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Division 33:  Health, $3 450 428 000 - 
Hon Giz Watson, Chairperson. 

Hon Sue Ellery, Parliamentary Secretary to the Minister for Health. 

Dr N. Fong, Director General. 

Dr S. Towler, Executive Director, Health Policy and Clinical Reform. 

Dr P. Wynn Owen, Acting Executive Director, Office of Mental Health. 

Mr P. King, Chief Finance Officer. 

Mr R. Keesing, Infrastructure Consultant, Health Reform Implementation Taskforce. 

The CHAIRPERSON:  On behalf of the Legislative Council Standing Committee on Estimates and Financial 
Operations, I welcome you to today’s hearing.  This hearing is being held in public although there is discretion 
available to the committee to hear evidence in private, either of its own motion or at the witnesses’ request.  If 
for some reason you wish to make a confidential statement during today’s proceedings, you should request that 
the evidence be taken in closed session before answering the question.  Government agencies and departments 
have an important role and duty in assisting Parliament to scrutinise the budget papers on behalf of the people of 
Western Australia.  The committee values that assistance.  

Members are asked to sit towards the front of the chamber over to my left where practicable so that witnesses 
will not have to turn their head to the back of the chamber when answering questions.  It will greatly assist 
Hansard if when referring to the Budget Statements volumes or the consolidated fund estimates, members give 
the page number, item, program, amount and so on in preface to their questions.  If supplementary information is 
to be provided, I ask your cooperation in ensuring that it is delivered to the committee’s clerk within five 
working days of receipt of the questions.  An example of the required Hansard style for the documents has been 
provided to your advisers.  

The committee reminds agency representatives to respond to questions in a succinct manner and to limit the 
extent of personal observations.  For the benefit of members and Hansard, I ask the parliamentary secretary to 
introduce her advisers to the committee.  At this time, I would ask each of the witnesses whether they have read, 
understood and completed the “Information for Witnesses” form.   

The Witnesses:  Yes. 

The CHAIRPERSON:  Do all the witnesses fully understand the meaning and effect of the provisions of that 
document? 

The Witnesses:  Yes. 

The CHAIRPERSON:  I will take the first question from Hon Helen Morton. 

Hon HELEN MORTON:  I refer to the “Service and Appropriation Summary” on page 542 of the Budget 
Statements.  My understanding is that a comparison of the budget for services for 2005-06 and the estimated 
actual for the total cost of services shows a $137.2 million overspend in the Department of Health.  Is that 
correct? 

Hon SUE ELLERY:  I will ask Peter King to address that. 

Mr P. King:  Yes. 

Hon HELEN MORTON:  By adding income and making adjustments to movements in cash balances etc, is the 
appropriation for capital contribution fund overspent by some $68 million? 

Mr P. King:  That is correct. 

Hon HELEN MORTON:  How has that been funded if it was not budgeted for? 

Mr P. King:  I will take the member through it.  The estimated actual expenditure for the total cost of services in 
2005-06 is $3 647 995 000.  Income sources from the commonwealth government and state governments total 
$553 227 000.  The total for income sources is deducted from the estimated actual expenditure to achieve the net 
cost of services.  The adjustments referred to in footnote (a) relate to financing, which includes cash balances 
and other movements in the balance sheet.  The appropriation line is the appropriation for the state to fund those 
services.  Another way of looking at it is as the revenue line, which shows income or appropriation from the state 
of $3 084 451 000.  Revenue is generated in the Department of Health through patient fees and from 
commonwealth government revenue flows of $533 227 000. 
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Hon HELEN MORTON:  What is the total amount of overspend in the Department of Health? 

Mr P. King:  Is the member referring to the deficit reported in the income column? 

Hon HELEN MORTON:  I am referring to every line on that page.  It does not matter which line I look at; it 
ranges from a $137.2 million overspend under “Total Cost of Services” right down to the “Appropriation for 
Capital Contribution to meet equity needs” being overspent by $68 million.  At each point the Department of 
Health has overspent its budget by between $68 million and $137 million.  Which line must one look at to 
determine whether the budget was balanced or whether it was overspent? 

Mr P. King:  The budget line for 2005-06 is the original budget approval.  Since that time, a number of 
approvals have been made by the government and have resulted in changes to the Department of Health’s budget 
position.  For example, an agreement was reached between the government and the Health Services Union for a 
work value claim for certain professions.  In the course of the year, the agreement was reached and additional 
funding was provided to the Department of Health.  Members will see those types of periodic movements.  
Another issue is that new commonwealth programs are addressed by way of budget additions during the course 
of the year.  Consequently, there is a revenue flow from the commonwealth government. 

Hon SUE ELLERY:  I will ask the director general to add to that. 

