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PUBLIC HEALTH SYSTEM, GOVERNMENT’S PRE-ELECTION CLAIMS 
Motion 

Resumed from 22 May on the following motion moved by Hon Simon O’Brien -  

That this House recalls the Labor Party’s pre-election claims that it “understood the public health 
system” and “would fix the health system” and calls on the Government to explain - 

(a) why the State’s health system is under more pressure now than it was in February 2001, 
especially in relation to staffing; 

 (b) why it has cut back rural health services; 

(c) why the Minister for Health will not support an MRI scanner for the southern metropolitan 
area; 

(d) the failure to obtain a PET scanner; 

(e) why it has halved funding for the Central Wait List Bureau; 

(f) why it has sacked country hospital boards; 

(g) the inadequacy of emergency services to outer suburban areas; and  

(h) the inadequacy of funding for health services generally. 

HON ROBYN McSWEENEY (South West) [10.04 am]:  Yesterday I talked about the difference between rural 
and city health services, and I said that there was a definite difference.  One of the things that I have found in the 
regions is that there is no follow-up care for women with breast cancer.  Women from the country go to the city.  
When they get back home, sometimes they get what is called oedema because their lymph glands have been 
removed.  For their follow-up treatment, the surgeon tells them to go to Perth.  Sometimes a person with a family 
finds great difficulty doing that.  I think I highlighted yesterday how difficult it is for some people to go up and 
down the highway every five or six weeks, and great cost is involved.   

I have looked at the statistics on the incidence of breast cancer.  In 1996 Western Australia had the greatest 
number of women with breast cancer.  There were 875 cases and 216 deaths.  In 1996 throughout the whole of 
Australia there were 9 556 new cases of breast cancer and 2 619 deaths.  Not long ago Hon Sue Ellery and I 
attended a breast cancer breakfast.  A lady there was very inspiring.  She was diagnosed with breast cancer at the 
age of 26 years - a very young age - and was given six months to live.  That was 14 years ago.  The cancer 
spread to her liver and throughout her system.  She is still surviving.  I think she was a country girl.  It must have 
been very hard for her.  From memory, she had two little kids.  She has been through a lot. 

This morning I looked on the Internet for links to breast cancer.  The Cancer Foundation of WA has very good 
links on its Internet site.  BreastScreen WA provides a free screening service for women over 40 years in 
Western Australia, but particularly targets women aged 50 to 69 years. 

Some time ago it was thought that the service offered by mobile breast screening vans in rural and remote areas 
would be cut back.  I am pleased that that service is continuing to operate.  Those mobile vans visit the regions 
every two years.  They go to the south west, the north west, the south east and the outer metropolitan area.  There 
has been no reduction in that service.  I am sure that this Government will continue that service.   

I have found that women in the regions who have breast cancer have no ongoing support.  Some women might 
get together every month and talk about their experiences, such as the swelling of the arm.  Something must be 
done so that women who have had breasts removed can get together to learn how to massage the arm so that it 
does not swell, which can be extremely painful.  These women must buy a bandage made of stocking-like 
material to put on the arm to give it support.  These support bandages cost money.  I know that these women can 
submit a claim to HBF Health Insurance for a rebate; nevertheless, this is an added expense.   

Last night I listened to Hon Simon O’Brien.  He mentioned Anna Wood.  I know that Anna Wood is just a name, 
but she was a little 15-year-old who took ecstasy and died.  That tore at my heart because it is every parent’s 
nightmare.  I had kids aged between 14 and 17, so I bought the book that Anna Wood’s mum helped write and I 
gave it to everybody - kids, parents, everyone.  Anna had a normal home life, with parents who loved her.  This 
could happen to anybody.  As I said, it is a parent’s worst nightmare.  

I mention that because it leads me to where I finished the other day on the subject of dexamphetamines.  What is 
the attitude towards drugs of children who grow up taking a pill called Ritalin?  Do they consider that taking 
dexamphetamine is a normal part of life because they grew up taking pills?   
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A recent report on the mental health of Australia’s young people surveyed 4 500 children and adolescents aged 
four to 17 years of age.  The report found a much higher prevalence of attention deficit hyperactive disorder, of 
11.2 per cent, than has been found by other studies.  Rapid growth in the use of medication is occurring not only 
in Australia but also in the United States.  Media reports have suggested that prescriptions for Ritalin in the US 
have increased by some 300 per cent over 10 years.  

