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SELECT COMMITTEE INTO ABORIGINAL HEALTH SERVICES IN WESTERN AUSTRALIA, 
APPOINTMENT 

Motion 
Resumed from 14 March on the following motion moved by Hon Derrick Tomlinson - 

That a select committee of three members be appointed to inquire into and report on - 

(1) The funding, management and provision of primary health services by the following 
Aboriginal health services in Western Australia - 

Bega Garnbirringu Health Service; 

Carnarvon Aboriginal Medical Service; 

Derbarl Yerrigan Health Service; 

East Kimberley Aboriginal Medical Service; 

Geraldton Regional Aboriginal Medical Service; 

Kimberley Aboriginal Medical Service Council; 

Mawarnkarra Health Service; 

Ngaanyatjarra Health Service; 

Ngangganawili Aboriginal Health Service; 

Nindilingarri Aboriginal Health Service; 

Puntunkurnu Aboriginal Medical Service; 

South West Aboriginal Medical Service; and 

Wirraka Maya Aboriginal Health Service. 

(2) In particular, the committee is to inquire into and report upon - 

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

(b) the adequacy of core funding provided from commonwealth and state sources for 
primary health services currently being delivered and required to meet future 
community needs; 

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

(d) whether there is duplication, overlap or unmet need in the delivery of primary health 
services; 

(e) future directions for the delivery of primary health services to Aboriginal 
communities; and 

(f) any further matters relating to Aboriginal health services arising from the inquiry. 

(3) The committee have power to send for persons, papers and records and to travel from place to 
place. 

(4) The committee report to the House not later than 26 September 2002 and if the House do then 
stand adjourned, the committee to deliver its report to the President who shall cause the same 
to be printed by authority of this order. 

HON LJILJANNA RAVLICH (East Metropolitan - Parliamentary Secretary) [4.04 pm]:  I welcome the 
opportunity to continue my remarks.  When I last spoke on this motion, I referred to the number of inquiries that 
have been conducted into Aboriginal affairs and health.  I find it concerning that Hon Derrick Tomlinson wants 
yet another inquiry.  A recent federal parliamentary inquiry into Aboriginal health uncovered at least 20 other 
reports that have been written on the subject of Aboriginal health since 1979.  A bibliography produced by the 
Edith Cowan University school of health studies indexes over 240 journal titles, theses and published articles, 
government reports, conference papers, abstracts and the like in relation to this subject that have been written 
since 1988.  We already know that inquiries have been conducted into Bega Garnbirringu Aboriginal Health 
Service and Derbarl Yerrigan Health Service.  I am amazed that Hon Derrick Tomlinson has put forward a 
motion for yet another inquiry.  It is fair to say that many people will interpret this motion as an attack on 
Aboriginal community-controlled health services.  It is ironic that people such as Hon Derrick Tomlinson say 
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that they think empowerment and self-determination are good, because when Aboriginal people take control of 
health services and problems occur, those same people do not show any understanding of or compassion for the 
reasons for the problems.   

I find it astounding that there is concern that money has been lost.  I also find - 

Hon Frank Hough:  Misappropriated. 

Hon LJILJANNA RAVLICH:  Okay.  I also find that concerning.  Having said that, inquiries have been 
conducted into those organisations.  I do not know whether there have been any difficulties with the other 11 
Aboriginal health organisations listed in the motion.  I am at a loss to understand why each term of reference for 
the proposed select committee should also apply to the investigation of the other 11 Aboriginal health services.  I 
could have copped a motion relating to problems with two of the Aboriginal health services.  Neither Hon 
Derrick Tomlinson nor Hon Frank Hough has made it clear why there should be such a thorough investigation of 
the other 11 health services.   

In opposition I sat on the other side and watched the previous Government make bad decisions.  I think of the 
Matrix contract and numerous outsourcing decisions made by the previous Government - 

Hon Frank Hough:  When you sat on the other side, did you sit on your hands? 

Hon LJILJANNA RAVLICH:  No, I did not sit on my hands. 

Hon Frank Hough:  It was a comment you made. 

Hon LJILJANNA RAVLICH:  I think hypocrisy is at play here.  When agencies charged with certain 
responsibilities and administered by white, non-Aboriginal people are responsible for misappropriation or the 
waste of taxpayers’ money or administrative difficulties, a particular group within our community looks at that 
problem in a certain light.   

