRINCE: No. There is $3m for two specific pilot programs which arise out of some work we have 
been doing. I am sorry, but I have been reminded that it is classified as capital works, which we 
theoretically should not talk about, but I should like to make a point with respect to legislation and we will 
refer to the Aboriginal Lands Trust in a minute. 

Dr WATSON: Will we have time to ask questions? We have only half an hour and you have been 
speaking for 15 minutes. 

Mr PRINCE: So did you. I am trying to respond. 

CHAIRMAN: Committee chairmen are asked to try to get as many questions asked and answered, but in 
all fairness the member for Kenwick made a very long statement and asked some questions. Other 
questions were asked by the member for Kimberley and by the member for Wellington. I ask the Minister 
to conclude his answer so that other questions can be asked. 

Mr PRINCE: I will be as quick as I can. This matter deals particularly with remote area communities 
which just sit in some form of limbo. We have been working very hard with a little group, chaired by Les 
McCarrey and involving people from Treasury and others, saying, "Everyone knows what the problem is, 
what's the solution?" The result is a report that is universally well regarded. 

Dr WATSON: What are the priority communities? Are they the same priority communities as last year? 

Mr PRINCE: The two pilot communities are Jigalong and Oombulgurri. 

Dr WATSON: What happened to the other four that were designated priority communities prior to that? I 
refer to Halls Creek, Kalumburu and Balgo Hills? 

Mr WYATT: There have been substantial capital improvements in those communities over the past two or 
three years, and it is happening again this year. The communities that have not had any include Jigalong. 
It is a pilot project which will focus more on Jigalong than on anything else. 

Dr WATSON: Mr McCarrey is chairing a committee that is looking at infrastructure programs in two 
remote communities. 

Mr PRINCE: No. We are trying to get together a framework that brings together local, State and 
Commonwealth Governments and ATSIC. All those groups think it is the best thing ever and that it should 
have been done years ago. 

Dr WATSON: What is Mr McCarrey being paid for this consultancy? 

Mr PRINCE: He is being paid as an FrE. 

Dr WATSON: At what level? 

Mr PRINCE: I cannot tell you. Supplementary information will provide it. 

Dr WATSON: I would like that. Is he being treated as a refugee from the Public Service, like Brian 
Easton and others? 

Mr PRINCE: No. 

Dr WATSON: He is a consultant Will he write a report? 

Mr PRINCE: He has done so. 

Dr WATSON: Is it available? 

Mr PRINCE: At present it is with other state government agencies. He produced a spreadsheet which is 
six feet wide and which lists all the agencies that are supposed to have an interest or input into essential 
services to remote committees. The problem is that there is so much confusion and duplication across the 
board, and this is the flrst time anywhere in Australia that anybody has tried to do something about it 
Other States and the Commonwealth are watching us to see whether it will work. This is a genuine effort -
I intend that it will succeed - to bring agencies together so that they spend the wealth on the ground for the 
people and with the people, not on administration. 

Dr WATSON: We and Aboriginal people are entitled to a list of services that are being provided and a list 
of achievements. That has been done in other budgets. It is done in Health and in Disability Services - two 
that I have taken some time to read. It is absolutely impossible to set goals and to report on achievements 
in the very non- concrete way in which they have been presented. It is impossible to know what the priority 
communities are, whether they are the same as last year, how many communities administer the Aboriginal 
Communities Act, and which services have been provided to remote communities. 

Mr PRINCE: That is in the annual report. 

Dr WATSON: We are not reading the annual report, we are reading the Budget, and such information is 
provided in Disability Services and Health. It is impossible to have a sensible assessment of what 
achievements have been made. 

Mr PRINCE: Try page 91-4, relating to major achievements for 1995-96. 
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Dr WATSON: You have established more committees. That is what that says. I have read that In 
relation to those major achievements, I have a question about the authority of the department The 
Aboriginal Affairs Planning Act established that authority. By a stroke of the pen you established the 
Aboriginal Affairs Department. What statutory authority does it have for its operabon? 

Mr PRINCE: It is a Department of State which was created - I cannot even remember which Act it is -
under legislation that your Government put in place. It is the Public Sector Management Act 

Dr WATSON: If we do npt have an Aboriginal affairs planning authority, where does that leave us? 

Mr PRINCE: The Abonginal Affairs Planning Authority Act is still in force. 

Dr WATSON: Will it be amended prior to the election? 

Mr PRINCE: I am referring to the group which is chaired by Mr McCarrey. 

Dr WATSON: The next one has produced a paper. 

[9.40 am] 

Mr PRINCE: Yes. I do not know whether it will happen before the election. I want to get it right. 

Dr WATSON: You have established about nine committees for that I counted them. 

Mr PRINCE: If you are going to change the main Aboriginal affairs legislation, the Aboriginal Affairs 
Planning Authority Act for the ftrst time in 26 years, you need to do it right. 

Dr WATSON: In relation to the capital works program - it was always acknowledged as a source of 
contention with our Government as well - money was provided for access to electricity, water, and other 
essential services. 

Mr PRINCE: It is now $4m. 

Dr WATSON: Where is that provided for in this budget? 

Mr CRIBB: It is under program 2, which relates to Aboriginal land. There is just over $4m for essential 
services in 1996-97. 

Mr PRINCE: That $4m is what you referred to as $3m in your day. It has gone up to $4m. 

Mr CRIBB: The amount increased last ftnancial year by $750 000. 
Mr PRINCE: It has increased again by $250 000 this year. 

Dr WATSON: There is absolutely no indication that that is what it is for. 
Mr PRINCE: It has always been shown as essential services - it was shown in your day as essential 
services; there is no secret about it. It comes under that general program heading, but of course it is part of 
land management because it is providing electricity and water services to people on the land. 

Mr CRIBB: It was· previously classifted under Aboriginal planning. It is now classifted as land 
management. 

Mr PRINCE: It is arguably closer to the land program than to a planning program. In regard to the 
Aboriginal Lands Trust, former Senator Neville Bonner and a group of people have conducted a review of 
the Aboriginal Lands Trust as a separate exercise. Their draft report is with me now and it is being 
considered. It builds much upon the things that you did in the early 19808, in the sense that the object of 
the exercise is to provide greater autonomy to the people, rather than have it run - I use the term loosely - in 
the sense in which the trust has run for the past 25 years. There has been no Cabinet decision on the report; 
it is presently being looked at. 

Dr WATSON: You might not have this information now, but how many applications have been made to 
the Aboriginal Cultural Materials Committee in the past ftnancial year and how many have been approved 
under section 18 of the Heritage Act? 

MrWYATT: About 100. 

Or WATSON: The activity is current 

Mr PRINCE: I have not noticed any diminution of activity. I am more than happy to provide you with the 
ftgures - I do not have them at the moment. The ftgures come to me as I expect they came to you; that is, 
in bloc minutes, recommendations and so on. Since I have been Minister for Aboriginal Affairs the only 
one where I have exercised my discretion as Minister in the public interest is in relation to the Bow River 
diamond exercise or possibly the crocodile farm. 

Or WATSON: What proportion of the Commission of Elders are women? Perhaps you will take that 
question on notice. 

Mr PRINCE: I could not tell you the number, but we certainly can work it out From memory, more than 
one third would be women. 

Or WATSON: Not half? 

Mr PRINCE: I do not know. 
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Mr WY ATI: The regional offices have been requested to bring to the attention of the people on the 
ground that 51 percent of the population of the Aboriginal community are women and that that should be 
reflected in their participation in the various processes. 

Mr PRINCE: It was those whom they put forward as elders. I would like to make it very plain for the 
member for Kenwick that the Commission of Elders is not something that I or the Government have 
driven. It is very much as the member for Kimberley said: What the people wanted to put up by way of 
their elders, and if that meant a disproportion one way or the other then that is up to them. 

The CHAIRMAN: The Minister said that he would obtain some information for the member for Kenwick. 
Will he provide that by way of supplementary information? 

Mr PRINCE: Yes, everything that I have said I will provide by way of supplementary information. 

Dr WATSON: In view of the commission that met here last week, the commission that is colloquially 
known as dealing with stolen children, have you considered making any particular budgetary commitment 
to people who need to continue to trace their families? 

Mr PRINCE: It is there. 

Dr WATSON: There have been criticisms about the length of time that it has been taking. 

Mr PRINCE: With respect, without pointing necessarily at some other department, not the Aboriginal 
Affairs Department, the family tracing service which the AAD runs and which the AAP A ran before it is 
extremely good and has always been good. It provides a very good service, but it does not hold the files of 
the former Native Welfare Department and the former Department of Community Development. They are 
held by Family and Children's Services. So the information we have within the AAD is accessed on a 
daily basis by many people. 

Dr WATSON: There are two sources that people go to. Is that appropriate? It seems to me that, with the 
knowledge that people have about the information being available, with the pain that has been generated 
and with the criticisms - and I have got a number of questions on notice that are critical of one aspect that 
relates to the project at Northam - it is one thing for the information to be there, but we must facilitate 
access to it 

Mr PRINCE: Yes, we need to have people who know what they are doing in records management in 
relation to fmding the information. I accept that In AAD it is there and it is available. If it were proposed 
that the records and files that are in Family and Children's Services and possibly elsewhere were put 
together with the AAD, that would need to be looked at very carefully from a resource point of view. 
Clearly that would need to be catalogued and computerised, and that would be a major task. 

[9.50 am] 

Dr WATSON: Would it not be possible to assign people from Aboriginal Affairs to Family and 
Community Services? 

Mr PRINCE: No. I am not being blunt about that It is not possible because no people in the Aboriginal 
Affairs Department could do that. The Aboriginal Affairs Department has a little over 100 people, 30 per 
cent of whom are in regional offices. Those in head office are sufficient to run head office from the point 
of view of the functions that are provided now. In order to do what you are suggesting more people would 
have to be taken on board. 

Dr WATSON: The other issue is about who else has access to these files. 

Mr PRINCE: Those who are legitimate researchers and those who are members of families. They are not 
generally open to scrutiny. 

Dr WATSON: Do the same rules apply to the Department for Family and Children's Services? 

Mr PRINCE: I do not know. 

Mr WY ATI: We have the original cards until 1948. If people want access to records they will get 
information through our family listing service, and then it is referred to Family and Children's Services, 
which would have their file, and then it is a matter of how Family and Children's Services manages the 
information. I understand that there have been some delays. 

Dr WATSON: It is not managing it well. I will ask more questions about this matter on Thursday. 

Mr WYATT: There is no hold up in our organisation. We hold only the initial cards; that is, the frrst 
contact that was made between an officer of the police or an officer of Native Welfare. It is a card. that was 
provided to people to enable them to register. It helps people to identify their families because a lot of 
names were changed and people went everywhere, but it works fairly well. The difficulty is accessing the 
files at Family and Children's Services. 

Mr PRINCE: We simply do not have the staff to send over. 

Dr WATSON: Which comes back to my original question. Are you prepared to allocate any extra budget 
this year in view of the fmdings, which have now been publicised, of the pain, the grief, the dislocation and 
disruption? 
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Mr PRINCE: Within the budgetary allocation that the Aboriginal Affairs Department has, the only way in 
which we could do that would be to take it away from something else. 

Dr WATSON: Do you consider that this is important enough? 

Mr PRINCE: It is important and I will certainly consider what you are raising, because it has been raised 
by others, but I have to wonder whether it is necessary within the Aboriginal Affairs Department to do that. 
As you have heard the CEO say, the system with the information that we have within the Aboriginal 
Affairs Department actu~lly works quite quicldy. I do not know whether there is a necessity, with the 
information base that the AAD has, for any extra resource to be put in, because it happens quite quicldy 
anyway. The problem is finding what may be a substantial file from 50, 60 or 70 years ago in an archive 
storage which is under the control of Family and Children's Services. 

Dr WATSON: I will certainly follow that up. I have some questions about native title and the 
Government's commitment. As I have said, there is news this morning that the Premier had a 
representative at a meeting of the federal government backbenchers -

Mr PRINCE: If you believe the newspapers, there were two backbenchers. 

Dr WATSON: There were two people there. What was the objective of having that representation at the 
meeting of federal government backbenchers? 

Mr PRINCE: I always answer questions as truthfully as I can. You will have to ask the Premier, because 
native title matters are not handled in the Aboriginal Affairs Department or portfolio. There is a native title 
unit within the Department of Premier and Cabinet and there IS a Cabinet subcommittee that deals in the 
broad policy sense with the matters of native title. I cannot answer the question you asked. 

The CHAIRMAN: It does not actually relate to anything in the Budget. 

Dr WATSON: It is difficult, the member for Kimberley and myself having been in this position, to 
acknowledge how to treat issues of land separately from any other issues related to Aboriginal people, 
particularly when you have a substantial responsibility for leases, heritage, culture and the Aboriginal 
Lands Trust Everybody knows that you advised the Premier on the original native title legislation. 

Mr PRINCE: I was one of a number, but that has nothing to do with the running of the Aboriginal Affairs 
Department, apart from which, at that time, I was a backbencher. 

The CHAIRMAN: It has nothing to do with the budget estimates. You could put that question on notice to 
the Premier. 

Dr WATSON: At page 91-11 of the Program Statements, it is acknowledged that underlying all 
negotiations with Aboriginal people on land resource matters is the new legal environment since the High 
Court decision on the Native Title Act and the Indigenous Land Fund Act. Apart from always operating in 
that context, you say that it does not have any other impact on the day-to-day life of the Aboriginal Affairs 
Department. 

Mr PRINCE: Most dealings with the Department of Land Administration land involve some consideration 
of native title. Any dealing with Public Works involves some consideration of native title. Almost all land 
dealings in this State now involve considerations of native title. As more and more claims are lodged, 
more and more dealings in land anywhere in this State will involve considerations of native title. 

Mr BRADSHAW: On page 91-20 there is reference to a review by the chief executive officers' working 
party on essential services to Aboriginal communities. Earlier, you mentioned that you are trying to 
coordinate all the various Aboriginal agencies. How successful has that been? I have been very critical of 
the fact that you have all those different agencies running around doing things and a lot of money being 
wasted on administration. 

Dr WATSON: It seems that they do not experience equity in service delivery. 

Mr BRADSHAW: Not many essentials are getting through to the Aboriginal community, so how effective 
is the group that is trying to coordinate the activities of those groups? 

Mr PRINCE: The Premier's social justice task force report said that there should be a much more detailed 
look at the provision of essential services. That recommendation was picked up in 1994. I formed a chief 
executive officers' working party which included - it is not an exhaustive list - the CEOs from Housing, 
Roads, Education, Health, power, Police, Water and so on. It was chaired by Dr Kim Hames, the member 
for Dianella, because I wanted a chairman who was in public life but who was not involved in any of the 
agencies. That task force worked extremely well and it presented an extremely good report, the 
recommendations of which in broad thrust have been accepted by the Cabinet. That was in October last 
year. 

Following directly on from that is the work that has been done in the Legislation Review Committee to 
look at changes in legislation and to look at how to coordinate the delivery of service so that there is 
minimal wastage in administration. The essential services task force drew together the responsible state 
CEOs and the body, which is chaired by Les McCarrey, is building on that. That is happening right now. 
It is a slow process, but we have not only the eyes of Australia on us but good cooperation with ATSIC at 
a state level. It is closely involved, as are a number of Commonwealth Government Departments and local 
government. 
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Mr BRADSHAW: Are you working on getting the Commonwealth out of some of those areas and taking 
over its role or getting its funding so that more funds can be directed to those services? 
Mr PRINCE: It will be a matter for negotiation between Governments as to what the Commonwealth 
intends to do. I cannot answer the question because it is their responsibility, not mine. 

Or WATSON: I ask the Minister to give me the answer on notice. The Valuer General's Office has done 
an evaluation of ALT land. This matter is on page 91-12. There has been a comprehensive report Could 
you make available information about the value of land and about the report, particularly recommendations 
about the future of the ALT. 
Mr PRINCE: That report is the one that I mentioned to the member for Kimberley. The body is chaired by 
former Senator Neville Bonner and the report is currently being considered. 
Mr CUNNINGHAM: It is a disgrace. We have had one hour for Aboriginal Affairs, but we could have 
spent two hours on it. 
The CHAIRMAN: Many statements have also been made. The timing is worked out between the 
Government and the Opposition. 

[10.00 am] 
Division 52: Commissioner for Equal Opportunity, $1 615 000 • 
[Mr Johnson, Chairman.] 
[Mr Prince, Minister for Health.] 

[Ms J. Williams, Commissioner.] 
[Mrs M. White, Manager, Conciliation.] 

Mr McGINTY: Page 52-3 spells out that racial issues constitute 19 per cent of the matters dealt with by 
the commission. Can you give a breakdown of what makes up the other 81 per cent? 

Ms WILLIAMS: Sex discrimination and sexual harassment are the next two major areas. 
Mr McGINTY: Have you any idea of the percentage breakdown? 

Mrs WHITE: I would expect that they are about 25 per cent, but I would have to give you the statistics. I 
do not have them with me. 
Mr PRINCE: That is supplementary information which we can provide within the week. 

Ms WILLIAMS: It is all in the annual report. We are just not good at carrying the figures around in our 
heads. 
Or WATSON: I understand that there are more complaints of sexual discrimination and that gender-based 
discrimination is increasing. 

Ms WILLIAMS: Yes. 

Or WATSON: Racial complaints are increasing and they amount to 19 per cent. Have you a rough idea of 
how many people come to you about disability discrimination? There is confusion among the clientele 
who might be making complaints about disability and whether to take their complaint to the commission, 
the Disability Services Commission or the Human Rights and Equal Opportunity Commission. Are you 
engaged in an education program or an information service that can sift the complaints early on? It is a 
significant problem. 
[lO.lOam] 

Ms WILLIAMS: I fully realise that it is a significant problem. I gather that the Disability Services 
Commission is about to fund a part-time six month position for an education officer to try to get the 
message to its clientele that they can make a complaint to me under the Disability Services Act. That is a 
complicated message. The Commonwealth Government has chosen to fund $100 000 a year for a 
disability services advocate who rushes around in another arena doing advocacy things in the disability 
area. Complaints often come to us that should be directed to the Commonwealth Disability Discrimination 
Commission and we have to refer them on because, unlike race and sex complaints, we are not delegated to 
deal with those issues under the Disability Discrimination Act at the Commonwealth level. If I may say so, 
it seems to be complete idiocy; I have never seen anything so fragmented. I get quite angry about it really. 

Or WATSON: Is it in order to ask what the solution might be? Is it a matter of funding for that education? 

Ms WILLIAMS: First, if we have delegations under the Racial Discrimination Act and Sex Discrimination 
Act we should also have delegations under the Disability Discrimination Act. 
Or WATSON: But, there is confusion at state level involving the Disability Services Commission, which I 
believe has seen fewer than 10 complaints made. 

Ms WllLIAMS: Nobody lmows that. 
Mr PRINCE: As I understand it, that is being addressed by education. 
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Dr WATSON: Could that question be taken on notice and information provided on how many inquiries 
there have been about disability related issues? 

Mr PRINCE: We can provide that by way of supplementary information. 

Mr McGINTY: I would like to retW1l to racial issues. Some 19 per cent of complaints related to racial 
matters. What proportion of those complaints relate to Aboriginal people? Is mere an emerging trend for 
other races being particularly targeted or for them to be lodging complamts? 

Mrs WHITE: I am the ;manager of the conciliation area so I see all the complaints that come in. The 
majority of those racist Complaints would be in the Aboriginal area although a substantial amount relate to 
other races. No particular groups stand ouL It is a mixture of other races. They relate to goods and 
services rather than to employment or other areas. 

Mr McGINTY: While not necessarily focusing on the racial issues, to what extent are the complaints 
related to employment? 

Mrs WHITE: With regard to general complaints, not just racial complaints, the majority relate to 
employment However, again, we can provide that in the statistics in the supplementary information. We 
can also provide a breakdown by ground and by area. 
Ms WILLIAMS: It is very significant that employment related issues are involved across all grounds. 

Mr McGINTY: Have you resolved the question of where those matters should appropriately be dealt with 
in terms of the Industrial Relations Commission versus your office? 

Ms Wll..LIAMS: I believe so. The proposal at this stage is that there be a clear choice of law at the 
beginning: People either come to the Equal Opportunity Commission or they go to the Industrial Relations 
Commission. At the moment they can do both. The solution is to have a choice at law. 

Mr TRENORDEN: Page 52-5 of the Program Statements refers to outputs. I would like some detail about 
the reference to establishing mechanisms to liaise with Homeswest and other interested parties to deal with 
the needs of Aboriginal tenants. Does that involve the neighbours of those tenants and the high degree of 
tension that exists in those circumstances, particularly where there are racist attitudes on both sides of the 
fence? Is this program pitched only at Aboriginals or does it deal with the neighbouring people, and the 
Aboriginal tenants of Homeswest? 

Ms WILLIAMS: If I received complaints from non-Aboriginal neighbours about Homeswest's treating 
them in a discriminatory racist way because it would not deal with their complaints against Aboriginal 
neighbours, they would be complaints of race discrimination in the delivery of service and we would deal 
with those complaints. 

Mr TRENORDEN: What about racism per se? 

Ms WILLIAMS: I cannot deal with racism per se unless it is related to employment or the delivery of 
goods and services. 

Mr TRENORDEN: So what is this line item about? 

Ms Wll..LIAMS: It is about the high number of Aboriginal tenants in Homeswest accommodation who are 
being evicted. 

Mr 1RENORDEN: Is not that about racism though? 

Ms WILLIAMS: Yes. 

Mr TRENORDEN: So what are you talking about? 

Ms Wll..LIAMS: The question is whether there is racism in the way in which those evictions take place. 
Are those people treated in the same way as non-Aboriginal tenants in the same circumstances? The 
complainants allege that they are not 

Mr 1RENORDEN: In the main, are you finding that they are discriminated against or that they are not 
discriminated against? 

Ms WILLIAMS: It is not for me to find either way. It is for me to investigate and attempt to conciliate. It 
is for the tribunal to find. It had one complaint and it was lost. 

Mr McGINTY: I would like to return to the issue of choosing jurisdictions between the Industrial 
Relations Commission and the Equal Opportunity Commission. Do you intend to legislate to remove a 
right? Can you tell us what you intend to do there? 

Mr PRINCE: I understand that there is a cabinet minute; a cabinet decision has been made along those 
lines. 

Mr McGINTY: Along the lines that people will not be able to choose where they wish to take their 
complaints. Is that right? 

Ms WILLIAMS: There will be amendments to the Equal Opportunity Act and to the Industrial Relations 
Act making it clear that a choice must be made in an employment related complaint in relation to which 
jurisdiction the complainant wishes to take the complaint 
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Mr McGINTY: When is that intended to be introduced into Parliament? 

Ms WILLIAMS: I presume it will be introduced with the next round of industrial relations legislation. 

Mr McGINTY: What does that do? Does it involve the second wave or the third wave? 

Ms WILLIAMS: I do not know. It went through in about October last year. It is still in draft form. 

Mr PRINCE: I understand the situation to be that there is a Cabinet decision, but the Bill, or whatever, is 
still in draft form at the moment. I am racking my brains and I cannot recall its having come back in a draft 
form. I do not think it is connected with whatever mayor may not be understood by the second wave. 

Mr GRILL: Do you believe that the jurisdiction of the Act is wide enough? The Act as it presently stands 
fairly closely defines the areas where the commission has jurisdiction. In the majority of cases that I have 
asked the commission to take up, it has indicated that it did not have jurisdiction. I cannot remember the 
specifics of the cases at this stage, but I did gain the impression from the commission that it would like its 
jurisdiction widened. Is there any thought of doing that? 

Mr PRINCE: As Minister representing, I am not sure. 

Ms WILLIAMS: One item that I think has gone out to all members is a report recommending that the Act 
be extended to give protection against discrimination to people on the grounds of their sexuality. That 
awaits a government decision, the view of which is not to do anything at the moment and to leave it for a 
year because of the very wide disparity in the community view of the subject. Other grounds have been 
added to Equal Opportunity Acts in other States, but we have not been asked to look at that 

Dr WATSON: Forinstance? 

Ms WILLIAMS: I am referring to racial vilification. We have incitement to racial hatred legislation 
outside the equal opportunity legislation in this State. 

[10.20 am] 

Mr McGINTY: Will the change in the Attorney General occupancy herald a change in attitude in relation 
to including sexual preference or sexuality as a ground of discrimination in the Act? It is probably time 
that the new Attorney General stated his view on the matter. 

Mr PRINCE: If we can possibly answer within a week, we will. I am a little tentative about saying that I 
will take that as a supplementary question because I am not sure that I could enlist help in doing that within 
the time frame. However, I will ask for that information to be provided, but I cannot give an undertaking 
to do so. 

Mr CHAIRMAN: It is one or the other. If the Minister is not certain, it mi~ht be better to take the 
question on notice. If the Minister says that he will give supplementary informatton, he will be compelled 
to give it 

Mr PRINCE: I will take it on notice because I am just not sure. 

Mr GRILL: Another matter in relation to jurisdiction that concerned me a little, without going into 
specifics, involved the gentlemen v. ho was convicted of a marijuana possession offence. He was sacked 
from his job with a mining company, but then was excluded from employment with that company 
anywhere in Australia; he seemed to go on to a blacklist of employees that the mining industry seems to 
use generally throughout Western Australia at least He was able to document for me a list of companies 
that he had approached. He had been knocked back, presumably on the basis that he was on some sort of 
blacklist I believe that is discrimination. When I contacted the commission, once again I was told that it 
did not have jurisdiction. That would seem to be a problem. Will the Government consider extending the 
Act in that arena? 

Mr PRINCE: The point that occurs to me is whether that matter should be in a more general area of labour 
relations law. Where would be the appropriate area to look if one were to decide that some form of 
amendment would be appropriate? If one were to expand the equal opportunity legislation, what would be 
the result? Would the commissioner be able to overturn the problem that the member raises? I am not sure 
that we could. 

Ms WILLIAMS: The Act is narrow. We do not deal with all forms of discrimination; we deal only with 
discrimination on certain ~ounds. We went to the Supreme Court on a matter in which a man had been 
blacklisted. He said that It was because of his political activities, which were union activities, and the 
Supreme Court said that it is not a political conviction - in other words, a union activity is not a political 
conviction. The member's point is not the same but it is allied to that. It appears that we would create a 
ground that people who are blacklisted because they have been convicted of drug offences cannot be 
discriminated against. 

Mr PRINCE: I understand the point that you are trying to make. 

Dr WATSON: I would like to pursue the issue of choice that the complainant would make in regard to 
having a complaint heard either by the commission or the labour relations jurisdiction. How will people be 
assisted in making that choice? Very different approaches, skills, experience and expertise are needed by 
those who assist in the resolution of those problems. In particular, I am concerned about complaints of 
sexual harassment, usually against men but sometimes against women. It seems to me that the labour 
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relations forum is the last place to which one would want to take such issues for resolution. The 
understandings and expertise that have been developed in the equal opportunity administration must surely 
provide a better resource for such complaints than would labour relations. 
Mr PRINCE: The member may be correct, but where do people go when they wish to obtain advice or 
information? They go to the available advice and information agencies, whether they be lawyers, the Legal 
Aid Commission, or law centres. I imagine that the sexual assault referral people would be knowledgeable 
about what can then follow by way of being able to take action and which jurisdiction to go to. There is 
fairly wide knowledge of t}le existence of the Equal Opportunity Commission, although, as the member for 
Eyre has been saying, perhaps there is not a ~ood understanding of its limitations. However, at least if 
people know that it exists, they are able to inqUire of it and ask. "Can you help me?" 

Dr WATSON: I am thinking of some cases that did not get a good hearing in the Industrial Relations 
Commission. 
Mr PRINCE: It is difficult to judge on the basis of individual cases, because what one person regards as 
not a good hearing might in fact have been a fair hearing, although not the result that he or she wanted. 
Dr WATSON: It is about experience and expertise in dealing with such issues. 

Mr PRINCE: The community groups that provide advice. information and advocacy services, unions and 
various other organisations need to be better educated as to which forum it is desirable to direct people. 

Dr WATSON: We will not resolve the matter here. Some very delicate issues about sexual harassment are 
much better dealt with in the commission. 

Mr PRINCE: That is your opinion. 
Dr WATSON: If employment is a ground for discrimination, it would surely be much better addressed in 
the commission. 

Mr PRINCE: I accept that that is your opinion. 
Dr WATSON: It is not only mine; it is a widely held view. 

Mr PRINCE: But there are people in the community whose function it is to advise people who have 
difficulties as to where to go. . 

Mr McGINTY: Looking at the reduction in expenditure from $1.7m to $1.6m and also the planned major 
achievements for the coming financial year, there is no vision about where the organisation is to go from 
here. There seems to be a fairly bureaucratic approach of just keeping things ticking over. Is there any 
vision as to the direction that this body should take, or is it simply a case of care and maintenance? 
Mr PRINCE: I unable to answer that question in a definitive way because I am the Minister representing 
another Minister. My understanding is that the Equal Opportunity Commission's work is strongly 
supported by the Government because it is recognised to provide an extremely useful service. Matters are 
always under consideration to see whether the service should be broader. 

Mrs WHITE: In relation to the comparison between the $1.7m and the $1.6m-odd this year, we will also 
have $60 000 of revenue retention. We will have income from the training courses that we provide, so it is 
not quite as large a reduction as it first appears. In addition, last year's money included a budget transfer 
from the Disability Services Commission because the commissioner now has to handle Disability Services 
Commission complaints. It is likely that there will be some sort of budget transfer for the handling of 
those complaints this year; that has not yet been finalised. The actual funding has not dropped by $100 000 
as it would first appear. 
[10.30 am] 

Mr GRILL: I just make one last request. I appreciate that you have appeared to look at the matter of 
jurisdiction more widely. In that context, I did not want my previous remarks to be confmed to a marijuana 
defence. Other persons have been placed on a blacklist for a range of reasons. For instance. a person 
defended himself at a mining camp, and the company in question has a policy that anyone involved in 
fighting is immediately sacked and then placed on a blacklist. There is no question of deciding who is right 
and who is wrong. It seems to be discriminatory for black bans to operate in that fashion. 

Mr PRINCE: I am more than happy to pass on the member's comments to Hon Peter Foss and ask him to 
consider the matter. 

Division 53: Law Reform Commission, $816 000 • 
[Mr Johnson, Chairman.] 

[Mr Prince, Minister for Health.] 

[Dr P.R. Handford, Executive Officer and Director of Research.] 

Point o/Order 
Mr McGINTY: What division are we considering? 

The CHAIRMAN: It is division 53. 
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Mr PRINCE: Justice is on page 51-3, division 51, but for reasons of organisation, Equal Opportunity was 
taken ftrst and Justice is now under consideration. 

The CHAIRMAN: It is not scheduled to be considered now. Divisions 52 to 56 inclusive are scheduled to 
be considered later. I am advised that we do not appear to have division 52 set down anywhere. 

Mr PRINCE: My understanding is that there are parts of the Attorney General's area which are covered by 
Justice and hence are here. We are dealing with court and tribunal services, the Crown Solicitor'S Office, 
Parliamentary Counsel, Public Guardian, Public Trust Administration, Registrar General and victim 
support services. 

The CHAIRMAN: Is it your wish to consider division 51 now? 

Mr PRINCE: It is not the whole of the division. Part of it starts on page 51-13. 

Mr McGINTY: I suggest that, as we were advised that we were to deal today with divisions 52 to 56 
inclusive and not division 51, although I appreciate that there is an overlap between the Minister for Justice 
and the Attorney General on these matters, we could return to division 51 when we have completed the 
other divisions. That is what we came here prepared to discuss today. 

The CHAIRMAN: We will have to consider division 53 now. In the meantime, we will obtain 
clariftcation on what is to happen in respect of division 51 and whether it should be allocated another time 
slot 

Mr PRINCE: I will ask the Principal Private Secretary to see what he can sort out. Clearly there are 
matters under division 51 that are under the Attorney General's portfolio. There are also matters under the 
Minister assisting the Minister for Justice. They should be subject to examination by this committee. 

The CHAIRMAN: We are now on division 53, which relates to the Law Reform Commission. 

Committee Resumed 
Mr McGINTY: Signiftcant issues and trends are mentioned on page 53-3. Why are four of the ftve 
member positions vacant and what is the future of the commission? 

Mr PRINCE: I understand that there is one commissioner at the moment. In order to function, the 
commission needs three members. There are two more appointments in process. 

Mr McGINTY: How long have those positions been vacant? 

Dr HANDFORD: Since 31 December 1995. 

Mr McGINTY: Is it intended to maintain the Law Reform Commission? 

Dr HANDFORD: I do not know. The commission has been under review since some time in 1994, when 
the Cabinet Estimates Committee initiated a review. I think it is now before the Public Sector Management 
Committee rather than the Cabinet Estimates Committee. The decision is not yet known. The previous 
Attorney appointed a committee to advise her about the future of the commission, and a report was 
submitted to her in about October last year. I think that report is still being considered. 

Mr McGINTY: Does each State have a Law Reform Commission? 

Dr HANDFORD: There is no functioning body in South Australia. There were some changes in Victoria 
in 1992. That State used to have a large Law Reform Commission, but it now has two much smaller 
bodies. Otherwise, the answer is yes. 

Mr McGINTY: If it is intended to wind up the Law Reform Commission, can you give us any guarantee of 
the extent of public consultation or advice to the public prior to winding it up? 

Mr PRINCE: The review was set up in mid-1994, and it is not yet complete. It is not possible to answer 
that question until the review is complete. The committee to which Dr Handford has referred was set up in 
February 1995 by the previous Attorney General and it was to advise on the role and functions of the 
commission. That committee consisted of Mr Robert Keall, a former District Court judge, Mr Chris Pullin 
QC and Mr Neil Douglas, who are both legal practitioners, and Mr Paul Tzaikos from the Public Sector 
Management Office. That committee reported in October to the then Attorney, but the review that was 
started by the Cabinet Estimates Committee is incomplete. Until it is complete I cannot answer the 
question. 

Mr McGINTY : You have no idea when that committee is expected to complete its work? Will it be during 
the course of this year? 

[lO.40am] 

Mr PRINCE: I would hope so. I cannot tell you because it has been going since 1994. 

Dr WATSON: Are there any established criteria for issues referred to the Law Reform Commission? 
Without detracting from the work involved, the kinds of reports that have been made and the kinds of 
discussion papers produced during 1995-96 are not actually going to change the world. I know that you 
have been mvolved in issues such as medical care for minors and care for people who are dying, and such 
things might change the world. What are the criteria for accepting a reference and can the commission 
initiate its own? 
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PRINCE: As I understand it, recommendations and so forth are part of keeping the law up to date. I 
issue with your statement 

WATSON: I said that I was not detracting from the work they had done. 

PRINCE: They are issues which change the world because limitation and notice of actions and 
:er:ti'orcenllents of judgements in the Local Court affect literally tens of thousands, if not hundreds of 

th<)US<ilIlOS, of people in this State every year. In many respects they are as important as the other two, 
have mentioned, although perhaps not enjoying as high a public profile. You talk al>out the 

in the Sale\of Goods Act and equitable rules in contracts for the sale of goods. They affect 
.~_"tvV1U in their daily commerce, so it is very important work indeed. As to whether the commission has 

to give itself references, I am not sure. Perhaps Dr Handford will comment. 

Dr HANDFORD: The commission cannot initiate references. It is up to the Government to give it 
references. We would obviously accept any references we are given. We can, and under our Statute we 
have a duty, to prepare and submit proposals for references which, if the Government is willing, are then 
given to us, and we make proposals for references from time to time. There is a number outstanding at the 
moment. Our program probably looks a little different from the way it looked a few years ago. A lot of 
high profile references have been disposed of during the past two or three years, and some of those that we 
;are looking at at the moment are references that have been around for a while but have not been given high 
priority. I think the time is coming when the commission will need to be given some new references. 
'Certainly, I would support the Minister, in particular on limitation and notice of actions, which is a report 
that is now complete but not submitted, and also on financial protection in the building and construction 
industry, which is a very important reference. 

Mr PRINCE: We had a High Court case in March last year with respect to building matters arising out of 
'l'asmania. For the first time, it said that a third party purchaser of a house can sue the original builder for a 
defect. That is new. That has caused legislation to be enacted in Victoria and considerable concern around 
the whole of Australia. You are talking about the thing that most people want to own. It does not have the 
profile of medical care of the dying - I accept that - but it is absolutely critical to most people. 

Mr McGINTY: What matters has the Law Reform Commission raised with the Government as a reference 
to the Law Reform Commission which were not accepted by the Government? 

Mr PRINCE: I have no problem with that question being answered; I cannot tell you . 

. Dr HANDFORD: I am not sure whether the Government has got as far as not accepting them; they are still 
on the table. 

Mr McGINTY: Which it has not yet endorsed, perhaps? 

Dr HANDFORD: That could be correct. There are 10 or 15 matters which, off the top of my head, I could 
not give you. I see no reason why that information should not be furnished. 

Mr PRINCE: That will be supplied as supplementary information. 

Mr TRENORDEN: I refer to the objectives and descriptions. Just as a bit of a preamble, every January I 
send out a survey to my electorate and every year among the top four or five concerns that come back is 
very high concern in regard to the law in thiS State. You people perform a good function, but you speak 
about consulting widely. There is definitely documentary evidence in my electorate that people are not 
being consulted and that they do not get an input into the law. Will you comment on that? 

Dr HANDFORD: I can tell you about the sort of consultation methods we use. At various times during the 
course of a reference we seek submissions. We try to give publicity through the media, and we sometimes 
advertise for preliminary submissions. 

Mr TRENORDEN: Do you ever go to the country? 

Dr HANDFORD: Perhaps not as much as we should. We certainly have done on particular references. 
For example, I remember a very fruitful forum on legal issues that 1 attended in Dampier two or three years 
ago. There is a limit to the amount of travelling that we can do from the budgetary point of view and 
purely and simply because of the small number of people we have. 

~ TRENORDEN: But you would have to admit that from time to time the issues that you are looking 
Into require a non-metropolitan input. How do you achieve that? 

Dr HANDFORD: We try to advertise widely. We try to use the media, and we try to ensure wide 
distribution of our discussion papers. 1 accept that we could probably do more. The commission is in a 
state of limbo at present, but that is certainly an issue we could look at. My contacts in the Queensland 
Law Reform COmmission tell me they do quite a lot of travelling and conSUlting. I have sometimes 
thought that we should try to do more. 