Earlier this week I provided some June 2000 figures of the number of prescriptions issued in the electorates of 
Cowan and Stirling.  The number of prescriptions issued over the same period in New South Wales is 61 144 
among a population of 6.5 million; in Victoria, 31 915 - nearly 5 million; in Queensland, 29 359 - 3.5 million; in 
Western Australia, 64 695 - 1.5 million; in South Australia, 19 225 - almost 2 million; in Tasmania 7 663 - about 
470 000; in the Northern Territory, 891 - 195 000; and in the ACT, 2 640 - 310 000.  The number of 
prescriptions issued in Australia was 217 534.  

I wondered whether socioeconomic factors had a bearing on the number of prescriptions.  The States that issue 
the highest number of prescriptions - New South Wales, Victoria and Western Australia - all have a significantly 
higher proportion of families on a weekly income below $500 than the State that issues the lowest number of 
prescriptions.  However, this is not the case in Queensland, South Australia and Tasmania.  The comparison of 
the unemployment rate in each electorate reveals a similar picture, with the exception of Queensland.  
Queensland, the State in which the lowest number of prescriptions is issued, had a significantly lower rate of 
unemployment, similar to the situation in New South Wales, Victoria and Western Australia.  It was very clear 
from the data in the attached tables for each State and the information above, that socioeconomic data alone does 
not explain why such wide differences exist between States in the number of prescriptions dispensed for 
dexamphetamine.  None of the socioeconomic factors gives a consistent explanation for why such differences 
exist.  Factors such as higher unemployment and lower levels of family income appear to be significant in some 
jurisdictions, but that is not consistent across all States.  

A similar picture applies to school aged children in various electorates.  As I previously indicated, the number of 
prescriptions issued in Canning was 8 643; in Brand, 7 085; and in Kalgoorlie 1 667.  The proportion of children 
aged five to 15 years in Canning was 17.2 per cent; in Brand, 17.2 per cent; and in Kalgoorlie, 15.1 per cent.  
The proportion of persons attending school in Canning was 18.5 per cent; in Brand, 18.2 per cent; and in 
Kalgoorlie, 14.2 per cent. 

Hon Barbara Scott interjected. 

Hon ROBYN McSWEENEY:  Yes.  The proportion of couple families with dependent children was 41.9 per 
cent in Canning, 40 per cent in Brand and 48.1 per cent in Kalgoorlie.  The proportion of one-parent families 
with dependent children was 10.9 per cent in Canning, 11.2 per cent in Brand and 10.4 per cent in Kalgoorlie.  
The proportion of families with a weekly income below $500 was 33.2 per cent in Canning; 39.6 per cent in 
Brand and 24.2 per cent in Kalgoorlie.  The proportion of families with a weekly income of $1 500 and above 
was 7.8 per cent in Canning, seven per cent in Brand and 20 per cent in Kalgoorlie.  The unemployment rate in 
Canning is 9.6 per cent, in Brand it is 11.9 per cent and in Kalgoorlie it is 5.8 per cent.  Those demographics are 
very interesting.  

About 15 years ago, methylphenidate, which is sold here as Ritalin, came into common use overseas as a tool for 
treating attention deficit disorder.  The drug has long been controversial, with critics asserting that it is over 
prescribed as a performance enhancer while ADHD specialists say that the treatment should be available to more 
children.  There is still much controversy surrounding its use.  People hear the name Ritalin but they do not 
know what it is or what are its effects, so I will inform members.  Methylphenidate is a mild central nervous 
system stimulant that, according to the US Drug Enforcement Administration, produces a pharmacological effect 
similar to the effects of cocaine or amphetamine.  Hundreds of thousands of prescriptions are being issued to 
children the age of three and over.  Recent research suggests that Ritalin works by amplifying the release of the 
neurotransmitter dopamine, which is weakened in children with ADHD, to produce a remarkably consistent 
calming effect.  According to some studies, when taken orally in treatment dosages it is not addictive, but other 
studies say it is a convenient shortcut dispensed zealously to neutralise discipline problems.   