[2.10 pm] 

Dr N. Fong:  It is very clear that the $137 million that the member referred to is not an overspend.  It is an 
increase in the budget of the Department of Health that was approved by the cabinet expenditure review 
committee.  The budget has not been overspent; expenditure has been approved.  Increases were made to the 
budget and the revenue was approved by the expenditure review committee.  Mr King referred to some of the 
big-ticket items.  One was due to the recognition of the improved revenue collection of the Department of 
Health; that is, $31 million of extra revenue was to be collected by health, and spent, but we need approval to 
have that expenditure flow through.  Another example is the Health Service Union claim that Mr King referred 
to of $28 million.  That was not in the 2005-06 budget.  It has now been approved as extra expenditure.  There is 
no overspend in the health budget; it is an approved budget that has flowed through, and the money has been 
spent accordingly.   

Hon HELEN MORTON:  The approved budget to which the director general referred is not the one listed in 
the Budget Estimates.  The total approved budget is an additional $137 million than is listed in the 2005-06 
budget to make it balance.   

Dr N. Fong:  That is correct.   

Hon HELEN MORTON:  Why would the government not include in the budget papers the extra money that 
was later approved as part of the approved budget?  Why are there not notes to that effect, so that people would 
understand that that amount had been approved rather than overspent? 

Dr N. Fong:  I am sure that it is has been written up in the way that Treasury expects us to write it up.  I can only 
explain it in lay terms.  The fact is that the $137 million is not an overspend; it is an approved increased to 
Health’s vote. 

Hon HELEN MORTON:  It is an increase on the original budget. 

Dr N. Fong:  That is correct.   

Hon SUE ELLERY:  On what appeared in the last budget papers, yes.  Since then, government has made a 
range of policy decisions in the areas that the director general has outlined.  Those decisions have been put to the 
cabinet expenditure review committee and extra funds have been provided for those things.   

Hon HELEN MORTON:  I understand from comments made by the minister that the recurrent budget for 
mental health was underspent by $14.56 million.  I know the parliamentary secretary is aware that I was going to 
raise this issue today.  I am interested in gaining a very clear understanding of this situation.  The minister also 
made a comment about that amount of money being rolled over.  I want to understand what is meant by “rolled 
over”.  I understand that it is illegal to put money into some sort of trust account.  Therefore, it is not being held 
in a trust account.  What does “rolled over” mean?   

Hon SUE ELLERY:  I will make some comments and then I will ask Dr Peter Wynn Owen to comment more 
specifically.  The money that was allocated in the previous budget had not been spent as anticipated.  We have 
quarantined those funds - that answers the question the member is asking.  Those funds are not to be returned to 
consolidated revenue for expenditure on anything else, nor are they to be used by the department for anything 
else; those funds are quarantined to be spent on the mental health strategy on which they were supposed to be 
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spent.  It is also the case that the minister has expressed his disappointment that the projects for which that 
money was allocated in the mental health strategy were not rolled out as quickly as he would like.  Some of that 
delay has to do with the general boom of the construction industry.  Therefore, some of the construction required 
for a range of measures within the mental health strategy has not been rolled out as quickly as we would like.  It 
is the case, and I am sure Dr Peter Wynn Owen will spell this out, that we now have a plan back in place that is 
being fiercely driven to ensure that we meet time lines in that expenditure in the mental health strategy.  The 
critical issue, though, is that the money has been quarantined and will be spent on those measures.  I will ask Dr 
Peter Wynn Owen to add to that.   

Hon HELEN MORTON:  Before he does, where is the $14.56 million being held at this minute? 

Mr P. King:  The arrangement for carryover is to identify an underspend on an item, like mental health for 
which there are quarantine funds, to the expenditure review committee.  The committee and government 
approves a reduction in the appropriation for that year, and for it to be adjusted in the next year’s budget.  In the 
case of mental health, with the identified underspend of $14.5 million in 2005-06, the appropriation will be 
adjusted in the current year and in the 2006-07 budget. 

Hon HELEN MORTON:  The question I asked has not been answered.  I fully understand the process of 
allocating $14.56 million next year from Treasury to health to make up for the amount that was not spent this 
year.  Where is the $14.56 million that was not spent on mental health?   

Hon SUE ELLERY:  Physically, where is the money?   

Hon HELEN MORTON:  The parliamentary secretary said the money is quarantined.  Is it physically held 
somewhere or has it been used to balance the health budget?   

Hon SUE ELLERY:  That is not what I said. 

Hon HELEN MORTON:  If that is not the case, an allocation to mental health of $14.56 million was not spent.  
That money has been put somewhere and held over to next year:  Where has it been put?   

Mr P. King:  It is in the consolidated fund.  Health did not draw on that $14.5 million. 

Hon HELEN MORTON:  It is a missed opportunity for mental health because the $14.56 million was not 
drawn down.   

Hon SUE ELLERY:  It is not accurate to describe it as a missed opportunity.  It is accurate to describe it as a 
much slower roll out of the strategy than we wanted.  It is a slower roll out that the minister is not happy with.  
The roll out still will happen and the money will be spent on those projects.   

Hon HELEN MORTON:  I fully understand about slippage in that process.  With a six-monthly review, I am 
certain people in the department would have known that the slippage would occur.  The funds could have been 
redirected into one-off payments for mental health.  As it has turned out, it has gone into the consolidated fund.   

Hon SUE ELLERY:  I will ask the director general to respond to the member.   