Mr TRENORDEN: I would be happy to provide you with some information from my electorate. People in 
my electorate say, "I do not have enough say in legal malters or an ability to change law." Perhaps you 
should seek the ability to take a wider net of input. There is great anxiety in the community. 

Mr PRINCE: That seems to be a criticism of members of Parliament who, after all, make the law. 

MrTRENORDEN: It is. They criticise me quite regularly. 
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Mr BRADSHAW: Is part of your charter to try to make the law system more amenable to the community? 
One of the biggest problems of the law is the cost. In most cases, the cost is prohibitive for the average 
person. Unless one is really pushed into taking matters to court, one does not do so. Is part of your charter 
to try to reduce the cost of the law, and if so what are you doing in that respect? 

Mr PRINCE: Are you asking whether we are trying to write user friendly law? 
Mr BRADSHAW: No, I am talking about being able to access the law at reasonable cost. 

Dr HANDFORD: We would always take that into account in any particular reference, but unless we had a 
reference on legal costs we cannot deal with it directly. We must act under references. Some Law Reform 
Commissions have had references on legal costs - New South Wales and the Australian Law Reform 
Commission, certainly. We have not done so on any particular reference such as the enforcement of Local 
Court judgments. Obviously, that is one of the factors we would have in mind in trying to produce sensible 
recommendations. 

Mr BRADSHAW: How do you get a reference? 
[10.50 am] 

Dr HANDFORD: The Attorney General gives us a reference because something comes through the 
process of government or, as I was explaining earlier, we prepare and submit a proposal for an area of law 
to be reviewed. We submit it to the Attorney General, and if the Government thinks fit, it gives us a 
reference. 

Mr GRILL: No-one would pretend that the law is completely up to date in this State. 

Mr PRINCE: Certainly no lawyer would. 

Mr GRILL: No. It appears, however, that the Government might be actively considering abolishing the 
Law Reform Commission. What would it intend to put in its place in that event? 

Mr PRINCE: The review is incomplete. Until the review is complete in its recommendations alone I 
cannot answer you, but I would have thought that there is always a need for some organisation that 
continues to examine that which is the body of Statute law and, to a certain extent, common law and bring 
it up to date through statutory processes as a community obligation. 

Mr GRILL: Thank you for your answer. It is a little vague, but nonetheless we have an answer. What 
volume of work is before the commission atfresent? I bear in mind that some of your work is important, 
but it looks a little prosaic. What volume 0 work is before the commission and how much more should 
come before it and be dealt with? That is a very wide question. 

Dr HANDFORD: We have seven current references. That is the smallest number that we have had for 
some years because we have been dealing with them and new references have not come at quite the same 
rate. That is not necessarily a bad thing, because when there are only three legal staff one can deal 
effectively with only three or four things at the same time. The fact remains, as I have said, that some of 
the things we are now dealing with have always had a lesser priority. My problem is that of those seven 
references some of them are necessarily at a standstill because the commission is non-functional at the 
moment. One report is complete but cannot be submitted and there are two references where we have had 
comments on discussion papers but there is no commission to make policy decisions. That is not giving us 
enough work to do. 

Mr GRILL: I note that the budget has been significantly underspent. You state that there are only three or 
four employees. Is that the reason for it? 

Dr HANDFORD: Yes. The three employees I am talking about are legal staff. There are also non-legal 
staff. One senior research officer position has been left vacant, on instructions of previous Attorneys 
General, and that is the principal reason that the budget is underspent. It is a question not just of salary and 
on-costs, but the consequential reduced activity in everything such as the number of publications produced 
and so on. That is the principal reason that the budget is underspent. A subsidiary reason is that in a 
number of instances we are refraining from making expenditure such as updating the computer system and 
so forth until we know what the situation is regarding the outcome of the review. 

Mr BRADSHAW: With regard to juries in some of the more complex cases of white collar crimes and so 
on, has there ever been a reference to bringing in only professionals such as accountants and lawyers? 

Dr HANDFORD: The Law Reform Commission has never had a reference on juries except dealing with 
exemptions from jury service. Some other Law Reform Commissions have had such a reference - New 
South Wales is one. Juries is a topic that we put to the Minister early in the life of this Government. Some 
changes were made to the Criminal Code without giving the commission a reference, but we have 
submitted that as a topic for the commission. We did a fair amount of preliminary work. Certainly, we 
would be only too happy to do something like that if the Government would give us a reference. I believe 
that there are some interesting alternatives to juries that are worth considering, for example the German 
court system with two lay advisers. 

Mr PRINCE: I have been informed, I regret, that the management committee that set up the estimates in its 
wisdom decided that the whole of division 51 will be dealt with under Justice, which has only an hour 
dedicated to it. In my view, it should have been part. In other words, part of division 51 should have been 
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under Justice, and part of division 51 should have been here. Certainly that is what I was prepared for. I 
gather from advice that it is not possible to change the decision of the management committee. That is the 
situation in which we find ourselves. It was certainly none of my doing or that of the Attorney General. It 
was an error which cannot be rectified. 

The CHAIRMAN: The problem is that we cannot split a division into two separate meetings when there is 
one vote. 
Division 54: Legal Aid Commission, $S 120 000 -

[Ms Warnock, Chairman.] 

[Mr Prince, Minister for Health.] 

[~s C. B~mia, Director.] 
[Mr G.Downes, Assistant Director, Planning and Corporate Development.] 

Mr McGINTY: May I have a breakdown of the proportion of the funds that come from the 
Commonwealth and those that come from the State, and the expenditure of the Legal Aid Commission? 

Mr DOWNES: We have a funding agreement that was instituted in 1989 and it is still current We have 60 
per cent of government funding from the Commonwealth and 40 per cent from the State. There is a 
formula under that agreement which involves certain indexes applying to base levels that applied to the 
1988 year. As per division 54, the state consolidated revenue contribution under the agreement is $S.lm 
and the commonwealth component is SI1.8m. 

Or WATSON: Total gross expenditure for the forthcoming year is shown as S24.9m. Somewhere there is 
an extra SSm. Can you explain where that would come from? 

[11.00 am] 

Mr DOWNES: We generate revenue from contributions and recoveries. They are the two major areas. 
We also have some revenue from legal advice, duty lawyer fees and so on. 

Or WATSON: Can you be confident that you will get SSm revenue this year? 

Mr DOWNES: In round terms, that is correct. We are confident about that. That is the way we have 
actually run our finances. We have been budgeting for many years now, and these figures follow the trends 
that are currently in place, so we are quite confident of that 

Mr GRILL: Where does the income from the legal contribution trust fund come into it? , 

Mr DOWNES: We are'no[ receiving any funding from that trust fund at this stage. 

Mr GRILL: Where does that money go? 

Mr PRINCE: It goes into a public purposes trust, and some goes into the fund which pays the Supreme 
Court library and some is for claims against lawyers. I do not think that any of it has ever gone to the 
Legal Aid Commission. 

Mr McGINTY: When is the agreement between the Commonwealth and the State in respect of funding 
due to expire? 

Mr DOWNES: Either party can provide 12 months' notice, and that is running at the moment. No-one has 
given notice at this time, but that can be enacted at any point. 

Mr McGINTY: Has there been any discussion about this being an area that might be affected by cuts in the 
Commonwealth Budget, which is due on 20 August? 

Mr DOWNES: No, we have not received any formal notification on that. 

Mr McGINTY: Any informal indications that that is likely to occur? 

Mr DOWNES: No. Nothing that I feel we could report here. 

Mr PRINCE: In other words, only rumour and innuendo, like the rest of us. 

Mr McGINTY: I think there are a few areas that go beyond rumour and innuendo in the tertiary education 
sector, for instance. 

Mr BRADSHA W: With regard to the funding of court cases or legal expenses, in the overall picture, what 
percentage would be major cases as opposed to what I would call minor cases? Do you have a breakdown 
of the figures? 

Ms BAHEMIA: We have introduced expensive cases guidelines, which means that, by and large, we do 
not fund cases over about S20 000. Some do go through, but it would be very rare for us to fund anything 
over SSO 000. We tried to get statistics on that and I think there are 26 or 27 cases classified as being 
expensive now. There are not many, but it ties up a lot of money. 

Mr GRILL: There cannot be a more glaring example of injustice in our social system than the inability of 
ordinary people to gain access to the law. However, the Government appears to be cutting funding for that 
area in this forthcoming year. 
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Mr PRINCE: Considering the amount that is being funded here and the total across government that goes 
into the law and order - and you are aware that the significant increases in policing - that is a reflection of 
the widely held community view that we need to catch the criminals. 

Dr WATSON: That will generate work here. 
Mr PRINCE: But you can not ignore criminal behaviour. People have, and they should have, the right to 
proper judicial process and to representation. 

Mr GRILL: That is effectively being denied. 

Dr WATSON: What proportion of people were denied representation last year from the Legal Aid 
Commission? 
Ms BAHEMIA: Current statistics show that just over 70 per cent of applicants in the family law have been 
denied applications for aid. That figure must be read in conjunction with the other services: It is not a 
matter of granting aid or nothing. We have access and divorce workshops. Some 70 per cent are not 
funded to have a lawyer represent them in their particular matter. 
Mr PRINCE: As I understand it, family law is one of the areas where Commonwealth money applies. 

Ms BAHEMIA: Family law is of particular interest to the Commonwealth. 

Mr GRILL: So they hypothecate their funds? 

Ms BAHEMIA: No. They are funds for a legal aid fund which we then administer according to our 
priorities. 

Mr GRILL: So you set the priorities, not the Commonwealth? 

Ms BAHEMIA: The Commonwealth sets priorities when they provide us with tied funding for a particular 
service. 
Mr GRILL: So they are hypothecating some of the funding. 

Ms BAHEMIA: Some of them they are. 

Dr WATSON: Perhaps we can return to that question when you have answered this one. 

Ms BAHEMIA: Looking at the 1995 annual report which gave the figures for the last financial year, the 
refusal rate in family law was then 54 per cent, in criminal law it was 27 per cent, and in civil law it was 58 
percent 

Mr TRENORDEN: As a high percentage of people do not receive funding in respect of family law, are 
they being educated to handle themselves in court? In particular, I am thinking of country people. I have a 
great deal of concern about that because, four or five times a year we read about people who cannot handle 
it and they murder their families and so on. I understand that this is not a high priority. It could be met by 
cutting legal representation in the Family Court totally. However, many people in my country electorate 
are very concerned that they are facing a tremendous organisation by themselves without any knowledge or 
any capacity to handle themselves. 

Ms BAHEMIA: It would be fair to say the services are concentrated in Perth and over the past 12 months 
we have run two country programs that picked up the south west and one up to Geraldton. We are doing 
what we can to bring information to country residents, but the trouble is, when you hit the problem, you 
want help then and there. You cannot wait six months or 10 months. There is a genuine recognised need 
there. 

Mr TRENORDEN: In that same area, is your commission having an input into the current review into the 
Family Court? From the point of view of my constituency, it would seem that if everyone did not have to 
front up to the Family Court with lawyers, much of the pain and stress would disappear. 

Ms BAHEMIA: I understand that that is the rationale behind the amendments that were introduced earlier 
this year and of the simplification measures due next month. The whole approach is to remove much of 
the legal approach which has characterised it in the past We have had some input into that. The budget 
for that program has been formulated to give most of the resources to the Family Court to educate the 
community. 

Mr TRENORDEN: I just hope that there is some emphasis on the rural regions and not just on the 
metropolitan area. 

Ms BAHEMIA: Yes, I understand that it team will be travelling through country areas. 

Mr PRINCE: The Family Court has always run a counselling welfare division and it has done that very 
well. The court has always placed great emphasis on such mauers. 
[ll.lOam] 

Mr GRILL: As bad as the figures are that Ms Bahemia referred to, I believe that they do not tell the full 
story. According to the number of people who come to my office to say that they had sought legal aid and 
were rejected, and those that have just given up, I believe the full story is much worse. I suggest that a lot 
of people simply are not applying for legal aid because they believe it is not worthwhile and their chances 
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are not good. However, they should be represented and they do not have the means to represent 
themselves. I would have thought that there was very considerable scope for increasing funding in this 
. arena. 
Mr PRINCE: I suspect that you will fmd the same with any country member of Parliament Certainly, my 

.. experience is the same. I am aware, of course, that the Legal Aid Commission is not the only means by 
which people can avail themselves of legal advice and representation. For Aboriginal people, of course, 
there is Aboriginal Legal Service. 

Mr GRaL: It also refers people to the Legal Aid Commission. 
Mr PRINCE: Not all the time. It also represents Aboriginal people in the courts, particularly in the 
criminal sphere. Also, many lawyers who do pro bono work will appear for nothing. There are many 
lawyers who conduct after hours advice sessions for anybody, and that occurs in most major country towns. 
It certainly occurs in the city. There are a number of other centres that provide advice. 

The point I am making is that none of that is necessarily perfect, but it is not just the Legal Aid 
Commission that provides a form of legal advice or service. There are community legal services, as Ms 
Bahemia reminds me. The situation could be contrasted with that which existed in the late 1960s and early 
19708. Certainly, the situation now is arguably better than it was then. For 20 years there has been a 
funded legal aid system that provides for representation of many people. It does not provide for 
representation of everybody. In order to fund everybody, there would have to be a disproportionate amount 
of the total Budget, state and federal, put into the system, but there are competing priorities. There is a 
limited resource. 

Mr GRILL: For many years we fought to get a legal aid office operating in Kalgoorlie, and we are grateful 
that we have one now, but we find a waiting period in excess of three weeks for someone seeking fairly 
simple advice. Is it acceptable that people must wait three weeks or a month for advice? 

Mr PRINCE: It depends on the matter on which they are seeking advice. If it is in relation to a court 
appearance the following day, clearly not. If it is something that can wait, that mayor may not be 
acceptable. It is some time since I was in private practice, but it was very rare for anyone to get to see a 
lawyer, doctor or anybody else instantly unless there was an emergency, and that is the way in which our 
society functions. A waiting time is not unacceptable; it depends on the case as to whether time is 
something that should be accepted or not. 

Mr BRADSHAW: I have criticised the inequity of the system whereby a wife can often get legal aid to go 
to the Family Court. The husband might have a job and have to payout. Both might be in a poverty trap. 
There is inequity in that the woman can often get legal aid for a family law matter and the husband, who 
has to pay for child maintenance, payments on the house and other things, is unable to get legal aid or 
cannot afford legal aid. Should it not be more equitable in that regard? 

Ms BAHEMIA: It would apply the national means test to both parties equally. We apply that means test 
We take into account payments for child support, mortgage repayments to a certain limit, and the value of 
the asset, unless it is disputed property, in which case we leave it out of the equation altogether. Even 
taking all those matters into account, the husband may well still not meet the means test and the wife may 
meet it. Having said that, the matters in family law that we are now funding are the most serious cases in 
which there are allegations of abuse of one kind or another. Very few people are receiving help, other 
than extreme cases. Perhaps that will explain the process we go through. We apply the national means 
test and our guidelines. 

Mr PRINCE: Although it is a widely held belief that the woman gets legal aid and the man does not, the 
national means test has been in existence for six years. 

Ms BAHEMIA: It was revised last year. 

Mr PRINCE: Yes, but it has been in existence for at least six years and it is revised from time to time. It is 
applied equally - male or female. The result might seem to be inequitable, but I know that it is the same 
test irrespective of who is applying it, and it is a national test. 

Mr McGINTY: You mentioned two figures in respect of the percentage of applicants denied legal aid in 
family law matters - 54 per cent; you then said that it had risen to 70 per cent Over what period was that? 

Ms BAHEMIA: It has risen to 70 per cent since November 1995. 

Mr McGINTY: Are there equivalent rises in respect of criminal and civil law matters? 

Ms BAHEMIA: The figure I gave you for the refusal rate in family law was for 1994-95. We went into 
the current financial year, which is coming to a close, in very tightened straits. At that stage, we tightened 
up our guidelines very considerably, so I suppose it is fair to say that since June 1995 the refusal rates have 
turned around quite significantly. 

Mr McGINTY: It has risen from 54 per cent to 70 per cent in family law matters. What are the equivalent 
figures for criminal law and civil law? You have given us 28 per cent from the previous financial year of 
refusal rating in criminal law and 61 per cent in civil law matters. 

Ms BAHEMIA: The criminal refusal rate at the end of April was 38 per cent, so it has moved marginally, 
and civil law has gone from 58 per cent to 61 per cent. 
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Mr McGINTY: Why is it that family law has been dramatically harder hit than the other areas of law? 

Ms BAHEMIA: If you can understand how the priorities work, civil matters always took what was left 
over after funding criminal matters which are given the highest priority. The next highest priority has 
traditionally been family matters. We have funded cases involving serious matters of abuse and also 
matters in which there has been substantial dispute as to custody of children. That significant chunk of 
work - cases involving significant disputes of custody - has now largely not been funded. Those categories 
have been taken over by the funding of separate representation coming out of the Family Court itself, so 
they perhaps do not show as traditional family law applications. 

Mr McGINTY: It seems to me that you are just not able to meet your charter with that sort of a rejection 
rate. 

Ms BAHEMIA: The commission is very concerned about the rejection rate at the moment, yes. 

[11.20 am] 

Dr WATSON: What is your definition of disadvantage? My question relates to that of the Leader of the 
Opposition. There is no staff increase and there is a minor decrease in state allocation, so there is no 
commitment to resolving the issues that the five members of the committee have raised. I am wondering 
what the tied money that the Commonwealth provides is allocated for. You alluded to that matter before. I 
need a defmition of disadvantage. I am making a statement about the State's not having a commitment in 
terms of increasing FI'Es. I would like to know where legal aid can be provided because of 
Commonwealth tied funding programs. 

Ms BAHEMIA: Who are the disadvantaged has been the subject of analysis and thought. We started with 
people who are financially disadvantaged. 

Dr WATSON: This is the test of means. 

Ms BAHEMIA: That is right; it is means tested. Arising out of various reports of the Law Reform 
Commission, we also recognise women as being disadvantaged, children, people with disabilities, people 
from non-English speaking backgrounds, and Aboriginal and Torres Strait Islanders. I think your next 
question was about the areas of tied grants. The Commonwealth provides specific allocation for the child 
support scheme, whereby Legal Aid provides forums to advise liable and custodial parents what their 
obligations are and what they can expect from the system. It provides support through the court process. 
Specific grants have been available to provide a service to Christmas and Cocos Islands, which has 
traditionally been a visiting lawyer on a once a month basis. That was recently increased to the provision 
of part time paralegal presence on the island. Specific funding is also available for the veterans scheme. 
The Commonwealth picks up special obligations to veterans. Legal Aid also successfully tendered for the 
provision of legal aid and assistance to individuals seeking refugee status. I think they have been the tied 
areas of funding. The justice statement also saw specific allocations of funds to provide telephone advice 
and the TTY system, which allows telephone access to the hearing impaired. There is also the provision of 
regional services and specific conferencing mediation services. 

Dr WATSON: Was the domestic violence unit initially funded by the Commonwealth? 

Ms BAHEMIA: The domestic violence unit was funded out of extra matched grants made available by the 
Commonwealth and which were met by the State. 

Dr WATSON: There is no longer any Commonwealth money provided for that unit? 

Ms BAHEMIA: The Commonwealth has traditionally made available about $255 000 per year on the basis 
that the money would be available if the State were to provide matched grants. The domestic violence unit 
was funded out of matched grants being met The Commonwealth continues to make those amounts 
available. Last financial year the State also made that amount available, but it was then earmarked for 
initiatives in delaying the backlog in the District Court. 

Dr WATSON: The State money was? 

Ms BAHEMIA: Yes. 

Dr WATSON: So the State has not actually provided a budget this year to support the domestic violence 
unit? The adviser is saying no. I just want to know what the State's commitment is to this issue. I know 
that a duty lawyer is provided for a restraining order, but the actual unit, which operates very well and has 
made an enormous difference to women and children, is funded from where? 

Ms BAHEMIA: It is now being funded from our litigation legal aid fund, which is the general pool of 
legal aid moneys to deliver its services. 

Dr WATSON: Have you any indication of how much funding is put into sustaining that unit? 

Mr DOWNES: About $200 000. 

Mr TRENORDEN: I refer to page 54-5 of the Program Statements relating to the provision of extended 
telephone legal advice by appointment to persons in isolated communities, with particular reference to the 
southern wheatbelt and the establishment of legal aid contact centres in Narrogin and Katanning. I also 
noted in the budget papers that there is a small amount of money for Northam. I hope to hear that the Legal 
Aid Commission is able to take its headquarters away from the ALP's headquarters in Northam - that is, 
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that legal aid will no longer be delivered from the headquarters of the ALP in Northam, which has been an 
unusual circumstance for some time. I hope that you will tell me that that will change and that contact is 
better throughout the wheatbelt. 

Ms BAHEMIA: I understand that we get those premises free. 

Mr TRENORDEN: I know that; that is why I have never argued. 

Ms BAHEMIA: It does not matter where it comes from, provided we do not have to pay too much for it. 

Mr TRENORDEN: There is money in the budget. Are you saying that the legal aid will continue to be 
delivered to my community from the ALP headquarters? 

Ms BAHEMIA: There is no proposal to change where we are delivering it from. 

Mr McGINTY: You could not get it from a better source, Max. 

Mr PRINCE: The charitable generosity of the Labor Party is noted. 

Mr TRENORDEN: It is a very unusual situation. I have never argued with it because of the cost, but it is a 
very peculiar situation in which legal aid is provided out of political headquarters. That is very strange. 

Mr PRINCE: I am sure that if you could find some other community group that offered their premises for 
nothing, the Legal Aid Commission would consider it 

Mr TRENORDEN: I must admit that it is a fair price, but I may have to do a little bit of work on that. 

The CHAIRMAN: I understand, member for Avon, that I am allowed to ask a question. Is there any 
question of the National Party perhaps providing a free building? 

Mr TRENORDEN: I could offer my electorate office. 

The CHAIRMAN: That is not quite the same thing. 

Mr GRILL: In the commissioner's previous newsletter she announced an initiative for a further in-house 
lawyer to deal with human rights. Given the acknowledged fact that the commission is having problems 
meeting its charter, is it wise - I have dictated a letter to you on this issue - to be branching out into other 
arenas at this stage? 

Ms BAHEMIA: When I was answering the question about tied grants, I said that the moneys that came 
out of the justice statement announced by the Federal Government last year were dedicated to specific 
functions, one of which was human rights. That position is being funded from special funding from the 
Commonwealth. 

Mr GRILL: Is it actually dedicated to the employment of someone in-house, or could that money be spent 
on funding someone or some persons to bring claims before the court? 

Ms BAHEMIA: The budget does not contain an amount to fund claims. We have adopted a strategy 
through the community network and we work through links with community legal centres, law access and 
things like that Those issues have been concentrated and identified within that network. They are brought 
to Legal Aid and are then taken on at that very resource intensive phase of arguing matters before the 
tribunals and courts. 

Mr GRILL: You can probably see where I am leading. The public generally is concerned about the 
building up of big bureaucracies when they really want the money to get to the grass roots and be seen to 
be working effectively for people who have legitimate claims. There seems to be a trend to build up the 
bureaucracy. 

[11.30 am] 

Ms BAHEMIA: It is probably inevitable that it appears that way. The proposal was developed very much 
in consultation with community legal centres which deal very much with the grass roots justice issues 
within the community. This person will be a resource available to those law and human rights issues 
identified at the grass roots and community legal centre level. The strategy was developed in consultation 
with the grass roots. 

Mr GRILL: I understand what you are saying and I hope you will just excuse my scepticism. 

Ms BAHEMIA: I fear that scepticism is widely felt. 

Dr WATSON: Well, I support it My question is directed to the issue of separate representation for 
children. I would like you to able to elaborate on how children qualify for aid and where the legal 
representation comes from because it strikes me that we must still be attempting to build up a body of 
expertise in this particular area. Could you elaborate on the qualification for aid? 

Mr PRINCE: It is a court direction for the child to be represented. 

Dr WATSON: Always? 

Ms BAHEMIA: The court appoints a separate representative. For years, virtually all those matters were 
handled by our own solicitors. We had between 10 and 15 in any given year. 

Mr PRINCE: If I might just interpose there with a personal example. A Family Court judge sitting on 
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circuit in Albany said that a child would be separately represented and someone rang me up and said, 
"Come." So you go and do the work, whatever that may be, and retrospectively you send in an application 
letter and bill to the Legal Aid Commission. That was not the best way to run a system. 

Dr WATSON: So you were representing one of the parents? 

Mr PRINCE: I was representing the child, and it happened to me several times. That has been the 
situation in the country, but I would speculate that that is probably a very small part of it When it happens 
in the city, mostly it would lead to a notice as the courts are not there only for a short period of time. In 
such instances, it is mostly handled in-house. 

Dr WATSON: But is there not an ability for an advocate to make application to the commission for 
separate representation? 

Ms BAHEMIA: The advocate would make representation to the court and submit to the court that there is 
a case where it is appropriate for a separate representative to be appointed. The court would then weigh 
that up and decide whether to appoint a separate representative. 

Dr WATSON: So the court decides, not the Legal Aid Commission? 

Ms BAHEMIA: There is a bit more to. it When a court appoints a separate representative it does not 
automatically follow that legal aid will then fund it From time to time legal aid is declined and sometimes 
two things might have happened. Legal Aid might decline to fund a particular matter or Legal Aid may 
say, having considered the means of the various parents, that it can afford to make some contribution to the 
cost of representing that child. The court orders that amounts be paid in by the parents to the court for the 
representation of the child. 

Dr WATSON: This is an area where there has been approximately a $400 000 increase in the budget. It is 
not obvious elsewhere. What is the anticipation? 

Ms BAHEMIA: Our experience last year was that the cost of the disbursements in each separate 
represented matter was quite high, at least as high as the cost of the legal representation because the 
evidence that the separate representative had to rely on came from psychiatrists, and psychologists who 
were operating in very specialist fields. The number of people who could do that work was very limited 
and the bills tended to be every bit as high as the legal bills coming in. A large part of the cost has been to 
fund those specialist reports. Having said that, it has not been quite as bad as we thought. There is $400 
000 in the current budget and the actuals are about $300 000. 

Dr WATSON: Is it only for Family Court matters or is it for a range of other issues as well? What about 
where a child is to be a witness? 

Ms BAHEMIA: Yes 

Ms WATSON: Or, is charged? 

Mr PRINCE: The other area could be care and neglect applications under child welfare. 

Ms BAHEMIA: Those are matters in the Children's Court and we apply our own guidelines for those 
cases. Where a child is subject to a care and protection application, Legal Aid will fund it If a child is old 
enough to give a lawyer instructions, representation would usually be arranged for the child. Whether the 
parents are provided with representation is a matter for our guidelines and that has been a matter of some 
controversy just recently. In those instances, we fund an investigation into the merits of defending the 
application. Once a report is received as to whether the application is likely to succeed, we then decide 
whether to fund it If it is funded it is likely that the matter would be successfully defended. We fund one, 
and perhaps more, parent or grandparent to defend the application. If we are advised that the application is 
unlikely to be successfully resisted and there is no merit in defending the case, we will not fund it. 

The CHAIRMAN: I am not trying to push members in a particular direction, but I remind the committee 
that we have three divisions to get through before one o'clock. It is entirely up to members how long they 
spend on each of the divisions. 

Mr McGINTY: The major planned achievements for 1996-97 as outlined on page 54-5 of the Program 
Statements seem to lack any sense of vision of where the agency is going. From the figures that we have 
been given already today, for the Legal Aid Commission, 1996-97 is going to be remembered as the year in 
which tens of thousands more West Australians were denied access to legal aid. From the number of 
people who are now excluded from participating in legal aid, it seems that you are unable to honour your 
charter in any way. I would have thought that the fact that you cannot do your job should have been 
something to which you should have drawn attention in these budget documents. 

[11.40 am] 

Ms BAHEMIA: The vision is very much that we are no longer tied to providing one lawyer to do the job 
for one client We have broadened our vision as to what Legal Aid can and does offer and that has resulted 
in strategies very clearly targeted to working within the community and skilling up community workers 
whether they be community legal centres, aid workers, youth workers and women's refuge workers - even 
member of Parliament workers. They are being skilled up so they know how to assist their clients in legal 
aid matters in terms of providing appropriate referrals and advice and assistance where that is appropriate. 
We have integrated that into our direct legal services and hopefully our vision will mean that when an 
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individual does not get a grant of aid in terms of a funded lawyer for a case, he or she is provided with 
· .. m>:DfOlpnate advice, referral and kits to help that person through the system. All that should be delivered in 

lam~~~e that makes sense to help that individual through the system. 

GRILL: That is why you see matrimonial documents coming back five and six times for correction. 
is a disgrace. 

BAHEMIN Well, very often those which do not come back for corrections are those which have been 
••. ·ttll'Ollgn our divorce and access workshops. That is the feedback we receive directly from the courts. 

GRILL: You are developing a level of assistance at a very low level of expertise and competence and 
just does not work. 

Me TRENORDEN At least it involves the provision of information. I must admit that that would be a 
,great improvement in my electoral office. People have no idea where to go. 

Me McGINTY: You should go down to the ALP office. 

Me TRENORDEN: Well, they could go there once a fortnight I do not knock that service. Like the 
member for Eyre, I am very grateful that legal aid comes to my community and that is why I have never 
kicked up too much about its strange source: At least it is there. 

Or WATSON: It is not the commission; it is the Government. It is not the Legal Aid Commission that is 
. not providing the services. It is doing the very best it can. It is the Government which is not providing the 
resources and that should be criticised. 

Me TRENORDEN: Well, what is the difference? What is new? I suppose we should not have an 
argument across the table. I wanted to say that I appreciate the fact that members of my community can 
come in and get some direction on areas where clearly they are not going to be assisted and where they 
received no assistance over the past 10 years. There will be an improvement if people do not confront each 
other in a situation where one side has legal aid and the other side does not. My experience is that such 
situations have dropped dramatically in recent years. I appreciate the pressure being taken off in some 
areas. Indeed, I would also appreciate it if my electorate officer could receive some training. People in 
the community services and other areas in my electorate could tell people where and how to get assistance, 
and more to the point, how to represent themselves at the lower end of the spectrum. That will be a very 
well accepted change. 

Mr PRINCE: I take issue with some of the remarks of the member for Eyre. It is my experience and view 
that if a greater level of skill and expertise exists in the community outside the legal profession, largely that 
leaves the legal profession free to do what no-one else can. We do not have a legal aid office in my 
electorate, but it is my experience that citizens advice bureaux deal with a significant number of matters 
that would otherwise go to a lawyer. The fact that I am a lawyer, and my electoral officer used to be my 
legal secretary, means that a good deal of diversionary work is done in my electorate office which would 
otherwise go into the legal area. That is a good thing in the community because it builds up the 
information base of a significant number of community workers. Resourcing people, for example, in 
refuges, is a first class idea. While I take issue with some of the comments from the member for Eyre in 
that regard, I also appreciate that there is a balance and a line to cross somewhere where even the best 
resourced but non-professional community worker is unable to cope with a matter brought in by a member 
of the public. Concentrating simply on the rejection rate does not reflect the true activities of the Legal Aid 
Commission in resourcing the community. 

Or WATSON: My question relates to funding for serious criminal matters and the allocation of roughly 
$10 million. In that regard, I am referring to page 54-1 of the Program Statements. The $10 million is just 
less than half of the whole access to justice program. When that is elaborated on in the program, it is very 
difficult to see where issues that decide who is going to be provided with this legal representation are 
drawn from. I understand that this is derived from a High Court decision, but what becomes a serious 
criminal offence? What is a serious criminal offence? Is it a serious criminal offence to be charged and not 
represented, for example. if one is aged 15 years and has stolen a car? 

Mr PRINCE: No. It is in relation to the nature of the charge. If it is an indictable offence, then it is serious 
criminal. To a certain extent, it comes after the Dietrich case which is the High Court case to which you 
referred. No-one should appear on a serious criminal charge for an indictable offence without being 
represented. 

Or WATSON: So does the issue of means come into it? 

Mr PRINCE: The means test is applied and the commission always has the power, in making a grant, to 
require that the individual give a security to a limited extent perhaps, or even to the total extent, for the 
nature of the grant. I do not know in what percentage of cases the commission has done that; does it do it 
reasonably frequently? It can also, of course, require contributions to be made. It is possible to have a 
combination of all three. in the sense that there is the grant, so the representation is provided, as long as 
you contribute a certain sum of money and give security for the balance. The security. for example, can be 
by way of mortgage over real estate. 

Dr WATSON: Do we know how many people were assisted in this way last year? 

Ms BAHEMIA: In terms of serious criminal matters? 
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Mr PRINCE: It is in the 1995 annual report. 

Dr WATSON: A huge swag of the budget is allocated to that area. 

Ms BAHEMIA: Even before legal aid was conceived, the liberty of the individual was seen as being the 
highest priority for a legal aid commission to fund. That is the case today. It is certainly seen as being the 
highest matters towards which we should be directing our resources. 

Mr McGINTY: There does not appear to be any reference to the Government's review of the Legal Aid 
Commission which is currently under way. Is part of the terms of reference of that review the need to 
increase the level of funding to enable the Legal Aid Commission to offer a decent service to at least a 
stable section of the population, if not a growing section of the population? Could you advise us on the 
progress of that review and the likely changes to be made in the provision of legal aid? 

Ms BAHEMIA: Yes. the review should have been mentioned, and I apologise if we have missed that It 
has been a joint Federal and State Government review which began late last year. The level of appropriate 
funding is one of the terms of reference into which the review will be inquiring. The progress has been 
rather halting of late. I think the first hiccup was the changes in the Ministry that occurred late last year. 
That delayed the anticipated reporting date. Changes at federal level have caused further delay in the time 
frame in which we anticipate that report would be handed down. The anticipated date for the report was 
the end of May, but I think that may not be met It may report in June. 

Dr WATSON: According to page 54-10 of the Program Statements, the only major planned achievement 
in the policy development field is to prepare a submission about drug detoxification in prisons. That issue 
that has troubled many people for a long time. Have you been given the reference or you have adopted it? 
Where do you think it is going to lead? 

Ms BAHEMIA: It is a reference we have adopted arising from our extensive exposure to juveniles for 
whom drugs are often a major part of their lives. We hope it will lead to the provision of detoxification 
program within prisons, especially for children. 

Dr WATSON: I understand there is no methadone program at present in Western Australian prisons. 

Ms BAHEMIA: That is right. 

Dr WATSON: In spite of the fact that you had a number of test cases last year and made a number of other 
SUbmissions, does the budget allow you only this one project this year? Is that because the budget allows 
you to do only this one this year? Are you planning only one? 

[11.50 am] 

Ms BAHEMIA: It has been recognised as a key issue in respect of which we would like to make a 
submission. As matters come to our attention, we can evaluate the issues and see whether a submission 
may contribute to the debate. That is the issue that has been identified to date. 

Mr PRINCE: I suppose to a certain extent such matters arise unplanned. In the sense that I am just looking 
through the test cases for 1995-96, there was a successful appeal to a Supreme Court judge against a local 
magistrate's decision to awarded interpreters costs against an unsuccessful defendant. Clearly, that 
important test case could only have arisen because there was a decision in a lower court. The test case on 
the need for fair and accurate reporting by the media and by the newspapers of legal proceedings 
undoubtedly arose only as a result of matters being noted in the media and consequently that could be taken 
on as a test case. In that sense, they are a response or a reactive measure, rather than a planned exercise. I 
am not saying that all of them are like that, but most of them seem to be of that nature. 

Dr WATSON: I thought that there was a plan to develop the service, particularly for people with mental 
health problems, or mental health disability. I have seen no reference to that. 

Ms BAHEMIA: Last year we reported on a pilot program with Lorikeet House to provide advice to 
outpatients and ex-patients of Graylands Hospital. . 

Mr PRINCE: It was in the 1995-1996 planned achievements. 

Dr WATSON: I have missed it. Is there now a service? 

Ms BAHEMIA: Yes, we are also working as part of the Fremantle pilot program, which is a joint 
interdepartmental pilot program between the Government, various services and legal aid, to provide advice 
to people with intellectual disabilities or mental illnesses. That is a separate pilot program. 

Division 55: Office of the Director of Public Prosecutions, $11 223 000 • 

[Ms Warnock, Chairman.] 

[Mr Prince, Minister for Health.] 

[Mr G. M. Overman, Principal Crown Prosecutor.] 

[Mr J. Plunkett, Executive Officer.] 

Mr GRILL: I have to leave shortly, by agreement with my colleagues. Page 55-3 of the Program 
Statements, under major achievements for 1995-1996, states-
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The DPP Royal Commission Prosecutions Division concluded a number of prosecutions arising 
from the enquiries of the Royal Commission Into Commercial Activities of Government and 
Other Matters. Other than the exercise of statutory responsibilities in respect of the maintenance 
of records of the Royal Commission, the Division was effectively wound up. 

that a correct statement of the present position? After six, going on seven, years of harassment, I am still 
~a'''tniU letters from that division in respect to matters it says it is currently investigating. 

PRINCE: As I understand it, both the DPP Rothwells prosecution division, and the Royal Commission 
t)1'()5e(:unons division will1be wound up during 1996-1997. The major Rothwells conspiracy trial is 

to be completed 'some time around September 1996 which, subject to appeals and so on, should 
the division should be closed by the end of 1996. Obviously, it might be longer if there are 

........ ""' ... with the Australian Securities Commission will be required to dismantle a fairly extensive 
bureau. There is no specific funding for the DPP royal commission prosecutions division. Some 

will be required in finalising a particular prosecution where there is a trial listed for early 1997 
Mr Burke. Extensive liaison will be required with the State Library Board on the dismantling of 
rds bureau inherited from the Royal Commission into Commercial Activities of Government and 

Matters, which has been maintained by the DPP since 1991. 

GRILL: That seems to conflict with a statement that is made in this document. Effectively it has not 
been wound up. 

PRINCE: Subject to appeals, it is being wound up this financial year. 

McGINTY: Is what you have written here in the report correct? 

PRINCE: I beg your pardon? 

McGINTY: It is in the past tense in the second dot point on page 55-3, and you are saying that it has 
happened yet. 