The DEA report of consumption rates for Vermont so alarmed several law-makers that earlier this year they 
drafted a Bill aimed at suppressing its use, only to be swamped with testimonials from families who said that the 
drug had been an enormous boon to them.  I was interested to note that law-makers had drafted a Bill aimed at 
suppressing its use due to the alarming use of the drug.  Others say that it can liberate children who have grown 
up labelled as troublemakers.  ADHD is now America’s most commonly diagnosed behavioural disorder.  
Estimates of its incidence in American children range from three to five per cent to as high as 12 per cent 
according to other studies.  The DEA statistics caused particular friction in Vermont this year, prompting state 
Senator Richard Sears, a Democrat of Bennington, to draft legislation stipulating that parents have the right to 
refuse school authorities who recommend that their children take methylphenidate.  
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A Labor member I spoke to in the corridor yesterday about amphetamine usage among children has the same 
opinion as I do; namely, that something must be done.  I note that Bills aimed at suppressing the use of 
methylphenidate have been passed by Legislatures in Connecticut and Minnesota.  David Egner, a Rutland child 
psychologist who testifed in favour of the US Bill, said that Vermont’s tight-knit society makes it hard for 
parents to challenge the opinions of school officials.   

In America, school teachers are recommending that children take Ritalin.  I do not have the newspaper with me, 
but I read something yesterday that recommended teachers look for that.  I find that to be a little dangerous too. 

Yesterday I talked about a friend I visited in hospital who had pressure sores on his heels.  I was unsure 
yesterday about the nurse shortage and went back to the archives.  It was said on 2 April - not that long ago - that 
the public hospital system was short of at least a thousand nurses and that hospital beds may be closed unless 
more staff could be recruited. 

Hon Ljiljanna Ravlich:  Who said there was a shortage of a thousand nurses? 

Hon ROBYN McSWEENEY:  It was Mark Olsen.  

Hon Ljiljanna Ravlich:  What a surprise!  You would not know that we are putting in additional -  

Hon ROBYN McSWEENEY:  Hon Ljiljanna Ravlich opened her mouth a bit too quickly.  I was about to say 
that I have noticed that measures to reduce the shortage will be under way shortly so that it will not be such a 
critical issue.  However, the Opposition will keep an eye on that matter to see that nurses are recruited.   

I had a recent experience of the emergency ward in Sir Charles Gairdner Hospital that I have no wish to repeat.  
It is not that I do not have private health cover; I do.  However, country people do not know where to go in the 
middle of the night when they think they are dying.  I thought I had food poisoning; I was very ill; and I went to 
Sir Charles Gairdner Hospital.  I will never again step through that front door.  I will not say publicly what 
happened.  The nurses on duty were wonderful, when they could get the time to attend to me.  However, I ended 
up crawling out of there, ripping a drip out of my arm and doing a runner. 

Hon Ljiljanna Ravlich:  That’s not very responsible. 

Hon John Fischer:  Did you die? 

Hon ROBYN McSWEENEY:  No, I did not die but three people did die when I was there.   

Hon Ljiljanna Ravlich:  When was that? 

Hon ROBYN McSWEENEY:  It was not long ago, so I have a fresh memory of it.  I do not blame the nursing 
staff; they were wonderful, but they were just very overworked.  I could not help noticing how lovely, fresh and 
clean the emergency ward of Joondalup Health Campus was when I toured it the other day. 