Dr N. Fong:  It is not possible to spend that $14.5 million on anything else other than on what the ERC has 
appropriated it.  We are not at liberty to take that $14.5 million and spend it on what we think will be good in the 
mental health arena or any other arena.  That money will be spent on the two strategies that the parliamentary 
secretary alluded to - strategies 2 and 1, which referred to emergency department extra beds, inpatient beds and 
community supported accommodation requirements.   

Hon HELEN MORTON:  How specific must the department be in terms of what that money can be spent on?  

Hon SUE ELLERY:  We must be very specific when we are dealing with Treasury. 

Hon HELEN MORTON:  Some of the documentation I have with me indicates that if only we could find the 
resources to achieve certain outcomes in emergency departments for mental health, we would have done it.   

Hon SUE ELLERY:  I do not know what document the member is referring to.   

Hon HELEN MORTON:  It is the “Guidelines for the Management of Deliberate Self Harm in Young People”, 
and a notation that is handwritten on a letter from the general manager of the mental health division states -  

 It is intended to pilot the deliberate self-harm assessment tool as soon as possible however, extra 
resources are required to conduct this pilot project. - 

  “Consideration is currently being given to assessing the necessary resources to ensure the pilot 
is completed”.   
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Hon SUE ELLERY:  I cannot respond to a document that I do not have.   

The CHAIRPERSON:  That is a reasonable response.  Is it possible to take that question on notice? 

Hon SUE ELLERY:  I am happy to take it on notice.   

Hon KEN TRAVERS:  Perhaps the member might like to table that document.   

The CHAIRPERSON:  That would help.  That is the next step.  If the member will table that document, I will 
give that question number D1. 

[Supplementary Information No D1.]   

Hon SUE ELLERY:  I will make an overriding comment: where the ERC has specifically designated funds to 
be spent on specific projects, it is not possible, unless the ERC changes that authorisation, to spend it on 
anything else. 

The CHAIRPERSON:  Will the member table that document? 

Hon HELEN MORTON:  I will.  Should I table it this minute? 

The CHAIRPERSON:  Unless the member wants to refer to it again. 

Hon HELEN MORTON:  I am not sure.   

The CHAIRPERSON:  Hang on to it and table it later. 

Hon HELEN MORTON:  I have one last question on this area.  While the minister referred to $14.56 million 
underspent in mental health, the budget papers show that under service 2, “Specialised Mental Health Services”, 
there is an under expenditure of $5.5 million, and service 13, “Community Mental Health Service”, indicates an 
under expenditure of $3.2 million.  It is approximately $9 million in total.  Where has the other $5 million been 
underspent in mental health?   

[2.20 pm] 

Dr N. Fong:  The spending on the mental health strategy spreads across at least three of the services that are 
listed in the papers; that is, services 2, 13 and 15.  The balance would be in the residential mental health care 
service.  In that service in particular, we have a massive rollout of community supported accommodation, 
including Community Options 100 accommodation and accommodation for homeless people, to be run by non-
government organisations.  The building program for that is quite massive.  The money that goes to support the 
accommodation of those clients is some of the money that is unspent and will be carried over. 

Hon HELEN MORTON:  It shows as less than $100 000 in the papers. 

Dr N. Fong:  I am saying that all three of those together make up that strategy.  The majority of the $14 million 
is in the inpatient services, because we have not had the opportunity to get the inpatient beds into the system yet. 

Hon HELEN MORTON:  The figures just do not add up, on what you are saying. 

Hon SUE ELLERY:  I will get Dr Peter Wynn Owen to take us through precisely what adds up to that amount 
of $14.5 million. 

Dr P. Wynn Owen:  I make the point that we are not actually talking about the recurrent funding to mental 
health services.  I think the member is talking about the additional funding that was allocated for the mental 
health strategy.  The recurrent funding of mental health services has not been affected at all.  We are talking 
about an element of the strategy that has been retained for future use against projects that have been approved by 
the ERC.  If I use that money for something else in the interim, those projects cannot then go ahead.  As has 
already been identified, both recruitment and building time frames have been much greater than we had 
expected.  I think people are aware of not only the heated building market, but also the enormous demand for 
health staff, and in particular mental health staff, which has been a rate-limiting step.  Having said that, we have 
90 per cent recruitment to the mental health strategy staffing requirement to date, which I think is exceptional.   

The actual sum of $14 million comes from a range of services, not from just one area.  However, they are 
predominantly, as the Director General of Health has pointed out, the services that have not been able to 
commence to date at Hawthorn House, which is an intermediate care, short-term step-down facility; the 
12 secure beds at Graylands Hospital; and the commencement of several of the supported community residential 
units and the Community Options 100 housing facilities within the community.  The other small component of 
that is that, as I have said, we have had 90 per cent, rather than 100 per cent, recruitment in a range of clinical 
projects right across the mental health strategy.  Within the strategy we chose to recruit wherever possible, even 
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if some of the capital works had not been completed.  Therefore, we are delivering some additional community 
intervention services from existing community facilities, albeit in cramped conditions; thus, we have commenced 
recruitment, but only to 90 per cent, because the space is often not required.  These total the $14.556 million. 