PLUNKETT: I suppose the dot point has probably been framed as at 30 June. At 30 June, the majority 
division will be wound up, but there certainly will be matters, as has been mentioned, in relation to 

"<>rftf'llI<>r prosecution and the dismantling of the division that will continue into the next year, but 
the investigative work of the division will be finished. 

McGINTY: Is the only matter that it is continuing to work on in respect of the prosecution of Mr 
Is it still looking at other matters? 

OVERMAN: The other outstanding matter is affecting David Parker. That matter is currently in the 
of the High Court. 

McGINTY: They are the only two matters that it touches on at all? 
OVERMAN: Burke, Brush and Parker are the only outstanding matters. The investigation work is 

IIVJ'I;>U;'U and the funding for the royal commission prosecution division runs out at the end of this 
. It was anticipated, for example, that one of the outstanding matters would be under way or 

.colmp.lete:<l by now, but that has gone over to early next year. The division is still going to be wound up and 
tunl<1iJ1lg will come to an end, but the two outstanding matters, or three outstanding people charged, will 

be absorbed into the work of the office and will be completed as soon as the matter can be put through the 

PRINCE: That does not mean that the member for Eyre will cease to receive letters, but it does mean 
the investigatory side is finished and, as you heard from Mr Overman, those are the only matters that 

in hand at the moment. 
noon] 

MrGRILL: That is a very interesting response. We will see how it tallies with the facts. 

PRINCE: I cannot tell you one way or the other in a matter relating to you personally. That is why I 
eJl:pn;~~ it in that form. 

GRILL: Thank you. That is a very interesting response. How many officers are presently employed 
the division? 

OVERMAN: Six. 

PLUNKETT: Today, strictly employed by the division, there are probably only three. There are two 
"'HUUI~llU investigators remaining with the division. They have been with us for a number of years. They 
ar~ employed by us at the moment on secondment from the Ministry of Justice, and it is anticipated they 
WIll ~turn to the Ministry immediately after 30 June. There is a third person, a records manager, who is 
specIfically employed by us to handle the records. She will remain with us for as long as we retain custody 
of the records pursuant to the Royal Commission (Custody of Records) Act. We have already had some 
Ilcgotiations with the Library and Information Service of Western Australia as to the dismantling and 
tranSfer of those documents. In effect, they are the only three people employed by the division. There are 
certainly some people within our office proper working on some matters. 

~ PRINCE: If I might clarify what I said earlier, neither I nor the Attorney General - nor anybody else 
lor that matter - can direct the DPP. I cannot therefore guarantee. 
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Mr GRILL: I understand that. 

Mr McGINTY: The fonner Attorney General tried. 
Mr PRINCE: That is highly debatable. Read the annual report to find out what was actually said. That is 
not an accurate reflection of what the DPP reported. 

Mr McGINTY: I think it is, and I think you know it is. 

Mr PRINCE: We had a debate in Parliament at that time. 

Mr GRILL: Are any police officers currently employed within that division? 

Mr OVERMAN: There never have been any police officers employed in the division. There were police 
officers employed by the Commissioner of Police who were working with the prosecution division. They 
are no longer there and they have not been there for some time. 

Mr GRILL: In that case, what is the present status of the royal commission's special police task force that 
was attached to the DPP's office? 

Mr OVERMAN: I am not certain that I know the answer. For at least all this financial year those people 
have been out of our office, returned for assignment by the Commissioner of Police. Some of them may 
have been assigned to the Official Corruption Commission. I am sorry, I am not certain. I have no 
knowledge of exactly where they are. 

Mr GRILL: I still receive letters from the DPP's office, signed by police officers purporting to act on 
behalf of the DPP. What status would those officers have? 

Mr PRINCE: If you wish to raise that maUer, it would assist if a least a copy of one of those letters could 
be given to me and I will undertake to have the matter looked into. 

Mr GRILL: The royal commission special task force - that is, the police task force that I referred to a 
minute or two ago - at one stage was under the joint jurisdiction of the office of official corruption and the 
DPP. Is that still the case? If not, when did that arrangement finish? 

Mr OVERMAN: The arrangement in respect of police working in the royal commission prosecution 
division came to an end at the end of the 1994-95 financial year. Where those police officers have been 
assigned since, I honestly do not know. I cannot tell you. 

Mr PRINCE: I doubt, with respect, that we could advise by way of supplementary infonnation, because if 
they are simply not within the DPP's purview, I fear that I would not be able to advise by supplementary 
information. If you wish to put that question on notice, clearly I can endeavour to provide the infonnation. 
MR GRILL: I do not want to take thatIine of questioning any further. You have provided fairly definite 
answers. I might follow them up later, pursuant to your invitation. 

Mr McGINTY: I refer to page 55-2 of the Program Statements dealing with public prosecutions and the 
Crimes (Confiscation of Profits) Act. The Director of Public Prosecutions achieved a certain measure of 
notoriety with his suggestion that not only the proceeds of crime but also the means of crime should be 
confiscated. That is something which the office of the DPP would be pursing with some vigour. Has 
anything been done to pursue that approach? I think it was regarded as somewhat novel at the time. 

Mr OVERMAN: I am not quite certain why. The Press seemed to regard it as novel. I do not quite 
understand why it attracted the reaction it did. The Crimes (Confiscation of Profits) Act enables the Crown 
to act in respect of property used in or in connection with the commission of any offence. That is what the 
le~lation provides. People rightly have the perception that one can primarily attack ill-gotten gains from 
cnme, but what may have been novel was an awareness as a result of what the director said; that is, if 
people use property in a particular way for the commission of an offence, that property can be seized 
simply because it falls within the words "in or in connection with the commission of an offence". 

If someone uses a motor vehicle during a robbery, there is no reason why the motor vehicle cannot be 
seized under the Crimes (Confiscation of Profits) Act. We had a case in which a person in one of the 
suburbs of Perth used a vehicle to seduce young children into that vehicle for the purposes of sexual abuse. 
It became clear to us that the vehicle was being used as means of perpetrating the offences. We took action 
to forfeit that vehicle. If you extend that notion a liule, which was what Mr McKechnie was saying, if a 
house then comes to be used expressly for the purpose of sexually abusing people, there is a risk that the 
Crown may take the opportunity to ask the court to make an order for forfeiture of the house. We are 
continuing to be more aware of the extent to which the Crimes (Confiscation of Profits) Act can 
legitimately be used on an application to the court for an order to seize property, if in fact that property is 
used in a way that facilitates the commission of criminal offences. 

Mr PRINCE: I should point out that that is not new. 

Mr McGINTY: I am not suggesting that it is. 

Mr PRINCE: I can recall a case in 1991 in which a vehicle, a caravan and a house were all claimed by the 
police in relation to criminal activity concerning drugs. There was also a motor bike - several people's 
bikes, come to think of it The result was that some of those things were taken, but not the house. In a 
sense, it is not a new law, but it publicises that it can be done. 
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~,",'''T'T'V: Have any applications been made since the media publicity surrounding the news of the 
was made known? 

pm] 
OVERMAN: I am sorry, but I would need to check that. Would you care to leave that with me and I 
be able to give you an answer? 

CHAIRMAN: That will be supplementary information. 

Page55-2 of the Program Statements refers to criminal prosecutions in the Supreme 
and the District CoUrt. One of the important changes to my part of the world is that a prosecutor has 

attached to the District Court at Northam. The public has defmitely seen a definite improvement, but 
are some questions about the resourcing of that prosecutor; that is, the prosecutor's ability to meet 
'VU~~W_ and so forth. Now you are seeking to put prosecutors in most District Courts, IS there a 

with resourcing and the ability of those prosecutors to meet the workload? 

MAN: I am not quite certain of the focus of your question. Is it on the availability of the police 

. There is a community perception that the local prosecutor is doing a good job, so the 
going through the court is beyond the resource. 

There is a fundamental misunderstanding. The Director of Public Prosecutions takes over 
nroiSec:UU1ons that are commenced by the police which are then dealt with in the District Court and the 

Court. The DPP will also handle matters of preliminary hearings in the Magistrate's Court. 
prosecutions in the Court of Petty Sessions are conducted by police officers who are part of the 
branch of the Police Force. 

TRENORDEN: What about criminal cases in the District Court? 

PRINCE: In the District Court they are handled either by a person who is on the staff of the Director of 
Prosecutions or by a lawyer who is given a brief to do so. 

WATSON: My question relates to public prosecutions. It is about past abuses and assaults by the 
Brothers, which have been fairly well documented. I have seen the DPP's response to the 
lobby group, and I have also spoken to him in passing about this issue. That group must go to 
cost and undue length of time by prosecuting the case in New South Wales. In light of the recent 

IVICUOIIS of old men here in Western Australia and the recent convictions of old men both secular and 
to the church as brothers or priests, will the DPP consider reviewing his initial response to a 

for him to prosecute in this matter? 

PRINCE: By way preliminary comment, the DPP makes decisions on the basis of the facts as he 
them to be and as he can reasonably predict them. He then comes to a proper decision, irrespective 
nature of the case, as to whether there is a reasonable chance of a successful prosecution in an 

matter. It is not related to any set of individuals or a particular type of offence affecting 
_ .. " ....... areas. The principle under which he operates applies to all cases. Having said that, I ask Mr 

ruP'rrrHIn to respond to your question about whether the DPP might consider the persons whom you 

OVERMAN: The issue of the Christian Brothers has received much publicity and it has also caused 
office anxious concern. In the end, however, it would be wrong to take the view that there has been an 

3atJ'solute refusal. What has been said by the director is that, on the material that has been presented to him 
eXllLlmnation - in other words, the statements of the various complainants - that evidence is not 

sutticiently strong to be assured of reasonable prospects of conviction. That assessment has been made in 
the evidentiary rules that bind the court and the way in which such matters are presented. They 

be dealt with collectively. They would have to be dealt with individually. That means that each 
,stateJrnelllt of each individual complainant would have to withstand scrutiny. They are uncorroborated. In 

cases they are 30 to 40 years old. 

'Dr WATSON: I was making a point about convictions. 

Mr OVERMAN: There was a case in Bunbury which was significantly different on its facts. Certainly, it 
the common feature of being very old, but, most important, it had significant corroborative evidence to 

"',,'"""- the allegations that were made by the complainants. Ultimately, of course, the conviction was 
recorded as a result of his plea of gUilty. The factual differences are very significant At the moment, 
unless the material' facts change, there will not be a review of the decision that has been made in respect of 
~~ ~nfortunate men who have made complaints as a result of their attendance at a Christian Brothers 
Institution. 

~ ~R~CE: Most of the old cases, as I understand it, relate to interfamilial abuse - parent and child - not 
Institutional. 

Dr WATSON: Not in Western Australia but in other States. 

Mr PRINCE: It is more often the case that some form of corroborative evidence exists from that time, 
Particularly when you are talking about step-parenting and so on. This matter is difficult It is a case by 
case exercise. 
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Mr McGINTY: Page 55-3 of the Program Statements relates to the DPP-Police Service Uaison 
Committee. It is fair to say that there is growing concern in the community about the likely extent of 
police corruption in Western Australia, accentuated by the Wood royal commission in New South Wales. 
Given the absence of a proper Official Corruption Commission in Western Australia, what role does the 
DPP's office see in pursuing matters of official corruption, if any, particularly relating to police? 

[12.20 pm] 

Mr OVERMAN: Our brief is fairly limited. About 2 500 indictable matters come through our office every 
year. In every one of those a charge has been laid by a police officer and statements have been taken by 
lDvestigating police officers. They ar~ matters that are squarely before us, and we need to be astute to 
scrutinise those briefs to ensure that they have been investigated carefully and thoroughly and that there is 
no hint of impropriety or corruption on these briefs. That is a role the Crown has always had and that the 
DPP continues to have. Sometimes - it creates some tension - police officers are found to have acted 
improperly and are the subject of investigation and charged. In those cases we have policies in place which 
have been published in our annual report. When police officers are charged, our office will take over the 
prosecution from the outset and be responsible for it right through the courts. Any charge in respect of a 
police officer on an indictable offence will come into our hands, and we will then provide advice on the 
matter and guide the direction of it to ensure the charges are proper charges and that they are presented 
through the courts with probity. If, however, there are indications of corruption outside of that, they would 
not be matters generally that could come to our notice and they would fall squarely under the concern of 
the Commissioner of Police. 

Mr McGINTY: I shall give two examples: The adequacy of the police investigation into their own in 
Wanneroo and the Argyle Diamonds matter. They both seem to me to be matters that the DPP's office 
would be aware of because they are notorious. Do you have any role in pursuing those matters further, or 
do you simply wait for the police to lay charges and then pick them up purely as a prosecutorial agency? 

Mr OVERMAN: In respect of the Argyle Diamond matter the DPP's office took hold of the brief at an 
early time and took the matter through the preliminary hearing to ensure that all relevant witnesses on that 
brief gave sworn evidence in court. I do not want to brag, but I must say that the DPP was responsible for 
ensuring that that matter took on a life that put it before the courts and ensured that the thing was exposed. 
As to the behaviour of individual police officers who have been named as a result of that, the 
Commissioner of Police has undertaken an investigation and that is still going on. 

Mr McGINTY: Where do you see a role for the DPP's office? 

Mr OVERMAN: We may have a role. We are waiting for the report and investigation to be concluded. It 
will be provided to us, and we will look at it then. 

Mr PRINCE: There is a distinct feature of that case and the line that you are pursuing. There had clearly 
been a theft. There had clearly been an offence committed in the sense that a certain quantity of product 
had disappeared from its lawful owner and reappeared elsewhere so that the reasonable conclusion was that 
there had been some criminal activity of a stealing kind which clearly puts the DPP in the picture as soon 
as there is some form of police investigation that raises it to the DPP's level. 

Mr McGINTY: Taking it at that level, there were statements by former Detective Scott in the immediate 
aftermath of the Argyle Diamond inquiry that he had evidence of corruption that went to the highest levels 
of the Uberal Party. I think that statement has been made publicly - it has certainly been reported. Is that 
something to which you turned a blind eye until such time as the police investigated the matter, or is it 
something for which you would assume some responsibility, as you seem to be suggesting that you did in 
respect of Argyle? 

Mr OVERMAN: Yes. We are not an investigative body, but at the same time the DPP has powers to call 
on people to produce material to him, but in the end we need to rely upon the Police Service itself to 
investigate and to do the investigatory work. It may be, however, and it has occurred on a number of 
occasions - indeed, it occurred in respect of Wanneroo Inc - we are aware of the DPP's powers to look at 
indictable matters. They are referred to the DPP or the DPP calls for the matter to look at it. If that has 
occurred, the DPP has provided advice to the Government or to the Commissioner of Police on those 
matters and directed the investigation, but then it must allow the Commissioner of Police or others, or 
perhaps a royal commission, to continue the investigatory phase, but at the same time standing back 
waiting to see whether evidence emerges that may indicate the existence of indictable offences. Where that 
occurs the DPP's role comes into play again. 

Mr McGINTY: Has the DPP become involved in any of the senses that you have referred to in cases 
where charges have not been laid against police? I refer only to recent times. Has the DPP's office 
become involved in any allegations of official corruption by the police where charges have not yet been 
laid? 

MR OVERMAN: I do not recall. 

The CHAIRMAN: I remind members that we will finish at one o'clock. We have two more divisions to 
complete before then. 

Dr WATSON: My question is related to the major achievements of 1995-96, which are mentioned at the 
bottom of page 55-3 of the Program Statements. I would like you to clarify whether, in terms of this being 
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document, you have a victims of crime service. because there are quite a lot of programs 
on in division 51. and if so what role the DPP plays in developing a victims of crime service 

of the Justice Ministry. The other question relates to the development of the disability 
plan and whether that goes beyond providing material access for people in the court environment 

From the time the DPP began we were aware of a commitment by the Cabinet of the 
'!"uprnmp'nt to notify and to care for victims. When we set up the office in 1991-92, and prior to 

victims of crime legislation, we took steps to make certain that we were notifying victims of 
might affect them. We have kept that matter under review and we have developed it but we are 

victims in respect of every matter that goes through the office. People who are identified 
offi~ncl~ are sent a letter that invites them to let us know what degree of contact they want 

our office. In other words. they are asked whether they want to know when the matter is finished and 
the result is, and whether they want to know at each step along the way where the matter is up to. We 

also to prepare a vicum impact statement if they wish to and forward it to us so that we can 
its being handed to the court. We take on a notification-information role with victims, and we 
e that since the DPP began. 

m] 
TSON: Is it separate from the victim support service? 

RMAN: Yes, it is quite separate from the victim support service. We liaise with the victim 
service. If the victim support service in its detailed contact with victims comes to the view that our 

not up to scratch or that we are not notifying people as effectively as we should, we have a 
that allows that feedback to come back into the office for us to lift our game to make certain that 

are notified all the time as to where the criminal matters are up to that are affecting them. 

ATSON: Thank you. What about disability services? 

PLUNKETT: The disability services plan has only recently been completed, so we have not actually 
much of it yet I suppose there are four broad fronts to the plan. One is to ensure that our offices 

have any physical barriers that might prevent access by people with disabilities. You will appreciate 
lot of the people with whom we deal may have only limited access to our facilities but are more 
to access the courts because the people we deal with may be victims of crime or witnesses. To that 
there is a need for us to liaise with Ministry of Justice people to ensure that they modify their court 

·8JC(:omlmeXlaltIon to suit our people. 

second aspect is the training and education of our staff to ensure that any DPP staff who are dealing 
people with disabilities are appropriately trained and sensitive to their needs. That would include the 

prosecutor as well as our support staff. The third important issue is the early identification of 
with disabilities. The majority of people we are talking about will be Crown witnesses or victims. 
trying to negotiate with the police to ensure that when they are preparing their criminal briefs they 
people who may have intellectual and physical disabilities for whom we may be able to make 

arrangements. We can get in touch with the various support agencies to help them through the 
The fourth aspect is adapting some of our information into forms that might better suit people 

disabilities. At the moment, we have a few pamphlets that we might need to modify to a particular 
of print - perhaps braille - that might help some of the people with whom we come into contact 
are the four main thrusts of the plan which was only recently completed. I hope that it will be 

imli>lernerlted over the next 12 months. 

Dr WATSON: Are charged people who have an intellectual or psychiatric disability considered in your 
plan? 

Mr PLUNKETT: Not really. It would become the responsibility of the court to ensure that they had 
facilities available to them, that they are fit to plead and that they understand the proceedings. 

Dr WATSON: There are a number of issues related to that. 

Mr PLUNKETT: Our plan would be more focused on what we would see as our clients, as it were -
principally Crown witnesses and victims . 

. Mr OVERMAN: The other point is important because we need to be well aware that an accused person 
may have disabilities as well. They may be intellectually handicapped, hard of hearing, or ill. We need to 
make certain that steps are in place. We would alert the courts and make sure that they ensure that 
interpreters are present or that there is easy access if someone cannot climb steps. 

The CHAIRMAN: I remind the members that we must complete two divisions. the one we are working on 
and another, before one o'clock. 

Mrs van de KLASHORST: I refer to the major achievements for the 1995-96. You talk about disposing of 
Perth and circuit towns, yet in the achievements for 1996-97 you talk about taking over all of Perth, and 
circuit towns are not mentioned. I presume that it is still part of your role to go around and continue with 
~ose circuit towns. Relating that to the last dot point on page 55-3, you have organised a Police Service 
lIaison committee with other agencies. How does that work? Is it to be continuing? How does that relate 
!O areas outside Perth, bearing in mind that the Police Service is very widely stretched? It is a very 
Important step. 

Mr PRINCE: I will leave Mr Overman to answer at least the second part. On the first part, the DPP has 
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always had the function of prosecuting matters on indictment in the Supreme and Districts Courts in Perth 
and everywhere else in the State. One of the planned achievements for 1996-97 is to take over from the 
Police Service the conduct of indictable offences in the Perth Court of Petty Sessions by becoming 
involved in those prosecutions at a much earlier stage. That is where the majority of charges are dealt with 
in this State. If that proves to be successful there may be some extension out into country areas, but that 
may have to be looked at after they have taken over the Perth Peuy Sessions indictable offences. That is 
simply a recognition that indictable offences, which are the most serious form of offence that can be 
levelled at a person, can be dealt with now perhaps more readily on a summary basis in Peuy Sessions than 
perhaps was the case in the past As for the country in regard to major planned achievements, the Program 
Statements refer to the conduct of all prosecutions for indictable offences. It does not mean that there will 
be any lessening of what is being done outside Perth, but simply an expansion of the role of the DPP at the 
Perth Petty Sessions. Mr Overman may wish to comment on the liaison committee. 
Mrs van de KLASHORST: Obviously, the majority of cases are held in Perth. 

Mr PRINCE: Yes, they are. The overwhelming majority. 

Mr OVERMAN: On the second part of the question, we deal with many indictable mauers. From time to 
time we change the charges if we think the charges the police have laid are inappropriate. Sometimes we 
discontinue charges, and that upsets police officers from time to time. Sometimes we implement 
procedures and demand that they get the briefs to us at a particular time, and they fail to do that. There are 
operational, procedural matters. When working in conjunction with the police it is important for us to have 
very clear lines of communication with them. Last year we decided that there was a clear need to establish 
a liaison committee so that as between our office and the Police Service we could make certain that 
improvements were always under review in the way .in which we operated - getting statements, video 
interviews and so on to us on time to allow the courts to deal with them. All that mechanical, operational 
and cooperational stuff is quite vital. The police were very enthusiastic about the idea. At qUite a high 
level of the Police Service and at a senior level in our office we have people who have been meeting 
regularly from the beginning of this year, exchanging ideas, and letting each other know where we think 
each other's service is falling down and where it can be improved. Both sides are enthusiastic about the 
benefits that will come out of the liaison committee. 
Mrs van de KLASHORST: Has it already proved to be beneficial? 

Mr OVERMAN: Already it is starting to show real benefits. 
Mrs van de KLASHORST: Is it intended to continue with it? 
Mr OVERMAN: Absolutely. 
Mr McGINTY: I refer to the 10 per cent increase in staff. What occupations is it in? You have a 10 per 
cent increase in staff this year from 94 to 103. 

Mr PLUNKETT: Most of that will be related to the major planned achievements for next year, which are 
mentioned on page 55-4 of the Program Statements. We are becoming involved in peuy sessions matters. 
The increase in the figure is eight. 

Mr PRINCE: Eight FTEs are involved in the takeover of the indictable sessions in the Court of Peuy 
Sessions. 
[12.40 pm] 

Division 56: Office of the Information Commissioner, $1 019 000 -

[Ms Warnock, Chairman.] 

[Mr Prince, Minister for Health.] 

[Ms B. Keighley-Gerardy, Information Commissioner.] 

Mr KOBELKE: I refer to page 56-3 of the Program Statements. There is reference to negotiations with 
the State Law Publisher to arrange the distribution and sale arrangements of support systems. How is that 
progressing and when will the package be available to the public? 

Ms KEIGHLEY-GERARDY: That has been completed. We are trialling the system in some agencies at 
present As soon as we get a few bugs ironed out in the system - it has been perceived quite favourably by 
the agencies that have tested it - it should be available very shortly. 

Mr KOBELKE: And that will be through the law publishing service? 
Ms KEIGHLEY-GERARDY: Yes. 

Mr KOBELKE: There is also reference to the review of the Freedom of Information Act. How is that 
progressing? Do we have dates and what public involvement will there be in undertaking that review? 

Ms KEIGHLEY-GERARDY: The review is required after 1 November this year and a report must be 
presented to Parliament by 30 October next year, so it has 12 months to be conducted and reported upon. 
The time line will be up to the Minister. It is yet to be set. 

Mr KOBELKE: How many formal determinations by the commissioner have been challenged in the 
Supreme Court? From where does the funding come to help meet such challenges if and when they arise? 
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KEIGHLEY-GERARDY: There are not very many. There are currently three listed but we have not 
hearing dates allocated to them as yet. 

Me pRINCE: As Aboriginal Affairs Minister, I challenged one in relation to the interpretation of the 
Aboriginal Heritage Act. I am not quite sure whether that was in this current financial year or the previous 

KEIGHLEY-GERARDY: It was the first one. 

PRINCE: As I recall jt, the cost was borne by the Aboriginal Affairs budget, and I think that the Crown 
office was engaged to act on the matter. 

Me KOBELKE: That was as the appellant What about in terms of the FOI Commissioner as respondent? 

Ms KEIGHLEY -GERARDY: The Act provides that if an agency is the appellant, the agency bears its own 
costs. The parties to the appeal are the agency concerned and the access applicant, not the Information 
'Commissioner. It is the same as any appeal from the court of a magistrate or even to the High Court, say, 
from the lower courts. It is not the body whose decision is being appealed against My office takes no part 
whatsoever in the process. 

Me McGINTY: You mentioned that three challenges had gone to the Supreme Court. Could you tell us 
.• what each of them was and what the outcome was, if there was an outcome? 

Ms KEIGHLEY-GERARDY: The first challenge was the one that the Minister just mentioned. That was 
• for a writ of certiorari, which was granted, but in the end the access applicant withdrew from that appeal so 

that it required no further action by my department 

Me McGINTY: Why was certiorari sought? What was done that they wanted quashed? 

Ms KEIGHLEY-GERARDY: The documents involved were to do with Aboriginal men's business, and 
the agency objected to their production to me. When I ordered their production but quarantined looking at 
those documents they sought the issue of the writ. 

Me PRINCE: I thought it was handled entirely properly by the commissioner, because it was an important 
point of law that needed to be interpreted. 

Me McGINTY: What were the other two? 

Ms KEIGHLEY-GERARDY: One was against a decision involving police radar. That has not yet been 
listed for appeal. I suspect it has been discontinued. 

Me McGINTY: Is it the Police Minister who has challenged your decision? 

Ms KEIGHLEY-GERARDY: No, the access applicant is challenging the decision that the documents are 
exempt. The current one that is listed - the only one that has been listed - is the Minister for Planning and 
Taweel, of which you are probably aware. That has received some press. We have received notification of 
one involving the Department of Resources Development and an access applicant. There is a Queensland 
fmn, Mineralogy Ply Ltd. We have not received any further notification on that one. There was one heard 
recently involving the Health Department and an access applicant appealing against a decision that the 
documents were exempt under legal professional privilege. The court upheld my decision and said that 
they were exempt. That is the extent at present. 

Mrs van de KLASHORST: I refer to page 56-3 and major achievements for 1995-96. The productivity of 
the office increased by 15 per cent as a result of initiatives developed in conjunction with staff. What 
initiatives were they and how did they work? Also, in 1996-97 you are again looking for a further increase 
in productivity. How will that be achieved, bearing in mind that you have already achieved 15 per cent and 
that you are keeping the same FTEs for the year? 

Mr PRINCE: Part of that was as a result of initiatives which were developed in conjunction with staff and 
which are now embodied in a collective workplace agreement. I will leave the commissioner to answer 
what might be done in future. 

Ms KEIGHLEY -GERARDY: It is part of a collective workplace agreement. The 15 per cent productivity 
is based on a negotiated figure. We take the average of complaints handled per month and then the average 
of days taken to handle each of those. A negotiated figure is worked out on a productivity index, and 15 
per cent was the difference of those two figures worked out over a period. 

Mrs van de KLASHORST: You are looking for increased productivity. How will you achieve that, 
bearing in mind that you have no increase in staff? 

Ms KEIGHLEY-GERARDY: We always try to reduce the amount of time taken to deal with complaints. 
I recently developed a more informal system of handing down decisions in summary form rather than in a 
much more formal way. and that is taking less time to do. It is being used for matters that are of private 
interest between the parties such as access to personal information, and perhaps issues involving 
suffiCiency of search or matters where there is no room for negotiation such as when the claim is that the 
documents may be exempt under clause 7 relating to legal professional privilege and therefore if they are 
of that kind there is no room for me to apply the public interest test. I am using a more efficient system. 

Mrs van de KLASHORST: You have had no complaints from the public that there has been a lesser 
service. Are they still receiving the same service? 
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Ms KEIGm..EY -GERARDY: No, after each complaint is completed we do a survey feedback from both 
the applicant concerned and the agency. That feedback is proving to be positive. We are using that as 
feedback constantly to upgrade our system and to change our procedures. 

[12.50 pm] 

Mr KOBELKE: Returning to an earlier question with regard to challenges to the Supreme Court. I am 
concerned that a lack of resources to your office may mean that the actual functioning of the Act is 
thwarted. I give a hypothetical case of someone who makes an application for information, is denied that, 
goes through the procedures, finally appeals to you, and you make a determination saying they should have 
access to it, but the agency then takes the matter to the Supreme Court. The government agency can have 
the funding to do that, but the original applicant, in most cases, would not have the money to take the case 
to the Supreme Court. If you are not actually funded to take up the case in support of your determinations, 
the whole functioning of the Act can be called into question. I wonder whether, given your earlier answer, 
there is a need to find some way of either the commissioner or your office becoming a party to such actions 
in order to defend the determination by the commissioner or to fmd some means by which the actual issue 
can be challenged so your determination can be upheld if that is the decision of the appropriate court. 

Mr PRINCE: That is fundamentally mis-cast. A body that is set up to adjudicate between a request and a 
denial cannot and should not be part of any appellate process other than to say, "Here is my decision and 
the reasons why." In all appellate processes, whether they be totally judicial, quasi-judicial or a judicial 
review administrative action, it is not and never has been, and in my view in principle never should be, the 
function of the body that makes the determination then to have an active involvement in the appellate 
process. To do so would be to destroy its integrity. 

Ms KEIGHLEY-GERARDY: It would certainly require a fundamental change to the Act to allow that to 
happen. I endorse what the Minister says in terms of the body whose decision is being appealed against. 
To my knowledge, it is not a party to any proceedings. It would be like a case in which one is appealing 
against a decision of a magistrate, and the magistrate defending his or her decision before the Supreme 
Court, perhaps. As I have said, it would require a fundamental change to the Act - certainly a legislative 
change - to allow that to occur. 

Mr KOBELKE: I accept that that may be the case, but the issue clearly is that the commissioner, as you 
know, has two roles. One is as an arbiter, say, but in other cases it is actually to provide a means by which 
people can have access to information - in that sense, an advocate for people who wish to gain information. 
I realise that your office needs to play those two roles very carefully. I accept the answer that was given 
earlier, but perhaps we need to turn to the Minister in terms of what other means may be available if 
information cannot be provided through the commissioner to ensure that the function of the Act is not 
deliberately thwarted by holding up matters in the Supreme Court. 

Mr PRINCE: Three matters have gone to the Supreme Court. 

Mr KOBELKE: Taweel is a clear case in which the commissioner has given a clear judgement. 

Mr PRINCE: Three matters have gone to the Supreme Court. The Supreme Court always has the ability to 
be able to say that it is a matter of importance - public law - and the cost of taking the matter there can 
therefore be directed to be paid out of the public purse by one means or another. Clearly, when we are 
talking about the agency on the Government side of the exercise, the public purse is paying for that in the 
flI'St place. I think that that largely resolves the problem. You are implying that, for reasons that would be 
improper, someone would take a matter on to the Supreme Court on appeal, whether it be the agency 
concerned or perhaps under some form of peculiar direction. I suggest to you that that is highly unlikely 
and the sort of thing that it is very difficult to countenance being able to be done with those sorts of 
motives because it would be widely and straightforwardly known that that is the case. That is simply not 
the case with the'three cases that have been there. 

Mr KOBELKE: In the case of Taweel there is very good evidence to suggest that is the case, but we can 
debate that in another place. 

Mr PRINCE: With respect, that is your opinion, but that is clearly not the opinion shared by others. The 
question of what is the law needs to be resolved. In the matter that I handled, wearing my other hat as 
Minister for Aboriginal Affairs, it was my judgment as well as the judgment of my agency that it was a 
matter of public law that should be determined - my agency was particularly strong - and that the 
commissioner should not even be involved in the matter, let alone have custody of the documents involved. 
That was an extremely strong position. It was my view that the matter should go on appeal to the Supreme 
Court, and there it went. That is why I made the point earlier that I thought the commissioner handled that 
matter entirely appropriately by quarantining the information and not looking at it and being sensitive to 
the issue at point at the same time as maintaining what she saw to be the correct interpretation of her Act. 

Mr KOBELKE: The example on which I base my concerns is the Taweel case, not yours. 

Mr PRINCE: It is exactly the same in principle. 

Mr TRENORDEN: I see no listing regarding interaction between the office, the Information 
Commissioner and the Commission on Government. I would have thought that, last year, reasonable 
resources would have been consumed by the commissioner in that interaction. There is no mention of that 
in the budget papers. 
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Ms KEIGHLEY-GERARDY: My only involvement with the Commission on Government last year and 
this year has been the same as that of any other agency or member of the public - that is, invited to make 
submissions, which I did, in response to the first paper, the secrecy one, but that did not require resources, 
it was merely the preparation of the submission. 

Mr TRENORDEN: So it was not a major part of your activities. 

Ms KEIGHLEY -GERARDY: No, certainly not. 

Mr McGINTY: There was some semi-reluctance by certain Ministers over the past couple of years to 
accept freedom of information. In fact, there is still one who refers to it as freedom from information. 
Have you detected any change in the approach by Ministers or departments to the openness that is required 
under freedom of information laws? 

Ms KEIGHLEY -GERARDY: Political parties always like FOI when they are in opposition, but they never 
like it when they are in government There has been some pain within agencies and within the Government 
on FOI generally about access, openness and accountability, but I have also been very pleasantly surprised, 
particularly during the past year, at what I think is a major turnaround. Many agencies now have got over 
the initial shock. It has bedded down as part of their administrative framework. They are accepting that it 
is something that they must do, and most of them are handling it reasonably well. There are glitches every 
now and again in the system, which is only to be expected. I have had very few complaints about charges. 
Most agencies are either not charging for things they could charge for or they are substantially reducing 
charges. They are releasing a lot of information outside the FOI process, which we are trying to encourage 
all the time. We are trying to encourage policy development so that members of the public do not have to 
resort to a legal means to get what really is their entitlement in the first place. That is continuing with 
varying success. 
Mr McGINTY: Which are the least helpful departments, in your experience? 

Ms KEIGHLEY -GERARDY: I do not know whether it is a matter of being least helpful. The agencies 
that are receiving the most requests for non-personal information are Justice and Police. Health agencies 
are handling many personal requests. They are helpful as far as I am concerned, because I have a degree of 
authority behind the requests that I make, but applicants receive varying degrees of assistance from 
agencies and a lot of that is to do with the particular people whom they see in the agencies. 

Me McGINTY: Have you identified any significant shortcomings in the Act that you would like to see 
rectified? 

Ms KEIGHLEY-GERARDY: Yes, I have reported on those in my past two annual reports and I will be 
making further observations in the coming year. There is a major shortcoming in relation to a recent 
decision of the Supreme Court. I am quite concerned about the narrowness of the interpretation because it 
has the potential to exclude a great deal of matter that I think should not be excluded from the Act. I will 
be monitoring the use of that exemption clause to see whether the agencies are not exercising their 
discretion. Agencies have a discretion to release a matter which may technically be exempt but which will 
not cause any harm if it is disclosed, but I do not have that same discretion. If a document is exempt, it is 
exempt. I will be monitoring the use of that exemption clause following the Supreme Court decision and if 
it is proving to be a means to denying access I will certainly make strong representations to the three yearly 
review for a change of that position. 

Sitting suspended/rom 1.00 to 2.00 pm 
Division 90: Health, $1 547 544 000 • 

[Ms Warnock, Chairman.] 

[Mr Prince, Minister for Health.] 

[Mr A. Bansemer, Commissioner of Health.] 

[Dr N. Fong, General Manager, Operational Management] 

[Ms C. O'Farrell, General Manager, Program Purchasing.] 

[Mr B. Wall, General Manager, Public Health.] 

[Mr J. Kirwan, General Manager, Health Workforce Reform.] 
[Dr B. Stokes, Chief Health Officer.] 

{Dr G. Smith, Director, Psychiatric Services.] 

[Mr S. Houston, General Manager, Aboriginal Health.] 

[Mr J. Bums, Chief Executive Officer, Royal Perth Hospital.] 

[Mr P. Howe, Chief Executive Officer, Fremantle Hospital.] 

[Ms S. Terry, Executive Director, Nursing, Princess Margaret Hospital for Children and King Edward 
Memorial Hospital.] 

Dr GALLOP: I have a general question. Do you intend to progress stage by stage? 
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The CHAIRMAN: That is entirely up to the committee. Shall we begin at the beginning, or is there 
another more logical place the committee would like to begin? 

Mr RIEBELING: That makes sense. I have another preliminary matter. Will the Minister advise me 
where in the Program Statements I will find reference to the patient assisted travel scheme, which is of vital 
interest to members representing the north of the State. I have been right through all the Health budget 
documents but I cannot fmd any reference to how the scheme has been restructured, where the benefits 
have flowed and the like. Will the Minister direct me to the relevant section? 

Mr PRINCE: I am informed, Madam Chair, that the matter raised by the member for Ashburton is in the 
hospitals program, but it is not separately identified. 

Dr GALLOP: Last year, the Estimates Committee sat in September, which of course was after the end of 
the financial year, and it was revealed in the Estimates Committee that eight health services had to take out 
loans at the end of the 1994-95 financial year in order to make ends meet. They were Rockingham, Eastern 
Wheatbelt, Geraldton, Peel, Wellington, South East Central, Bunbury and Warren. Can the Minister 
guarantee to the Estimates Committee and the Parliament that no health service in Western Australia will 
fmd that the budget allocation for 1995-96 will be insufficient to meet its needs for this year? 

Mr PRINCE: You are talking about the current financial year, not the budget. 

Dr GALLOP: We are still in it. 
Mr PRINCE: I wanted to clarify that. A guarantee can never be given in relation to something that is 
subject to public demand. A guarantee as such cannot be given. I would prefer Dr Fong to give you better 
details on that matter. 
Dr GALLOP: Perhaps I will add to my initial question. Is there any evidence that some health services 
will not be able to meet their budget for this year? 

Mr PRINCE: Certainly there are some who have completed more than their contracted amount of activity, 
but I will ask Dr Fong to provide the detail. 

[2.10 pm] 

Dr FONG: In recognition of the pressure that our health services were under this year, in particular due to 
the unprecedented increase in demand in activity, the department undertook a full review of each health 
service within the State over a period of approximately two months prior to the end of 1995 to try to elicit 
exactly how much each of the health services was signalling. They may have deficits at the end of this 
fmancial year. That process resulted in the supplementary funding of which you would be aware and 
which took place in March of this year. At this point, as far as we can see, each health service is tracking 
to come in on budget as at 30 June 1996. That is not to say that other unseen pressures and financial 
commitments may not arise over the next four weeks even, but our latest financial reporting has shown that 
the supplementary funding has certainly eased a lot of the pressure and our health service will be well 
positioned for the next financial year. 