However, when the same thing occurs in an Aboriginal organisation, such as the Bega Garnbirringu Health 
Service or the Derbarl Yerrigan Health Service, that group tends to come down on them like a ton of bricks.  
That is what has happened in the case of this list of health organisations.  I would welcome Hon Frank Hough 
explaining to me what is wrong with the 11 other organisations listed in this motion, and why the resources of 
this State should be devoted to an investigation by a select committee established specifically for that purpose. 

The people from the other side of this House who have expressed concerns about Bega and Derbarl Yerrigan are 
the same people who sit here day in and day out without putting a motion on the Notice Paper about the 
substantial financial losses incurred by the federal Treasurer in recent weeks.  The federal Treasurer has just lost 
$4.8 billion on the foreign currency markets, and not one member opposite has come into this place and 
expressed any concern.  They know that, as a result of that substantial loss - 

Hon Robyn McSweeney:  What about the WA Inc losses? 

The PRESIDENT:  Order, members!  I believe the House might be straying from debate on the motion before it.  

Hon LJILJANNA RAVLICH:  If members opposite are concerned about the misappropriation of public money, 
there are ample opportunities for them to bring their concerns to the attention of the House.  They are very 
selective about what they choose to raise through a motion in this House.   

What is not clear to me is who is driving this motion.  My office received an interesting call the other day from 
Mr Peter David, who is the chief executive officer of the Noongar Land Council.  I have never met this 
gentleman, but I assume he is a decent person.  He telephoned my office and told my staff to strongly advise me 
to back off and let this inquiry go through.  He has no understanding of the fact that members of Parliament are 
to act without fear or favour, and cannot be told over the phone to do anything.  I later found out that this 
gentleman is a member of One Nation, and stood as a parliamentary candidate.  That is fine, but it raises the 
question of who is driving this motion.  It is clear to me that there is much politics in Aboriginal affairs.  My lack 
of support for this motion is not based on any issues relating to Aboriginal politics.  I would be very disappointed 
if this motion were being driven by Aboriginal politics.  Unfortunately, Hon Derrick Tomlinson is not present, 
and therefore cannot explain to me why he has brought this motion to the House.   

Hon Frank Hough:  We have a duty of care to these people. 

Hon LJILJANNA RAVLICH:  Hon Frank Hough already knows that inquiries have been held into both Bega 
and Derbarl Yerrigan.  The findings of those inquiries will be made public in due course.  Hon Frank Hough 
cannot identify any problems with the other 11 organisations.  He talks about waste on the one hand, but on the 
other he is prepared to establish a special select committee to comprehensively investigate 13 organisations. 

Hon Frank Hough:  It would be a random selection of those. 
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Hon LJILJANNA RAVLICH:  Now it is random!  Here we go!  Do we now have a change to this motion?  

The PRESIDENT:  Order!  The member will address the Chair. 

Hon LJILJANNA RAVLICH:  I am just showing how happy I am today!  I am not very clear about this.  Have I 
just heard that Hon Frank Hough does not want to investigate 13 organisations but rather wants to make a 
random selection?  Which ones would he investigate and which ones would he leave out? 

Hon Frank Hough:  I would randomly select half a dozen.  

Hon LJILJANNA RAVLICH:  If he were to do that he would not be fulfilling the wishes of this House should 
this motion be passed.  He cannot go into a committee established by a formal motion of this House and then 
deliver only on what he wants to interpret as being the motion.  He cannot have it both ways.  I do not know why 
this motion has come to this place.  It is quite clear to me that Hon Frank Hough does not know either, and the 
more it is investigated, the more muddied the waters become.  I wonder with whom Hon Frank Hough consulted 
about his support for this motion?  Can he say with whom he spoke? 

Hon Frank Hough:  I consulted Robert Isaacs, Robin Yarran, Mark Smith -  

Hon LJILJANNA RAVLICH:  Robert Bropho? 

Hon Frank Hough:  No, but he was there.  I also spoke with Gary Williams.  How many more names does the 
member want? 

Hon LJILJANNA RAVLICH:  That will do. 

Hon Frank Hough:  There are 22 000 Nyoongahs.  

Hon LJILJANNA RAVLICH:  He would not have consulted with all of those.  I find that interesting. 

Hon Frank Hough:  It is also honest. 