Hon MURRAY CRIDDLE:  My question is about the “Healthy Workforce”, which is referred to on page 532.  
One of the key aims of this strategic direction was to maximise the number of health professionals available to 
the Western Australian health system, with an appropriate distribution of skills between the metropolitan and 
regional areas and rural and remote areas.  Many rural areas have not been able to attract new doctors.  I refer to 
Northampton, which, as expected, is my home town.  The doctor is unable to retire due to the inability to attract 
a replacement.  Following the action taken to recruit doctors in Merredin by allowing them to work between the 
local hospital and private practice, can the parliamentary secretary outline what funds will be available to recruit 
and retain doctors in Merredin and other hard-to-staff rural areas, and outline whether other hard-to-staff 
regional areas such as Northampton will be afforded government assistance in recruiting and retaining doctors? 

Hon SUE ELLERY:  I will ask the Director General of Health to respond to that question. 

Dr N. Fong:  The issue of a healthy work force is probably the fundamental issue in operating a great health care 
system, as we are trying to do in Western Australia.  Like every other western health system, we are aware that 
we do not have enough health workers, whether they be doctors, allied health professionals or nurses.  The acute 
shortage is a result of 10 to 15 years of poor planning.  Here in Western Australia, we are acutely aware of the 
shortage of medical practitioners at every level of our work force, whether it be in the country or metropolitan 
areas.  As I speak, we have a shortage of general practitioners in the outer metropolitan area and in the bush.  In 
Western Australia, we have 10.3 visits per person to a GP, whereas the national average is 11.  We are probably 
about 1.4 million consultations down on what we would have if we had the right number of GPs.  Is it any 
wonder we have patients turning up to emergency departments crying out for medical care? 

We know that we have had acute nursing shortages.  Having said that, over the past four years significant inroads 
have been made into recruiting more nurses and getting more nurses back into the work force to deal with the 
issue of increasing participation.  We know that baby boomers, who are getting into their later years, and 
generation Ys want to work different hours.  We are all aware of the issues.  What are we doing about it?  
Firstly, we have a strategy in place to increase the number of health care professionals.  That is not a program 
that will get an immediate response.  We are increasing the number of medical students in Western Australia.  As 
the member would be aware, the University of Notre Dame Australia and the University of Western Australia 
added 80 medical students last year to a program.  Once those students graduate in 2009, following a four-year 
program, the number of doctors coming out of Western Australia will increase by 100.  We are in the process of 
negotiating with the commonwealth on new higher education contribution scheme places, which the Prime 
Minister announced as part of the Council of Australian Governments reform agenda for the health work force.  
Hopefully, we will get another 60 places.  Unfortunately, it will be five or six years before they start to make an 
impact. 

Having said that, we have embarked on a very big recruitment program with the federal Department of 
Immigration and Multicultural and Indigenous Affairs.  It has voted WA the best state in coordinating a response 
to try to recruit doctors and other allied health people throughout the world.  We are literally in about four 
countries every few months, attending the various fairs to which all these people go, whether they be in the 
United Kingdom, Germany or wherever.  We have been to Asia in the past month. 

We are very aware of the shortages in country areas.  We know that hundreds of overseas-trained doctors are 
holding up the shop, as it were.  We are very thankful to have those doctors.  We are very careful in our 
accreditation and recruitment of those doctors, in consultation with the Medical Board of WA and so on, so that 
we know that the people who are working in the bush are credible, and they are supervised.  We have an agency 
in Western Australia called the Western Australian Centre for Remote and Rural Medicine, or WACRRM, which 
was reviewed by two lower house members, the members for Geraldton and Avon, late last year.  Their report 
will continue to propel the issue of medical recruitment, because we are coming up with new strategies to recruit 
people and to work with shires and local governments to ensure that there is not the great competition that we 
see in the bush for medical doctors.  I will give an example of what the state government is doing to try to 
improve that area.  At the moment, in many wheatbelt towns in particular, and probably in the member’s area, a 
number of towns and shires build infrastructure to try to make it attractive for doctors to come to their towns.  
They build that infrastructure in the face of often having a hospital, a nursing post or government facilities 
literally right across the road.  We have said that that is a ridiculous thing to do.  Why not use the hospital, and 
even use the staff of the hospital?  Why employ a receptionist?  Why not use the hospital reception to 
consolidate and integrate the services that can be provided?  In that way, local government and the local 
communities would not be forking out hundreds of thousands of dollars to try to attract people.  That is now 
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starting to happen.  Kellerberrin is the first place in which that is starting to happen.  We have been able to break 
down the legal and financing barriers between us and the commonwealth government. 