Dr GALLOP: Have any health services actually approached the Commissioner of Health for extra 
funding? 
Mr PRINCE: In addition to the $81m March? 

Mr BANSEMER: There was one last night. 

Dr GALLOP: Which one was that? 

Mr BANSEMER: Fremantle Hospital indicated that it might have a problem with its budget. 

Dr GALLOP: Could you give some indication of what the extent of the problem is at FremantIe Hospital? 

Mr BANSEMER: No. It is still to be looked at. It was raised with me only last night. Could I deal with 
what are being called loans? They are part of an internal Health Department financing mechanism that 
was previously styled a loan. They are in fact consistent with the Government's poJiC;y of being able to roll 
the funds forward from one year to another and the practice within the Health Department in recent years 
has been to term that a loan. I would not want any misunderstanding that health services are actually 
borrowing moneys other than within the Health Department's allocations. 
Dr GALLOP: In a sense, hospitals that are run by boards and have their own bank accounts are a bit 
different from other hospitals. In a sense, it is a loan, is it not, because if they do not have any money in 
the bank they cannot pay? 

Mr BANSEMER: It is a means of easing end of year financial arrangements. Health services, with a 
couple of minor exceptions, do not have individual bank accounts at this time. 

Mr PRINCE: In relation to the matter that was mentioned by the commissioner concerning Fremantle 
Hospital, I ask Mr Howe to give some brief information. 

Mr HOWE: I indicated last evening to the commissioner that on current indications the hospital might 
have a difficulty in the vicinity of $lm to $1.5m in a cash sense at the end of the year. That is subject to 
fme tuning of our budget estimates against expenditure as we go through the last four weeks of the year. It 
is not, at this stage, cause for profound concern, it is merely flagging for the commissioner in an informal 
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that. depending upon a couple of expenditure trends for those remaining four weeks, we may fmd 
I'HU'8elves in a cash position that is deficient to the order of $lm to $l.5m. 

GALLOP: Can you guarantee that there will be no cutbacks in services in order to make that lack of 
nro,tOIJIOO concern vanish in terms of the finances? 

HOWE: I am very happy to give an unreserved commitment that no services will be affected by that 
.•.. IJIJ'"...v • .., cash deficiency between now and the end of the year. It is not intended that the management of a 
>nT'f,hlp.m if it is proven, would be addressed by reducing, curtailing or in any way prejudicing the continued 
nm,vjsion of services at.,current levels. 

GALLOP: So at this stage Fremantle is the only hospital that has contacted the commissioner? 

PRINCE: As you have heard, Me Howe raised the matter with the commissioner in a completely 
informal way. You have heard Me Howe say that as far as he is concerned one can contain the 

.:>man2IgelmeiRt level at the Fremantle Hospital and that is the only health service that has raised any concern 
all. Again, in an informal fashion, I trust that you will appreciate the frankness with which your question 

was answered. 
Me BANSEMER: It is within the tolerance of what we would regard as the predictability of the budgets 
anyway. I expect that the system can cope with that within the available allocations. 

Dr GALLOP: I am happy with those answers on that issue. 

Me MARLBOROUGH: Will the Minister spell out for us the mechanism for funding health which saw a 
shortfall of $81m last year and the need to introduce a supplementary payment of $81m? I am sure the 
community would hate to see health matters handled in that way on an annual basis. He may serve a 
shorter time than the previous Minister for Health if it does. Will he explain the process by which the 
department manages the shortfall in the first place, and what is the formula for making sure it does not 
happen this year and in the future? 
Me PRINCE: It is largely historically based. What has been the activity in the past in a particular health 
service, will be the minimum level of activity in a future period of 12 months. We must look at population 
increases in this State. That is a factor in other States. They have a diminishing population, but we have 
an increasing one. Also, there are some of the demographics of ageing and so on - in other words, the data 
that says that you should predict to have a certain amount of activity in any particular medical area and 
basically budget forward on that basis. We must take into account projected savings that should be built 
into any system as a result of changes that are made, the operation of systems that are intended to achieve 
efficielncies and productivity and things of that nature. Matters which, in a sense, can be unpredicted and 
not taken into account in the budgeting process would include an epidemic of a particular disease or 
ailment, which suddenly puts pressure particularly on a hospital system. That can make a significant 
difference. 

Me MARLBOROUGH: Did we have an epidemic in 1995-96? 

Me PRINCE: Not that I am aware of. There was an increase in some respiratory complaints. 

Me MARLBOROUGH: So the $81m is on the basis that the figures are wrong .. 

Me PRINCE: Let me finish the answer. One then has things that one did not predict to happen as steeply 
as they did, namely the dropout from private health cover. When a person ceases to pay their health cover 
or somebody who is covered by someone who is paying insurance - in other words, if a whole family is no 
longer covered - they have nowhere to go other than into the public health-public hospital system. The rate 
of dropout increased quite dramatically. I think that 36000 people ceased to be covered last calendar year 
and the rate of increase was increasing towards the latter part of the year. That put an unpredicted strain on 
the system. At the same time - this is both a compliment and a consequence - there have been significant 
changes in the way in which many procedures are able to be done in a shorter period, hence the number of 
people who can have a procedure performed upon them goes up proportionately, which means that there is 
greater strain on the system in doing more and more. Same day surgery is but an example. Fremantle 
Hospital now has a same day surgery unit, which it did not have last year, and that in itself leads to an 
increase in the number of procedures that are capable of being handled in that hospital, because patients are 
in and out on one day. 

Award increases had a fairly significant effect in the sense that of the $81m, $34m went directly to meet 
award increases of one form or another whether it be to nurses, doctors or allied health professionals. To 
some extelnt, that also was not predicted. I suppose it is a combination of those three factors. There is a 
smaller factor in the monetary sense. Because there are fewer people with private health cover, the 
proportion of people with private health cover who go into the public hospital system for an operation and 
then pay because they are privately insured, goes down, therefore the amount of income the hospital earns 
from dealing with a private patients likewise goes down. I do not want to put too much emphasis on that 
It was a factor but it was not as great as the others I have mentioned. All that combined put pressure on the 
budgetary system towards the end of the previous calendar year and it led to a review, which would have 
happooed in any event. There has been a significant amount of supplementary funding. 

Dr GALLOP: I ask two supplementary questions. First, was the Government - you were not the Minister 
at the time - receiving advice from its own department and indeed from hospital boards to the effect that 
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the budget was unsustainable throughout the course of 1995? Would you be willing to table documents in 
relation to that matter? Secondly, through you to the commissioner, what is the estimated impact in one 
year of declining rates of private health insurance? As you know, I gave a speech on this matter the other 
night, based upon material I received from the former Commonwealth Minister which indicated that, even 
on the most favourable assumptions from a state point of view, the impact of declining rates of health 
insurance was to the tune of $8m. On less favourable assumptions, of course, it was less than that. Was 
advice being received by the Minister from the department and/or the hospitals indicating that the past 
year's budget allocation was unsustainable from the day it was brought into the Parliament? What is the 
estimated annual impact of declining rates of private health cover in Western Australia? 

[2.20 pm] 

Mr PRINCE: I cannot answer either question because I was not the Minister so I will ask the 
commissioner to answer them. 

Mr BANSEMER: It was not until late in the calendar year that the department was advised that the health 
service budget was in difficulty. In respect of the second question, the $8m is a reasonable estimate of the 
impact of declining insurance on hospital revenue. The impact of declining insurance and private patients 
in the public system is a combination of the decline in revenue and the additional cost of providing medical 
and other costs which would, as private patients, be met by medical benefits and individual patient 
payments. 

Mr PRINCE: With regard to the $8m - Mr Bums will correct me if I am wrong - Royal Perth was in the 
position in which $1.3m of revenue was not received as a result of not having as high a proportion of 
private patients dealt with at Royal Perth last calendar year and this financial year. Now $Ub is a 
significant amount of money, and that is where the $8mcomes from if you spread it over all the hospitals. 

Dr GALLOP: No, the $8m refers to the impact on hospital budgets of increased demand. 

Dr FONG: We have estimated that to be $5.7m. We saw a substitution of private patients into the public 
system of about 8 000 cases. We can actually do that in comparing the year prior. The figure that the 
Commonwealth supplied is, as you say, an upper limit but ours is about $5.7m to $6m. 

Dr GALLOP: That being the case, how can you continue to argue that that is the major problem that has 
faced our health system? 

Mr PRINCE: With regard to the lack of income, I said very clearly that it was the fourth matter and that it 
was not a matter of great significance. 

Dr GALLOP: But that is the figure I am quoting. The figure deals with cost If you take an average cost 
basis, it is more favourable from the State's point of view than if you take a marginal cost basis. 

Dr PONG: That is only an in-patient figure as well. That covers the in-patient costs. There are other 
associated costs in terms of the non in-patient fraction of our budgets that are not accounted for and it is 
very difficult to account for private-public substitution. 

Dr GALLOP: I have the document It was a commonwealth-state study of this very problem. The former 
federal commissioner would know about it. It said that the impact of declining rates of private health 
insurance on a state hospital budget was between $4m and $8m, which is 0.75 of 1 per cent of the total 
hospital budget 

Mr PRINCE: The information I have is that the figures indicate the decline in income received as a result 
of people's shifting from private to public, not the cost of dealing with those people within the system, and 
dealing with increased numbers of them. 

Mr MARLBOROUGH: The story around town is that it was a Cabinet stuff-up engineered by the previous 
Minister. Do you agree with that? 

Mr PRINCE: Not at all. 

Mr MARLBOROUGH: You are the only one who does not. 

Mr BRADSHAW: There is a shortage of doctors in country practices. What steps are being taken by the 
Government to attract and retain medical professionals in rural areas? 

The CHAIRMAN: What page of the document are you dealing with? 

Mr BRADSHAW: I would have thought it would come under corporate services. I am looking at page 90-
1 of the Program Statements. 

Mr PRINCE: There are a number of strategies in place. One of the benefits of having more doctors in the 
country is the increase in the percentage of doctors in the country actually coming from there. In recent 
times, it has been about 55 per cent - it was about 30 per cent about three years ago - and that helps 
retention rates. This is largely, of course, to do with the universities accepting into medical school people 
who then tend to go back into the country areas. There is significant support for the Western Australian 
Centre for Remote and Rural Medicine, which works very actively in promoting a lot of programs to 
resource doctors who are in the country to do something about the sense of professional isolation that so 
many of them have, to keep up their training and to give them the backup and support that they need in 
order to have them stay and provide a good quality service. It is more of a problem in the remoter areas, 
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"IJC:ljlU'"" ........ J in the north west, the Pilbara, than perhaps it is in the south west and more central parts of that 
w""ctp,m Australia that is not Perth. That still presents a significant difficulty in the Pilbara and 

west in attracting people and in keeping them there. The department has looked largely on a case-br.
basis at trying to attract appropriate people, pay them, house them and resource them so that they Will 

to those areas and stay there for a significant period. 

OSBORNE: I ask a supplementary question. In the south west region, several major practices have 
said to me that the problem with the provision of general practitioners is that it is unattractive for GPs to go 
to country areas. The Mayor of Bunbury, for example, says that last year Adelaide University graduated 
some 470 GPs, seven olwhom have gone into general practice. That problem prevails across the whole of 
Australia. The declaration of unmet need areas is one avenue by which the difficulty can be addressed. 

" Are changes in train? That exercise has not been used very often. Minister Foss declared unmet areas of 
need in general practice in Ravensthorpe and Armadale-Kelmscou, I think. Those are the only two that I 
am aware of in the past several years. 

Me PRINCE: There have been a number of declarations of unmet need areas, even in hospitals within the 
metropolitan area. It is not the sole answer to the problem. It is vexed. If we declare an area to be one of 
immet need, we mayor may not be able to fill it The individual might be from within or outside Australia. 
There are questions of competency and registration. The public has a legitimate and proper concern for 
those matters. Therefore, they are approached with care every time. In other words, it is not the panacea to 
resolve the problem. What it really comes down to is providing much more support and resources to the 
doctors who are there and to the doctors who are prepared to ~o and also endeavouring to assist bodies such 
as the Western Australian Centre for Remote and Rural Medicine to encourage people to go to the country 
and to keep them there. 

[2.30 pm] 

,Me OSBORNE: The doctors of whom I am aware are obviously are in touch with former colleagues in 
Africa and the UK. Although it is necessary that accreditation be carefully looked at, in practice it does not 
really emerge as a difficulty because they are sure to have people in whom they are very confident 

Me PRINCE: I appreciate that that may well be the case. Competence and public confidence in the 
competency of any doctor, no matter where he or she comes from, must be paramount By and large, most 
people are confident about those who are trained at the university medical school here, because those are 
the majority of the doctors we have, and they are probably quite confident in many of those who have come 
from overseas, particularly from Britain. I mention that matter because a significant number of doctors 
from Britain have been part and parcel of our society for many years. When people come from other areas 
there is always the worry and suggestion in the public mind that there may be a lack of competence. It is 
for the local board to determine whether to recognise qualifications. and that is part and parcel of putting 
people into areas of un met need and ensuring that the person who is going to go there is competent to be 
there. 

Me OSBORNE: The best general surgeons in Bunbury - this is a sad commentary - have been trained in 
Africa. They get so much practice. I ask just one last question on this business of unmet need. and that is 
the scope that the department uses when it declares or refuses to declare an area. In Australind. a local 
doctor, Dr Mike Batow. is interested in attracting foreign doctors into Australind, but it has been indicated 
to him by the department that the application will not be met with success because there is an oversupply of 
GPs in Bunbury. They are very close. but they are different communities. and the Australind community 
seeks the comfort of having a general practitioner available to it on a much more exclusive and personal 
basis than a practice in Bunbury. What geographical area does the department take into account when it 
says that something would be okay and that something else would not be? 

Me PRINCE: I take the point of your question. I am unable to answer in detail with regard to Australind, 
but Dr Bryant Stokes. the Chief Medical Officer, might be able to shed some beuer light on it 

Dr STOKES: In regard to Australind. you are quite correct to say that it is an isolated population of its 
own and that it requires its own doctor, but the shires of Perenjori, Three Springs, Morowa and Carnamah 
have all come to the conclusion that it is not possible to attract enough doctors to have a doctor in every 
town. Those three shires have agreed now to focus their medical requirements on the towns that have 
hospitals. Those five shires in that area have been declared an area of unmet need by the Minister for that 
purpose. I do not think I could advise the Minister to declare Australind an area of unmet need because of 
the large number of practitioners in the Bunbury region. Australind may have to come to the conclusion 
that it should look at the way in which the Perenjori Shire and Three Springs Shire have acted. From the 
general point of view, though. the Minister has also declared the Pilbara and the Kimberley an area of 
unmet need. There are 85 000 people there. They are having great trouble, as the Minister has said. in 
attracting people to the north west, and we are looking at means by which that can be improved by 
extension services perhaps with teaching hospitals. and beuer remuneration and conditions of service in the 
north west As for people with overseas qualifications, the Medical Board investigates very carefully to 
ensure that the appropriate qualifications would fit the remote area. Someone coming from a European 
background in a rural populated town. for example. is not necessarily suitable to practise remote rural 
medicine in this State. 

Me RIEBELING: I thought that the provision of doctors was under program 3. As you know, I am from 
the Pilbara area - basically the Karratha area - where there are doctors who do not appear to service the 
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community's needs in respect of emergency services. For some time there has been a desire in the 
community to have staff doctors positioned within the hospital. Is that being considered and is it likely to 
occur so that outpatient services at Nickol Bay Hospital can be properly provided? 
Mr BANSEMER: There are some remote communities in Western Australia where we are considering 
salaried doctors, because that is the most likely arrangement under which we can provide a viable medical 
service. It will be the exception rather than the rule if that takes place. I know of no proposals to do that in 
Karratha. 

Mr RIEBELING: So Nickol Bay hospital is not one of those being considered? 

Mr BANSEMER: At the moment, as far as I am aware, no. 

Dr FONG: We already pay salaried medical officers in the north west, in the Kimberley region in 
particular. Most medical practitioners there are salaried Health Department doctors. It is very difficult to 
get people to go there, whereas at Nickol Bay and Karratha there is a supply of general practitioners 
reasonably available to the community. 

Mr RIEBELING: Therein lies the problem. The community does not necessarily agree that they are 
readily accessible. There are huge problems with outpatient services to that community. That is not a new 
problem; it has been there for many years. It appears to me, after working with the local GPs for a number 
of years, that it is pointless working with the local GPs, because they think it is all rosy, but it is not. All I 
wanted to know was whether you had considered it, and you have not. 
Dr FONG: Not in respect of Nickol Bay. We have had a similar problem in Mandurah in the south west 
Our GPs were not perhaps providing the coverage that we would have hoped for, and the department was 
able to step in and broker and facilitate a strategy that saw them coming to the party and providing some of 
the 24 hour coverage that is required in that area, without our having to revert to a salaried medical officer. 
It is not a new issue to us. 

Mr RIEBELING: No. It is not new to us, either. 

Dr CONSTABLE: A number of dot points in program 1 refer to the reduction of incidents of sexually 
transmitted diseases. I recall an announcement that there would be $lm in this Budget for this area of 
STDs. I am not too sure whether that is in addition to other funding that has been available in previous 
years. Is it in addition to the $750 000 saved from the closure of the Murray Street clinic, and does it 
exclude or include HIV/AIDS? Are you able to separate out the amount of money spent on HIV/AIDS 
from other STDs? 

Dr FONG: To answer the first part of the question, the $lm that has been allotted in next year's Budget is 
in addition to the amount that is' already in funding for STD and HIV services. 

Dr CONSTABLE: What is that amount? What is it in addition to? 

Dr FONG: On the STD/HIV program in Western Australia we spent about $lOm. 
[2.40 pm] 

Dr CONSTABLE: Can you separat~ it out? 

Dr FONG: We can to a degree, because part of that funding is commonwealth funding, which is actually 
for the AIDS matched funding program. It must be spent on HIV and AIDS. Our matched funding 
program is about $5m, plus there is an unmatched AIDS program for which we get approximately $660 
000. The State also throws in its shares in STD services, for example through the reorganisation of the 
Murray Street clinic. As you said, money was made available to country SID services in particular, but we 
continue to fund metropolitan SID/HIV services. About $7m is spent on HIV and AIDS, and the 
remainder of about $3m on general STD services. 

Dr CONSTABLE: Putting aside HIV/AIDS for a moment, what is being spent now in addition to what 
was saved or spent at the Murray Street clinic? 

Dr FONG: The additional money is the $lm. 

Dr CONSTABLE: What is that going on? 

Dr FONG: It is going on STDs and hepatitis C, which we see as an important disease. 

Dr CONSTABLE: Does that $lm exclude HIV/AIDS? 

Mr BANSEMER: It does not exclude them. 

Dr FONG: As you are probably aware, it is very difficult to differentiate the programs that treat STDs and 
HIV. The education programs and health promotion programs obviously go hand in hand. If you can 
reduce the rate and incidence of STDs, you do the same with HIV, so to pull them out is probably not 
worthwhile. 

Dr CONSTABLE: I refer to the public health units that have replaced the Murray Street clinic to some 
extent. How many of those health units are there and where are they? 

Mr WALL: The Murray Street clinic used to cost about $lm a year to run. Money was allocated to three 
areas: Royal Perth Hospital, Fremantle Hospital and remote rural areas for the management of a 



[Tuesday, 21 May 1996] 107 

lmr)fefllemave HIV ISTD program. That money has been notionally allocated to the Kimberley east and 
Pilbara, the goldfields, western region, and Meekatharra. 

CONSTABLE: How much of the SIOm has been spent in those regions? 

WALL: I do not have a regional breakdown of that 

pRINCE: Is it possible to find out and to produce those figures within the week? 

WALL: It is very in~mately linked to the budgets of the public health units which deal not only with 

PRINCE: Dr Fong is claiming yes. On that basis that I will provide that by way of supplementary 

CONSTABLE: In two places on pages 90-9 and 9()"11 there is mention of explicit perfonnance 
stalldalras. Are they available in print now for anyone to get a copy? There is some sense of this happening 

coming years so I am not sure of the status of those explicit perfonnance standards and when they 
be available. 

Mr WALL: The explicit perfonnance standards are in fmal draft going out to a wider range of stakeholders 
. feedback at this very moment. That process is anticipated to be fmished in June or early July. The 

;'l'r'i\(J1"llm Statements were written two months ago in anticipation. but there is a slippage of two or three 
which we will run into in early July before we get the final documents. 

CONSTABLE: The final documents will be publicly available, I presume . 

• ·ldr BANSEMER: Yes, they will be publicly available and in time for the ensuing financial year. 

GALLOP: I refer to the beginning of the division where there is reference to the changes that were 
made in the health system, indeed the third major change in the health system since 1992. I will ask the 
Minister a number of questions and refer to the magazine "HealthView", which outlines the basic 
framework. What is the intellectual basis of the changes? What is the theory behind them? If I go back to 
1992 and look at the changes that were made, we had the Commissioner of Health and four assistant 
commissioners and then 10 regional managers from throughout the State. Basically, I suppose, the model 
was a regional model and the move was going to be for a population based funding. Then, of course, under 
one of the Minister's predecessors there was a move to the purchaser-provider basis in which there was one 
Commissioner of Health, two assistant commissioners and seven purchasing authorities, three in the 
metropolitan area, four in the country and one statewide. Again, there was a clear intellectual basis. Each 
of those purchasing authorities would look at what the needs of their particular area was and then they 
would purchase according to those needs. 

The new model, however, does not seem to have any sense to it. We have one Commissioner of Health and 
eight general managers and, of course, you could also say the clinical support unit, the public affairs unit 
and the strategic planning unit at the top - offices of some significance - are in the system as well. What 
has happened to the regional purchasing authorities that existed before? Given that they have now gone, 
who will take responsibility for working out what the health needs of a region are? Obviously, the needs of 
the Pilbara and the north, which used to be the responsibility of the Northern Purchasing Authority. are 
substantially different from the needs of south metropolitan. The needs of south metropolitan will be 
significantly different from those of north metropolitan. What is the intellectual basis of the model? What 
has happened to all the regional purchasing authorities? Will the Minister indicate, by reference to the 
diagram, which positions have been filled and who has been given the jobs? 

Mr PRINCE: I ask the commissioner to answer simply because he has been there a lot longer than I have 
and hence has a better knowledge of the reasons the change was made. 

Mr BANSEMER: And because the intellectual input is mine. Basically, we have not moved from a 
purchasing contracting model. What was driving the organisation was a sense of competition in the 
market, when the intellectual basis should be collaboration and cooperation but with clarity. One of the 
strengths of the previous model was the capacity to have clarity in the health and financial relationship 
between the department and service providers and consumers. We have tried to retain that in the new 
models. The model that I would abolish is the government health bureau and the purchasing authority 
because they had polarised the department and stopped it working in a cooperative, collallorative way. We 
have not disposed of methodologies of purchasing and we still have a commitment to population based 
resource allocation, taking into account local circumstances and need. 

The thing that is intended to drive the new model is planning and, in particular, strategic planning, and the 
emphasis on planning will take care of the locality concerns that you were raising. We will continue to 
contract with service providers, but the department cannot ignore the operational needs of those providers. 
You cannot write a contract for 10 per cent more than a provider can deliver, nor can you write a contract 
for 10 per cent less than is going to be demanded. You must come to grips with issue in addition to the 
contracting process. We must make sure that the service providers in WA continue to exist and that, where 
you want to make them, changes are made through an open planning process. 

Or GALLOP: Who are the contracts to be between? 

Mr BANSEMER: The contracts will be between the department and the service providers. 
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Dr GALLOP: Let us take Aboriginal health as a basis and refer to the Kalgoorlie region. Will funding of 
Aboriginal health in the Kalgoorlie area be through the area health service there or will it be through the 
centralised general manager here? Take community health for example. Will the contract be between the 
local area health service which has all the different parts in it and the department, or will there be other 
contracts driving through that come centrally? 
[2.50 pm] 

Mr BANSEMER: There will be other contracts driving through. Within the organisation we have 
emphasised three areas and separated them from general operations for four specific reasons - public 
health, because it is different in style and is not integrated with service providers, although there are strong 
linkages; mental health and Aboriginal health, because they are areas of health deficits which, at least for 
the foreseeable future, need special attention, and that what is the organisation is dealing with. 

Dr GALLOP: Just to follow up the points you have made. How will locally based needs be reflected in 
the system? 

Mr BANSEMER: By having strategic planning processes which look to the future of needs in those areas 
and then ensuring that resource allocation reflects those planning outcomes. 

Mr PRINCE: If I may add something that the commissioner and I have been saying publicly for some 
months: The method of planning strategically should be something that looks predictably at 15, 20 or 25 
years out, quite simply because the data is now available to look that far - not necessarily with accuracy but 
certainly with a good idea of what the population mix will be, where it will be and so on. Then one should 
run a predictive three to five year forward planning cycle that is always three to five years out and work 
from that. That of itself by inference must involve people on the ground in any particular part who are 
delivering the services. Otherwise, you cannot pick up the regional difference from the south to the north 
of the city, or particularly the extreme differences that you would find perhaps in the Kimberley as opposed 
to the south wesL We are developing that process because it has been seen to be lacking in the health 
system. That direction of strategic planning and submission based planning may have been the right way 
to go in the past, but it is past its use-by date. Our data and information base are so much better today that 
we should have that strategic predictive planning in place. 

Dr GALLOP: Where is the map of the regions in W A that will be reflected in the strategic planning? Who 
draws up that map? 

Mr BANSEMER: We are adopting the regional boundaries that have been adopted in Western Australia. 
For planning purposes, we are not changing regional boundaries. You said that your question went to what 
happened to the regional purchasing authorities. They have actually been subsumed into the departmenL 
We are still keeping regional boundaries and regions for the purposes of planning but not for the purposes 
of departmental organisation and funding. 

Mr PRINCE: There are so many different ones, not just from department to department but from 
Government from Government in the sense that local government has one set, the State Government has 
another and the Federal Government has another. We have a different one in our Aboriginal Affairs 
Department. 

Dr GALLOP: Perhaps as follow up information we could be provided with the regions that are being used 
by the Health Department for its planning? 

Mr BANSEMER: They are published. 

Dr FONG: We are still retaining the old health authority boundaries. We are actually retaining a regional 
presence in each of those places as well, so there will be departmental officers. 

Dr GALLOP: I will not follow it up now, but perhaps as a supplementary you could give me an indication 
of who is involved, what sort of work they will be doing, and what the regional boundaries are. 

Mr PRINCE: Yes. We can provide that by way of supplementary information. 

Dr GALLOP: Which positions have been filled? I will read them ouL They include the Commissioner of 
Health - we know that one - the clinical support unit, the Chief Health Officer, and the Chief Nursing 
Officer first of all. They are the top three. 

Mr BANSEMER: The Chief Health Officer is Dr Stokes. Susan Williams is the Chief Nursing Officer. 

Dr GALLOP: We then refer to the Manager of Audit, Andrew Holten. Is that position filled? The public 
affairs position is ftlled. Then there is the General Manager, Operational Management. 

Mr BANSEMER: That is Dr Fong. 

Dr GALLOP: General Manager, Aboriginal Health, is Shane Houston; Health Workforce Reform, John 
Kirwan; and then there is the General Manager, Finance and Resource Management. 

Mr BANSEMER: Helen Morton is acting. 

Dr GALLOP: Then there is Public Health. 

Mr BANSEMER: Brian Wall is acting. 
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Dr GALLOP: The chief psychologist position was advertised recently. 

Mr BANSEMER: That has been advertised. Dr Smith is acting. 

Dr GALLOP: Commercial Services, Stephen Collins, was that filled? 

Mr BANSEMER: Yes, acting. That is a term appointment. 

Dr GALLOP: Then there is the health information centre. 

Mr BANSEMER: Dr Rouse. 
\ 
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Dr GALLOP: There is also the General Manager, Operational Management, Program Purchasing, 
Operational Development and Rural Health. Neall, of course, has gone up to Chief General, so who is 
going into his position? 

Mr BANSEMER: That is in the process of being resolved. 

Dr GALLOP: Purchasing, there is Chris O'Farrell; 9{>erational Development, Brad Sebbs, is filled; and 
Rural Health, Kim Snowball. There are still a few posiuons to be filled. When would you expect to do so? 

Dr FONG: Strategic Planning, Dr McCavanagh. 

Dr GALLOP: When do you expect to finalise the process? 

Mr BANSEMER: In the sense of filling those positions, in the next six weeks. In the sense that this is 
going to be static, it is an organisational change. 

Mr BRADSHAW: My question is to do with page 90-1. The Government has been criticised for failing to 
increase the Health budget in real terms in the past few years. Will the Minister please detail how and 
where the Government's stated commitment to Improved health care provision has been demonstrated in 
this Budget? 

Mr PRINCE: There have been quite significant increases in a number of areas in the budget. To an extent, 
there is the specific increase of $40m, for example, in mental health. That was announced. The draft state 
mental health plan was released last week, which is a matter of great and particular note. That is an extra 
$4Om over three years. I am pleased to say that that seems to have enjoyed bipartisan support. There has 
been an increase in the budget Allocations to general hospitals have gone up by $I09m, and part of that is 
$15m over a two year initiative to reduce waiting times by 50 per cent The $4m to improve trauma 
emergency services is another matter that is worthy of note. An extra $4m is going into Aboriginal health 
services. We do not talk about capital works here, but $80.3m is going into capital works. There is an extra 
$lm for expanded medical training. 

Mr RIEBELING: Can we find out where that $4m for Aboriginal health is being allocated? 

[3.00 pm] 

Mr PRINCE: Right this instant, no, because it has not been down to the program lines. Obviously, I 
cannot give you supplemental information because it has not been determined yet I expect that by the end 
of June it will have been. I am sure that you will remind me. If you do not, somebody else will be taking 
note. I will ensure that that information is given to you. There is $lm for expanded medical training and 
there is $lm extra for hepatitis and STD prevention, which we have already discussed. There is $O.5m in 
medical research. There is $2.5m in specialist medical services. The actual $159m increase to base level 
should provide, on the best information we have, for an extra 6 000 cases to be dealt with in the teaching 
hospitals. 

That includes some of the very high tech areas such as heart and liver transplants and diagnostic procedures 
for tumours of the brain, bone marrow and so on. It also provides for an extra 2 000 cases for the 
metropolitan non-teaching hospitals which are of significant importance, and an extra 1 300 cases in 
country hospitals. That, importantly, will provide extra services in orthopaedics, paediatrics and 
gastroenterology. I have mentioned the $15m towards cutting waiting lists, particularly in the area of hip 
and knee replacements, neurology, ear, nose and throat, and to some extent in cataract surgery as well. 
Also, $6m is going to employing more mental health staff, particularly psychiatrists, but not exclusively 
psychiatrists, which is also part of boosting the community services, which is the way in which the state 
mental health plan envisages the delivery of mental health will go; that is, into community led services. 
That is important, but it should not overshadow the fact that a 12 bed unit for adolescent patients will be 
opened at Bentley Hospital. Those are the highlights which come to mind out of the recurrent budget 
without going into the capital budget 

Mr OSBORNE: I refer to page 90-6 of the Program Statements and dot point 5. There are two questions 
that I would like ask. My first question relates to the level of cooperation between the department of 
Health and the Premier's task force on drug abuse. I am a member of a drug action group in Bunbury. The 
Health Department representative on that group has planned a seminar with hoteliers in Bunbury. The 
objective is to develop an accord along the lines of the accord that has been developed in Fremantle with 
alcohol outlets in that city. I applaud the initiative of the Health Department, but as a member of the 
Bunbury drug action group, I know that that seminar was organised by the Health Department without the 
knowledge of the drug action group. Obviously, we are very happy with it, but it seems that the two things 
happened in isolation. 
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The Bunbury drug action group has issued an open invitation to Bunbury health service to come along. I 
have enormous admiration for the people at the Bunbury health service and I know how extraordinarily 
busy they are. On any given occasion, things which are urgent in the hospital system will overtake things 
which are important, but the fact remains that a representative of Bunbury health service has not yet 
attended a meeting of the Bunbury drug action group. I wonder whether you could cooperate on that I 
would like to ask another question on that dot point 

Mr PRINCE: If you are developing a process for an accord, Roebourne got one recently, and it was 
announced in the Press today. It was an excellent idea. For a more detailed answer to your question, I 
defer to Dr Fong and also to Mr Wall. 

Dr FONG: The department has been much involved in the ministerial task force that was organised at the 
Premier's Department There were constant submissions and discussions as that task force reported. As 
you know, it put forward 150 recommendations that have been considered by non-government agencies 
and all government agencies and departments such as the police and so on that need to be involved. We are 
intimately involved in the implementation process. Of course we have carriage of the alcohol and drug 
issue, particularly through the funding of the Alcohol and Drug Authority, which is still contracted with by 
the Health Department, so we still have responsibility. Of course the teaching hospitals in particular and 
all hospitals and health services have great involvement in the alcohol issue through their accident and 
emergency programs and through hospital inpatient programs. Now that we have the task force on the 
board, there is a need for us to have a much heavier input into how the process of organising alcohol and 
drug services needs to occur. With respect to the Bunbury health service not attending meetings with the 
Bunbury drug action group, I am not sure whether it was invited but it would make sense for it to be part 
of that. 

Mr OSBORNE: I must be very careful and say that I do nothing other than use it as means of raising a 
question about the level of cooperation between the department and the task force. I must make it very 
clear that there is no criticism of the health service itself. I would look after sick people first, too, rather 
than go to a meeting. I am sure that is why that has happened. 

Dr GALLOP: What is the future of the Alcohol and Drug Authority, given that it is currently being 
dismantled? 

Mr PRINCE: There is a question whether the authority, in some form, should continue. I am talking about 
its function as the major treatment resource in alcohol and drug abuse. That matter is the subject of 
discussion at the moment. Although it is highly desirable that services should be offered vastly more 
widely, particularly in country areas where to some extent there have not been any before, and more widely 
spread around the metropolitan area as well rather than having one central unit, there is also the argument 
in favour of preserving and maintaining a point at which there is the expertise and professionalism which is 
represented 10 the ADA. That is a mauer that I am working through at the moment. Those are the views 
that have been presented to me, and it is a matter for some debate between myself, the department and 
members of the drug task force. 

Dr GALLOP: Surely the commissioner's argument for strategic planning, which he developed earlier, 
means that he would need some sort of alcohol and drug authority to provide an overview. 

Mr BANSEMER: You certainly need the capacity to go through that process. The issue around the 
Alcohol and Drug Authority is rather one of who provides services. The thrust of the recommendations of 
the task force is that community organisations would be more effectively funded to provide those services, 
and that is the issue which is currently under discussion. 

Dr GALLOP: I urge the Minister to make some sort of statement about this issue in Parliament. There is a 
lot confusion in the community about what the Government's intentions are in relation to alcohol and drug 
policy generally. You have the report, you have said that you are still arguing about some issues, but it 
would be very useful if you made ministerial statement on what the Government's position is. 

Mr PRINCE: As soon as there is some resolution of it, I suspect that that is what would be done. 

Mr OSBORNE: My first question on this dot point related to federal cooperation between the department 
and the Premier's task force on drug abuse. My second question is similar. There is a comment about the 
possible admission rate for alcohol-caused injuries decreasing. That seems to be counter-intuitive. Does it 
include road accidents? The Minister for Transport has just announced the formation of an office of road 
safety. Will you comment on the future level of cooperation between the Health Department and that 
office, given the involvement of alcohol in road accidents? I think that one in six road deaths is alcohol 
caused and a further one in seven has some other drug involvement. About 30 per cent of all road deaths 
have an alcohol or drug related cause. Can you comment on what the level of cooperation between your 
department and the soon to be formed office of road safety will be? 

[3.10 pm] 

Mr PRINCE: I have attended the ministerial council involving myself, the Minister for Transport, the 
Minister for Police and the Minister for Local Government. It is a ministerial council to deal with the issue 
of road safety at that level. 

Mr WALL: The Road Traffic Board used to meet, with no involvement from the Health Department. That 
. was ridiculous for a number of reasons. For a start, we picked up much of the tab. Obviously, the aim of 
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public health area is to move upstream and to prevent injury. For that reason Dr Margaret Stephens 
nominated to attend the Road Traffic Board on an observer basis. Our input into that committee was 
valuable over 18 months that we were involved. However, the Road Traffic Board saw a need for 
re-engineering, and it has been re-constructed. If you look at the brochure which the new committee 

put out, you will see that the number of traffic accidents is steadily falling throughout Australia. but 
is a spectacular reduction in the Victorian figures which is not mirrored in the Western Australian 

That is due to a very comprehensive approach that has been followed in Victoria. The Health 
is very keen to play its part in providing intellectual input and so on into that. We have very 
of skills in ~paigning which can be used for road safety campaigning. We have been 

with the police in those areas. We obviously have very good epidemIOlogical analytical ability 
can provide data on which to form decisions which I think the new version of the Road Traffic 

needs. so we are very heavily involved in that and can apply a fair bit of effort into supporting road 
prevention. 

RIEBELING: I refer to dot points 8 and 9 on page 90-7 which refer to HIV and SIDs. My question 
,+,,,ll1nu/"Z what the member for Floreat was saying earlier and from what the Minister was saying about 
.. ·StnilegiC planning. Dot point 8 indicates that there are 74 new cases of HIV throughout the State. The 
f'nlllnU11nu dot point indicates that remote areas such as the Pilbara. presumably, have some 150 times 

capabilities. Now that we have the ability to plan 15 years to find out what needs there are 
communities, what are we doing to actually counter that potential disaster? How many HIV 

are there in the Pilbara, Gascoyne and Kimberley areas? I ask that specifically as a supplementary 
question, if that is required, because there seems to be a degree of complacency in the north. We are a long 

Perth, where most people think that those diseases are concentrated, whereas that is not the case. 
public education has been put in place to make sure that the risks to the community are known and 
the HIV sufferers are located so that people can have a heightened degree of urgency in trying to 

':nn~ve'nt the spread of that disease? 
Mr PRINCE: I will defer to Dr Fong in a moment, but I shall make a point in respect of notifications, 
.particularly of sexually transmitted disease whether they be HIV or some other form of sexually 
transmitted disease. They are notified at the point at which they are identified. The people do not 
necessarily stay there. The figures can therefore be misleading. You could conceivably have a reportedly 
high incidence in that area, when in fact the numbers might be significantly less or more. Notably in the 

of the State, there is a relatively large itinerant population so it is difficult if not impossible to answer 
question about how many there are in the Pilbara at the moment That is just one general observation. 

observation, particularly with respect to HIV, is that the department has the view - it is 
~ ... " .. uu ... wide - that it is dangerous from the point of view of the controllability of the disease to identify 
indllvicluals because that tends to prevent notification. 