HON JOHN FISCHER (Mining and Pastoral) [10.22 am]:  I do not intend to take up much of the time of the 
House debating the motion moved by Hon Simon O’Brien.  However, I will put on the record one or two points.  
The motion states that the House recalls the Labor Party’s pre-election claims that it understood the public health 
system and would fix the health system, and calls on the Government to explain several points.  The explanation 
sought in paragraph (b) of the motion has caused a lot of angst in the rural and regional areas of WA.  The public 
health system may not have been cut back in monetary terms - I am not having a crack at the current 
Government specifically - but many problems in the public health system have built up over time.  I look around 
my own electorate and see problems, for example, in Carnarvon Regional Hospital and I see that no money has 
been allocated to that hospital in the budget.  The lack of support shown for these very important institutions has 
left many people in the bush extremely concerned.  Carnarvon hospital currently has six doctors.  That is 
probably adequate but people cannot see a doctor of their choice.  If they have a medical problem, they must see 
the doctor on call on a roster.  That is very upsetting to many elderly people who, through necessity, must attend 
the hospital on regular occasions without having continuity in the doctor treating them. 
Hon Ljiljanna Ravlich:  Why can’t they see their own doctor?  That sounds very odd to me. 
Hon JOHN FISCHER:  That is the situation in Carnarvon hospital.  It has a roster system and when people need 
to attend the hospital they must see the doctor on call on that roster.  They cannot book ahead. 
Hon Ken Travers:  Can they not make an appointment to see the doctor? 
Hon JOHN FISCHER:  Yes, they can make an appointment on occasions, but sometimes appointments are 
brought forward and many elderly people have difficulty when they get to the hospital because they have 
virtually no choice of doctor.  This situation must be examined.  Many regional hospital buildings are not 
modern.  I understand the economic circumstances that make it difficult to run these hospitals, and I accept that 
the amount of money for these hospitals has not been cut back, but there is not enough money going in to run 
them in the manner in which they must function to service the extremely large regional areas that they support. 
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I will make another point about country hospital boards.  At the Cue Parliament recently I heard the Leader of 
the House state his position on country hospital boards.  I believe it is extremely detrimental to do away with 
country hospital boards in regional areas.  Local involvement is absolutely essential.  The State of WA is too 
large to have hospital services run by bureaucrats in Perth.  It is essential that people at the coal face have some 
input into their health system.  There is tremendous support in regional areas to maintain hospital boards and the 
Government is making a big mistake in removing them.  The problems that we will have without having those 
people at the coal face will only escalate as time goes on. 

I know that I will have an opportunity to ask many questions on the economy during the estimates committee 
hearings that are due shortly and, therefore, I will put off many of those questions until then.  However, I will 
comment on the general situation of nurses in the Western Australian hospital system in which currently the 
average age of nurses is in excess of 45.  We need not analyse that fact deeply to realise that we are going 
quickly from a below-adequate situation to a desperate situation.  I have reflected on that matter, not directed at 
any particular Government.  However, 30 to 40 years ago Western Australia was regarded as having one of the 
best nurse training establishments in the world.  Since we have done away with major training hospitals and 
brought in a system of accrediting nurses through a university degree, all we have done is make it impossible for 
many dedicated people to join that profession.  Many nurses who have graduated with a university degree in 
nursing suddenly find when they have to do the hard stuff in hospitals that the work is not to their liking.  Many 
then tend to leave the profession, which puts pressure on the remaining qualified nurses.  I can understand that 
the Government wants to implement programs to retrain nurses who have given away the profession for several 
years to entice them back into the profession so that hospitals can be adequately staffed.  

Hon Ray Halligan:  There is no guarantee for them. 

Hon JOHN FISCHER:  The member is quite right; there is no guarantee that they will come back.  Why would 
someone want to go back to a profession that is very poorly paid and understaffed?  That is probably one of the 
professions with the most hardworking people at the moment.  Generally, when relief or agency nurses work at 
the major hospitals, they put in more time than do many of the nurses who work there full time.  The extra award 
wage for them certainly does not compensate them for that.  The Government needs to have a very hard look at 
the inadequacy of the wages that are paid to nurses at the moment.  I look forward to asking some other 
questions of the minister during the estimates committee hearings.   