Merredin has an acute shortage as we speak.  It has one doctor.  It has just lost two doctors, who are husband and 
wife.  I was there four weeks ago.  Merredin is important because it fits into the model for health care services in 
the country as an integrated district health centre, much as Narrogin will do in the upper wheatbelt area.  We are 
working as hard as we can with all our agencies, with local government and with WACRRM to try to find people 
to go there.  In the meantime, other strategies are in place, so it is not only more of the same.  This year our goal 
is to place 25 nurse practitioners into remote and rural areas.  That is a specific target in our operational plan, 
which was tabled by the Minister for Health in the lower house about six weeks ago.  Those nurse practitioners 
are bona fide, trained and registered, and they are available to provide a service that is currently not being 
provided in the bush.  That is an example of how we are not only providing more of the same.  We need different 
types of health care workers.   

Another example is allied health.  It is very hard to get speech pathologists and physiotherapists in the bush.  The 
WA Country Health Service is close to completing a therapy assistant program in which 99 therapy assistants 
from the bush have been trained to provide assistance.  They are not full-blown physios or speech pathologists; 
they are assistants who work with allied health professionals to share the load.  Another strategy is to make 
working in the bush more attractive.  Doctor and staff housing is a major issue.  We are spending more than 
$1.5 million and up to $3 million in the north west part of the state to provide better housing to make working in 
the bush more attractive.  That is difficult, given the work force recruitment issues that are being faced by other 
industries.  The health work force strategy, which is part of our plan to move forward, will be completed in two 
weeks.  A fuller description of those strategies is contained in that framework.   

[2.30 pm] 

Hon MURRAY CRIDDLE:  My real interest is in doctors and the strategy used in Merredin.  Will that type of 
strategy be used in other areas?  I mentioned Northampton because presently it does not have a local doctor.   

Hon SUE ELLERY:  I will provide Hon Murray Criddle some information about Northampton.   

Hon MURRAY CRIDDLE:  I am very interested in this matter, because I live in Northampton.   

Hon SUE ELLERY:  We want to ensure that Hon Murray Criddle stays healthy!  The member would be well 
aware that the doctor who provides services in Northampton is on leave.   

Hon MURRAY CRIDDLE:  I am.   

Hon SUE ELLERY:  A part-time salaried medical officer from Geraldton has agreed to provide a visiting 
service, and a medical service agreement is being negotiated to allow that to happen.  I am advised that that will 
result in little disruption to the routine service provided at Northampton.  Emergency patients will continue to be 
transferred to Geraldton Regional Hospital and existing Northampton patients will be catered for by the visiting 
service.  I will ask the director general to respond to the question about whether the Merredin model is being 
applied elsewhere.  

Hon MURRAY CRIDDLE:  The doctor in Northampton is a very good friend of mine.  He is getting beyond 
the age at which one would expect him to work as a fully fledged doctor.  He will soon need to be replaced.  We 
must have a strategy in place to allow that to happen.  I am not arguing with anybody; I am simply saying for the 
benefit of everybody in the country that we must have a strategy in place to allow that to happen.  

Dr N. Fong:  I reiterate that there are short, medium and long-term issues.  Western Australia will be well placed 
long term because of the increased number of medical students and graduates who will come into the system.  As 
the member is probably aware, specific programs encourage young people from the bush to apply to medical 
school and, once they are there, they support those students while they attend medical school.  The Spinifex 
program is one that works very well.  Hopefully it will provide a long-term solution by encouraging kids from 
the bush to go back to the bush as doctors.  When I was in Merredin five or six weeks ago, 30 or 40 Notre Dame 
medical students were on an enculturation week in Merredin.  They had been billeted out to parents and families 
and were working in the community doing community service.  They were learning what it is like to be part of 
country life.  We hope to expand that program through the rural clinical school that will be appointed in 
Narrogin.  Hopefully there will be one in Merredin.  There will be one in Kalgoorlie, Port Hedland and Broome.  
They will exist not only in the regional centres, but also in some of the smaller districts.  I cannot promise that 
there will be one in Northampton; however, there will be one in Geraldton.  

Hon PAUL LLEWELLYN:  I refer to page 574 and to community mental health services.  Some of what I am 
about to ask might have been answered earlier.  The budget indicates funding for the implementation of a 
statewide mental health strategy.  How much funding will be allocated to the implementation during 2006-07?  
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How much funding will be allocated to short-term crisis or emergency projects?  How much funding will be 
allocated to sustainable and long-term housing and services?  I know that part of that was dealt with earlier.  

Hon SUE ELLERY:  The global amount for 2006-07 for community mental health services is 
$154.975 million.   

Dr N. Fong:  We provide a range of community mental health services.  The third key strategy in “Mental 
Health Strategy 2004-2007” includes postnatal depression services.  Funds have been provided for that service.  
Additional funds to those already provided through King Edward Memorial Hospital for Women are being 
provided.  The non-government community women’s health services at Midland, Rockingham, Gosnells, 
Fremantle and Perth are being expanded.  We will undertake research into culturally and linguistic diverse and 
indigenous people to provide postnatal depression services.  That is one example.  This year we have approved 
funding of $722 000 for that particular initiative.  Another service is called multisystemic therapy.  That 
initiative, which commenced late 2004, has been completed.  It is a clinical service for adolescents.  That 
initiative specifically targets kids who are at risk of becoming not only mental health patients but also homeless.  
This is an evidence-based approach that has been shown to reduce not only juvenile offending behaviour but also 
the number of kids who leave home.  Another example is our basic standard child and adolescent community 
service.  We are expanding those teams.  As of April this year, a further nine FTEs were appointed to youth 
services and another three will flow in the next few months.  An extra 35 FTEs have gone into child and 
adolescent community services over the past two years.  They are some of the examples that relate to the 
community mental health services.  Another one is adult day therapy services, which provide rehabilitation and 
treatment for people who are at risk of relapsing into mental illness.  These people often end up back in an 
inpatient service.  This year we are spending nearly $5 million on those services.  They are some examples of 
what will be spent on community mental health.   