Mr RIEBELING: Not evidence, surely. 
Mr PRINCE: It depends on how large in population terms the area is as to whether one can identify any 
particular area without suffering the same consequences of identifying an individual, namely that no one 
will then report, which will then make the disease even more difficult to cope witll. 
Dr FONG: We agree that the very high rate of STOs in rural and remote areas of Western Australia is 
unacceptable. It is not a new problem; it has been witll us for almost 20 to 25 years now. It was as a result 
of that that the VO control section was actually instituted back in 1970. In 1992-93 a review of the SID 
services was undertaken by the department and it was concluded tIIat 90 per cent of the resources witll 
respect with STO control and treatment were used where only 10 per cent of the problem was, that is tile 
metropolitan area. Part of tile whole plan in terms of the restructure of SID services and the closure of the 
Murray Street clinic was to allocate resources to where tile issue was. We are in tile process of a longer 
term strategy to deal witll exceptionally high rates of SIDs in remote and rural areas of Western Australia, 
all of which are not just Aboriginal communities. That needs to be made very clear. There are other 
pockets of communities, in particular tile fIShing community tllroughout the nortll west, where there are 
unusually high rates of SIDs, so tIIat should not be translated into meaning tIIat remote and rural nortll 
west equals Aboriginal. Nevertlleless, one of tile issues tIIat the department has instigated has been the 
strong emphasis to include Aboriginal communities, Aboriginal leadership and Aboriginal people in the 
design and implementation of any such heal til promotion programs and treatment and service delivery 
programs. That has been one of the hallmarks of tile SID strategy that is in place. We are not seeing the 
result of that yet; there is a lot more work to be done. However, we believe tIIat tile resources are being 
allocated more correctly tIIat tIIey were previously. 
The other issue, of course is the desire and the need to have tile private sector involved in dealing witll tIIis 
~d not just seeing it as somebody else's problem. The stigma associated with SID has been long standing 
Within our Community and one of the issues tIIat the report tIIat the department did a few years ago was to 
try and to encourage people in the communities to see that if tIIey contracted an SID it was not something 
to ~ stigrnatised for and that their general practitioner should be tile first point of call. Primary healtll 
servtces and tile networks that are available are an important component of SID control. 
With respect to tile specific part of your question in terms of human HIV virus, I am sure tIIat you are 
aware of the difference between HIV and AIDS. We have approximately 1000 cases of HIV infection a 
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year in Western Australia. We have only a few hundred AIDS cases that have notified to the department 
It is pleasing to see that the progression from HIV infection where one is simply antibody positive to a 
acquiring AIDS where one has either symptoms of various kinds has actually lengthened. More people are 
surviving longer before going to the stage of AIDS itself. That has nothing to with us except in the sense 
that we continue to have a very important research program here in Western Australia that is contributing 
internationally to the prevention of HIV and AIDS throughout the world. 

Mr WALL: Neale covered most of what I wanted to say. The STD and gonorrhoea figures are most 
disconcerting. Certainly, gonorrhoea is focused on remote Australia. That underlines the need for action. 
The additional dollars we receive are for the establishment of training of workers in this area and 
increasing the number of available workers. We have very clear criteria about what is best practice. For 
remote areas, that is a fairly new thing. Western Australia has done extremely well in respect of 
surveillance. For example, our gonorrhoea numbers have gone up quite significantly in the past couple of 
years because we have funded much better. First of all, we actually tum up more cases. The figures have 
gone up quite substantially over the past three years - 780, 840 and I 031 cases. That reflects that we have 
contact traced better. We have got two or three contacts instead of perhaps just one. We have been very 
assiduous in chasing cases. In another couple of years we will see rising numbers as we get a 100 per cent 
collection of gonorrhoea cases - get them treated much earlier when they have had only one partner instead 
of three or four. We are on the brink of a real breakthrough in STDs. That indicates that there is still a hell 
of a lot of unprotected sex going on, and what you have to assume about HIV is that it is everywhere, 
because believe me it is. The notification figures do not tell you very much. Hospitality people working 
in the Kimberley, the Pilbara or the goldfields get notified almost immediately. They have a change of 
lifestyle, go back to where they came from, and they are gone, and that may mean moving out into certain 
areas or it may mean moving back. We have worked hard to keep the figures very low. We have had great 
success in HIV right across the board. 

Mr RIEBELING: I gather from that answer that the department will not give us figures on where HIV 
positive people are located. 

Mr PRINCE: No, it is not will not, it cannot For example, the person might have been in a town where it 
was notified but is almost certainly not there now. 

Mr RIEBELING: The purpose of emphasising the need for that information is to heighten people's 
awareness. It is easy to say that it is throughout the community. In the Pilbara people do not perceive that 
I am trying to get some accurate information about where they are actually reported. I do not care whether 
they have moved on or not. If we can get information about where they are reported and get that 
information out to the public surely that would assist our Health Department. At the moment we are 
getting no information from the Health Department about that particular risk and the production of nice 
pamphlets warning people is not working. You have to use the information directly into the community. I 
am trying to get some accurate figures for the people in the north of the State. 

Mr BANSEMER: There are HIV positive people in the Pilbara and Kimberley, just as there are in other 
parts of the State, and it is a matter of concern in those regions. I would prefer not to take your question 
any further. I will accept that. 

Dr CONSTABLE: Dr Fong said that in 1992-93 it was assessed that 10 per cent of the money was going 
where 90 per cent of the problem was. Four years later, 1996-97, can you tell us what those percentages 
are expected to be? 

Dr FONG: As I said previously, they are general. 

Dr CONSTABLE: A general figure would be quite all right. 

Dr FONG: At least 40 per cent to 50 per cent of the money is now being targeted at rural and remote areas 
where the continuing problem is. 

Dr CONSTABLE: The other thing that you mentioned was long term planning. Is there any 
documentation on long term planning in this area? 

Dr FONG: A remote rural HIV and STD strategy was written up 18 months a~o and I believe the public 
health services would still be working off it. The explicit performance standard IS a part of that program. 

Dr CONSTABLE: I am interested in where you see funds being spent and how much will be required to be 
spent over the next 10 or 15 years because that was the time frame you mentioned. 

Dr PONG: I have not been intimately involved in the past 12 months in the actual progress of the long 
term plan for STD/HIV. I am not sure whether Mr Wall can answer that. 

Dr CONSTABLE: I am interested in the funding of it. We have a major problem that has been identified 
this afternoon. It is identified in your dot points. If you are planning ahead five, 10 or 15 years you mus~ 
have some idea of what sort of funding is required. Surely that is part of planning. 

Mr PRINCE: The process for strategic planning is under way. We have not got to that point yet, but 
clearly you are quite right 

Dr CONSTABLE: When will you know? 

Mr PRINCE: The funding has to be part of any strategic planning process. 
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CONSTABLE: When will you be able to answer the question - three months, six months, two years or 
years? It is a serious question about a serious matter. 

BANSEMER: We can answer part of the question. There is a plan which is being followed and which 
resourced. There needs to be ongoing work, with any plan, to keep it going. We are talking about 

years. Our view from time to time about what is necessary will fluctuate. That is reality. It will depend 
part on the success we are having with the strategies that have been put in place. At this time, our 

constraints are not financial resources. 

[3.30 pm] 
CONSTABLE: So $lOm for the next financial year is enough? 

Me BANSEMER: In the next financial year I believe the figure will be SlIm. 
Dr CONSTABLE: Whatever; that is sufficient to solve this ever growing problem. 
Mr BANSEMER: It is sufficient to do those things we know how to do at this point in time. I think Mr 
Wall would like to say a just a few words. 
Mr WALL: The explicit performance standards project has been going on for two years and it has been 
done with very wide consultation with affected commWlities, Aboriginal communities, Aboriginal medical 
services, as well as the AIDS Council and so on - a very broad based process. It has therefore been a very 
difficult and slow process, but we now have education and community based guidelines for best practice 
and also clinical practice guidelines in very nearly final draft form. They will form the basis of the next 
five to 10 years. The $lm we are getting next year is about as much money as we can cope with in terms 
of strategic planning, because you can actually get too much money to spend wisely over a relatively short 
time frame, and the people with the expertise in this area are not all that numerous. 
Dr CONSTABLE: My question was not about a short time span, it was about forward planning for the 15 
year time frame that was mentioned by the Minister. 
Mr BANSEMER: That is the part that we cannot actually project at this point in time. In this area, it is not 
a financial constraint which is of most concern. It is actually a relatively small number of dedicated people 
who have been doing this in remote areas, and there is a question of how long as individuals they can keep 
on doing this and how we replace them. 

Dr CONST J...BLE: Is it manpower, professional and trained people that is the problem? 

Mr BANSEMER: Yes it is. It is the most critical problem we have. 

Dr CONSTABLE: Surely funds are the basis of that, too. 

Mr BANSEMER: It actually requires something more than funds, it requires dedication. 

Dr CONSTABLE: I understand. 

Mr RIEBELING: You mentioned that there are approximately I 000 HIV sufferers in the State. What 
percentage of those reside north of the 26th parallcl? Is it 10 per cent, 20 per cent, 5 per cent or whatever? 
Surely they have some sort of treatment regime? 

Mr PRINCE: No, not a person who is shown by tests to be HIV positive. 
Mr RIEBELING: None at all? 

Mr PRINCE: As I understand it, they carry the HIV antibodies. 

Dr FONG: Yes, that is correct. 

Mr PRINCE: That does not of itself require any treatment. It is when they begin to become susceptible to 
the diseases that are categorised as AIDS. 

Dr FONG: One of the dangers of this information is that it can lead to identify individuals, and the 
department is not prepared to do that 

Mr RIEBELING: How can that possibly happen? 

Dr FONG: Because communities are small. 

Mr RIEBELING: The north is not small. I am saying that north of the 26th parallel is two thirds. The line 
runs from about Carnarvon and goes north. The area we are talking about is not an area that would derme 
~here a person lives. The area is huge area and there is a number of large communities there, and 
mformation needs to get to these communities. If you tell them that there is none there, that is fine, I will 
let them know, but that is not the case, clearly. 

Dr FONG: The department has depended on other strategies to try not to lull the community into a false 
sense of security because it might know where those people are. 

Mr RIEBELING: By not telling them? 

Dr FONG: No, not at all. The community needs to be educated and to have the sense of responsibility to 
protect itself from unsafe sexual practices. That is the question, not whether I can go out and willy-nilly 
have any type of unprotected sex because I know that nobody in this area has HIV. The issue goes to much 



114 [ASSEMBLY - Estimates Committee B] 

deeper fundamental education of the community. If we did what you are adopting, there would the danger 
of identification, and that is not the best strategy. 

Dr GALLOP: I refer go corporate services. Telecommunications in health has become an important topic 
for example in your launch of the mental health task force. You mentioned telemedicine, which IS ~ 
developing area. We know that there are ways in which hospitals might be able to be linked up with GPs. 
They might be linked up among themselves. Telecommunications is becoming a big issue. Do we know 
how much the Health Department spends on that each year? 

DrFONG: No. 

Mr PRINCE: I am aware that there are a number of private concerns that are engaging or tend heavily to 
engage in this. A seminar was conducted at Royal Perth Hospital within the past three weeks specifically 
on this subject. It involved people from John Hopkins University and one other place in America dealing 
with the whole question of telemedicine both within the domestic field, that is within the State, and 
internationally. They were talking about providing telemedicine advice from here to Saudi Arabia, as an 
example. But that, although it was conducted in Royal Perth Hospital and obviously involved people there, 
was a private exeICise. I am aware of another group that is also talking about things of that nature. Yes, it 
is seen to be a very useful tool for the future, but Dr Stokes might be able to give better information. 

Dr GALLOP: If it is to be a very important issue in the future, obviously it will have to be managed within 
the department. As I understand it, the Department of Premier and Cabinet has a state communications 
management unit and it has worked up a contract with Pacific Star. One of its outfits is called Comswest, 
which is in fact dealing with the issue within the Government of Western Australia. Will Comswest be 
managing the Health Department's approach to telecommunications issues? 

Mr BANSEMER: That is possible but it will be a formal contract based on future decisions. It cannot be 
ruled out. 

Dr GALLOP: What is the Health Department's view of having to go through Comswest? Would you not 
prefer to work it out yourself and enter into your own arrangements? 

Mr BANSEMER: We must work out what we are doing in detail. As indicated, it is in the very embryo 
stages of development and the reason we cannot provide financial figures is that there is no bud~et for 
telemedicine. In our mental health budgets and hospital budgets in various forms are elements WhICh are 
telemedicine. But we are not abrogating. We will get to a point where I believe it will be of such 
significance for us that we will have to manage its introduction as such. At that point we will have to form 
our views about what it is we need and Comswest mayor may not have a role in the implementation of it. 

Dr GALLOP: Does the Health Department have a strategic document outlining what it wants in this area? 

Mr BANSEMER: We are in the process of working on that right now. 

Dr GALLOP: So the overall strategy that is going to be adopted within the department has not been 
completed yet. 

Dr STOKES: We currently have a telemedicine subject in psychiatry for the north west. The G7 group of 
European countries have looked to Australia to provide some leadership in telemedicine both in diagnostic 
as well as teaching activities. They will probably fund the project between Western Australia, South 
Australia and the Northern Territory. The Federal Government has accepted the Western Australian, South 
Australian and Northern Territory submission. That is an exciting way in which we may get some 
telemedicine developed in this State. From the point of view of the department's aUitude, we are looking at 
using it for both a therapeutic and teaching purpose, but the fine details of those have not yet been 
developed. We are waiting for the 384 band, or whatever it is, which is the transmission mechanism that is 
going m around the State at the moment and which will improve the clarity of the transmission services. In 
all our hospitals at the moment we have equipment capable of receiving the information from an 
educational point of view, but the back flow from diagnostic activities is not available. We are hoping we 
can extend it to the remote areas with a trial into Aboriginal remote areas for diagnostic activities. 

[3.40 pm] 

Dr PONG: In the operations division, the rural health development branch is responsible for putting 
together the department's views and strategies. In fact its principal, Mr Kim Snowball, is represented on 
the national telemedicine committee, or whatever it is called. We can provide further information on our 
progress to this point 

Dr GALLOP: I am interested in how it is going to be managed by the department. 

Mr BANSEMER: I understand the thrust of your question. At the moment we are capitalising on a lot of 
project based initiatives. We are in the process of trying to pull those together to have a plan for the 
introduction of telemedicine in various areas which will extend over the next five years. This area is 
changing almost daily. What is possible is increasing all the time. We are dependent on the quality of 
telecommunications technology and its availability in some areas. The line densities and resolution of 
imaging in the areas of radiology and pathology will make a whole range of things possible which are 
currently not possible. We must have a plan which measures the evolutionary nature of what we are doing 
and what is possible in relation to what we can put in place, educate people in the use of, and get a proper 
balance between telemedicine services and local services. Telemedicine is only going to be a support for 
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based clinicians; it is not going to be a substitute and we have to get the integration of those two 
correct. That is what we have to produce a plan for. It needs to be an open document, and we will 

that over the next 12 months. 
GALLOP: Where does Comswest fit into all this? Does it playa role in your plan at all ? 

BANSEMER: At this point it may, along with others, be a source of technical advice, but no. 
GALLOP: Is the Department of Premier and Cabinet putting pressure on the Health Department for 
to use it as the basis of developing this strategy and implementing it? 

BANSEMER: No, it i~ not 

GALLOP: Is the Premier putting on any pressure for that to happen? 
BANSEMER: The Premier has shown an interest in possibilities for the technology, but certainly has 

mentioned Comswest or any other carrier. 

PRINCE: There has been no pressure at all of that nature. However, given there is an information 
hnc,logr;y policy which is handled through Premier and Cabinet, I would anticipate taking this to Premier 
r"'_l"'~,~' as and when we are at that point, and then it really comes down to a technical question. 

GALLOP: So we can look forward to a strategic statement from the Health Department on 
ecomnlUn:lcatIOI1S and health, outlining your position? 

PRINCE: I would hope so. 
GALLOP: Do you have a time franle? 

PRINCE: Yes, within the next 12 months or so. 

MARLBOROUGH: I want to start by asking a general question about health funding and go back to 
made by Mr Bansemer earlier when he was answering my colleague about the change in models 

the past three years. Mr Bansemer came a lot closer to painting the problems that he had with the 
Minister and the previous models. He said that the previous model was based on market forces 

col1npe~tition, but was basically divisive and that the present model was based on cooperation and 
is great to see that we have not only a model that is based on cooperation and 

,11":""T<>tll\n but that we have a Commissioner of Health who gives a beuer answer than you do about the 
Minister and the role of Cabinet. It is nice to have that in Hansard. It is the talk of the town - that 

what was happening. I am yet to be convinced that the cooperation and collaboration that you put in 
will have any significant benefits to the population I represent in the south west metropolitan region. 

will be aware, the previous old model of management of health saw a major discrepancy on a 
basis between what was spent on taxpayers in the northern suburbs and in the southern region. The 
I was given as late as 1995, when we were still working on the regional model and having meetings 

electorate on that model, show some imbalance of between more than 70 per cent per capita in the 
.... n."fh<>'I'n suburbs and about 35 per cent in the south metropolitan area. We have had talks about Royal 

Sir Charles Gairdner and so on. Everyone recognises the role that they play and the need to purchase 
items of health from those services. I want to know where the people of the south west 

me'trolx>ll.tan region are going to benefit from your model. I have heard nothing to convince me that 
cooperation and collaboration mean that the boardrooms of Sir Charles Gairdner Hospital, Princess 

Hospital for Children and Royal Perth Hospital will continue to control most of the health dollars, 
as they always have done, and that those outside that Bermuda Triangle simply come second best. 

Mr PRINCE: You left out Fremantle. 

Mr MARLBOROUGH: No, I am including Fremantle in the south metropolitan region - those who come 
second best - I am not including them in the Bermuda Triangle. 

Mr PRINCE: Your question implies that there was a significant -

Mr MARLBOROUGH: No. It is not inferring anything. The facts that we were given as members of 
Parliament when the previous model was being put in place showed those sorts of discrepancies. The 
model we were then looking at never could be achieved because I never saw a Minister of Health being 
able to overcome the boardrooms of those hospitals. It was a pipe dream of some Ministers and it has not 
~orked. Where in the cooperation and commitment to health will the southern metropolitan region 
unprove its lot? I am not talking about community health. I have a number of questions on community 
health. 

Mr PRINCE: You are talking about what went on up to 1993. 

Mr MARLBOROUGH: There have been many changes. There has been a model change, we are told, and 
I am not convinced that the model change does anything but take us back to where we were in 1993-94. 

Mr BANSEMER: There has been an organisational change within the department. There were some 
changes in emphasis and we are putting emphasis on strategic planning. Given time, that will start to 
address any imbalance in the distribution of services. 

Mr MARLBOROUGH: The south metropolitan region has been waiting for many years, with the promise 
of change. 
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Mr BANSEMER: I believe there is a need for improvement in the services in south metropolitan region. 

Mr MARLBOROUGH: It is urgent 

Mr BANSEMER: I believe also that there are other places which are possibly of higher priority. 

Mr MARLBOROUGH: Name them. 
Mr BANSEMER: Pilbara. 

[3.50 pm] 

Mr MARLBOROUGH: I am talking specifically about where the bulk of population lives in the 
metropolitan area. What are the other areas of the metropolitan area that deserve higher consideration? 

Mr BANSEMER: I do not want to get into an argument about this. 

Mr MARLBOROUGH: It is not an argument The south west metropolitan region is the second largest 
growth area in the State and it does not come second in tenns of health needs. 

Mr BANSEMER: Nobody comes second in respect of needs; it is the unmet aspect of that that I would be 
concerned about We have to provide equity of access and a standard of service across the whole State. 
You ask why the figures show a deficit. One of the thin¥.S I looked at when I first arrived here was the 
resource allocation model, because I believe they are poSSible. There were some methodological flaws in 
what had been done here. That work needs to continue because we will need a backdrop against which we 
can look objectively at the distribution of need and provision. 

Mr MARLBOROUGH: How long will that take ? 

Mr BANSEMER: I would expect it to be completed by Christmas. I say that not to try to deny that there is 
a need for a distribution of services towards need, but that is what the thrust of this strategic planning 
process is to be and that is why it needs to be an open process. We need to migrate appropriately services 
away from Sir Charles Gairdner, Royal Perth and the teaching hospitals to outer metropolitan and regional 
hospitals, but without losing standards and the capacity for proper clinical responses. We cannot 
differentiate. 

Mr MARLBOROUGH: Is that double talk for "without upsetting the boardrooms of Sir Charles 
Gairdner"? 

Mr BANSEMER: No. That is makin~ sure that we are not clinically underpinned, and it is based on 
evidence and not on parochial views which are not consistent across the State. It means that for the process 
to work it has to involve all players from the local to the teaching hospital. We have to get proper 
delineation between the level of service. We are always going to provide some services only from our 
major teaching hospitals, but there are many services we are currently providing in our major teaching 
hospitals which should be provided locally. 

Mr MARLBOROUGH: So, with your collaboration and cooperation scheme, we in the south west 
metropolitan area can look forward to an improvement? 

Mr PRINCE: Let us take King Edward and Princess Margaret hospitals as two examples. They are both 
super specialty tertiary hospitals for specific purposes - women's health on the one hand and children's 
health on the other. Arguably with our population as a State, we will have only one of each for the 
foreseeable future. But you should not be taking people to them when you have a metropolitan area that is 
in rough tenns 100 kms from north to south. What they should be able to do, while maintaining the super 
speciality tertiary treatment at that location, is contract for services to be provided in your area, the 
Wanneroo area, or whatever the case may be. That way you maintain the standard of care, which is what 
the commissioner was talking about, by still having the super speciality tertiary treatment hospitals for all 
those specific people .. It requires those hospitals - those two are looking at it, but I expect Royal Perth, Sir 
Charles Gairdner and Fremantle to consider being able to provide services to the outer metropolitan 
community. 

I just mention that in passing because a number of people say that the type of education, not so much the 
standard, that the prospective professional - whether they be a doctor, nurse or other allied professional -
receives in the major teaching hospitals, while being excellent, is limited when they then go to a much 
smaller hospital, either in the metropolitan area or particularly out in the country areas. They need a 
broader education, which is also something that the teaching hospitals should be able to provide by 
contracting services out into the areas that we are talking about. 

Mr MARLBOROUGH: We have a while to wait, I can see, from both those answers. 

Mr BANSEMER: You asked when can you expect to see improvement. You can expect to see 
improvements in the next budget year. The teaching hospitals, both the boards and management, recognise 
the problem in very much the same way as we have been discussing it here today and they are committed 
to being part of the processes that I am talking about. In those processes you do not wait until you have the 
perfect answer, there are things that will become obvious that can be done and done straight away, and in 
fact they are already being done. Peter Howe is going to speak about some of the things which illustrate 
that 

Mr HOWE: Fremantle hospital will be providing a renal dialysis service before the end of this year. We 
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be making that service available to residents of the south metropolitan area for the first time 
lsualPnJ.CW-1Y south of the river. We will be able to treat about 30 to 40 patients who would otherwise at 

time have to travel north of the river to receive those services. There is certainly a geographic 
._....;" ..... "'''n of access to that service likely within the next six months. We are also at the moment 

.• _',._ .... ,ty a new paediatric ward which will include a six bed day surgery unit for children. Apart from 
upgrading of the facilities to treat children, we will be able to bring on board some additional 

and some more sophisticated equipment that will enable a range of diseases and sicknesses among 
to be treated in Fremantle - again, they are children who would otherwise in the past have been 

retlem~ on in all . to Princess Margaret Hospital. You would also be aware that the hospital is 
"'''1';<41'0'''' in a of developments which will culminate in the provision of open heart surgery 

cardiothoraciic surgery at Fremantle in about April next year- within this budget year. That will 
nrD'l1ae treatment for approximately 350 people a year who would otherwise again have had to go to either 

Perth, Sir Charles Gairdner or the Mount Hospital to receive that particular form of treatment. They 
three examples of substantial changes which are occurring in Fremantle and which go some way 

"""ar(lS addressing the perceived geographic inequity of the service provision in the past and certainly give 
access that has not been available before to those three types of services that I have mentioned. 

MARLBOROUGH: My understanding is that all three of those issues were on the drawing board under 
previous Minister. I am interested in the new model and convincin$ me and {lOOple in that region that 

we will continue to get a fair shakedown of health dollars that are be10g spent 10 the metropolitan area. 
Until now, by any measure, we have not. I want to be convinced that the new model starts to address that 

from this time. What is happening in Fremantle is belatedly a step in the right direction - there is no 
about that - but most of those initiatives were announced more than 12 months ago. 

PRINCE: I must remind you of what I did in Kwinana under a previous portfolio. 

MARLBOROUGH: Yes, I know. You took up the Marlborough plan and initiated it.. That is 
marvellous, and I have sung your praises ever since. 

Mr BANSEMER: We have more contributions. 

[4.00 pm] 

Me MARLBOROUGH: I have got some contributions to make. I would like to move on to community 
health. There are many areas where things are not improving. In fact, they require greater resources when 
you look at the headings and the appropriate paragraphs attached. It is in that general context where a 
community health budget could have been significantly increased. We do not see that occurring. In fact 
we see a drop off of FTEs in that area. We normally get the word that a move of FTEs simply is about 
greater efficiencies and rationalisation. Before I get to specific items and the removal of nine FTEs, I refer 
to page 90-14 of the Program Statements. Will services be affected by those reductions in FTEs, or where 
are those people being taken from? 

Mr PRINCE: I think that the answer is no. Dr Fong can confirm that. 

Dr FONG: The issue that has to be highlighted is the integration of community health into mainstream 
health services. That is happening and it is a far more effective method in terms of administering the 
service to particular regions. Community health nurses, in particular, and other allied health professionals 
are being integrated into a whole service delivery setup, back from the hospital base. They are all 
connected or integrated. 

Mr BANSEMER: We are actually moving from having hospital and community health services to having 
health services which encompass both. 

Mr MARLBOROUGH: The reduction in nine FTEs will not lead to a reduction in services being provided. 

Dr FONG: In fact, it may lead to an increase, because it makes the people in the hospital available to 
provide the coverage in the community. That is particularly so in the mental health program. 

Mr MARLBOROUGH: I now refer to page 90-9, which mentions that an education prevention and 
treatment program for hepatitis C was developed in conjunction with specialised hospital services in 
~dition to Aboriginal specific mobile needle and syringe program. Are we talking about the Pilbara, 
Kimberley, Kalgoorlie, or the whole of the State? How far is that needle program established and what is 
the intention for 1996-97? 

Dr FONG: The specific answer to that question, you will be pleased to hear, is that it was actually set up in 
the south metropolitan region. 

Me MARLBOROUGH: And it is still running there? 

Dr FONG: Yes. 

Me MARLBOROUGH: Is it intended to run there this financial year, or to be funded accordingly? Has the 
program been successful and, on the basis of its success, are you intending to take it elsewhere to the 
Aboriginal community? 

Dr FONG: I can speak on the general issue of needles and syringes and Mr Houston might speak more 
definitely on the Aboriginal issue. Certainly, the needle and syringe exchange program has been one of the 
success stories of the HIV strategy nationally, and in Western Australia we have been able to keep the 
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incidence of HIV infection to below 2 per cent in the risk behavioural group, and we expect similar things 
in terms of hepatitis C. 
Mr PRINCE: In relation to the specific question you asked concerning the Aboriginal specific program, I 
would like Shane Houston to respond. 

Mr HOUSTON: The reports that we have been receiving about running the needle exchange program in 
the south metropolitan area indicate that it has been a great success. We have indicated to the organisation 
that we would be looking to conduct a formal review of that program in the coming year. In respect of 
whether we will then be intending to take the program to other parts of the State, the nature of drug use in 
the Aboriginal communities varies quite significantly from region to region across the State. The approach 
that the department has been taking is that, rather than develop a blanket approach to all solutions, we 
should try to tailor the initiatives that we put in place to the regional circumstances. It has been a question 
of developing another tool which will be available to us where the local circumstances require those sorts 
of services. 
Mr MARLBOROUGH: I refer to page 90-7, again on the issue of needles; that is, immunisation. My 
reading seems to indicate that there is a breakdown or that at least there is concern, that immunisation is not 
being accepted by the community at a level that it ought to be, and that it has not reached the national 
requirements. What is the problem? Is it an education problem? Is it a state health problem? Is it that you 
are not committing enough resources to that area? I wonder whether it was an area that you considered 
would be best run by yourselves or by a federal health bureau. 

Mr PRINCE: I think you are talking about immunisation against preventable infectious diseases. We do 
not necessarily catch up with the media, but we launched or relaunched the immunisation campaign two 
weeks ago, with some very effective media, I might add. I should give credit to the mass media for picking 
it up and running it well. It concerned a young couple with a child who was infected with whooping cough 
within a couple of weeks of being born, and it was far too young to be immunised. We were able to tell the 
story of what it is like to have a child of only two to three weeks old with whooping cough. That was a 
very concrete demonstration of the problem that we have in this society with too low a rate of 
immunisation. Dr Fiona Stanley spoke passionately and at some length about what she perceives as a 
threat to immunisation when people say that immunisation is bad. Mr Wall and I spoke rather more on the 
problem of apathy, which is what you are talking about People simply do not seem to realise that there are 
infectious diseases that are preventable if they are immunised. and perhaps that is because past 
immunisation programs have been so successful. For example. you and I, at our age. may remember our 
parents or grandparents speaking about polio, but the majority of the population today have no personal 
connection with it For them, it is ancient history. Many people simply do not get around to immunising 
their children. It is not a matter of whether it should be the Health Department of W A, the federal 
department or anything like that, because it is a problem that is found across Australia. Immunisation is a 
matter that the new federal Minister is particularly concerned about. He wishes to lend his support and 
prominence to it because it is a community problem that far too many people do not see as a high priority. 
From the state point of view, the campaign was launched two weeks ago, and it is running on all the mass 
media. There is no want of funding or sources to immunise children. We are looking to raise the rate 
closer to 80 per cent. It varies a bit Mr Wall can give you some of the figures. It is a matter of public 
concern, and we are doing everything that we can. It is not a matter of someone else trying to do it, it is a 
matter of the public becoming aware that, fundamentally, they have a problem, and the way in which to 
solve it is to immunise, and particularly to immunise children. Mr Wall may wish to add more than I can 
to the subject 

Mr WALL: Western Australia actually has the highest immunisation rates of any State in Australia. I tried 
to obtain national comparisons of cases. We have had, as you are no doubt aware, a whooping cough 
outbreak and a rubella outbreak over the past couple of years due to failure to immunise sufficiently, but it 
has been nowhere near as bad in Western Australia as it has been in other States. In Queensland they had 
deaths from measles, for example. 

Mr OSBORNE: Does your data show the immunisation rate in the Pilbara, Kimberley and Gascoyne? 

Mr WALL: I do not have regional breakdowns, but generally the Pilbara. Kimberley and Gascoyne are 
higher than metropolitan. 

Mr OSBORNE: Higher immunisation? 

Mr WALL: Yes. We can get the data. I cannot promise that it will be within the week. 

Mr PRINCE: I cannot promise to have that supplementary information because Mr Wall is not sure he can 
do it within that time. Perhaps you will put that on notice and supply the information. 

[4.10 pm] 
Mr OSBORNE: Yes. I refer to page 90-7 of the Program Statements, dot point 6, immunisation against 
preventable diseases. How is the success of those programs to be monitored? On the following page you 
talk about the Respect Yourself Campaign, the fruit and vegetable campaign and the Quit campaign, but 
they are outputs as opposed to outcomes. The only suggestion of the measurement of the success or failure 
of the campaign is the remark that at six weeks post campaign. based on extrapolation, 22 878 people had 
quit. I have several problems with a sentence like that as an indication of success. Six weeks post 
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is very short for smokers, because people can relapse years after, so having stopped smoking for 
is hardly a measure of success. I wonder what the word "extrapolation" means. I wonder what 
of smokers 22878 is. It sounds a large number, but it may not be a large percentage. I wonder 

is a way of differentiating between people who quit as a result of the campaign and those 
decided of their own volition to quit. I wonder whether such a distinction has been made in the 
You talk about national targets. Are there any significant areas where Western Australia does 

national targets? What are they? Ross River virus is not mentioned, and it is a significant public 
problem in my electoIflte and neighbouring electorates in the south west region. 

WALL: In health promotion campaigns of any kind, there are two kinds of measures. There are 
measures. We run an advertisement, which will be a small part of a much wider campaign and it 

lude local action with health promotions officers in Bunbury for example. It may also involve 
.CJUimgc:lS to legislation such as the sale of tobacco to minors legislation and the enforcement of that 
JegjsbJlDon. In relation specifically to a media campaign, we always run evaluations of Quit or whatever it 

campaigns are evaluated in terms of process. That tells us whether the advertisement was very 
or not very impacting. Of course, the real measure is the prevalence of smoking, prevalence of 

nunllsallon or whatever it is in the community. Of course, we also measure all of those things as well. 
know, for example, that in 1994 we had so many cases of rubella, measles, whooping cough and so on. 

give you those numbers; they are not very pretty. 

1994 we had 747 rubella cases, and in 1995 we had 402 cases. We had 448 cases of whooping cough. 
have had very substantial outbreaks of potentially preventable disease. That is the real output. When 
ran the campaign, almost immediately the whooping cough cases declined. Some of that was 

ncl~Jence, we are pretty sure - it was just too spectacular to be true - but some of it was no doubt cause 
effect. More people did turn up at immunisation clinics and get more immunisation for their kids. 

are all sorts of measures. We have process measures. You quite rightly say that six weeks after a 
1Il1llJJ\.lllg campaign is not all that long, but we are also measuring the year by year prevalence of smoking. 

evidellCe suggests that it is falling here and everywhere else in Australia and that overseas it is rising. 
both those measures. Western Australia has the highest immunisation rates in the nation, and 

altoollgh they are not anywhere near high enough, on the new schedule, which is only 12 months old, and it 
iinclud~~s vaccinations which were not in the schedule so some people missed out, there is a catch-up phase. 

one year, 60 per cent were immunised. The figures range from 40 per cent in some States to about 55 
cent elsewhere, except in the Northern Territory and Western Australia. We have done well with 

.im:mu]rlis(ltion, but we have obviously got a long way to go to get the 90 per cent or so that we need for total 

OSBORNE: What are the national targets that we are meeting or not meeting? The implication is that 
are behind in some if not several. How do you differentiate between those who were going to give up 

SffiIOkillg anyway and those who gave up as a result of the campaign? 

WALL: In a herd community it would be more than 90 per cent, but I think the national target 
probably would be 95 per cent 

OSBORNE: And are we short of that? 

Mr WAll..: Well short, yes. They have been around for a long time. In some cases we achieve 80 per 
cent to 90 per cent, but for things like HIV, which is a very new vaccine, some general practitioners have 
not got used to the idea of adding it to the schedule, and we are down to around 50 per cent to 60 per cent. 

are working very hard. In the most at risk groups for HIV we are actually doing very well, and we 
have had a spectacular reduction of HIV disease in Western Australia. 

Mr PRINCE: We have gone from 51 cases in 1992,26 in 1993, 11 in 1994, down to three in 1995. 

W ALL: That demonstrates how good vaccines can be. 

Mr OSBORNE: How do you differentiate between people who were going to give up anyway and those 
who gave up as a result of the campaign? 

Mr BANSEMER: We take credit for all of them. 

Mr OSBORNE: I am not critical of that, if it is working, but I wondered whether your research outcomes 
went to that level. 

~ 'Y ALL: On Ross River virus, this has been an epidemic year. The number of mosquitoes has been 
high. In the Peel area and there has been a substantial number of cases because of the large population. The 
relativ~ly small populations of Capel/Busselton have been the hardest hit, with very high rates of disease. 
We will see five year waves of Ross River virus. We will have in between years where it is much lower. 
That pa~ is becoming clear. One of the drivers of the Ross River virus outbreak this year was the heavy 
late spnng rain, which caused large populations of mosquitoes in December and January. That also 
happened in 1988-89 and in 1991-92, which were our other previous big years. That got the year off to a 
good start, and then you just need the normal things like high tides such as in the Dawesville Cut to drive 
that along. We have been extremely assiduous in researching the patterns of mosquito breeding and in 
attempting to treat them, but it is obviously very difficult to treat thousands and thousands of hectares with 
1~ per cent efficiency. We can never eliminate mosquitoes. I suspect that we are in for a couple of fairly 
qUIet years mainly because the kangaroos, cows and humans have probably got a fairly high level of 
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immunity as a result of it. We have had many cases this year and I expect that in four or five years we will 
see a large number again. 

Mr MARLBOROUGH: Page 90-15 of the Program Statements states that the significant reduction in the 
number of infants dying from sudden infant death syndrome can be attributed to intensive research and a 
very successful community education program, in particular in relation to the positioning of babies when 
sleeping. That matter concerns me. The Program Statements go on to mention that there continues to be a 
rise in the number of Aboriginal infants dying from SIDS, and that whereas there seems to be a general 
decline in the community, Aboriginal deaths from SIDS are increasing. What is going wrong in that area, 
what is the problem, and what are we intending to do about it? 

Ms JERRY: The research was undertaken at the Research Institute for Child Health, and that institute is 
associated with the Princess Margaret Hospital for Cpildren. The major thrust of the strategy is in 
positioning babies and not over-wrapping them. Other factors which are important in reducing the 
incidence of SIDS, as the research appears to indicate, include not smoking in the presence of young 
babies. I do not believe that the work at the moment has demonstrated a clear correlation why the advice 
that we are giving is perhaps not being followed as closely by some groups in the community as other 
groups. 