HON RAY HALLIGAN (North Metropolitan) [10.30 am]:  I support the motion moved by Hon Simon 
O’Brien.  The health portfolio is a particularly difficult one.  I am not sure that a lot of people understand just 
how difficult it is.  A lot is said about the problems, but those problems have been around for some considerable 
time.  The media talk about it, and they castigate, and have castigated, successive Governments and ministers.  
People often pick up on the comments that are made and they continue down that path.  Even members in this 
place try to snipe at one another about the issues associated with health.  However, I suggest that the only people 
who really understand the total difficulties associated with the health portfolio are the ministers who are given 
that responsibility.   
There are very big issues associated with health.  Often it comes down to supply and demand.  People 
continually demand more, whether it be in health, education or law and order.  They are always saying, “I want 
more.”  I hear people say that we must move into the twenty-first century and that upsets me.  A lot of people 
believe that by moving into the twenty-first century, everything will be upgraded and made newer, but not 
necessarily better, by spending copious amounts of dollars to do so.  This may or may not fix the problem.  I do 
not think the wheel has been improved on all that much since it was invented.  There are derivatives of it and 
changes have been made to the ways in which it has been used, but it still remains a wheel.  There are many 
things that we can change throughout life.  We can modernise something by putting bells and whistles on it and 
changing its colour, but it does not necessarily provide any better outcomes.  I am always interested to hear from 
people who talk about moving into the twenty-first century.   
People in Western Australia do not understand just how good our health system is.  Of course it has its 
shortcomings, but it is particularly good.  It was the same under successive Governments.  It is still a very good 
system.  Only those people who go overseas and see the health systems in other countries really understand, 
because they can make a comparison.  They do not just sit in Perth and continually complain because something 
is not at hand when they want it.  I can give some examples of that.  I lived in the South Pacific and it was 
interesting to see the hospital in Mt Hagen in Papua New Guinea.  It was a throwback to the colonial days.  It 
was built with corrugated iron and had timber floors.  It had beds but there were no mattresses, so they had only 
the wire on which the mattresses used to lie.  The mattresses had decayed and were thrown out, and the only 
thing the patients had to lie on was a sheet on the wire.  The wards were not that sanitary either because there 
was no glass for the windows; they were just shutters.  Patients had to withstand the humidity, as well as the flies 
and the mosquitoes.  If people did not go in there with malaria, it was highly likely that they would come out 
with it.   
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It was not much better in Port Moresby, the capital of Papua New Guinea.  Some of the services available there 
were not all that good.  My wife ended up with a form of chloroquine-resistant malaria.  Samples of her blood 
were taken on four occasions and were sent for testing.  Then I was told that she did not have malaria.  I got a 
little tired of the doctors not knowing what she had, because I firmly believed that some form of parasite was 
causing her problems.  She was sent to Sydney and within 24 hours, the doctors there found that she had this 
chloroquine-resistant form of malaria.  She is cured now, thank the lord, and has had no further symptoms.  
However, she was in a very bad condition when she arrived in Sydney.  She had to be given very high doses of a 
new drug that had been found to overcome malaria.   

There are many problems associated with the health systems in some other countries.  Some people might say 
that Nauru is a developing country, but others would use the term “Third World country”.  However, at some 
stage in the past 20 years, Nauru had the highest per capita income in the world due to its phosphate.  It was 
certainly in a position to have good health facilities.  However, I can assure members that they were not all that 
good.  When I lived in Suva in Fiji, there were wonderful facilities there!  In fact, my youngest daughter was 
born in Suva.  I am not sure whether some of the females in this Chamber would like to have their babies in 
Suva, and I will give them some indication of what the delivery ward was like.  The delivery ward in the 
memorial hospital in Suva was made of weatherboard, had a timber floor and shutters for windows and was 
unlined.  I was there with my wife for the birth of our second daughter.  There was no doctor in attendance, but 
there were Fijian nurses.  I knew they were coming because they were wearing thongs and I could hear the flip-
flop as they walked around.  We had some visitors while my wife was giving birth - birds that flew in through 
the open window to sit in the rafters. 

Hon Ljiljanna Ravlich:  What were you doing over there? 

Hon RAY HALLIGAN:  I was working for a group of hotels.  