Hon PAUL LLEWELLYN:  The specific question I asked was: how much funding will be allocated to short-
term crisis or emergency projects and long-term housing services?  
[2.40 pm] 

Hon SUE ELLERY:  I will ask Dr Peter Wynn Owen to respond.  
Dr P. Wynn Owen:  The particular strategies within the mental health strategy that relate to this are varied, in 
that crisis and emergency services can be seen in two ways.  There is a specific allocation of funding to enhance 
emergency services both in emergency departments and in this key initiative.  There is also an additional 
$2 million to develop a second community emergency response team for the south metropolitan area.  In 
addition, part of the strategy is the creation of short-term intermediate care accommodation, which may be used 
for people who are leaving hospital, but it may also be seen as an alternative to admission in situations in which 
people require time away from home as a result of their illness but do not need hospitalisation.  Also, 
hospitalisation is often associated with trauma.  In addition, in the community mental health services across-the-
board - that is, child and adolescent and adult - we have tried to change the clinical practice so that we adopt a 
much more proactive and assertive community treatment model that allows for crisis intervention.  It is quite 
difficult to break that down, because the total sum is large.  However, perhaps if we take the question on notice, 
we will be able to break it down to an exact dollar amount. 

The CHAIRPERSON:  So will that question be taken on notice?   

Hon SUE ELLERY:  We need to make the language a bit clearer.  The member began by saying he was talking 
about the community mental health program.  We are happy to provide a breakdown of how the money will be 
spent on the projects that have been outlined by the director general.  The member also used the word 
“emergency”.  We need to be clearer about that, because part of the strategy, for example, is a significant 
injection of funds to ensure that our emergency departments at tertiary hospitals are better able to look after 
people who present with mental health problems.  If that is what the member is asking, it is a different question 
from the one about community-based services. 

Hon PAUL LLEWELLYN:  It was about short-term crisis accommodation; that is, the management of short-
term episodes.  I also want to follow up on the split between metropolitan and regional areas.  Clearly there is an 
issue in regional Western Australia. 
The CHAIRPERSON:  Before we move on to that answer, can I clarify that the member wants the answer to 
his question about the community mental health program to be provided as supplementary information?   

Hon SUE ELLERY:  The director general outlined some of the initiatives under the community mental health 
care initiative.  If the member would like some more information on that, we are happy to provide it. 
[Supplementary Information No D2.] 
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Hon SUE ELLERY:  We were asked by the committee to bring only a limited number of officials, so we are 
not able to provide a breakdown of the country versus metropolitan split, but we can take that on notice also. 

[Supplementary Information No D3.] 

Hon PAUL LLEWELLYN:   I refer to page 564.  The sixth dot point under “Child, Community and Primary 
Health Care” states in part -  

The five year planning framework for the 12 Women’s Health Centres will be implemented.   

What financial provision has the government made for the funding of non-government-run women’s health 
centres in Western Australia?  Does this represent an increase in the funding from the 2005-06 budget; and, if 
not why not? 

Hon SUE ELLERY:  I will ask the director general to respond to that. 

Dr N. Fong:  This dot point refers to, as the member has said, a five-year planning framework for the women’s 
health centres.  As the honourable member is probably aware, we have approximately 13 statewide women’s 
health centres.  It has been agreed, in consultation with them and with the department, that we will target three 
priority issues in addition to what those centres already do: the health of women in motherhood; the health of 
women as they age; and achieving physical activity levels that will be of benefit to women.  A peak body has 
been created.  That body is developing standards and protocols, and it will act as a fund-holder on behalf of 
government for each of those services.  In that way, we hope to be able to leverage money from the 
commonwealth government, Lotterywest and other agencies.  The government is matching the funding, but it is 
not as though the government is going after the funding itself.  There is also a joint project through which 
information technology is being provided to the centres to enable women to get information about linking the 
services and so on.  Small funding increases are proposed to come out of that fund-holding agency for each of 
those centres, so long as they meet the standards, protocols and targets that I have talked about.  There will also 
be a small allocation, which will be an additional expense this year, to the funding of that peak body.  The 
centres will be accountable to government for the expenditure of that money. 

Hon PAUL LLEWELLYN:  How much is the funding for the peak body, and what is it for?   

Hon SUE ELLERY:  We will take that on notice. 

[Supplementary Information No D4.] 
Hon HELEN MORTON:  Can I refer the parliamentary secretary to the Auditor’s General’s report that was 
released today - 

Hon SUE ELLERY:  No, because I do not have it in front of me. 