Mr MARLBOROUGH: It specifically singles out the Aboriginal community. Is it a metropolitan 
problem? Is it because Aboriginal communities are away from metropolitan areas and are poorly 
resourced? Is it an education problem? Is it a funding problem? We seem to be doing it with the vast bulk 
of the population and yet this report singles out Aboriginal families as having an increase in deaths in this 
region. I am wanting to know why and what are we doing about it. 

Mr BANSEMER: What we are pointing to is the fact that out of the research that has been done, we are 
now getting notifications relating to Aboriginal children who were not reported previously. We believe the 
increase is an increase in reporting. 

Mr RIEBELING: Surely the deaths of young children are all reported to the coroner. 

Mr BANSEMER: The deaths were reported to the association but SIDS was not. 

Mr RIEBELING: They were all reported as cot deaths originally? 

Mr BANSEMER: With Aboriginal children that is not the case. 

[Short adjournment] 

[4.30 pm] 

Dr GALLOP: I wish to raise four issues. One of them relates to staff numbers in the hospital system and 
how that relates to contracting out policies. Also, I want to look at elective surgery waiting times and 
waiting lists. I want to look at privatisation at Joondalup and, finally, discharge planning. The first issue 
that I raise concerns the reduction in hospital staff by 363. Do I take it that that is basically a reflection of 
the fact that contracting out policies will be continuing and staff currently directly employed will no longer 
be directly employed? 

Mr PRINCE: In relation to the specific matter of the 363 FIE reduction I will ask Dr Fong. It is on Page 
90-20. 

Dr GALLOP: The staff numbers will go from 17322 to 16959. Could you tell us why that is? Is it 
related to contracting out? 

Mr PRINCE: It might be to do with Health Care Linen, I am not sure. 

Dr FONG: In fact 245 of those are Health Care Linen. 

Mr PRINCE: Which was greeted, I might add, with rousing applause by the people at Health Care Linen. 

Dr GALLOP: They have been mucked around for about three years. It is no wonder they applauded. 
What are the other 1200 

Mr KIRWAN: We have voluntary severance schemes that must be authorised by Cabinet, to which we 
report. I can run through the schemes. There are various stages of implementation and for different 
reasons. There is the closure of Sunset Hospital, changes in the State Health Laboratory services, and the 
sale of Health Care Linen. There were some changes at Princess Margaret and King Edward and the 
amalgamation of corporate services in a range of areas there. There were a number of severances and 
downsizing to do with the Health Department itself, which we announced last year. A total of 431 people 
have accepted severances, although that does not reflect necessarily those who have moved out of the 
system as such. Some of that is also to do with skills remixing due to positions and roles changing. 

Dr GALLOP: I now refer to contracting out. In particular, I refer to Royal Perth Hospital. As you know, I 
have been looking at the issue of the contract for cleaning of the common areas at Royal Perth Hospital. Is 
it not the case that Spotless has the contract for the hospital itself, but the rehabilitation hospital has a 
different contractor? Did the two contractors tender differently or was it one tender which was split up? 

Mr BURNS: It was to tender for both or separately. When we looked at the two tenders, it was considered 
that P and 0 was best price for Shenton Park, and Spotless was the best price for Royal Perth. 
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Dr GALLOP: Was it just a price decision? 
Mr BURNS: We insist that they have a track record of quality. Quality, experience and price are all taken 
into account and also a factor was their staffing arrangements. 
Dr GALLOP: Apart from Spotless, did other companies tender for the rehabilitation hospital contract? 

Mr BURNS: They put in for both but they also put in tenders separately, so we just picked the best to suit 
the circumstances. 
Dr GALLOP: The hospital 'is unhappy with the Spotless contract Obviously the Minister will tell me that 
the hospital is happy with the contract, but the advice I receive is that the hospital is not happy with the 
contract because it is simply not delivering in important respects. That may have changed in the past two 
or three weeks, but is not there a fair distinction to be made between problems that are of the normal sort in 
managing something and problems that are systemic? Is Royal Perth Hospital happy with the contract as it 
stands in terms of what Spotless is delivering for the cleaning of those areas. 

Mr BURNS: When the contract was let there was a learning curve for both parties. Royal Perth sets very 
.. high standards. Part of infection control is cleaning standards. We are not going to let what we have 

achieved be affected by low cleaning standards. We had problems with Spotless in terms of its qual'ity. 
There is no question about that. I met the Australian regional manager in about the second week in April, 
and we had discussions. They then took management action and fixed up any deficit. At the moment we 
are totally satisfied with Spotless. There are no problems. There were problems and we have addressed 
them. Before we went into it, we researched the Eastern States. We demand high quality services. Maybe 
what was accepted in the Eastern States was not the level we expected at Royal Perth. We have demanded 
high standards, and they have had to lift their game. 
Dr GALLOP: When the decision was made was price the ultimate factor? Was Spotless the lowest 

,tenderer for the contract? 

Mr BURNS: I would have to check, to be honest, whether there was another one. I have a suspicion that 
one may have been lower, but the quality was not there. We did not believe the track record, but if you like 

. I can check prices. 

Dr GALLOP: Was P and 0 the cheapest tender for the rehabilitation hospital? 

Mr BURNS: I would have to check on that. 

Dr GALLOP: So basically there was a major problem with the contract? 

Mr BURNS: There was no major problem. We had management problems with the staff. It is part of 
normal management of the hospital. A contract is no different. 

.Dr GALLOP: At the moment are you happy with Spotless's delivery of their side of the bargain? 

Mr BURNS: Yes, we are happy, but we will make sure that standards do not slip. 

Dr GALLOP: Has Spotless come to you and said that, to keep up that happiness, it might have to adjust 
the contract? 

Mr BURNS: There is no chance of adjusting the contract. The contract is for a fixed price. I know you 
have asked the question about whether they put additional staff on but it is of no concern to us how many 
staff they have. We have a fixed price contract with quality indicated. 

Dr GALLOP: How long is the contract? 

Mr BURNS: It is two years with an option, and then we will have a look at it. 

Dr GALLOP: You are currently looking at whether catering will be contracted out. What advice are you 
getting on the catering services that are currently delivered in-house? 

Mr BURNS: The preliminary advice is that there are some major contractors out there who have a proven 
track record, and indications are there will be dollar savings. 

Dr GALLOP: Significant ones? 

Mr BURNS: Reasonably significant to the hospital, but significant also when you take in full government 
costing formulae. . 

Dr GALLOP: What percentage do you think you could save? 

Mr BURNS: I cannot answer that. 
[4.40 pm] 

Mr BANSEMER: Weare appointing this tender process where that would be appropriate. 

Mr PRINCE: I trust that members will accept that there is tender process on right now. 

Dr GALLOP: I am not interested in particular tenders. What is the preliminary advice about the difference 
between what is in there and what is being generally offered? I would have thought that all the tenderers 
would know what the internal benchmark figure is. That being the case I cannot see the commercial 
confidentiality . 
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Mr BURNS: I think they do. They would quickly work out how many staff currently work in the catering 
department and put two and two together. 

Mr BANSEMER: We understand the thrust of the question. The problem is that to answer it we run the 
risk of compromising the tender process. 

Or GALLOP: What is the policy on contracting out? 

Mr PRINCE: It has not changed within the metropolitan area. 

Or GALLOP: The National Party changed it in country areas, of course. 

Mr PRINCE: No, it did not. Within the metropolitan area the policy has remained the same. If it is a non 
core service that can be delivered at the same quality for a lesser price or a better quality for the same price, 
then it is to be considered. In the country the variations take into account the socioeconomic conditions of 
the locality. 

Mr MARLBOROUGH: What are the socioeconomic standards? 

Mr PRINCE: If you have a very small area where there is, in the context of the small area, a fairly 
significant employment in the local hospital and you contracted out a non core service and the result is that 
a contract from a regional centre then provides it and there is a loss of employment in the local area, or a 
contract from the metropolitan area, that is a factor to be taken into account by the board in making a 
decision. 

Or GALLOP: I will leave contracting out. 

Mr PRINCE: I might just remind you in relation to the remark about the National Party that·there are more 
Liberal Party country members of Parliament than there are National Party members. 

Mrs van de KLASHORST: I refer to the women's cancer unit and to pages 90-8 and 90-11. Targets were 
set for screening for women. I am told that in relation to breast cancer screening in Midland there are 
problems in reaching women in the local area - only approximately 46 per cent of women are turning up, 
even though they are invited in several ways. The target is 70 per cent. What is being done to educate 
women? Is there a planned program to get the women into the screening centre? Also in Midland, there is 
a very small minority of Aboriginals turning up, when approximately 30 per cent of the metropolitan 
Aboriginals live in that region. Aboriginal women are just not being targeted, or if they are being targeted 
they are not getting the message about coming forward for screening. It is quite a problem. Are there any 
moneys in the budget to increase the target of 70 per cent of all women between 50 and 69? I know that 
you are considering lowering the age to 40, and I commend the Government for doing that. 

Mr WALL: Our difficulty with the Midland unit is popUlarity. Women tend to go elsewhere to be 
screened. To the end of April we screened 43 000 women. Last year we screened a lot fewer. We expect 
to screen 52000, which is a 40 per cent increase over 1994-95. In overall terms, the screening program is 
going extremely well. The number of women in the particular target group of 59 to 69 remains very high, 
so it is a very well targeted program. In the first six months of this financial year, that is July to December, 
we had screened 16000 initial screens and 10000 later screens. Of those we identified 124 cancers. That 
is 240 cancers this full financial year. In overall terms, the program is going extremely well, but there is a 
difficulty. The site of the Midland clinic seems to be an issue. People do not go there because they are 
scared their cars will be stolen. We about to commission, or might have just commissioned, some local 
studies with follow-up telephone calls to the women who would normally be in that target area but who 
chose not to go. We want to work out what the reasons are. Our lease runs out in 12 to 18 months, and we 
might move up or down the road or make some minor amendments in location, which will create some 
minor expense, but we obviously want the women to be very comfortable about coming to that particular 
clinic. At the moment that does not seem to be the case. 

Mrs van de KLASHORST: Is that different from other metropolitan clinics? 

Mr WALL: Yes. 

Mr HOUSTON: Breast Cancer is the second or third largest killer of Aboriginal women. However, 
cervical cancer is the largest killer in that group. In the metropolitan area, Aboriginal women do not regard 
breast cancer as being of concern to them because they see other people who are dying of other diseases at 
much earlier ages. However, work has been undertaken in the past three years in the metropolitan area by 
the health promotion units run from the Perth Aboriginal Medical Service. It has started to draw in a much 
larger number of Aboriginal women. We are starting to see some interesting service changes in the Perth 
Aboriginal Medical Service. The Perth Aboriginal Medical Service and the hospitals have already 
commenced discussions about how the programs presently run by the Perth Aboriginal Medical Service in 
East Perth can be drawn out to populations in the Swan area as well as the north and south metropolitan 
areas. Some very important changes are occurring. 

[4.50 pm] 

Mr RIEBELING: I have a couple of questions in relation to the PATS scheme, which is vital for country 
people to get to services in the metropolitan area. How much is likely to be spent in PATS throughout 
country Western Australia? Has the Minister considered changing ridiculous rules that mean that people 
can fly from the Pilbarra to Perth and then have to catch public transport to go the hospitals and are barred 



[Tuesday, 21 May 1996] 123 

catching taxis? That includes people dying of cancer and the like. It is only a matter of $20 or $30. 
are somewhat bemused by that sort of penny pinching when the PATS scheme contract with Ansett 

thOusanas more dollars because of the inability to access cheap airfares. What other changes to the 
scheme are likely to allow people to access specialist technical services as well as specialist medical 

such as the fitting of hearing aids for young children and CAT scans? Also, the changes to the 
scheme did not allow people on the methadone program to come to Perth more than once for that 

Is the Minister considering reviewing, with a view to expanding, the services that are accessible 
the PATS scheme? In regard to corporate services on page 94, the health review office has a 350 per 

increase to handle corpplaints. 

RINCE: The Office of Health Review was set up as a result of legislation passed last year. Space has 
obtained at Forrest Place, and the necessary work to have the office set up and open is under way. 
is why there is such a percentage increase. At present, it is a matter of some concern to me that we 
not actually been able to appoint a person to do it, which has caused some debate with the Salaries 

AIlI[)W,U1CC~ Tribunal as to the level at which the individual will be paid. PATS is part of the individual 
services hospital budget with regard to any services which mayor may not be covered. I am more 

happy to look at any suggestions. If there any that you want to raise, I will be happy to look at them. 
certainly not a closed system; it is something that should be looked at all times. With regard to taxis as 

to public transport within the metropolitan area, although I appreciate that you see a tremendous 
in costs, there is also the question of those who drive, because they are much closer to the 

Iebiopc,hUUl area, or come by bus. There is not then such a great disparity, but I will leave it to Dr Fong to 
a few remarks concerning that. 

regard to the other matters, that you raised concerning expansion to technical services, my 
Ider'StalldiIlg was that, for example, with regard to special braces for a person who has a defect of the 

can be handled. Such technical services can be obtained perhaps if they are not obviously 
within the area. I understood that that would apply to any technical services that was not 
otherwise in the area in which the person lived. 

RIEBELING: Say a five year old starting school is identified as having a hearing problem and the 
service will be available in June, the parents would have to put up with the child having deficient 
until the specialist arrives in Port Hedland. They obviously do not accept flying down to Perth at 

own expense, which causes huge problems. 

PRINCE: The hearing service is one of the very few services provided by the Commonwealth, which is 
I was with regard to technical services in a general sense. The Australian hearing service is a 

'comnlonwe:alth exercise. 

FONG: We have been able to identify that probably $7.3m is part of our base funding for PATS and 
:V1!litirll7 specialist schemes throughout the health service in this State. You will be aware of the criteria that 

in place on 1 July, which was subsequently changed by the Government in December last year. It 
acnlevf~ some savings during that period which were poured back into the medical specialist schemes in 

country. The criteria have now changed, as you are aware; for example the $25 contribution for health 
cover and so on. There is a continuing commitment from the department to reconfigure the 

',li,1 !ltrihntinn of services between metropolitan and country areas. We are identifying, in consultation with 
~ching hospitals in particular, how we can repatriate patients back into the country, or stop the leaking, as 
we call it, into the metropolitan area. But that is a long term process. We have a strong commitment to 
that Allied to that, there is our commitment to the regional hospital programs. At Bunbury, Albany, 
Kalgoorlie and Geraldton there is a regional presence of significant specialists services. Our commissioner 
said that we are concerned about not duplicating and not putting in things just for the sake of having 
immediate access to them. They need to be done appropriately in the right economic sense. 
Mr PRINCE: There is a very strong commitment to take this service to the people insofar as you can - that 
was exemplified in the questions - in the metropolitan area particularly. 

~ RIEBELING: There is a requirement for PATS for areas where services are not provided. In the 
Pilbara, for instance, specialists services that are not medical are not covered. I have tackled your office 
,several times for various clients in reference to hearing aids. People could not have access to the 
methadone program because they had been down here once and no doctors in the Pilbara had sufficient 
knowledge to put them on to the next step of that program. It is almost criminal that we have taken it away. 
It~ to ~ provided, but the changes you put in place have stopped it. I just want you to review it and 
put It back m. 

Mr PRINCE: I will certainly ensure that the matters concerning the Pilbara are looked into straight away. 

Dr FONG: With regard to the methadone program, medical practitioners from the Alcohol and Drug 
Authority visit country centres and make the assessment. Sometimes those clients are actually flown to 
Perth for that assessment as well, and then doses and so on are worked out in local pharmacies. 

Mr RIEBELING: They are flown to Perth under the PATS scheme. If they go on to the next step there is 
no such assistance. 

Dr FONG: We have the visiting service for country areas. 

Mr RIEBELING: To Port Hedland? 
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Dr FONG: Carnarvon has a drug and alcohol unit. 

Mr PRINCE: I take the point that it is a long way from Carnarvon and Port Hedland. We also have the 
problem in Tom Price, Newman and so on. They are significant distances out of Hedland. I appreciate the 
problem you are raising. 

Mr BRADSHAW: How do you work out the distance for PATS? I have a constituent who goes to 
Fremantle Hospital to see a specialist He says that it is because it is X number of kilometres. I have 
driven the distance, and it is just about spot on 100 km. Even if it is 99 km, surely there should be some 
leniency. I am under the impression that they have a string in the post office in that area and they take 18 
km off the distance to Fremantle. How is it assessed and can that fellow get his PATS? 

Dr FONG: I cannot tell you the exact methodology for that but I can certainly find out. 

Mr BRADSHAW: I have actually driven it and it is pretty close to spot on 100 km. 

The CHAIRMAN: Will you provide that by way of supplementary information? 

Mr PRINCE: We will provide that by way of supplementary information. 

[5.00pmJ 
Dr GALLOP: I refer to elective surgery waiting lists. The Treasurer in his budget speech said that the 
Government had developed a strategy to reduce waiting lists by 50 per cent. What is meant by waiting 
lists? How is it going to be measured and monitored in terms of the commitment given by the Treasurer? 

Mr PRINCE: How long is piece of string? It is difficult to define a waiting list, as I am sure you know, 
which is why you asked the question. If you are able to deal with a particular procedure much more 
quickly than you could in the past because of advances in technique, that does not mean that there is a 
shortening of the waiting list. All it means is that the number of people who are able to be dealt within a 
particular period increase, and hence the waiting list, if you like, may stay the same. If you can increase 
the age range for any particular procedure, you can increase the cohort of ~ple who are capable of being 
operated on, and that in a sense affects a waiting list. It may well increase It simply because you are able to 
do that particular procedure over a greater range of people than perhaps you were able to the year before. 
To deal with a list in a simplistic sense is misleading of itself. 

Dr FONG: I start with your first question. We use the standard definitions that are part of the Australian 
Institute of Health and Welfare national data dictionary and other types of materials to measure our waiting 
lists. The number on a waiting list, as I am sure you are aware, is a monthly snapshot of the number of 
patients on the last day of the month, so it is possible to provide aggregate annual figures and so on. It is 
basically a snapshot of that point. Also, the use of waiting lists as an indicator of effectiveness in dealing 
with elective surgery is questionable. We are far more interested in things such as median waiting times 
and clearance times. I am sure that you have seen the Australian Institute of Health and Welfare report that 
was released in February of this year. Category 1 is the urgent category of patients. Western Australia 
does very well in terms of clearance times and admission times. We have a figure of 0.4 months versus the 
national figure of 0.6 months. The number of category 1 patients on the waiting list is 17 per cent versus 
30 per cent nationally. The median waiting time for category 1 patients in Western Australia is 0.4 months 
versus 0.6 nationally, so in those areas we are doing quite well. They are the figures we are actually 
interested in. We produce figures for clearance times and median waiting times for each elective or 
significant procedure. 

Mr PRINCE: The money goes as far as possible and clearance times are down. 

Dr GALLOP: I agree with all of that. The Treasurer made a commitment in his budget speech to reduce 
waiting lists by 50 per cent. I agree with everything you have to say, but I want you to tell me what that 
means so that I can monitor it. If you cannot tell me what that means, I can only conclude that the 
Treasurer does not know what he is talking about and that there was no consultation with the Health 
Department. 

Mr BANSEMER: The point you are making is that we need to measure where we are, and that will not be 
in the number of people on the waiting list; it will be in reductions of waiting times. We all agree that it is a 
complex issue to monitor, but we will be publishing what we believe the waiting lists are now and what we 
want them to be at the end of the two year period. 

Dr GALLOP: When will that happen? 

Mr BANSEMER: That will happen sometime in the next six weeks. 

Dr GALLOP: So you will be talking about a list rather than time. 

Mr BANSEMER: We will be talking about a list, but it will be in the same methodology as that used in 
Victoria and New South Wales, and it will enable a comparison between where we are now and the 
situation in other States. It will go to a reduction in the number of people waiting for particular times in 
particular categories. 

Dr GALLOP: Can I take it that the Treasurer gave that commitment without that work being done? 

Mr BANSEMER: No, the Treasurer announced an increase in funding to go to a purpose. We are still 
before the beginning of the budget year in question, and by that time we will have that in place. 
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Dr GAll-OP: Any measure based on hospital figures will always be subject to doubt given the 
complexities in the relationships between surgeons in hospitals and whatever. The only fair and honest 
way to do it is to go out into the community, just like they do with unemployment measures, and to fmd out 

many people are waiting. Would you be willing to do that? 

PRINCE: I am wary of committing. If you are going to do it, you do it properly. I am wary of 
'Cclffil1llittmg of what would be a substantial resource to that which perhaps could be better used somewhere 

Dr GAll-OP: But finding iout whether the Government is meeting its commitment is a pretty important 
.issue. 
Mr PRINCE: Of course it is, and if you are using the nationally recognised definition of standards - and we 
have just had a very good succinct explanation of that - then surely that enables comparison not only with 
one point in time to another, but also with other States which are using the same methodology. If you we 
do not do that, we will end up with something that is not comparable to anything else. 
Dr GAUOP: The methodologies maybe the same, but the figures you are using may not be based on 

<reality. There may be people out there waiting for surgery who you do not even know about. They do not 
even come in because they are too pessimistic about getting anywhere, even in the private sector. That was 
shown in the North Metropolitan health study. Many people waiting for surgery have not registered their 
wait anywhere. 
Mr BANSEMER: I would be interested in looking at a proposal like that, but it would be an adjunct to 
what we are currently doing because I do not believe you can do what you are indicating in a sufficiently 

'scientific way. However, in understanding what the community feels and thinks, it would be useful 
information. It is a substitute for monitoring the waiting lists in the way we are proposing. People have 
subjective views about what they are waiting for and what caused it, and one of the problems we have had 
is illustrated by cataracts. People believe they are waiting for a procedure to take place when they are 
actually waiting for the cataract to mature to a point where an opthalmic surgeon -

Mr MARLBOROUGH: The bloke who does your eyes. 

Mr BANSEMER: That is the one. He is actually judging the right time to undertake the procedure. You 
have those sorts of problems in the types of survey you are proposing. At the beginning of the period, 
community attitudes may well be different from the attitudes at the end of the survey. However, I believe 
some useful information could be provided. 

Dr GALLOP: Could you provide a supplementary answer to my question in terms of the definition that 
you are working on? 
Mr PRINCE: I am certain we can do that so far as the definition is concerned. 

Dr GALLOP: And what is meant by the 50 per cent? That needs to be clear. What is meant by the 50 per 
cent reduction? With that information we can check whether it is has been achieved. 

[S.lOpm] 

Mr PRINCE: We cannot provide that within the week. I will take it on notice. 

Mr BANSEMER: We intend for it to be a public document. 

Mr OSBORNE: Dot point 1 on page 90-25 of the Program Statements refers to the construction of the new 
Bunbury Regional Hospital which will be completed in 18 months. Can you confirm the department's 
intentions with respect to the current structure? As you may be aware, various alternative uses for the 
structure have been proposed, including that it be used for a regional police headquarters. 

Mr PRINCE: Are you talking about the old hospital? 
Mr OSBORNE: Yes, the old one - the current structure. My understanding is that it is not suitable, it is 
structurally unsound and its demolition appears necessary. Can you confrrm that that will happen? Money 
was sunk into the foundations by the previous Government when it was thought that that would be the 
location for the new hospital. It has been said in previous years that those foundations could be used for 
the commencement of a proposed aged health care campus. Is that still the Government's intention? 
While the construction or completion of the new hospital is still 18 months away, it is opportune for us to 
begin planning the aged health care campus now. What will the Health Department do to set that process 
in motion? 

The CHAIRMAN:' Before the Minister answers, I remind members that it is not really possible to ask 
questions about capital works. However, in so far as the Minister is happy to answer within the normal 
constraints, I am happy for him to do that. 

Mr OSBORNE: I would like to know from the Minister what the intentions are with respect to the current 
site and the commencement of the planning of the aged care campus. 

Mr PRINCE: As far as the existing buildings are concerned, it is the intention of the department that they 
be demolished for various structural reasons. It relates to the use of that part of the buildings in 1991 or 
1992. 
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Mr OSBORNE: It has been opened so many times, I have forgotten the actual date. 

Mr PRINCE: In respect of the foundations that were laid in part, there is no plan for them to be used for 
any purpose, although since you have raised the question of an aged care campus there, we can look at that 
However, at the mOment there is no plan for that 

Mr OSBORNE: It seemed unusual to me at the time that Minister Foss said, "Don't worry, we can use 
those foundations because they will be just beaut for the new building we are going to put there. II It 
seemed unusual that there would be such a neat concatenation of structures that you could do that, but he 
clearly said that was the case. Are you now saying it will not happen? 
Mr PRINCE: I am not saying it will not happen. I am saying that at the moment it is unlikely, but I will 
certainly have a look at it 

Mr OSBORNE: And what about the process of cleaning up the aged health care campus? 

Mr PRINCE: Planning needs to start as soon as possible. 
Mr RIEBELING: I want to quickly skip to the dental services section which appears on page 90-40. The 
third-last dot point refers to services and facilities for 1996-97. I just wish to point out to the Minister a 
chronic problem that occurs in Onslow. As Onslow does not appear in this planned achievements, I gather 
it is not being planned to be achieved. In Onslow, the dentist IS supposed to operate out of an old caravan 
which must be 50 years old - it is one of those old silver things. It is so old and unusable that they actually 
use part of the hospital which is converted whenever the dentist comes into town and is reconstituted back 
when he leaves. For a very small contribution from the State, there are premises available which can be 
used on a permanent basis. I wonder whether the dental health people here intend to comment about 
whether that other facility is being considered in the Onslow area. 

Mr PRINCE: The sensible thing I can say with respect to dental health is that the second dot point on 
major planned achievements on page 90-40 relates to the new four chair dental clinic at Albany Regional 
Hospital. I opened that two weeks ago. Nobody is perfect and there is an error. It was actually a planned 
achievement for the current financial year and it has been achieved. It is not one for the next financial year. 

Mr RIEBELING: I do not mind you coming up and opening the one in Onslow. 
Mr PRINCE: I was just making the point that there will not be two in Albany when there is one already 
there. As far as Onslow is concerned, I wish to thank you for bringing it to my attention because I was not 
aware of the situation. I can certainly look at it, but it is not in the program for 1996-97. 

Mr RIEBELING: The current dentist who is using it said that if it does not change, he will not be going 
there. 
Mr PRINCE: I thank you for raising that because it does concern me. I was not aware of it and I will have 
the matter investigated. 
The CHAIRMAN: Will you be providing supplementary information? 

Mr PRINCE: I do not think that it is supplementary information that I can provide because it requires 
some inquiry and investigation. That certainly cannot be done within the next week. 

Mrs van de KLASHORST: I refer to the subprogram on page 90-12 of the Program Statements which 
relates to health promotion. The first dot point on that page informs the public about the causes of disease 
and injury, especially those associated with an unhealthy lifestyle. In the domestic violence action plan 
which the Premier launched last year, there was a recommendation that there should be a domestic program 
involving the whole community to make everyone aware that domestic violence, and violence in general, is 
not acceptable. Are funds available for that in this year's budget? Has the program been set up? What are 
we doing about it? 

Mrs O'FARRELL: Approximately $100 000 has been set aside in the new financial year for the first steps 
in the department's plan to meet its obligations and to implement the recommendations of the Domestic 
Violence Task Force. At this stage, there is an inter-agency peak committee which, after a somewhat 
delayed start, has commenced. There have been three or four meetings and the department is one of the 
key members of that committee. There are also a series of regional police and district inter-agency 
committees and a great number of health people in local health areas are invovled. 

Within the women's health portfolio in the department, we have put together a working party which is 
looking at all the recommendations in the task force report which specifically involve the Health 
Department either on its own, or in partnership with other agencies. We are puuing together an 
implementation plan for that. It is fairly wide ranging and may involve community education, staff 
education, the development of information and program development and coordination in a fairly 
comprehensive way. We are also starting to look at finalising what is currently a draft policy which the 
Health Department put together in about 1993-94 on domestic violence. We are now reviewing that in the 
context of the task force report and hope to put up a fairly comprehensive final draft of that policy. 

[5.20 pm] 

Mrs van de KLASHORST: Is it a long term commitment to public education or is it just for this year's 
budget? 
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O'FARRELL: No, it is planned to be long term. We need to look at this over a rolling program of 
increments. We would find it very difficult to implement all of the recommendations at once and 

is why we are taking an incremental approach. 

l Tl'\Ji.AJ'J'" Returning to the hospital program, the Joondalup Health Campus is to be privatised. That is 
the planned achievements. You have provided me, as part of answer in Parliament recently, 

estiimate of the cost to government of the new private campus. You said that the annual cost to 
will increase via a staged process until the 1998-99 financial year, at which point the facility 

become fully operatioqal. The total annual cost is estimated at $14.2 million in the 1996-1997 fmancial 
and rising to $34.4 million in the first full year of operation - 1998-99. That is the full cost to 
_' ..... ""nt of the provision of public patient services from the Joondalup campus. 

tunatelly, that is the only information I have received from the Minister about the cost of the new 
You have rubbed out all the bids made by the various contractors. We can have an argument 

that, but we will not. What is the 20 year cost to Government of the project in net present value 
which of course is the basis upon which you look at these things? I cannot for the life of me see 

cornmlerc:iaI confidentiality in that How does that 20 year cost to Government compare with the 
:brrlart,ea State Government-owned and operated service which was analysed as part of the bidding 

as you have shown in the document you tabled? What is the 20 year cost and how does that 
to the benchmark Government operation? 

CHAIRMAN: Order! Again, I must point out that it is not possible to ask questions about capital 

GALLOP: It is about a recurrent cost to Government 

PRINCE: The benchmark is derived from the other hospitals already in existence. That is how the 
IChlnar'.I( will continue to be derived. The cost will depend on activity because it is an activity related 

It then depends how much activity there is. I am trying to recall the exact wording of some of 
information that has been tabled, but I do not have it in the forefront of my mind. 

BANSEMER: We have not actually approached the information in the way you put the question, but 
some caveats I believe we could. 

GALLOP: There would have to be assumptions about the amount of services that would be purchased, 
I read the documents that have been tabled, that is being done. 

BANSEMER: We believe the assumptions will be the same between the Government and the private 
We can answer your question with some caveats. 

oI.""''''' . .LJ. If that is acceptable, I will provide some supplementary information. 

GALLOP: If I can just add to that, I have a freedom of information request at the moment for that very 

BANSEMER: Not expressed in the way you have just expressed it. 

GALLOP: I think it could be because when I initially put in the freedom of information request, I had a 
from the officers and they indicated that as you know this benchmarking is being done and the 

difI'erent bids were compared and contrasted. The information that you tabled confirms that that is what has 

.................. J".. That is right 

GALLOP: You have rubbed out all the numbers so I cannot see. I am not interested in the difference 
St John of God and whatever. I am just interested in the one you have contracted, which is 

............. ", of Australia, and the benchmark Government operation. 

PRINCE: I cannot see any problem in regard to commercial confidence. We should be able to provide 
with what you have asked for. The only qualm I have is whether it can be done within the time frame 

supplementary information. I am quite happy to say, because the Commissioner says that it should be 
that we will provide the supplementary information if that is acceptable to you. It is just that the way 

you are seeking the information is not the way in which the information presently exists. It 
some work to be done, but I am told it should be done within the week. 

CHAIRMAN: To clarify, you are providing supplementary information in relation to the current 
:pel1<1J.tnre for Joondalup Hospital. 

No, expected expenditure over the 20 years. 

""" ........... '-1£. I want now to refer to mental health. I want to quote from a letter about the Mental Health 
It states-

I appreciated the opportunity to talk to you about the Mental Health Bill at the launch of the 
Draft Plan and Task Force report last week. 

'!here is enormous public interest in this issue and I believe we are all under an obligation to see 
It passed by the end of the year. You explained that there was a problem in respect of forensic 
matters that was difficult and complex. 



128 [ASSEMBLY - Estimates Committee B) 

I would like to make a suggestion. Would you consider releasing the latest draft you have of the 
bill with explanatory notes indicating which sections are (or are not) controversial given the 
public consultation which has occurred in recent years. 

This would enable the interested parties to have their say and for the Opposition and 
Independents to examine the bill in the winter break. We would then be in a position to debate it 
on return to Parliament. 

You can be assured that my suggestion is made in the spirit of bi-partisanship on this important 
matter. 

Basically, from talking to you, the indication was that the forensic matters were a complex issue and I 
appreciate that, but I wonder whether you could release the draft copy of the Bill and indicate which 
sections are of concern. You do not have to commit yourself to this. You can just say that these sections 
are still controversial and the Government still has not made up its mind on them, but these sections are all 
agreed. At least we could then sit down and go through the Bill over winter and, when we come back, be 
in a position to move on with it. 

Dr PRINCE: I appreciate your bi-partisan support and offer. As a mauer of principle, I do not have much 
difficulty except that, given that mental health is a contentious area, new legislation after so long will be 
looked at and every Hi" dotted and Itt" crossed. It will be picked over. To say that this is one cut, but it 
might change, could cause unintended problems. I would prefer to say, " This is it" instead of, "This is 
mostly it" The forensic issue was raised by forensic psychiatrists and by the Auomey General. With 
regard to just how it is done, we need to look at the Crimmal Code as well, particularly those sections of 
the code about how you deal in a trial situation with a person who is unfit to plead, and how you deal in a 
trial or post-trial situation that a person is found to be not gUilty by a reason of insanity. Automatism 
comes into it as well There have been a significant number of changes in criminal law, particularly in the 
automatism area, which need to be factored into this. 

That is gelling into a very specific area about which I happen to know something. Obviously it is not the 
totality of the Mental Health Bill, but an area which is extremely important and is likely to attract a 
considerable amount of attention. Dr Smith may be able to add more. It is perhaps possible. Given the 
interest of other departments, I would prefer to put the Bill through the normal Cabinet process which 
enables it to be looked at by other departments before it goes out publicly. That is a preference based upon 
the view that not all wisdom resides in anyone place, and I mean within anyone particular Department. In 
an area like mental health, the Bill should be looked at by the Attorney General and the police. 

[5.30 pm] 

Dr GALLOP: It was the Auomeys General who caused us not to have disclosure of political donations. 

Mrs van de KLASHORST: What has that got to do with the mental health? 

Dr GALLOP: It has a lot to do with it. If the issue of mental health legislation gets caught up in 
interdepartmental argument, we will never get it. The Minister must exercise leadership. 

Mr PRINCE: I have some personal background in forensics, so I do not have difficulty with ensuring that 
that will go through. Other people should quite rightly look at it, and that includes the Aboriginal Affairs 
Department. 

Dr GALLOP: Surely that has been the system for 10 years. 

Mr PRINCE: Yes, but the final cut of the Bill is something that should be looked at by a number of 
different departments. My preference is to continue the normal process of that through Cabinet. If I can 
bring this to Parliament the next time we sit, which I think is mid-June, I shall. 

Dr GALLOP: Perhaps you could just expand a little on what problems might arise by doing it slightly 
differently and on the basis of the Government not necesarily being commiued to each clause. What are 
the problems that might result from that? 

Dr SMITH: I do not foresee any problems. I think it could be dealt with in a different way. There was a 
subcommittee of the task force that was going back over the Bill and its final meeting is tomorrow. It then 
has to go to the parliamentary draftsperson. At the moment, it would not be possible to give you the 
penultimate cut of the Bill. As I understand it, there have been no major changes to the Bill since the 
process was started by the Labor Government. 

Mr PRINCE: Without wanting to cut off this discussion, I will leave it at this. I am prepared to take your 
suggestion on board and perhaps consider running it into Cabinet in its present form. I shall be away on a 
royal medicine matter in China from tomorrow morning until the end of next week, so the earliest it could 
happen would be Monday week, which is the beginning of June. 

Dr GALLOP: My last question on mental health relates to beds and approved beds in the system. I asked 
a question the other day about there being no approved beds avaHable on a particular Sunday evening. I 
stand by my claim that there were no approved beds avaHable on that particular day and I would like the 
Minister to indicate whether he is aware that Bentley is currently using 53 beds, but only 50 are approved. 

Mr PRINCE: No, I am not. 
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Dr GALLOP: Well, they are squeezing them in. Was the answer to the question that there were no 
approved beds available based on the hospital using either seclusion rooms or the well-known strategy of 
having mattresses in the corridors? I know you answered the question affIrmatively saying that there was 
no shortage of approved beds on that particular day, but I stand by my claim that on that occasion none was 
available. Now the fact that they might have squeezed people in does not necessarily lead me to conclude 
that my proposition was incorrect. 

Mr PRINCE: I stand by the advice that was given to me by the department. Dr Smith is not quite 
champing at the bit, but he is keen to answer in more detail. 

\ 

Dr SMITH: There have been questions about beds. There have been occasions when a hospital has been 
full. However, overall there have been very few occasions when all the beds were full. The problem we 
have speciftcally had is not so much with the total number of approved beds, but more with the total 
number of secure beds. That is being addressed at the moment. There is a proposal from Graylands 
Hospital which, in the end, takes the overflow when the other hospitals are full. We have been able to use 
areas of the hospital which can be secured and to expand to meet any increase in demand. 

Demand varies. However, over the past month, I know of no hospital where all the beds have been full. 
There have been pressures on closed beds. We have been able to expand to meet that need. The concept 
that we are taking extra people into the closed areas in the Bentley and Fremantle units is true, I discussed 
that and we looked at the safety issues with the staff. It was agreed that they would expand by one or two. 
We have made it clear though that it will not be in terms of mattresses on floors and that beds will be 
available. Beds have been made available and that includes Graylands. We have been keeping a very 
close eye on that 

I suppose we have had some problems. There have not been days when all the approved beds have been 
full in recent times. There have been times when we have been pressured on secure beds, and we are 
addressing that. There is a proposal for Graylands to address that this next financial year. We are also 
considering special care suites in rural hospitals to reduce the transfer of people from country areas. When 
the Joondalup and the Bunbury units are developed there will also be a considerable decrease in the 
currrent pressure on the system. The problem is that, over a considerable period of time, the situation 
fluctuates. There are fluctuations in bed use and there have been days when all our 40 or 50 beds are not 
the right type. In a sense, it would be wrong just to assume that we could suddenly increase the number of 
beds. Most of the time we had a lot of unused beds and on a few days we would actually have a small 
number of beds. We are really trying to deal with the problem in a more strategic way by the development 
of new units, looking at rural areas and reducing admissions from rural areas and also a little bit of 
reconfiguration in Graylands. 