These are the types of services that people in places such as Fiji and Papua New Guinea take as the norm.  It 
would be interesting to find out how members would scale the health system in those places when they are 
compared with the health system in Western Australia.  If we had a scale of one to 100, the services I have just 
spoken about would be one and those in Western Australia would be very close to 100.  There is really no 
comparison.  It comes back to supply and demand.  People continually demand more, even though they know not 
where the supply will come from.  They just expect Governments to provide it.  As I said before, only ministers 
for health really know the full story associated with the problems.  As we have heard, the health budget is a very 
large percentage of the State’s total budget.  Health is an important and difficult portfolio and it takes up a great 
deal of the State’s funds. 

Hon Ljiljanna Ravlich:  The parliamentary secretary is also doing a wonderful job. 

Hon RAY HALLIGAN:  That is yet to be seen.  We will see whether the parliamentary secretary is doing a good 
job, but I am sure she is trying.  Whether she is up to the task, time will tell.  The amount of money going into 
health is enormous; well over $1 billion goes into health, in a State with a population of a bit over 1.8 million.  
That is not a bad effort. 

Hon Ljiljanna Ravlich:  It takes up 24 point something per cent of the state budget. 

Hon RAY HALLIGAN:  And that is considerable, when one considers all the other demands being placed on 
government to provide services for Western Australia.  This area also needs management, and that is important.  
It matters not who is in government, the same principles apply.  There may be an issue, a problem, a demand, to 
determine whether something is a reasonable or an appropriate outcome.  We provide the resources that may or 
may not include money, and it may mean shifting other resources around to meet that demand.  It is not only 
about money; management is very important. 

The previous coalition Government was there for eight years and saw the provision of new hospitals where a 
demand existed, and this Government is going down the same path.  Enormous capital costs are associated with 
providing those services.  It is hoped that will be done in a manner that not only meets the current but also the 
future demands of people within that catchment area.  That may or may not be the case.  In the past we have 
found, even with schools, that families tend to move around at will, and suddenly a fixture with a great capital 
cost can be left under-utilised, and then there are other capital cost items that are over utilised and cannot satisfy 
the demands placed on them.  These are some of the management difficulties associated with these portfolios.  It 
is not easy to satisfy all of those demands. 

As Hon John Fischer has mentioned, we currently have a situation with nurses.  This is an ongoing, worldwide 
issue.  Anyone who sits down and thinks about these things will come to the same conclusion.  For a whole 
variety of reasons, people have moved out of the industry, maybe because of wages and conditions or a 
combination of any number of things.  I understand the Government is trying to woo back those people who 
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have previously been in the industry, and that is laudable; there is nothing wrong with that.  The Government 
might also look at what might encourage others who have not previously been in the industry to join it as well; 
but that will take some time.  The nurses themselves either will require full training - those who have not 
previously been in the industry - or retraining for those with some experience.  There will still be a time lag and 
in the interim there will be problems; we must recognise that and try to work with it.  Members in this place have 
made suggestions about the incompetence of others.  That is not necessarily the right thing to do.  In portfolios 
such as this, where it is recognised that things can be difficult, at the end of the day that does not help matters.  
All it does within the community is stir people up into believing certain things to be true when others know them 
to be untrue.  I recall a couple of years ago when certain things were said about the lack of money being 
provided to the health system by the then Government, there was a waiting list and that waiting list was growing.  
There was no wish to understand the situation or understand why the waiting list was growing.  If any research 
was done or if there was any understanding about why that waiting list was growing, it was not articulated.  If it 
was known, it was hidden and pushed aside for the sake of scoring a few political points.   

An orthopaedic surgeon told me that some of the orthopaedic surgeons were causing a great number of these 
problems and that their charges were ever increasing when the pool of money available to pay them was not, and 
therefore fewer operations were being performed.  That was of their doing.  They were trying to get whoever was 
in charge into a corner where further funds had to be found to provide for their needs, not necessarily the needs 
of the patients.  They gave the excuse that if they got more money, they would be able to do more.  I do not 
know how that equates to the number of hours in the day; I do not think it does, but that was their excuse.  
Therefore, the Government had to provide more money to help reduce the waiting lists and provide for those 
people in need - those people normally requiring hip and knee replacements, hence the orthopaedic surgeons. 