Hon HELEN MORTON:  Okay.  It is actually not that difficult, because I will read it out.  It refers to page 531 
of the Budget Statements and the first dot point under “Health Reform Implementation”, which talks about the 
significant health reforms that are taking place.  The Auditor General states in the overview to his report that the 
Health Reform Implementation Taskforce’s management of the health reform projects to date does not provide 
an assurance that it can keep the reform program on track over the coming years.  He states further that the lack 
of documentation setting out measurable project milestones and benefits, and information about how much the 
reform projects are expected to cost, cannot be calculated, and that the lack of regular and complete public 
reporting on project progress is a problem.  The Auditor General went on to say that the response by the 
Department of Health to the report has been promising, and that processes will be put in place to address these 
issues.  What are those processes; how much will they cost; and are they over and above the budget that has been 
reported?   

Hon SUE ELLERY:  I will ask the director general to make some comments in response to that.  However, 
questions on this issue are better addressed to the Minister for Health, rather than through me as the 
parliamentary secretary.  As the member is probably aware, the minister made a public statement on this matter 
today.  I did not make that statement, so I am not sure that it is reasonable to ask me to respond. 

Hon HELEN MORTON:  I have not heard his statement either.   

The CHAIRPERSON:  The parliamentary secretary is correct.  It is clearly outside the scope of this particular 
session.  However, if the director general would like to make a comment, that would be acceptable.  

[2.50 pm] 

Dr N. Fong:  I am very happy to make some comments on the Auditor General’s report, in my other role as 
executive chairman of the Health Reform Implementation Taskforce.  The Auditor General’s report is a 
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snapshot.  It was taken in August 2005 from a work plan that was put in place to implement the health care 
reforms in Western Australia.  

The Health Reform Committee made 86 specific recommendations; although, if we add some of the 
subparagraphs, there are 99 recommendations.  Of those, 32 have been completed and 58 are now completely on 
schedule.  Nine others, some of which are those to which the Auditor General referred, have been given time 
lines and have been totally revised.  We are not concerned at all about the Auditor General’s report, although we 
are always concerned about being on track and on time.  This is a massive reform program that is turning our 
whole health care system upside down.  The timetable is very much on track.  However, it is very difficult to 
make sure it is on track.  Some of the processes to which the Auditor General refers are sign-offs on particular 
projects within the project management outline that we have been reviewing continually.  Since August last year 
we have implemented a new operational plan, which was tabled in the lower house a couple of months ago.  It 
completely outlines the plan, the targets and the time frame for both health reform projects and operational 
aspects of the health care system.   

Other processes implemented are the formation of the Health Reform Implementation Steering Committee, 
which is chaired by the Under Treasurer and me.  Other members are Professor Mick Reid, the Minister for 
Health and the chiefs of staff of both the Minister for Health and the Treasurer.  It met last week for two full 
days, and for the second time.  In a sense, it is an external review committee to measure the progress and 
performance of the implementation of reform.  Part of the agenda last week was agreement on a suite of 70 
performance indicators, which will be in the public domain when they are refined.  They measure the impact of 
health reform from 10 perspectives that relate to the Reid report.  That will be reported to that committee and 
then made public.  It has not been made public because we have only just confirmed what those performance 
measures will be.  A joint senior officers group is in place with the Department of Treasury and Finance, which 
meets monthly.  It is not about the agenda of the operating budget of health or anything like that, but has been 
established purely to focus on whether the reform agenda is on track and achieving its objectives.  

The greatest area of potential risk, but a process in which I have even more confidence, is the $3.7 billion capital 
works program.  We have a very extensive governance and reporting schedule on that $3.7 billion capital works 
program.  A very clear structure has been enunciated with project control groups in the various area health 
services down to the specific projects.  Business cases must all be sent to Treasury for sign-off before they even 
get to design and documentation stage of the capital works.  Review mechanisms will come into effect at regular 
points of that whole program.  That program is on track, albeit it is very difficult to manage because of its scope.  
I can give assurance to the health minister and to the government that we believe we are managing this 
professionally and to a high standard.   

Hon DONNA FARAGHER:  I refer to service 8, “Prevention and Promotion Services”, beginning on page 560.  
My questions might need to be taken on notice.  What is the total funding budgeted for drug and alcohol services 
for 2006-07 and what is the actual funding for this financial year and the previous three financial years?   

Hon SUE ELLERY:  We might have to provide that information on notice.     

[Supplementary Information No D5.] 

Hon DONNA FARAGHER:  I refer to drug and alcohol services on page 566.  I am happy for the information 
to be provided on notice.  The third dot point indicates that the needle and syringe distribution program will be 
expanded in the south west.  What is the total cost of this program and how much will be spent on expanding it 
in the south west ?   

Hon SUE ELLERY:  We will take that on notice.  I do not like being unable to provide answers, but we were 
asked to limit the number of officers who came into the chamber with us.     

[Supplementary Information No D6.]  