Mr BRADSHAW: I also have a question about mental health. Dot point four on page 90-34 of the 
Program Statements refers to the shortage of psychiatrists in W A and also the potential shortages of nurses 
and other professionals in the public mental health system which have contributed to problems in service 
provision. How are we dealing with the shortage of psychiatrists? Has the change in psychiatric nurse 
training led to problems with the shortage of psychiatric nurses in Western Australia? If not, why is there a 
shortage? 

Mr PRINCE: I will make a few general comments and then let Dr Smith answer in detail. There is, as I 
have said a number of times, a shortage of psychiatrists in the western world, or at least in Australia and the 
UK. There are questions as to whether people trained in psychiatry, for example, from Eastern Europe, can 
be considered to have a comparable level of skill for them to enter our system. Dr Stokes might be able to 
make some remarks about that. Given that there is a shortage here and in the Eastern States, and a shortage 
of over 200 positions in the UK from where we have traditionally taken our training and standards, it is 
diffIcult to know how suddenly and quickly we can overcome a shortage. However, I am told that all the 
training programs here are full, so one can reasonably expect that in the future there will be more mental 
health professionals, not just psychiatrists, but other professionals coming out and hopefully able to be, and 
wishing to be, employed in the system. That is a long term solution. Clearly there IS also the problem of 
remuneration, which is something that can be addressed both short and long term. I think it probably comes 
back to a shortage of large numbers of people who want to be involved in mental health, as opposed to 
other disciplines of medicine. With regard to the question you ask concerning nurses, I can not answer it, 
but perhaps Dr Smith would be prepared to say more than I have on the subject. 

[5.40 pm] 

Dr SMITH: I think the Minister gave a good overall description of the problems of psychiatry. As a short 
term strategy, and I stress it is a short term strategy, we have been recruiting from overseas. We have 
actually met the medical board and we have looked at the requirements for people coming in from overseas 
to ensure that we actually maintain standards and we have agreement to bring people in and have them 
registered to practice in public services, but not to practice privately as lone practitioners. 

We have also organised with the Commonwealth a labour agreement to assist psychiatrists to get into 
Australia, including people on temporary visas, but more importantly, people who want to relocate and 
make their life in Australia. Over the period of time that we have been running this scheme - it has been 
running now for just over a year - we have recruited eight psychiatrists from overseas. They have come 
from a variety of countries including England, the United States, New Zealand and South Africa, and we 
have four who are now awaiting permanent entry into the country. We are also negotiating with 12 other 
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psychiatrists. As you can see, just in the short tenn, our strategy is to increase the number of people 
coming from overseas or from interstate. As the Minister said, awards and conditions are very important. 
The recent changes that have taken place in Western Australia mean that we are becoming quite 
competitive. We have actually had two psychiatrists return from private practice to public practice. That 
has occured from within Western Australia. We think we are competitive with other States. 
The other thing that we are looking at, of course, is training. Last year we increased the number of training 
posts by five, and if possible, this year, we will increase that further. In the longer term, we are looking at 
recruitment from the other parts of Australia and at increased training. I could go on about general 
practitioners. Obviously, up-skilling general practitioners to take on more of a role with people with 
mental health problems is also important. 

There have been problems associated with recruiting nurses at places like Graylands. Part of it is 
obviously, the introduction of the comprehensive nursing course. Part of the problem is that you lose one 
training round and that has caused a drop in the initial response. Some States have found that, with 
incentives in place, they have actually been able to start to address this problem in part. We have started 
introducing initiatives, such as scholarships for nurses, to encourage them into post-graduate training and 
specialist training courses in mental health. This year, I think we awarded about five or six scholarships, 
which means that five or six nurses from a cohort of nurses have been very interested. We have also 
increased funding for additional enrolled nurse courses as well. It is a problem and it will continue to be a 
problem. I do not think it is solved by what we have done. If we can make the services more attractive, 
and there are strategies in the mental health plans in that direction, and if we can get out into schools and 
interest nurses and give them more opportunities like scholarship systems, we can certainly redress some of 
these problems. Another short term solution has been the importation of some mental health nurses, but 
that must be seen as a short term solution. We should be looking much more at training and recruitment. 
Dr GALLOP: Can I make a friendly suggestion to the Minister and Dr Smith on this issue? The reports 
that came out last year in the task force and your draft mental health plan will be very useful instruments in 
attracting people to the State. I was briefed last year by the former Queensland Commissioner for Health, 
who unfortunately lost his job due to circumstances beyond his control, like an election, and he spoke very 
highly of what had happened in Queensland. Harvey Whiteford who you all know, has been involved up 
there. In trying to recruit people with fairly limited resources, he had a clear plan. If you have a plan and a 
strategy, people will come into the system if they can see movement and if they can see they are on an 
escalator going up. Fortunately the budget is showing a commitment. There is a plan and I think you 
should sell it in terms of attracting people. 

Mr MARLBOROUGH: I am concerned about the programs in the South Metropolitan Region and in 
particular about the K winana-Rockingham region. Have those programs lead you to your present 
assessment to put the infrastructure in place? How quickly do you intend putting that infrastructure in 
place? In that sense, I am thinking of resources of qualified people. I have been concerned for a long time 
about a lack of resources for people suffering from mental illness in that southern corridor. There is 
basically nowhere for them to go. In many instances, 70 year old parents have homes along Great Eastern 
Highway to see their 40 year old sons who have been in institutions for 20-odd years. What is the direction 
of your policy and how quickly will you be able to come up with initiatives in that regard? 

Dr SMITH: As the Minister said earlier, one of the prime strategies within the plan really is to increase the 
amount of community assessment, treatment and support services. That program covers all age groups and 
it crosses all regions. Over recent years there has been quite a substantial growth in mental health in the 
southern area. We have particularly focused on it. We produced occasional papers on child and adolescent 
services in that area. We recognised a shortage of child and adolescent services there, and then set up a 
service in that area. That service is gradually being enhanced. 

The Rockingham-Kwinana service did not exist a few years ago. It is a relatively new service. When we 
come to look at the increase in services to various areas of the community services we will be looking on a 
population ratio basis. We will actually be looking at where the deficiencies are, and that means that places 
like Rockingham and Kwinana will be high on our list. I would hope that we could get the first batch of 
increased services at least at the three month point, allowing for the time of advertising and so on. 
We have been trying for quite some time to engage Homeswest in providing some of the infrastructure. I 
think that is what you are referring to in terms of housing. Overall in the State, we have had a great deal of 
success. We have worked with it to change its policy. We have actually pandered to it in respect of Eden 
Hills and in return it agreed to give us 21 houses. We now have in excess of 110 independent dwellings 
that are being supported. It has not taken off as quickly in some areas as in others. I am not sure of the 
factors, and we are going to have a meeting with Homeswest and its regional office to consider factors such 
as the availability of houses and the attitudes of the officers in that region. We certainly intend to redress 
this problem. 

North metropolitan region has gone very well. East metropolitan region is going very well, in terms of the 
provision of houses. The other areas we will be looking at are employment, education and training. There 
certainly has not been much in that way right across the metropolitan area. What there has been has been 
generally located fairly close to the Graylands campus and we will be looking to deliver services much 
closer to people's homes. In respect of the south metropolitan area, I would not anticipate huge increases 
in in-patient services, but there will be some substantial increases in community services for all age 
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groups and also for assessment and treatment and support and rehabilitation. I think there will be a 
substantial growth in that corridor, particularly in the Rockingham-Kwinana area, which we recognise at 
the moment as being very under resourced. 

[5.50 pm] 

Mr MARLBOROUGH: In terms of accommodation needs down there, is it your sole policy to try and 
convince Homeswest to enter into this arrangement, or do you intend to build any special facilities? 

Dr SMITH: At the mom~nt we are not keen on building. I certainly do not see us as being in that area. 
We would be interested in working with organisations other than Homeswest which have access to capital, 
but we would also be interested in looking at partnership arrangements with Homeswest as well. It has 
proved a very useful partnership and it has been very responsive. It is not just for individual support and 
accommodation that we would be looking to Homeswest; it has been very good in terms of spot 
purchasing, and has spot purchased a number of dwellings for us. However, at the moment I can see no 
other immediate source of housing other than through the public system. I am sure that if there were private 
operators or if there were non-government organisations that had access to capital, we would certainly look 
fairly closely at them. 

Mr MARLBOROUGH: When you meet Homeswest I would like the opportunity of meeting your officers 
and seeing what needs to be done to change some attitudes there - if they need changing. 

Dr SMITH: I do not know whether they do, or whether it is just that it is so difficult to get housing down 
that corridor. The Minister might know that, having been the previous Minister for Housing. 

Mr MARLBOROUGH: There are probably a couple of reasons: There has been a shortage in 
Rockingham in relation to Homeswest because it was only recently that Rockingham allowed Homeswest 
into its municipality. As you recognise, there is a great shortage of that sort of accommodation in that 
region. People are suffering unnecessarily and they have done so for many many years. We need to 
address that. I commend you on the overall thrust of your mental health strategy. It is excellent and it will 
be a great boost to the health of the metropolitan area. 

Mr PRINCE: Thank you. I would suggest that the problems there, given my knowledge of Homeswest 
and what it has done elsewhere, are an anomaly which might be related to some particular things in the 
area. Obviously Dr Smith has the matter in hand. 

Mrs van de KLASHORST: I notice that reference is made on page 90-18 to the sobering up shelter which 
is to be built in Midland. Aboriginal youth in the East Metropolitan Health Authroity will be provided with 
sexuality, antenatal, and parenting education services. However, I refer to a point I have made many times. 
We have a lot of much younger children in Midland, from eight upwards and mainly girls, who are into 
quite severe glue sniffing and petrol sniffing. They lie around Tuohy Garden areas and parks. Is there any 
provision for help for these people? They seem to be slipping through the cmcks. They do not come under 
the sobering up shelter type or under youth. They are just that intermediate group. The local community is 
currently concerned about 16 of them. What facilities, if any, are available in the budget for taking up this 
type of child and assisting with the associated health problems? I do not believe this is directed only at the 
Midland area and I am quite sure that many other regions would have the same problem. These children 
seem to be an intermediate problem and no one is picking them up. What are we doing about that? 

Mr PRINCE: Without wishing to label it an Aboriginal problem particularly, it would I suspect probably 
be mostly to do with young Aboriginal people. 

Mrs van de KLASHORST: Well, it could well be, but I am not saying that. However, they are in Tuohy 
Gardens at the moment sniffing glue. Eight year old girls are probably out there now sitting under trees. 

Mr HOUSTON: In this year's budget, the Government has provided an additional amount of money to 
assist in what we call the family futures program that was mentioned earlier. The program looks at the 
development of a comprehensive range of programs that tackle several health events within the life of 
Aboriginal families and it protects them from the family perspective. Negotiations have already 
commenced with a number of Aboriginal organisations in the metropolitan area about how they would 
become involved in this program. The issue of substance abuse and alcohol has already been raised and 
there have already been a number of early discussions about programs to be started in that area. Certainly 
discussions between the Perth Aboriginal Medical Service and Swan Districts Hospital as well as the pilot 
program established last year with the Coolabahroo neighbourhood centre gives us a great hope that 
combining those two programs with additional resources provided this year will offer scope to tackle the 
sorts of issues you have just raised in that area. 

Mrs van de KLASHORST: Many of those children do not seem to have families. They are just left out at 
night time and some of them are sleeping out all night 

Mr HOUSTON: Generally, we have found that people have families but the family structure is being 
eroded. The whole basis of the family futures program is about concentrating on the ability of the family to 
maintain the dynamic which supports and cares for children in a way which draws them out of that 
environment and gives them the sort of coatpegs as we call them, those standards in their life, or those 
values in their lives, which will help them get through these difficult times. It is about making the family a 
part of the solution, and not wanting to take the kids away from that and remove them even further from 
those very important dynamics which will help sustain their lives in the future. 
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Mrs van de KLASHORST: But as with the sobering up shelters, we are picking up the people who are 
drinking and putting them in there just over night to sort of rehabilitate them ready to move them on. We 
do not seem to have a program for these young children who are mostly girls. How does that fit in? 

Mr HOUSTON: In the last fmancial year, there was an expansion in the number of support programs for 
sobering up shelters across the State where we are now putting in outreach programs, not just to see 
sobering up shelters as places where people can stay for the night, although that is a very important part of 
it, but to give the services that are being provided in the those locations an opportunity to reach out and 
ensure that they connect with those people who are using those sorts of services. That will reduce the harm 
to themselves and their families created by alcohol and substance abuse. That certainly is another feature 
of the family futures program and the new way of the role of Aboriginal health workers. It is about making 
sure that it is not just a question of "Let's concentrate on that event", but of how that event interconnects 
with the life history of that family and how would we bring the services together in a way that provides a 
comprehensive response to that person and the family's needs. 

Mr MARLBOROUGH: In looking throu~h the health budget, I could not find where the Minister talked 
about the role the department has to play m relation to special schools. As I understand it, the department 
provides the health care services that are required in special schools. It does not come out of the Education 
Department if you require a nurse. 

Mr PRINCE: I think you will fmd that it is part of a particular region to budget and allow for that 

Mr MARLBOROUGH: In your budget though? It is appropriate to raise it here. 

Mr PRINCE: I do not think it is run as a separate program. 

Mr MARLBOROUGH: The Malibu Special School which is the only one south of Kim Beazley's Special 
School in the metropolitan area is, I believe, greatly under resourced in that area. It has as many children, 
as I understand it, as Kim Beazley and yet fewer health care services are being provided. It is something 
that needs to be addressed urgently. Children there are suffering from serious ailments and it is putting 
massive pressure on teaching staff. It needs your urgent attention to address the matter. I wrote to the 
previous Minister, and the department, but I have not received a reply that was satisfactory and the problem 
has not being fixed. 

Mr PRINCE: I am aware of that issue because you and others have raised it. It is a matter for the manager 
of health services in the region to discuss with Dr Fong to determine what is the correct allocation of 
budgetary amount the region receives in order to be able to provide for the services that you are talking 
about. 

Mr MARLBOROUGH: Page 90-50 refers to the hand injury project to reduce the number of hand injuries 
in the Narrogin area due to farming and abattoir accidents. Why was that particular survey required? Is the 
Minister for Transport a patient in that particular survey? 

Mr PRINCE: The answer to the second question is, not to my knowledge, and to the first question, Mr 
Wall. 

Mr WALL: To ascertain injury rates, we have said that if communities collect injury data we will analyse 
them. They help them to design interventions that deal with their local community. Several communities 
have taken it up including Narrogin, Kalgoorlie, those up around the Lancelin area and right across to 
Moore River. When the Narrogin community took it up, they studied their injury patterns and it very 
quickly became apparent that one of the major causes of injury in Narrogin was poor practices in the 
abattoir. The community has been involved in putting programs into place to deal with that and other local 
injury problems in that area. 

Sitting suspended/rom 6.00 to 7.00 pm 

Division 88: Local Government, $3 686 000 • 
[Dr Hames, Chairman.] 

[Mr Omodei, Minister for Local Government.] 

[Mr J. Lynch, Executive Director.] 

Mr OMODEI: There is a reduction in the estimate for 1996-97 compared with the previous financial year, 
and the reason is that it is a status quo budget. Items in excess of the estimates of the 1995-96 Budget are 
related to expenses for the Wanneroo inquiry and the Kyle versus Edwardes case. Although the budget 
looks like a reduction, in reality it is a status quo arrangement in real terms. 

Mr MARLBOROUGH: A growth industry in local government over the past 12 months -

The CHAIRMAN: I ask you to refer to an item. 

Mr MARLBOROUGH: It is the matter that the Minister raised when he referred to the Wanneroo Council 
bloke causing some extra -

The CHAIRMAN: Perhaps we can refer to it on page 88-2 of the Program Statements. As I have said, 
everything must have a page number and a specific reference to the estimates. 
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Mr MARLBOROUGH: I am happy to do that under 88-2. The Minister made particular reference to 
Wanneroo and the payments associated with it. It seems that one of the growth industries that has occurred 
in local government in the past 12 months is the need for you as Minister and for the department, and 
through people you have seconded from the private sector to look at problem areas within a number of 
local governments. You have stated, if we go to page 88-5, that advisory panels were appointed to assist 
six local governments that were experiencing operational difficulties. I will come to that matter shortly. 
Presently, how many local governments are you looking at? What are the issues you are looking at? What 
are those local governments? I understand that W AMA has received from you a list of local governments. 
I spoke to the senior exe;cutive officer today. I understand it has received a list of councils that you are 
presently looking at. I would also like a copy of that list of councils. My understanding is that you could 
have about 45 issues, not necessarily 45 local government authorities, as a Minister in local government 
matters. I do not know how many of those are simple pecuniary interest arguments and how many of those 
are, if you like, at the Wanneroo end of the scale. I am aware, through some recent publicity, of work 
being done at the East Fremantle council. I understand it has now received the report and is asked to refer 
back to you. I understand that officers or other people have been involved in Margaret River, and I want to 
go into that in some detail with Mr Gregory and Laurie Vickery, and Stephen Cole. That is my general 
thrust. There are a number of problems out there. There is a new Act coming into place and I want some 
idea of what the problem is. I would very much appreciate seeing the documentation you have given to 
WAMA. 

[7.10 pm] 

Mr OMODEI: There are no more than the usual as far as issues involving local governments and inquiries 
into local governments. The 45 that the member for Peel refers to were referred to in an article in The West 
Australian about six weeks or so ago. It mentioned a whole range of issues, including pecuniary interests 
and panels of inquiry. In the main, the vast majority of them have not been substantiated. You have to 
remember that it is the right of every person in the community to complain if they see their local 
government doing something that they are not happy with. Councils then have to be investigated by the 
department. In the majority of cases the claims have been found to be unsubstantiated. In relation to the 
question raised about the number of advisory panels that you referred to under 88-5, the councils involved -

Mr MARLBOROUGH: What have they been put in place for? 

Mr OMODEI: The advisory panel is something I initiated - the mechanism somewhere between a 
municipal inspector looking at a council, which is the case at East Fremantle. We have had a report from a 
municipal inspector. The next step, if a matter is found to be serious by the municipal inspector, is a full 
blown inquiry under the current Act which has the powers of a royal commission. Of course, under the 
new Local Government Act there will be two levels of inquiry, including one by the executive director of 
the department with the Minister having power to suspend the council and also a full royal commission
type inquiry. The advisory panel is a mechanism whereby I send three people on a panel to a local authority 
to assess a situation. 

Mr MARLBOROUGH: From the department? 

Mr OMODEI: No, we usually appoint one person from the department, the manager of the local 
government services. We then select somebody who has made himself or herself available but who is an 
elected member from within local government. In the case of, say, Margaret River it is Charlie Gregorini, 
who is the President of the Shire of Swan. Laurie Vickery represented the administrative side or the 
Institute of Municipal Management. He is a retired shire clerk. I deemed that they were suitable people 
with experience to look at that situation. 

The advisory panel reports back to me. At the same time it brings the report back to the council for 
assessment. If it comes back to me and there are serious matters, next step after that is a full inquiry. The 
six councils that are being looked at under advisory panels are Augusta-Margaret, Chittering, Kent, Shark 
Bay, Jerramungup and Bridgetown-Greenbushes, and the vast majority of those have been completed. 
Augusta-Margaret River is due to report back to me within a couple of weeks. The report on Chittering is 
in the department at the moment. Kent, Shark Bay, Jerramungup, Bridgetown-Greenbushes reports have 
been completed satisfactorily. 

Mr MARLBOROUGH: Are there any prosecutions emanating from those that have been completed 
satisfactorily? 

Mr OMODEI: No. 

Mr MARLBOROUGH: Is there any action that the department needs to take under the Act? 

Mr OMODEI: In some cases the department has demanded from the council a statutory compliance audit 
or a fmancial audit. Also, the department adopts a monitoring position to ensure that the proper processes 
are being put in place by the local government. 

Mr MARLBOROUGH: Minister, on the basis -

The CHAIRMAN: Order! I do not want to be excessively formal, but it is obvious that you are pursuing a 
line of inquiry, and you should be encouraged to continue to do that, but other people are seeking a call. I 
would like to glance in this direction on occasions to see if somebody else would like to speak. 
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Mr MARLBOROUGH: I thought that you would just stop me. I was looking at you. 
happy to accommodate you. 

The CHAIRMAN: When you have finished this line I will give the call to somebody else. 

Mr MARLBOROUGH: On the basis that those inquiries are obviously paid for by taxpayers, is it the 
intention of the Minister to table those inquiries? If not, is there any particular reason? 

Mr OMODEI: For a start, you need to know that most of the inquiries were advisory panels that we put in 
place or where we send a municipal inspector to look at a council. Most of the cases have been conflicts 
between staff and councillors. The 45 that you mentioned are virtually the total number of letters that have 
gone to the department about local governments. 

Mr MARLBOROUGH: Will the reports be tabled? 

Mr OMODEI: The majority of reports over my time and the previous Minister's time were between the 
Minister or the department and the local government. In some cases they are tabled in the Parliament so 
that they attain the privilege of Parliament. In some cases the reports are defamatory and are available only 
to the local government. I usually seek the Crown Solicitor's advice on how to deal with those matters 
before we take any action. In recent times since I have been the Minister, the reports that have been tabled 
have been the fU'St Kyle Wanneroo inquiry report, the Kyle Boddington inquiry report, and the report into 
the Shire of Busselton. That is about it. 

Mr MARLBOROUGH: Putting East FremantIe and Margaret River aside for a moment, do you intend to 
table any of the other reports you have just mentioned or have you received Crown Law advice that they 
should not be tabled? 

Mr OMODEI: Let me clarify the situation. There is no advisory panel at East Fremantle. 

Mr MARLBOROUGH: That is an inquiry. 

Mr OMODEI: No. A municipal inspector has been to East Fremantle after I visited there. He has reported 
to me and the report has gone back to the Council. 

Mr MARLBOROUGH: I understand that you sought Crown Law advice on that on the basis that there are 
some adverse statements or criticisms. 

Mr OMODEI: The situation there is that it is now in the council's hands to report back to me on the 
fmdings of the municipal inspector. The council itself may request an advisory panel. Development of the 
advisory panel structure is for councils when they have problems, either structurally or by way of conflict. 
They request the Minister to send an advisory panel to the local government to identify and to resolve 
problems. In the case of Margaret River, I have not seen a copy of the report. I understand that a draft 
report is being discussed between the department and the council at this point. 

Mr MARLBOROUGH: Do you intend to table that report? 

Mr OMODEI: It would depend upon the advice that I am given. I might need to seek Crown Law advice if 
the report is of a nature that requires advice from the Crown Solicitor. 

Mr MARLBOROUGH: Other than the three reports you have mentioned that have already been tabled 
before Parliarnent, there seems to be a number of outstanding reports at inspectorate level or committee 
level. I have not seen any of those reports and I am unaware of any of them being tabled. Unless there 
were some charges emanating from them that may have to go to a court of law, I cannot see why they 
oUght not to be tabled having been paid for by the taxpayer and having had issues raised that affect 
government. We are talking about the democratic processes. Why should those reports not be tabled? 

Mr OMODEI: I dare say that it depends on the nature of the report. If it is a report about the structure or 
the administration of the local government and it is a report by the department there are times when the 
reports are not released. There are occasions, of course, when they are released. If there are matters in the 
report that are of a defamatory nature, or it is impossible to provide a report without it being defamatory, it 
is between the local government authority and the Minister whether that report should be made public. 
Otherwise we will have to table all reports in the Parliament so that they attain parliamentary privilege. 

Mr MARLBOROUGH: I do not know the source or the basis of the complaint, but where a member of the 
community has raised with you, the Minister for Local Government, concerns as to what is happening 
within the local municipality, under your process I am not sure how that member of the community, who 
could be representing a group of ratepayers, would ever find out what the outcome of the inquiry was other 
than to see no action taken at all and/or to see that you may have taken action. There does not seem to be a 
process whereby either the Parliament knows what has gone on and/or people who may have initiated the 
issue in the first instance know the outcomes. 

Mr OMODEI: In all cases, the person who has laid a complaint is advised what action has been taken. 

Mr MARLBOROUGH: But he does not see the report. 

[7.20 pm] 

Mr OMODEI: In most cases he does. If it is a pecuniary interest allegation, in all cases that I am aware of 
people see the report. The situation in Jerramungup involved a problem with the work supervisor. Both 
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received the report. 1 cannot remember any cases involving defamatory matters. There are 
matters in the municipal inspector's report on East Fremantle. On advice from the Solicitor 

it was not possible to sanitise the report so that it was not defamatory. Therefore, it was deemed 
the report be for the council's conswnption and for the council alone. If somebody releases that report, 
will be subject to defamation action by the people mentioned in it. 

van de KLASHORST: I refer to page 88-4 of the Program Statements relating to local government 
RdvaI1lCellleIlL. The last dot point states that local government councillors and staff will require training in 

new Act to realise if!;j potential. Will the Government provide that training? If so, where is it in the 
and how is it envisaged to get that training throughout all councils in the State? Will it be done at 

level? Who in councils will be participating in that type of training? Who will provide the training. 
it outsourced or done by government departments or local authorities? How will you monitor the 

outcomes? 
OMODEI: That is a very important question. There is nothing specific in the budget - no single item -

that refers to training. There is an organisation known as Municipal Training Services, which is an 
amalgam of the Municipal Association, the Department of Local Government and the Institute of 
Municipal Management. As far as the new Act is concerned, there will be in excess of 40 seminars 
conducted around the State in relation to the new Local Government Act. So far more than 1 000 people 

nominated for those seminars, and they are taking place the length and breadth of the State. As for 
the monitoring of the seminars, we initiated three or four of them prior to the local government elections. 
We received feedback from the community in relation to the outcomes of the seminars, and the training 
course was amended in line with the concerns that were raised. We now seem to have struck a good 

. balance. The seminars themselves are available not only for elected members but also for administrative 
staff as well as the general community. I have given a commitment to the industry that we will conduct 
seminars everywhere, whether they be in working hours, outside working hours, on weekends or at night 
time. Some of the more affluent or larger municipalities will, I believe, seek to have extra seminars for in
house training, and so on. They will be made available to whoever needs them. 

Mrs van de KLASHORST: Who funds the Municipal Training Service? 

Mr OMODEI: It is partly funded by W AMA. 

Mrs van de KLASHORST: One of the problems with local government is the turnover of councillors. Is it 
envisaged to be held every couple of years just to bring new councillors into line with it or is that not your 
responsibility? 
Mr OMODEI: We have an annual training seminar usually held at the W ACA for all new councillors. It is 
usually' held late in June. Last year three quarters of the new councillors attended. Some of the older 
councIllors attended as well. It has been very successful. The old Act was almost lOO years old. It 
mentioned a lot of ancient things such as the beating of rugs and the throwing out of hot ashes. The 
majority of councillors had limited knowledge of the Local Government Act so they relied on the CEO, or 
the shire clerk or the officers. With the advent of the new Local Government Act there has been a very 
lengthy consultation process. Councillors will be probably more informed about the Local Government 
Act. The new Act is far more readable - it is less legalistic terms. Again, seminars will continue until the 
end of the year. Of course, Local Government Week will focus on the Local Government Act. We have a 
fairly comprehensive transition to the new Local Government Act 

The CHAIRMAN: Some members are forgetting that it is the intention of the Chairmen to ensure that as 
many questions as possible can be asked and answered and that both questions and answers are short and to 
the point 

Mrs ROBERTS: I want to follow on from what the member for Peel was asking about the inquiries. 

Mr OMODEI: Under which section and under which line? 
The CHAIRMAN: I think it was page 88-2, which relates to expenditure on local government 

Mrs ROBERTS: There was no budget line for training, but that was not queried. Is the Minister aware that 
councillors and staff at Margaret River are concerned that the report into that shire is defamatory of some 
people, that you will table it in the House, and that the information will become public without anyone 
being liable for its contents in terms of defamation of the individuals concerned? 

Mr OMODEI: If you go back to the first Kyle report, that is exactly what would happen. It was tabled in 
the Parliament. The same argument could have been levelled at the Boddington report. 

Mrs ROBERTS: I asked whether you were aware of those concerns? 

Mr OMODEI: I have had no contact at all with Augusta-Margaret River shire councillors. The only 
contact I have had is through one briefing on a progress report from the chairman of the panel. So far the 

. council has been provided with a draft report and they are about to meet the panel again shortly. There has 
been a commitment that I would discuss the final report with the council once it has been completed. 

Mrs ROBERTS: Before you bring it to the Parliament? 

Mr OMODEI: I do not know whether I will have to do that. I have not seen the report so I do not know 
what is in it. 
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Mrs ROBERTS: I am sorry, I should not presume that you are going to bring it to the Parliament Would 
you meet them, irrespective of whether you tabled it? If you were to table it, would the meeting with them 
take place first? 
Mr OMODEI: Yes, certainly. I will be meeting them, as I met them before the advisory panel was put in 
place. You have to remember that it is an advisory panel, not a full inquiry. I do not know what that 
advisory panel report will recommend. It may recommend to me as the Minister that we widen the inquiry. 
I do not know. 

[7.30 pm] 
Mrs ROBERTS: Could you clarify a point about the advisory panels? My understanding was that advisory 
panels would be set up under the new legislation. Axe they being set up under the new Act or under the old 
Local Government Act and if so, under what section? 
Mr OMODEI: The advisory panels have no statutory power. I set them up as an initiative to try to resolve 
matters in local governments. I think you mi~ht not have been here when I mentioned earlier that, in most 
cases, a team of people from the department 1S prepared to work at a local government level to identify the 
problems and try to sort them out before they get to the point where the council collapses. 

Mrs ROBERTS: Is the final word yours? Do you have the people on the advisory panels write a report 
for you? 

MrOMODEI: Yes 
The CHAIRMAN: It is more appropriate to refer to specific headings so it is clear when it is recorded in 
Hansard. These matters could be considered under subprogram 1.1 on page 88-6 of the Program 
Statements which relates to local government development 

Mrs van de KLASHORST: Dot point 2 on page 88-4 refers to national competition principles being 
introduced to local government to bring it into line with the State and Commonwealth Governments. 

How is the Government taking that process forward? Where does it fit into the budget? How will the 
national competition principles be implemented and if they have already been implemented, are there any 
details of how they worked and how will they actually save local government and the Government money? 

Mr OMODEI: It is not a budgetary item. It is part of the Hilmer report. State Governments have been 
required to provide information for the National Competition Council. The report is being prepared now 
and is on its way to Cabinet. It will probably arrive there in the next couple of weeks. As I understand it, 
under clause 7 statements have been identified, but I am afraid that I cannot recall the figures off the top of 
my head. 
Mr LYNCH: A committee has been formed to address the issue of competition policy in local government 
and, as the Minister said, a report has been prepared and is on its way to Cabinet. I am not sure whether the 
detail of that should be revealed in any great depth prior to Cabinet giving it consideration, but I can say 
that the impact of the competition policy on local government in a direct sense is not likely to be major. 
Hilmer's report really dealt with public utilities where vast amounts of dollars are involved and where 
significant savings can be achieved throu~h the introduction of competition. Big dollars are not involved 
in local government. The effects of the HIlmer report are not likely to be as profound for local government 
as they are for the State and Federal Governments. 

Mr MARLBOROUGH: On that issue, I understand that that is not necessarily the view in other States. 
While I appreciate the geographical differences, under Kennett Victoria has introduced compulsory 
tendering processes. If you like, he is taking the Hilmer model to its ultimate end by directing local 
government to become more efficient. I am aware that, with the restructuring of local government, they 
have contracted out many of their services. As a result of that, I understand ratepayers in Victoria are 
paying up to $440 per annum less than they were paying previously. 

I am not suggesting that that is the yardstick, but I must say I was surprised - but not so surprised now 
having heard Mr Lynch's. answer - to see on page 88-4 that the report of the Local Government Structural 
Reform Advisory Committee seems to very much water down the commitment of local government to 
meet Hilmer's recommendations. In fact, it contains a particular paragraph, which I have here but which I 
cannot read out, which as good as says that local government does not have to commit itself to that at all. 
While you could argue that there are widespread areas in the State which have small populations where 
competition might not be appropriate, that argument cannot apply to the metropolitan area where the 
majority of the people live. That is where savings could occur, but you have made no commitment to that. 

Mr OMODEI: I think the situation is different in the Eastern States where several local authorities are 
involved in water and sewerage. That is what Hilmer focused on. The utilities were to be the subject of 
competition. We do not have that situation in Western Australia. In referring to the structural reform 
committee report which is the next dot point on page 88-4, the member for Peel said that we are not 
inclined towards compulsory competitive tendering. As I understand it, the directive of the Victorian 
Government is that local government should achieve 50 per cent compulsory competitive tendering over a 
five year period. I think they are up to about 20 per cent at the moment. 

Several councils in Western Australia in the metropolitan area are exposing their operations to competitive 
tendering. In some cases, the work is going out to the private sector and, in some cases where councils 
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have set up business units, they are winning the work themselves, Our difficulty in Western Australia from 
the point of view of the structural reform report is that we have a huge geographical area and a different 
demography to that of Victoria. At the same time, if you read the report thoroughly, it does encourage 
local governments to go towards competitive tendering. We have adopted a different approach to that in 
Victoria. Victoria had 210 councils in an area the size of the south west and it reduced the number to 78. 
We still have only 13 councils in that area. Indeed, we have one council, East Pilbara, which is the size of 
Victoria. The Situation is completely different here. We have to find a local government Act and 
strUCtural reform agenda tpat will fit the situation that exists in Western Australia. They are not the kind of 
agendas that will fit Victaria or New South Wales. 

It is interesting to note that in New South Wales, under the conservative Government, the prospect of 
compulsory competitive tendering did not get through the Legislative Council and it certainly has some 
problems with regard to the number of councils. I think there are 177 in that State. We are going towards 
a change by challenging local government and I dare say that if local governments do not respond to the 
request for them to go down the line of competitive tendering, some time in the future the Government will 
say, "Thou shalt." 

Mrs ROBERTS: I refer to page 88-2. I notice the drop in FTEs from 51 to 48. Can we have some 
explanation of that and also of the drop in the other expenses from some $2 116000 down to $1 339OOO? 

Mr OMODEI: Both of those are directly related to the change in the status of the inquiry into the City of 
Wanneroo. The three FIEs are now the responsibility of the Ministry of the Premier and Cabinet. Once 
the status of the inquiry changed, they went back to that ministry and the funds in relation to other expenses 
relate to the $744 000 for the cost of the investigation. 

Mrs ROBERTS: On that same point. Would the costs of any future local government inquiries have to be 
met from the figure of $1 339 OOO? 

Mr OMODEI: Yes. 

[7.40 pm] 

Mr MARLBOROUGH: In regard to page 88-2 and expenditure and general inquiries, is the Minister 
satisfied that before the intervention of the courts into the second part of the Waneroo inquiry Peter Kyle 
was doing a satisfactory job and that the taxpayers' money was being well spent? 

Mr OMODEI: I do not know whether I can answer that question. 

The CHAIRMAN: It may be outside the bounds of this committee. 

Mr OMODEl: The response that I received from Mr Kyle was that he was well and truly satisfied with the 
resources that were given to him by the Government and he strongly praised the department's efforts in 
making sure he was properly resourced As to the quality of his investigation, I do not think I am qualified 
to say whether the investigation was satisfactory or not. The inquiry had not been completed and mauers 
overcame us. After the Supreme Court judgment Kyle agreed that as a result of the finding he was no 
longer suitable to carry on the inquiry. 

Mrs van de KLASHORST: 1 refer to page 88-5, and to local government advancement and major 
achievements for 1995-96. Dot points 1 to 5 provide for more opportunities for community participation in 
the decisions of council. This is something that comes across my office desk all the time. People feel that 
a council has made decisions without communication. Has the proposal worked and was it achieved? 
What programs were put in place? Was there any success and will it continue into this coming budget? 

Mr OMODEI: It refers to the key outputs and activities. We have put into the new Local Government Act 
provisions where local constituents will be able to have a far greater say and far greater scrutiny in what 
happens in their local municipality. From that point of view, the meetings will have to be open and there 
will have to be public question time. There will have to be a whole heap of references to the local 
constituency with regard to matters where the local government makes new local laws and where there are 
major or minor transactions involving the local government. Reports and business plans will have to be 
put to the community. There are a whole range of activities where the council has to advertise before it 
embarks on a course of action. Differential rates will have to be advertised. Those are just some of the host 
of matters in the new Local Government Act which will provide the opportunity for community 
participation. 

Mrs Van de KLASHORST: Do you envisage any problems in huge areas where people are far removed 
from the seat of local government such as the country areas, or even in my area of the Shire of Swan which 
goes right up to Bullsbrook and down to Midland and beyond Midland and out to Bayswater? Do you 
envisage problems in geuing the message across in areas like that? 

Mr OMODEI: Certainly not. There will have to be annual reports and strategic plans provided by the 
local government and of course the local constituents will be able to get access to the council via their 
council representative. At the same time, they can put questions to the council and they will be considered 
at the council meeting. Through a whole range of issues, local government will be far more open and 
accountable under the new Local Government Act. Despite the fact that they are geuing more autonomy, 
there is an associated accountability through a range of accountability measures. 

Mrs ROBERTS: I am really interested in those answers because a lot of the measures that you have listed 
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exist in the old Local Government Act They are not necessarily new to the Local Government Act. 
However, I would like to draw your attention to page 88-4 of the Program Statements. The new Local 
Government Act comes into effect on 1 July 1996 and there are major planned achievements for 1996-97 
which should facilitate its smooth implementation. 

I am a bit disappointed in some of the aspects of the new Local Government Act. When the Act was 
presented to the Parliament, the Minister said in his second reading speech that the new Local Government 
Act would give more authority and more decision making powers to local authorities and they would have 
to be more accountable to their ratepayers. It was a balancing process and that was the way it was always 
presented. The Minister said that one of those accountabiility measures was open meetings. The Minister 
has just referred to open council and committee meetings. I believe we were misled into believing that 
there would be some compulsion for committee meetings to be held in an open way. What I have 
subsequently found out is that there is no requirement unless the particular committee of the council has 
been delegated a forum of fmal responsibility by the full council as such for them to hold those meetings in 
public. 