The waiting list is also an interesting aspect.  A few years back a person rang my office complaining about the 
fact that he could not get into hospital, he had been waiting for a couple of years, and he wanted to know what 
the coalition Government was going to do about it.  The coalition Government at that stage had set up a system 
for people to find out where beds were available.  The crux was that certain surgeons were retaining their 
patients and telling them, only because of the length of their own waiting lists, that they could not deal with their 
problems for a couple of years.  The patients, believing that their surgeons could do and say no wrong, relied on 
what they had been told.  However, after that person had said he was upset that he could not be operated on for a 
number of years, we rang around and found out through that system that the previous coalition Government had 
in place that a bed and a theatre were available, admittedly at a hospital some kilometres from this person’s 
home, and that there was a surgeon who was ready, willing and able to operate on this person not in two years 
but in four weeks if he was prepared to change surgeons.  That person said, as one might imagine, “I have been 
in pain for two years.  Give me the name of the hospital, and the time and the place, and I will be there.”  The 
problem was overcome.  However, it seems that surgeons like to have long waiting lists so that they can say to 
their bank managers that they will have work coming in for the next three or four years.  That is most 
unfortunate, but it is a fact of life.  I have spoken about the problems associated with waiting lists.  It is a great 
pity that people are trying to score political points on this matter, because health is an important issue.   

We have heard recently about attention deficit hyperactivy disorder and attention deficit disorder and how 
Ritalin and other drugs are being prescribed to young children with ADHD and ADD.  It has been said that 
doctors in Western Australia are prescribing more of these drugs than are doctors in the other States.  A short 
time ago the House considered a report on this matter from the Standing Committee on Constitutional Affairs, 
and we had a debate in this House for a number of weeks about the problems associated with ADHD and ADD, 
admittedly mainly in the education area.  The message I am trying to give to the Parliament is that more research 
is required from the point of view of not only health, although this issue revolves around health, but also 
education.  The process of diagnosing children with ADHD and ADD also requires a great deal of research, 
because other work can perhaps be done, in association with the education of these children, that may allow 
them to be taken off many of the drugs that they are taking.  However, we will not know until that research is 
undertaken.   

In successive years there have been budget overruns in the health system.  That is to be expected.  No-one has a 
crystal ball to see into the future of any area.  In health it is very difficult to predict what will happen, because we 
never know when demand will be at its greatest and how it will vary throughout the year.  I have spoken about 
the orthopaedic surgeons and their demands, and I am sure there are other demands in the health system.  There 
is no doubt that the health system needs to be managed better.  Therefore, it comes down to who will manage it 
better.  My greatest difficulty, and part of the reason that I support this motion, is that this Government said to 
the people prior to the last election, “We have all the answers.  We know the problems, and we will fix them.”  I 
suggest that it did not know the problems then and it does not know them now.  I am not sure anybody knows the 
problems.  I have admitted that.  However, the fact that members opposite were in opposition for eight years 
placed them in a position in which they could not possibly have the knowledge and experience of the Minister 
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for Health at the time. Therefore, it was wrong for them to tell the people before the election that they knew the 
problems and would fix them.   

I understand that a further $127 million has been placed into the waiting list area.  That is just a continuation of 
what the previous coalition Government had in place - and nothing is wrong with that; it is a very good idea.  
The waiting lists are probably working better because of the great amount of money that has been made 
available.  However, some recognition needs to be given to the fact that it was the work that had been done by 
the former coalition Government prior to the injection of that amount of money that caused those waiting lists to 
work better.  We need to work together on these issues, and it would be wrong to suggest to the public that any 
one team is better than another. 

I have some concerns that the current Government has had any number of working parties and committees 
examine certain issues.  Health is definitely one of those issues, and others are drugs, education, and law and 
order.  It is interesting that in a number of instances, and I cannot name them now, some of these committees 
have had some public consultation, and within a period of four weeks they have suddenly found the solution to a 
problem that has been around for 100 years.  That absolutely amazes me.  The Government then goes to the 
media and says that it now has the answer.  If we can operate by using committees and working parties, we do 
not need a Government, and we certainly do not need politicians.  If there are people in the community who can 
find the solutions to all the problems that we have, in that short period, one wonders what we are doing here.  
Are we part of the solution or part of the problem?  That is a question that I will leave with all members in this 
Chamber.   