Hon ANTHONY FELS:  I refer to the indicative time frames for capital investment in health on page 534 and 
new works commencing after 30 June 2007 on page 536.  The total amount allocated for new capital works in 
2007-08 is $1.3 million.  Is that correct?  Are other works starting in that year or is that the total amount of 
capital works?   

Hon SUE ELLERY:  I will ask Ross Keesing to answer. 

Mr R. Keesing:  That is correct.  They are new projects that are supplemental to the works already proceeding.  
They are actually starting in that year.  Previous pages show a number of other projects that are proceeding.     

Hon ANTHONY FELS:  Reference is made to $278 million in the previous year of works in progress, which is 
quite a lot for a year.  Is that the total amount allocated for new projects starting in that financial year?    
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Mr R. Keesing:  In that particular year, yes.    

Hon SUE ELLERY:  It is on top of all the work that has already been identified.  

Hon ANTHONY FELS:  Yes, works in progress.  

Hon SUE ELLERY:  Which is good, is it not?   

Hon ANTHONY FELS:  The first new works item on page 536 is redevelopment of the Esperance integrated 
district health service.  I see that a total of $13 million has been allocated and $100 000 has been allocated for its 
commencement in 2008-09.  The amount of $206.799 million has been allocated for redevelopment-replacement 
of Princess Margaret Hospital, commencing in 2009.  Are those projects committed?  How can we be assured 
that the Esperance program will commence a year before the PMH redevelopment, as indicated on this forecast?   

Hon SUE ELLERY:  That is the commitment set out in the budget papers.  

Hon HELEN MORTON:  It means nothing, though.  

Hon SUE ELLERY:  That is unfair.  

Hon HELEN MORTON:  I know what it means; I have been there.  

I refer to psychiatric emergency services mentioned on page 555.  I am aware that meetings took place on this 
issue last night, so the parliamentary secretary might be able to fill me in on it some more.  The first dot point 
under “Major Initiatives For 2006-07” refers to the new mental health emergency response service for the north 
and the south.  There is presently quite a lot of disquiet about the inequity of mental health services for people 
who live in the south versus people living in the north.  I understand that $2 million has been allocated for a 
population in the south of about 600 000.  Funding allocated in the north is $1.3 million for a population of about 
800 000.  People are saying that people living in the south faced with a psychiatric emergency are better off than 
people living in the north who are faced with the same problems and that people living in the north are at a 
disadvantage.  Can the parliamentary secretary indicate whether the inequity will be addressed?   

Hon SUE ELLERY:  I am advised that the recent developments to which the member referred mean that we 
have a good news story to tell.    

[3.00 pm] 

Dr P. Wynn Owen:  The psychiatric emergency team has been a stand-alone service based in Perth and has 
been providing a community response in Perth and a telephone response across the state since 1989, when it was 
designed as a default service.  To date that is the only service that exists for community-based, after-hours 
response in mental health, and the entire funding sits administratively within the North Metropolitan Area Health 
Service.  It is able to provide a maximum of two simultaneous community responses with its teams at any one 
time.  The additional $2 million that has been allocated to the south metropolitan area has allowed us to develop 
separate community emergency response teams, or CERTs, in both the north and south metropolitan regions.  I 
understand there will be four bases in the south metropolitan region and three in the north metropolitan region, 
giving us seven responses across the metropolitan area, where previously there was a capacity for only two.  I 
think that is an enormous improvement in service delivery. 

In addition to that, we will continue to manage what we are calling the mental health emergency response line, 
which is a 24-hour telephonic response service offering triage and counselling.  Anybody telephoning there will 
be offered support directly over the phone and also pointed in the right direction towards emergency services.  
There have been longstanding inequities between the north and south metropolitan mental health services, 
particularly related to the infrastructure that was available in what was the Graylands-Selby-Lemnos and special 
care health service, which enabled the North Metropolitan Mental Health Service to provide a more developed 
management structure once it moved to the area model.  The two teams that have been developed are very 
similar in both the north and south metropolitan areas, and there has been enormous collaboration on and 
cooperation with the clinical models. 

In terms of what will be provided, I am reliably told that 15.5 FTEs will provide an emergency response service 
in the south metropolitan area for after-hours and weekend responses, which was the role previously of the 
psychiatric emergency team.  The only difference between the south and north metropolitan services will be that 
the north will have 15 FTEs for a similar role.  The south metropolitan service, however, in its child and 
adolescent mental health sector, or CAMHS, was quite underdeveloped in comparison with the north, and some 
of the emergency money will be dedicated, during business hours only, to an additional four CAMHS clinicians 
in the south.  I do not see any inequities here.  I see three fantastic new services being developed.  I see a move 
from two simultaneous responses in the whole metropolitan area to seven.  In addition, a really positive outcome 
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of this is that the south metropolitan community emergency response team now extends its cover into the Peel 
region.  Previously, the psychiatric emergency team did not cover the Peel region, so I also see this as a very 
good outcome.  I think the differences reflect previous inequities between the south and north metropolitan 
mental health structures. 

The CHAIRPERSON:  Given that it is now just after three o’clock, we will bring this session to a close.  I 
thank everyone for their assistance this afternoon. 
 