Many local authorities are currently not holding committee meetings in public. They give the same lame 
excuses that, HOh well, if we didn't have a committee meeting before the council meeting in private, we 
would only just meet in the car park before a committee meeting if that had to be public." I think that those 
are attitudes of avery, very long time ago. They are not appropriate in this day and age. We had some 
people with those points of views at the City of Perth when I was a councillor there, and we trialled a 
system of open committee meetings. People expressed that same stale view that people are expressing now 
at some of those councils. They said that, if such a system was introduced, there would be pre-committee 
meetings in the car park and all sorts of clandestine things would happen. None of that happened when the 
committee meetings were public. Members of the public attended and they were actually able to resolve a 
lot of things much more expeditiously. People could understand the recommendations which hitherto had 
been top secret People had an input and the community was involved. However, I am disappointed with 
all the rhetoric about the new Local Government Act. Please correct me if I am wrong, but there seems to 
be no compulsion for councils to hold open committee and council meetings. 

[7.50 pm] 

Mr OMODEI: When you say "we", I presume you mean the Labor Party and when you say that we 
established "it" you mean the Local Government Act. 

Mrs ROBERTS: No I did not say that. 

Mr OMODEI: You said, "we established it" I wrote it down. The draft of the Local Government Act 
contained nothing along those lines when I became the Minister. What was in place was a series of about 
eight discussion papers. 

Mrs ROBERTS: There were chapter papers on each of the proposed chapters of the new Local 
Government Act 

Mr OMODEI: Which were increased to nine, and which were rehashed. They then finished up in a draft 
Bill that went before a large meetin~ of the industry. With regard to committees, the situation is that under 
the current Local Government Act, there is no requirement to have open committee meetings. It is up to 
the council and many of the councils have adopted what is being proposed in the new Local Government 
Act What the new Local Government Act says is that committees that have delegated power shall be 
open. At the same time, it does not say that committee meetings dealing with matters of a legal nature, 
staff or personal matters should be open to the public. If that provision does not exist, there will simply be 
clandestine meetings behind the scenes that have no statutory position. We are saying that local 
government must be realistic and, where matters relate to delegated powers they shall be open to the 
public, and where there are matters of a legalistic nature or where staff matters are being discussed, those 
committee meetings can still be held behind closed doors. 

Mrs ROBERTS: I hope you know that I feel the same way when it comes to discussing personal staff 
matters or some legal matters behind closed doors. Quite clearly there is a necessity for that, but what I am 
suggesting to you is that most of the standing committees of councils do not have delegated powers in 
terms of final decision making. Most of them are a filtering process through to the full council. Many of 
the committees deal with things such as town planning. I am suggesting that all those meetings should be 
open and the provision in the Local Government Act be that they be held behind closed doors for particular 
items in the same way that full councils do at the moment. I think the provision should be the same for 
both full councils and committees. 

Mr OMODEI: In practice it is not required under the current Local Government Act. The new Local 
Government Act comes into effect on 1 July. 

Mrs ROBERTS: But what I am saying is that under the old Local Government Act, that was not 
satisfactory. The line was that this new Local Government Act gives them more decision making power 
and authority. Therefore, because this is a new Local Government Act and we are moving on towards the 
next century, one would hope we would have improved and that we would compel them to have those 
meetings in public. 

Mr OMODEI: That is what is expected under the Local Government Act. It would depend on community 
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pressure. If there are committee meetings that are not considering issues of a legalistic or staff nature and 
they are just the ordinary committee meetings and are not open, then I dare say that that council will have a 
big turnover of councillors at the next election. There will be an option to go behind closed doors. 

The CHAIRMAN: Before we continue, I should like to point out that the probable new candidate for the 
Labor Party for the seat of Ballajura is very strongly opposed to open council meetings and has maintained 
that line for very many years. 

Mr MARLBOROUGH: 1 apt very pleased to hear the Minister's answer because I think he has indicated 
quite clearly how he sees it should be interpreted but I share my colleague's view that coming out of local 
government aleady is the view that it would simply be interpreted as it always was under the old Act I 
understand that a number of councils have already raised that point with the Minister and he has indicated 
that it should not be interpreted in that way and if it requires a change to the Act, he will see about making 
that change. 

Mr OMODEI: I have just checked with the executive director to see if he had received any direct inquiries. 
I have had none that I am aware of and he tells me that he is not aware of any either. Local government 
will have to comply with the legislation in regard to holding committee meetings. 

Mr MARLBOROUGH: Well, they are not interpreting it in the way you are. 

Mr OMODEI: They have obviously raised the matter in training programs. 

Mrs van de KLASHORST: I refer to page 88-6, the major planned achievements for 1996-97 and dot point 
3 regarding the assets and the ongoing improvements in the budget presentation. Several shires and 
councils lost money as a result of W A Inc. How will the line 1 have referred to help stop that sort of thing 
happening again? Can the Government direct in that regard or is it a W AMA decision? 

Mr OMODEI: I understand that local governments can only invest in recognised financial institutions. 

Mrs van de KLASHORST: Is that in the new Act? 

Mr OMODEI: Certainly, but there is a difficulty. Some councils invested in Rothwells which was a 
recognised and approved financial institution. The new provision would have made no difference. The 
legislation dictates that they should only invest their moneys in a recognised institution and that would not 
have stopped the Rothwells situation. However, it will certainly stop them investing money in shares and 
all kinds of fancy institutions. 

Mr MARLBOROUGH: I refer to significant issues and trends on page 88-4. The new Local Government 
Act comes into force on 1 July. The national competition principles have been introduced to local 
government to bring it into line with the State and Commonwealth Governments. That relates to the points 
made earlier about the Hilmer direction. It is an important statement, but what does it mean without a time 
factor attached to it? 

Mr OMODEI: There is a time factor and there will be a time limit. The report has to be presented to the 
ACC by 30 June. 

Mr MARLBOROUGH: Will there be a time frame? 

Mr OMODEI: Yes. 

Mr MARLBOROUGH: When will we get an opportunity to see that report? Surely we do not have to wait 
for it to go through Cabinet. 

Mr OMODEI: It will be up to the Government to decide when to release it. 

Mr MARLBOROUGH: It will be up to who? 

Mr OMODEI: The Government. 

Mr MARLBOROUGH: Right 

Mr OMODEI : It will decide what details of the statement will be released to the community. 

Mr MARLBOROUGH: Well, if it is going to the Federal Government and to a federal committee, the 
community needs to -

Mr OMODEI: It would be a public document 

Mr MARLBOROUGH: Yes, but will there be an opportunity to see it before it goes to the federal 
committee? 

Mr OMODEI: Well, 1 would not be able to say -

Mt: MARLBOROUGH: Would you be able to recommend to Cabinet that we see the report? Are you 
gomg to give it to W AMA before it goes to Cabinet? I would think you are because it has a draft already. 

Mr OMODEI: W AMA has been involved with the department or with the executive director and Treasury 
officials in the'drafting process. 

Mr MARLBOROUGH: Why is there a problem with making it public? 

Mr OMODEI: Until it has been considered by Cabinet, 1 do not know what form it will take. 
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Mr MARLBOROUGH: No, I am saying after Cabinet, not before. 
[8.00 pm] 

Mr OMODEI: I would say there would be no reason why not. 

Mrs ROBERTS: Page 88-6 of the Program Statements refers to major achievements for 1996-97. The last 
dot point of that heading refers to drafting a building Act to replace part 15 of the Local Government Act 
1960 to further improve building regulation and control in Western Australia. I think even the Minister has 
said that this is long overdue. What work has taken place so far towards drafting that building Act and what 
are you anticipating would be the time frame for the development of that draft? What consultations have 
taken place and between whom? 

Mr OMODEI: A discussion paper has been pr~ - I think it is two years old - in relation to an 
integrated building Act The department has been m consultation with the Australian Institute of Building 
Surveyors. I have had discussions with them and the Building Owners and Managers Association who are 
very keen to bring in a new integrated building Act. Section 15 of the old Local Government Act was 
transferred to the new Local Government Act in its entirety on the pretext that we would be drafting a new 
building Act as soon as possible. The new Local Government Act is a very large document and I presume 
that we will be debating the consequential amendments as soon as Parliament resumes. The Local 
Government Act impacts on 2oo-odd other Acts of Parliament and the time and resources we have spent on 
drafting the new Local Government Act have precluded us from proceeding with the drafting. So there is 
no draft le~lation yet, but it will be a priority like the animal welfare legislation. The animal welfare 
legislation IS being drafted now and it is possible that it may come into the Parliament in the spring session. 
The approval for drafting an integrated building Act will follow as soon as humanly possible after that. 

Mrs ROBERTS: At the earliest in 19917 

Mr OMODEI: I would say yes. 

Mrs van de KLASHORST: Page 88-8 refers to the Local Government Scholarship Trust Fund. I notice 
that there is an increase of $10000 on that particular budget item. Could you explain the increase? It starts 
off by saying that you expect to receive more in than you did last year. 

Mr OMODEI: Fewer people took the course last year so it has been carried over to this year. 

Mrs van de KLASHORST: Are we doing anything to encourage people to take the course? 
Mr OMODEI: They are usually well sought after and we promote them extensively with CEOs and Shire 
Clerks. Some of the scholarships complement the work that is done with our CEO support program where 
city-based CEOs move into the country and work with country CEOs to assist them in developing new 
schools. 

Mrs van de KLASHORST: Does that imply that they are not as skilled as city CEOs? 

Mr OMODEI: What it really means is that most city-based municipalities are far more affluent than those 
in the country. We have a vast number of councils in country WA - about 112 councils in all - and many of 
them have budgets of between $800 000 and $l.5m. They are very skinny as far as resources are 
concerned. In a lot of cases, you only have the CEO, the assistant shire clerk, the accountant and two 
office people. If you compare that to say, the City of Melville, the City of Wanneroo, the City of Canning, 
the City of Stirling and a whole host of others, the difference is apparent Interestingly, the City of Canning 
has adopted a program called "Getting to Know You", where it has adopted a number of country councils 
and it is embarking on resource sharing with them by having some of its administrative people, ranging 
from senior people to building inspectors, go out and assist them in enhancing their skills. 

Mrs van de KLASHORST: As fewer people took up the course this year, there is a carry over. Was there 
any reason for that happening? 

Mr OMODEI: The new accounting standards created a further burden for some of those people so they did 
not have the time to take up the new scholarships. 

Ms WARNOCK: I am interested in the nature and purpose of this Animal Welfare Bill which is presently 
being drafted. I listened to the debate and I recall the debate on the Dog Act amendment. What is the 
purpose of this new Animal Welfare Bill? 

MR OMODEI: The new Animal Welfare Bill replaces the old Prevention of Cruelty to Animals Act, 
which is a 1920's Act. It is a revamp of an Act of Parliament that is 76 years old. It relates to the 
prevention of cruelty to animals and invertebrates and it excludes fish. It includes things like codes of 
practices to control circuses, conveying cattle and sheep, the docking of dog tails and ears and a whole host 
of things. At the same time, it regulates scientific establishments where they have been set up to establish 
experiments. That applies to a number of universities where they conduct experiments on animals for the 
benefit of mankind. It is a very complex and controversial piece of legislation and it has been a long time 
in the making. As a matter of fact, to give due deference to the previous Government, an animal welfare 
advisory committee was set up when David Smith was the Minister for Local Government. There was a 
17-strong committee and the report was released to the public. There were between 400 and 500 
submissions and out of that the draft legislation was prepared. It is now up to about the seventh draft so it 
must be getting close to completion. 
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Ms WARNOCK: As a keeper of goldflSh in some increasing numbers in my backyard, can I ask why fish 
are excluded? Is it because there are so many anglers in Western Australia? What is the purpose of 
excluding the fish? 
Me OMODEI: That is a good question. I am not sure if they are excluded in the new Bill. I will have to 
check. 
Me MARLBOROUGH: What about cats? 

Ms WARNOCK: I would certainly hope they are not included. I do not want anyone to be cruel to my 
goldfish. 
Me OMODEI: For a person who loves cats so much, I did not think you would have a dog. 

Ms WARNOCK: I have heard enough from the member for Peel on the subject of animals. I do not want 
to hear anything more, frankly, on that subject. It is a bit upsetting. Are cats included in this new Bill? We 
had some discussion on that during the debate on the Dog Act amendment. I do not want to hear any 
more from the member for Peel. I want to hear what the Minister has to say because I am interested to 
know whether the Government is moving towards compulsory sterilisation. What is the Government's 
view of that? 

[8.10 pm] 
Me OMODEI: They are not the issues that are referred to in the animal welfare legislation. The legislation 
deals with cruelty or aggravated cruelty to animals. If somebody treated a cat in a cruel way, like some of 
the horrendous things that have been reported in the papers, then they would be subject to significantly 
higher penalties than at present. They rise to $10 000 for aggravated cruelty. People like the member for 
Peel had better be careful how they extenninate cats. It is good legislation, member for Peel. 
Me MARLBOROUGH: Absolutely. It is something we can get our teeth into besides cats. Could I just go 
back a little and return to the Margaret River inquiry. It is just the matter as I understand it-
The CHAIRMAN: So this is page 88-6, subprogram 1.2. 

Me MARLBOROUGH: I could not have put it better myself. I understand that there are a number of 
'aspects of that inquiry that could cause concern to the Minister. They relate to the introduction of the 
process by which leasing is taking place. My understanding of what is happening in Margaret River is that 
the car leasing proposal that has been entered into has meant that a car is provided to each councillor over 
and above any other moneys that might be forthcoming under the new Act. I understand that there are 
companies that are presently negotiating with numerous local or council authorities. Margaret River is not 
the only council that has entered into a cheap leasing arrangements. The new Act talks about councillors 
getting paid up to $5 000 per annum. Is the Minister concerned that this is occurring and does he have any 
intention of stopping the practice or is he simply going to leave it up to local government to decide whether 
it should enter into a leasing arrangement which would see councillors get a vehicle as well as getting paid 
for attending as the new Act allows? 

Me OMODEI: It is a serious situation and I met with the council involved prior to its embarking on the 
course of action to lease the cars through a car leasing company. As you say, you can lease a Caprice for 
about $4O-odd a month. I have referred what has happened in that situation to the Australian Taxation 
Office, but it has not come back to me yet. 

Me MARLBOROUGH: Is the problem with the councillors making the decision or is it with the leasing 
companies offering it? As I understand it, they are offering it to councils on the basis that they are a tax 
free organisation and therefore they are able to lease these vehicles as a tax free organisation and in the 
budget they can be used as the council sees fit. 

Me OMODEI: First of all, to comply with the Tax Office ruling there has to be a decision made by the 
council that the cars are predominantly for local government use because the sales tax exemption exists for 
the local government authority. it is a rather complex issue. I have been at pains to make sure that the Tax 
Office is aware of what is going on, they are looking at the situation and are due to make a ruling on its 
own very shortly. At the same, I am seeking advice from the Crown Solicitor as to whether there is a 
pecuniary interest in the councillors making that decision to go to leasing the cars. At the same time, the 
situation with Margaret River has been further compounded by the councillors not only leasing the cars but 
also still paying themselves a mileage rate while they are using those cars. So, again, the Australian Tax 
Office is looking at that aspect of that situation. 

Me MARLBOROUGH: I understand that more than that council have entered into such an agreement 
What about Kent? 

Me OMODEI: No, Kent council made an application to me because its proposition was that the council 
would meet the insurance component. It therefore had to make an application to me under section 529E of 
the current Local Government Act as it was expending municipal funds and I rejected its application, so it 
has virtually stopped. However, some councils are leasing vehicles for their staff as part of their salary 
package. 

Me MARLBOROUGH: Do you have a problem with that? 

Me OMODEI: No, I do not. I think that in most situations with public servants a car is part of the package, 
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but in the situation of councillors, where is the cut-off point? For example, you have town members who 
are leasing a car that only travels, at the most, 1 kilometre to the council offices and in the meantime, to 
satisfy the lease arrangement, they have to do 40 000 kilometres in 18 months. From our assessment of the 
councillor in Margaret River who travels the furthest distance, that councillor could only get up, I think, 
about 12 000 km per year. It is an unresolved issue that has been referred to the Tax Office and the Crown 
Solicitor for advice. 

Mr MARLBOROUGH: This is uncharted territory, but if a council under the new Act decided to go down 
this route, that is, enter into an arrangement for leasing vehicles for its councillors as against paying them 
the equivalent of $5 000 per annum, would there be a problem with that? 

Mr OMODEI: It would depend on the response and the ruling from the Australian Tax Office. 

Mr MARLBOROUGH: But you would not see a particular problem with that if they decide to pay it in 
one way rather than another? 

Mr OMODEI: We have put limits in the new Local Government Act in respect of what councillors can be 
paid and the limits are a minimum of $2 000 or a maximum of $5 000. I am not a tax expert, but if I recall 
some figures, a car would be worth around $9 500 a year to a person if that car were given as part of his 
job. If that were the case, he would be exceeding the $5 000 per year. 

Mr MARLBOROUGH: You would look at that sort of figure rather than at how much he may be paying 
for the actual leasing? 

Mr OMODEI: Again, as you say, it is a hypothetical question. First of all, the new Local Government Act 
has to come into being and then we will have a ruling from the Australian Tax Office in relation to the use 
of cars by Local Government. 

The CHAIRMAN: I think we might be onto something that relates very loosely to what is before us. Might 
I just point out that we only have three-quarters of an hour left and still a division to go? 

Mr MARLBOROUGH: With the greatest of respect to that ruling, the issue pertains to the budget because 
it is crucial to the new Act and to whether local councils are going to go down that road which I 
understand a lot of them are being encoura~ed to do by car leasing companies. If they are going to go 
down the route and, obviously, the Minister IS concerned enough to believe they could, we should consider 
the issue of pecuniary interest where councillors are making decisions about how they reward themselves. 
From what I can see on the surface, the Minister would have a right to be concerned about that. 

Mrs ROBERTS: I refer to page 88-6, major planned achievements 1996-97. The third dOL point says -

Assess and report on 1996/97 local government bud~ets to monitor ongoing improvements in 
budget presentation and assist all local governments to Improve their budget presentation. 

What process you are going through there with local governments? 

Mr OMODEI: Last year we asked local governments to provide us with details of how they proceeded 
with their budgets. An analysis was done by the department which was unsatisfactory. I cannot give you 
the percentage of councils that have complied with the Local Government Act requirements off the top of 
my head, but I will provide it to you if you want those figures. 

The CHAIRMAN: Can we just clarify what information will be provided as supplementary information? 

Mr OMODEI: Information in relation to the analysis of local government council budgets that was 
performed by the Department of Local Government. 

[8.20 pm] 

Mrs ROBERTS: Yes, that is right. 

Mr OMODEI: I can provide you with that. I was concerned about the level of compliance or non
compliance with the Local Government Act and this is a follow-up. We are proceeding and monitoring 
those councils that have not been complying with the Act. 

Mrs ROBERTS: So you have actually done some assessment of all local government authorities? 

Mr MARLBOROUGH: On the assessment of local government authorities. Page 88-5, dot point six from 
the bottom of the page states -

A comprehensive set of summary statistics on each local government in the State was released in 
July 1995 which will assist local governments with benchmarking of their operations. 

I want to ask about the general process of benchmarking. It seems to be the buzz word around government, 
local government and hospitals. I am aware of what benchmarking is and how local municipalities can 
compare themselves, how they are providing a service with other municipalities and other service providers 
of a similar kind to make sure that they are delivering at the right level both in quality and in cost. I am 
aware that there are some major differences, for example, of how a budget of a council is divided into 
providing services and, if you like, paying for staff. An example was given to me the other day, I think it 
was the Kwinana council, where something like 55 per cent of the budget income - I am not sure whether I 
am accurate on that, but it was certainly over 50 per cent - is spent on wages and the other 45 per cent is 
spent on PJ;Oviding services to the community. However, in Melville council about 20 per cent of its 
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is spent on wages and the rest is put back into the community by way of services. Is the department 
an ongoing provision of summary statistics to assist the Minister in judging how benchmarking 
is it necessary to have that? What are the difficulties with local government providing that on 

basis to the department? Are you requesting it? Do you see any difficulties with that and is it 
as a measuring statistic to see how benchmarking is progressing? 

OMODEI: I see it as imperative. I will ask the Executive Director of the department to comment on 
detail in a moment. We are updating those statistics all the time. At the same time we are looking at 
issue of activity-based costing in relation to targeting actual costs within the operations of councils. The 

Director has betn heavily involved in that and he can explain it to you in a bit more detail. 
LYNCH: Benchmarking is becoming more prevalent in local government It was driven in the 

Federal Government by the commonwealth Minister for Local Government, Brian Howe, who 
keen to introduce benchmarking at the national level. Some earlier comments by the new federal 
for Local Government indicate that he is particularly keen to follow that path of benchmarking. 

1995 summary statistics that we produced were the first attempt, if you like, to produce comparative 
which would enable councils to compare their performance. 

MARLBOROUGH: Is that a public document? 
YNCH: Yes, it is, and if you wish I can certainly provide you with a copy. They contained a lot of 

data which was really of no particular focus in terms of benchmarking so we are looking this 
tightening it up and changing the thrust of that to make it more useful for councils to benchmark. It 
really an imposition on councils in response to your question about them having to provide the 

because almost all of the information is available through the Grants Commission returns that 
every year. It is a question of extracting the data and polishing it up and producing it in a 

local government can use. It is very difficult, I think, to establish benchmarking from the top, 
..!_ •• In.'I .. in an industry as diverse as local government in Western Australia, so the approach we have 

is to not set the benchmarks that councils should be aspiring to but to provide councils with the 
enable them to benchmark themselves. No matter how good the data is that is produced, there 

a need to dig deeper to find out the reasons for the variances and we certainly do not have the 
to do that. We aim to encourage councils to have an approach that will be enthusiastic to 

hm:arlcing and the objective is that we will give them the tools, if you like, to dig deeper and to 
[Jer:WU110 the reasons for differences in the data between councils of similar apparent size and function. 

89: Office or Multicultural Interests, $823 000 • 

Hames, Chairman.] 

Omodei, Minister for Local Government.] 

ROBERTS: My frrst questions relate to page 89-2 and the expenditure of the Office of Multicultural 
I note some variations so perhaps the Minister could comment globally. I am looking at the 
page 89-2. I notice the FTEs remain the same but there is a decrease from $374 000 to $343 000 

l:$Ill'IrtPC! wages, allowances and leave entitlements. The other expenses go up. I also seek an 
planatIon for the reason for that. There seems to be a fairly significant decrease in grants and so on from 

to $217 000. In capital services there is an $11 000 movement downwards as well from $33000 
000. What is the reason for those significant variations? 

CHAIRMAN: Minister, obviously you are not required to respond to the last component of that 

MODEl: Thank you, Mr Chairman. I will start with the estimate. The actual figure for 1995-96 was 
000 and as the member identified there has been a reduction from $374 000 to $343 000. In relation 
FTEs, that was actually to cover an eight month salary of a level 6 who was a redeployee who has 

been placed with the Health Department of W A. So we had to meet that salary. 
ROBERTS: Has that person gone? 

OMODEI: The Office of Multicultural Interests would have to continue responsibility until the officer 
been placed into a permanent position. 

R9BERTS: One of the other significant points related to grants, subsidies and transfer payments. 
IS a drop of about $100 000 there. 

OMODEI: Again, it is almost a status quo budget, but perhaps I should go through some of the 
The 1996-97 estimate is $823 000 and the estimate for 1995-96 was $935 000. That is why we 

up with the actual in 1995-96 being $969000, the reduction you see here under grants, subsidies 
I:n!Dsfer payments. We have actually had some increases in salaries for salary increments of $3 000. 

IS the $1 000 for human resource miscellaneous and OZ Concert funding has gone up. We have had 
in rental accommodation of $15 000 and the reduction in the grants, subsidies and transfer 

is a result of the funds that were allocated in 1995-96 for the International Year of Tolerance of 
000 which will be matched by the Lotteries Commission with $250 000. That is the reduction. It was 
off $150 000. I would have loved to give another $150 000 to do something else, 
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Mrs ROBERTS: Supplementary to that was commonwealth funding, is that what you are saying? 

Mr OMODEI: No, state funding, specifically to commemorate a project for the International Year of 
Tolerance and that was the language learning resources looking at establishing language learning centres 
across the State in local government libraries. Those announcements will be made shortly. We had an 
extensive advertising process with the libraries around W A, we have received those responses now and the 
announcement will be made between now and the end of June. 

Mrs ROBERTS: In terms of grant subsidies and transfer payments the difference is actually $120000 so 
would I be correct in saying -

The CHAIRMAN: May I suggest that members tum to page 89-3 where they will see the detailed budget 
and the amount of $150 000. That does not appear to be right. 

Mr OMODEI: Unfortunately, we do not have funds for consultants. 

Mrs van de KLASHORST: I refer to page 89-4 and the overrepresentation of people from non-English 
speaking backgrounds. One of my concerns, coming from a migrant family, having married into a migrant 
family and having had aged migrant parents and grandparents, is that I know when they need aged care 
they lose their grasp of the English language. They need carers who speak their language, especially if 
they have come to Australia late in life. What planning is there in the budget or in your department to 
teach Australians to speak other languages, rather than, especially with the aged, requiring the aged always 
to learn English? There are plenty of programs here, such as English as a second language, but I do not see 
any programs to teach Australians other languages so that they can converse. As people get older, they go 
blind, become diabetic and so on. What provision is there in your budget for that? 

Mr OMODEI: In most government departments there are people with language skills. For example, the 
Health Department issues prescriptions in about 20 different languages. The Office of Multicultural 
Interests is currently preparing the guidelines for government departments, which are to be released shortly. 
They will provide the public sector with the knowledge and skills to implement strategies and to serve non
English speaking background clients, and at the same that will enhance the whole of the government 
approach to customer focus and managing diversity. It really is a serious problem. With the International 
Year of Tolerance, the language learning resources centres will provide software and hardware, tapes and 
books to allow people to provide languages other than English, and English as a second language. Many 
migrants might be able to speak the language properly but they cannot write it properly. There are courses 
in the government sector. OMI provides advice to government departments. 

As far as language services are concerned, 10 ,000 Western Australian interpreter cards have been 
distributed to the community as part of the State's language services strategy and that has already been 
implemented by OM!. Non-English speaking background people need only to present the card, for 
example, if they have a problem. They have a card with their name on it, and what the language is, and 
they present that at the government department or authority and interpreter facilities are being made 
available. 

Mrs van de KLASHORST: I ask a supplementary question. I am aware of an elderly gentleman who was 
in hospital and could not speak English. He was semi-blind. He was in his 80s, and he did not eat the food 
at the hospital. He got terribly ill until I stepped in and tried to sort something out. Sometimes some of 
these aids are no good if you cannot read and you cannot see. I am just wondering about the very elderly 
especially the frail aged. It is an important aspect 

Mr OMODEI: That should not happen in a hospital. If that person had an interpreter card, he could present 
it and immediately the employee would provide a person who can speak that language. They would have 
access to one through translating and interpreter services. They do it by telephone. They pick it up and talk 
to the operator at the other end. We have had a number of examples and workshops that have been very 
successful. We have had workshops. Large numbers of public servants attend those workshops so they 
can get a better understanding of the requirements of the people with non-English speaking backgrounds. 

Ms WARNOCK: I refer to the item at the top of page 89-5 and I note that you have talked about working 
with members of the ethnic communities, government departments and community organisations to 
develop a strategy to promote community harmony. I am a member of an organisation called West 
Australians for Racial Equality, which was very active in the 1980s when there was a wave of anti-ethnic 
feeling in the community, for various reasons. Some of those people who were instrumental in promoting 
that have subsequently gone to gaol, which I am not sorry about, but I am just interested in how the 
Government plans to promote community harmony. It is a very complex and difficult matter to handle and 
there are varying views about whether things like legislation against inciting racial hatred, for example, the 
commonwealth legislation, is worth having. I am interested in what the Government believes it can do to 
promote community harmony. 

[8.40 pm] 

Mr OMODEI: We have a body called the Ethnic Communities Council of WA, which has provided advice 
to me. It has received $80 000 under the budget, for ongoing funding, and it assists in the participation of 
the ethnic community in the development and planning policy. At the same time, in conjunction with the 
Police Department and some other government and non-government organisations we are developing 
community strategies for better community relations and activities for youth, and last year there was a 
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seminar in Melbourne in relation to ethnic youth. This year we are providing $5 000 in the budget to 
promote a major state seminar during W A Week, which will be in October. At the same time, we have 
community relation grants, which are very small grants of up to $2 000. About $70 000 is to be 
inCOrporated in the state strategy. That will be a very definite way shall develop in conjunction with the 
ethnic community and government departments, and that will be allocated to major community based 
projects. The projects that are put up to me have to be substantial otherwise we will not agree to them. At 
the same time, we publish promouonal material and other publications which include the multicultuml 
calendar, at a cost of $12000. It was interesting at the ministerial conference that I attended last weekend 
to hear that the De~e,nt of Immigmtion and Multicultural Affairs has developed a calendar. If we can 
use that calendar nght across Australia we will have money to develop other projects and publications as 
well. We will be looking to see if it measures up to ours. At the same time we have the access newsletter 
which disseminates information from ethnic groups and individuals and non-government and government 
organisations. We spend about $10 000 in our budget for the access newsletter which I think is a very good 
publication. 
Mrs ROBERTS: Under major achievements for 1995-96 on page 89-4, there is reference to an established 
and interdepartmental working party to develop guidelines for government departments to assist them in 
implementing the multicultuml policy. When was that interdepartmental working party established? How 
was it formed? Who are the members of it? How often has it met? Is it an ongoing working party or has it 
completed its work? 
Me OMODEI: I will provide the detailed information for the member, but I understand the work is almost 
completed. It will provide information and details in the early part of 1997, but as to when it was 
established, who the members are, and how many times the working party has met, I would be prepared to 
give you the answer to that -. 
The CHAIRMAN: Do you specifically say that you will provide that as a supplementary? 

Me OMODEI: I will provide the information as requested in relation to the interdepartmental working 
party develop guidelines for government departments. I will also provide you with a copy of the 
multicultuml policy. 

Mrs ROBERTS: Is that different from W A One which is distributed, or is it the same? 
Me OMODEI: Western Australia's multicultural policy is WA One. 

Mrs ROBERTS: I have copy of that. 
Me OMODEI: I will provide you with the other information. 

Mrs van de KLASHORST: I refer to the OZ concert, and I notice that you did not fund it last year, but you 
are funding it to the tune $30 000 this year. Why was it not funded last year? 

The CHAIRMAN: For the record, that is on page 89-3. 

Me OMODEI: The OZ concert is a highly regarded concert that occurs during what was known as Western 
Australia Week. It was a conglomeration of funds that were accumulated from the Office of Multicultuml 
Interests, the Department for the Arts, Tourism and from wherever we could find the $30000. We rustled 
up the $30 000, which was matched by a significant amount of sponsorship money. Eric Tan was one of the 
driving forces behind the OZ concert. To get away from this business of the organisers going around cap
in-hand to each of the government departments, it was decided that we should consolidate all of those 
funds which were accumulated from a number of government departments into one allocation, hence the 
$30 000. There was $30 000 last year - albeit it was not in this budget; it came from a number of other 
bud$ets. The organisers of the concert do not have to go and look for money, they can now concentrate on 
getbng sponsorship money. It has really formalised the allocation of $30000 for the concert. 

Mrs van de KLASHORST: First of all, I congratulate you on your positive initiative of having a 
multicultuml week in Western Australia Week. I think it is a super initiative, but is the OZ concert in Perth 
only or is it being interconnected throughout the outer metropolitan and country regional centres as well? 

Me OMODEI: It occurs only in Perth, but SBS actually records it for television and radio so it is 
distributed via SBS. It is expected that under the new allocation that SBS will be able to get to all of the 
regional centres in the very near future. It will either be direct or delayed telecast, but certainly within that 
week. At the same time, during Western Australia Week there will be organisations in the regional centres, 
in each town. With Multicultural Week there were celebrations not only in the metropolitan area, but 
throughout the State. We have decided to consolidate the two into one because we had the ethnic 
communities who are very proud of their culture and heritage performing before other ethnic groups. We 
aim for them to perform before all Western Australians so that we bring people closer together. The theme 
of W A Week is going to be "together we make the difference". It is together that we make the difference 
from the point of view of Multicultural Week and W A Week merging as one. Also, "together we make the 
difference" is the slogan for the Office of Multicultural Interests. Again, it is promoting harmony in the 
community, and I think the celebrate W A Week will be very successful. During that week there will be the 
major youth summit such as that which was conducted last year in Melbourne. I think that will be at Ascot. 
It will be a live-in situation involving ethnic groups who are usually having trouble with the police. We get 
them together to elect their own representative body. It is promoted also by the police in part of the budget 
At the same time we have ethnic community access to the media. 
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Mrs ROBERTS: I was also referring to the OZ concert on page 89-3. As the Minister has said, Dr Eric Tan 
certainly has done an excellent job of organising the concert and promoting it over the years. I went to the 
fIrst OZ concert and they have improved remarkably over that time. Each year it is a beuer and better 
event I also commend the Minister on the initiative of puuing together the $30 000 from those various 
departments. 

Mr OMODEI: It means that this will come out of our budget so we might still be able to get the same 
money from them that we got in years gone by. It is going to be up to the organiser. 

Mrs ROBERTS: Is it proposed that it will be your strategy for future years to collect the money in this 
manner and to provide this $30 000 on an ongoing basis? 

Mr OMODEI: Certainly it would be, but of course the OZ concert costs a lot more. I do not know off the 
top of my head how much the concert actually costs but there is a signifIcant sponsorship contribution. I 
would expect that Healthways and a whole lot of other people would contribute to the concert as well, but I 
have not got those fIgures. So far, we have a commitment from the Premier that there will be a three year 
ongoing funding of $30 000 in the Budget for the OffIce of Multicultural Interests. 

[8.50 pm] 

Mrs ROBERTS: My supplementary question is on Western Australia Week. I also commend the Minister 
on this initiative of bringing together the Multicultural Week and Western Australian Week. It is worth 
noting that part of the fIrst initiative was Dr Eric Tan actually choosing to hold his multicultural concert on 
Australia Day. The same kind of logic is involved in his choosing Australia Day to have that OZ concert to 
celebrate the many nations that now make up Australia. The joining of Western Australia Week under the 
theme "together we make a difference" is an excellent initiative. 

The initial concern would be if Multicultural Week were in any way subsumed by WA Week because 
Multicultural Week has in the past been very successful and it has really highlighted the multicultural 
nature of Western Australia. The Minister has often said that nearly half of us have at least one parent who 
was born overseas. We have more diverse nationalities than just about any other State in Australia. I 
would be disappointed if we did not review the success of the incorporation of Multicultural Week within 
W A Week, although I anticipate that it will be a successful week. 

Mr OMODEI: I share that concern. At the same time, the decision was not made in isolation. We 
consulted the ethnic communities very broadly and they are represented on the Celebrate W A Council, so 
the decision was made after we had canvassed all those people's opinions. We have to acknowledge that 
there is only one week to celebrate Western Australia Week. If it is found that there are concerns in the 
ethnic community, we will revisit the issue, but at the moment I think the initiative is a good one. At the 
same time it will not preclude ethnic communities from having their own celebrations on their special days, 
which they do anyway. Nearly every second day of the year the member for Glendalough and I see each 
other at ethnic functions. There are certainly enough of them. 

Mrs ROBERTS: Page 89-4 states that 40 public sector agencies were assisted to develop strategies to 
ensure that their services and programs are accessible to all Western Australians under this State's 
language services policy. Will the minister provide me, by way of supplementary information, with the 
names of those 40 public sector agencies and what assistance was given? I have asked questions on notice 
of all the Ministers about their strategies in the area of multicultural and ethnic affairs and many of them 
have had great diffIculty in answering those questions. Some Ministers appear to be unaware of what is 
happening within their portfolios. 

The CHAIRMAN: Is the Minister happy to provide that as supplementary information? 

Mr OMODEI: Yes, I certainly am. 

Mr MARLBOROUGH: I refer to page 89-4, dot point 9. Is it your intention to continue independent 
language learning centres in libraries? 

Mr OMODEI: You may not recall, but I was asked questions by the Opposition in relation to what the 
Government was doing to commemorate the International Year of Tolerance. As a matter of fact, you may 
be very pleased to know that I was the Minister with responsibility for the International Year of Tolerance. 
I was quite pleased that the Government saw fIt to allocate the $150000. I then used some of those 
qualities mentioned by the member for Glendalough when I approached the people at the Loueries 
Commission, who were very pleased to be seen to be assisting the International Year of Tolerance, and 
they allocated $250000, so those funds are in place. The $150000 wi11 be spent in the 1995-96 financial 
year. Some of the fIrSt $250 000 from the Lotteries Commission will carry over into the next financial year, 
and the Lotteries Commission has agreed to $250 000 a year for three years. 

Mr MARLBOROUGH: Does the program involve videos? 

Mr OMODEI: It is to provide video or computer information, depending on the size of the grant 
application. An independent committee made up of some of the representative groups will recommend to 
the Minister those successful applicants, or those highly recommended, and the project will provide not 
only computer hardware but also software, tapes, books, all of that sort of stuff. 

Mr MARLBOROUGH: Are they going into the state libraries? 
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Me OMODEI: They are going into the state libraries and the local government's proportion, in some cases, 
will be funds. In most cases they will provide space. The project is probably worth more than is mentioned 
here, but it is very hard to quantify the value of the contribution that is going to be made by local 
governments. 
Me MARLBOROUGH: Are those libraries all in the metropOlitan area? 
Me OMODEI: Libraries throughout the State. 
Mrs van de KLASHORST: I refer to page 89-3 of the Programs Statements relating to grants and all those 
different programs. Courd you give me a ratio of how much is spent in the metropolitan area and how 
much is spent in the country? Quite often I find when I look at some of your calendars and programs, they 
are not in our region. 
Me OMODEI: The budget for the Office of Multicultural Interests is very modest because it has limited 
scope in its delivery of service. As far as the grants are concerned, there is only $70 000 in the community 
relations program. It is a very limited budget and the maximums are up to $2 000, so they range from $600 
to $1 000 and so on to the different groups. The information is sent out through the access newsletter that 
goes out to all ethnic groups around the State. 

Mrs van de KLASHORST: Do you get many from outer country areas and outer metropolitan areas? 
Me OMODEI: Yes. Some apply for the community relations grants, and they usually go out in about two 
lots of $35 000 per lot. I think that the director is about to recommend to me the next range of grants. 

Committee adjourned at 9.00 pm 