Health is a most important and difficult issue and it requires a bipartisan approach - or a multipartisan approach, 
as one of the members of One Nation would no doubt say.  It is all very well and good for this Government to 
say it is putting more and more money into the health system.  I believe that health could be, if we allowed it, a 
bottomless pit.  Health could take enormous amounts of money.  We could double the amount of money for 
health.  However, we would not necessarily double the output.  That is one of the difficulties.  That is why I say 
it comes back to the management of the moneys that are already being placed into that system.  We have heard 
of the demands in the regional areas.  I have no doubt that they are genuine.  I do not know from first-hand 
experience, but I know from my colleagues - and I trust the word of my colleagues - that the people in regional 
areas are asking for something better than they have.  If the Government is to put more money into the system, it 
needs to take heed of what people are saying.  I do not know whether they are asking for too much.   

The question comes back to management.  Only the minister, the parliamentary secretary and the staff would 
know what the situation is statewide.  It is all right for us to talk about our own electorates, which is good and 
important in itself, but it is up to Hon Ljiljanna Ravlich, as parliamentary secretary in this place, to aggregate all 
the concerns and information she hears from members and take them to the minister.  Their responsibility, as 
members of the Government, is to decide where the money will go.  They must then be prepared to articulate 
why they have spent it in a manner to suit the demands of people in the area that received the money. 

Hon Ljiljanna Ravlich:  We can do that through the estimates process.  You can ask questions and I will explain 
why the Government has made the decision on one line item over another line item.   

Hon RAY HALLIGAN:  It is good to hear that will be the case and that a lot of information will be available to 
us. 

Hon Ljiljanna Ravlich:  It is open and accountable government, which is what the Gallop Labor Government is 
all about. 

Hon RAY HALLIGAN:  That is yet to be proved.  I have asked a few questions in this place and will continue to 
do so.  I have yet to receive some of the answers that I would categorise as open and accountable.   

Hon Ljiljanna Ravlich:  Have you asked them of me? 

Hon RAY HALLIGAN:  No, I have not, but the parliamentary secretary said “government” and she is part of the 
Government and not merely an individual.  She should be responsible for her colleagues.  If she does not want to 
be responsible for them, she should at least give them some direction on what she believes is the right thing to 
do.  I am sure they will follow her.   

Whenever people have authority, they also have responsibility.  The Government has the authority to allocate 
money through the budgetary system for certain areas in the health portfolio.  The parliamentary secretary has 
the responsibility to articulate to people why they have not received what they are after. 

Hon Ljiljanna Ravlich:  Would you agree that it would be highly unlikely that we would be able to deliver a 
budget that absolutely satisfied every individual and interest group, whether it be for education, law and order or 
whatever?   
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Hon RAY HALLIGAN:  That is absolutely correct.  I have been told on numerous occasions that one cannot 
satisfy all the people all the time.  However, anyone in a position of power who has authority also has the 
responsibility to make the hard decisions.  I do not deny that the decisions are very difficult, but those people 
still need to be able to articulate the case for why certain people had to miss out.  That is part of making the hard 
decision.  Those people must try to forward plan.  They might say that they can see that someone’s need is as 
great, but not as great as somebody else’s is in the order of priorities.  They also might say that as they are able 
to fund somebody’s needs, somebody else will move up in the order of priorities and his turn will come as the 
funds arise.   

It is not merely a matter of adding more funds to the pool.  It comes back to a question of management.  It might 
mean the movement of resources.  A recent example has been a case in education.  At Cullacabardee a classroom 
was to be moved because it was under-utilised.  The newspapers said that it would cost in the order of $80 000.  
The saving would be $80 000 because it would not be duplicated at another school.  I know the hospital system 
is much more difficult to deal with because its infrastructure is fixed. 

Debate interrupted, pursuant to standing orders. 
 