Hon LJILJANNA RAVLICH:  Yes, it is, and I appreciate that.  

I want to look at the finer details of this motion because, for each of those 13 organisations listed, it seeks to 
investigate and report on the organisational or contractual relationship between the Aboriginal health service and 
the Department of Health.  The department currently spends about $167 million providing health services to 
Aboriginal and Torres Strait Islander people in Western Australia.  Of that, about $24 million is allocated by the 
office of Aboriginal health, which strikes a funding agreement with individual health services, other parts of the 
heath system and other organisations for the provision of a range of outcomes, consistent with the intention of 
improving Aboriginal health.  Some Aboriginal health services receive most of their funding from the State, 
across various sources, while others obtain their funding from the Commonwealth. 

Point of Order 
Hon BRUCE DONALDSON:  I would like some clarification from the Chair.  I was wondering whether any 
member of the House of whom the President is aware has a prosthetic limb.  I see what looks like a limb and a 
foot hanging off one of the desks.  

The PRESIDENT:  I do not think there is a point of order, but I will keep an eagle eye out for anything that is 
misplaced.  

Debate Resumed 

Hon LJILJANNA RAVLICH:  Hon Bruce Donaldson interrupts such a riveting speech for that!  The Opposition 
is desperate for a strike of any sort!  Opposition members really are pathetic! 

Anyone who knows anything about Aboriginal health would realise that the funds provided by the 
Commonwealth to support the administration of and programs conducted by Aboriginal community-controlled 
health services are mostly in the form of direct grants.  In a speech the other day, the Treasurer expressed 
concern about the growing proportion of direct grants to the State and across government.  Some 51 per cent of 
all government grants are now direct grants from the Commonwealth Government.  It begs the question: what 
would be the value of a state inquiry into commonwealth funding issues over which we have very little 
jurisdiction? 

Hon Paddy Embry:  We might find some errors. 

Hon LJILJANNA RAVLICH:  We would love to.  The state Treasurer attended a conference last year and came 
back with $20 million, but I think the Commonwealth Government has evened the score this time because it 
seems it has taken away twice as much.  It does not always work to our advantage. 
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Aboriginal health services are required to report regularly on their finances and activities.  When the agreements 
are reviewed to determine whether continued funding should be provided, the performance of the organisation in 
developing and delivering services is weighed against the intention of the agreement.  The financial performance 
is also considered.  Circumstances have arisen in which agreements have been suspended or not been renewed 
because of unsatisfactory activity or financial performance, but, more importantly, a significant number of 
agreements have produced excellent and innovative services and outcomes for Aboriginal and Torres Strait 
Islanders in Australia. 

There has certainly been a lack of regulation.  I have made the point that this has not happened with the Bega 
Garnbirringu Health Service and the Derbarl Yerrigan Health Service over the past 18 months since the Gallop 
Government took office.  Any administrative or financial problems in those health services would have 
commenced some time ago.  The previous Government’s lack of regulation probably caused the problem to 
escalate to a greater extent than it need have. 

Hon Frank Hough:  The member wants those organisations to be cut off and let drift away. 

Hon LJILJANNA RAVLICH:  No.  They have performance agreements that need to be met under state and 
commonwealth requirements.  When commonwealth or state funding is allocated to a non-government agency, 
certain targets must be met and agreed outcomes must be delivered.  The funding is contingent upon those 
outcomes, standards and objects or whatever it might be being met.  If they are not being met, those agencies 
will not be funded by the Commonwealth or the State.  Problems have been identified in the cases of the Bega 
Garnbirringu Health Service and the Derbarl Yerrigan Health Service.  I understand that, apart from a report 
being commissioned on those two health services, the Commonwealth and State have provided assistance to get 
those health services back on track. 

What else does the member expect?  On top of all that, the member now wishes to establish a special select 
committee.  We would be better off using the money that would be spent on the select committee to educate 
people.  The bottom line is that having another inquiry will not alter the situation at Bega Garnbirringu Health 
Service or at Derbarl Yerrigan Health Service.  The member has not told me about the other 11 organisations 
referred to in the motion or why they are listed there.  He has taken a step back from his original position by 
saying that he does not want all of them investigated - only about half of them.  Why should I support a motion 
which is, by the member’s admission, a witch-hunt and which will cost the taxpayer more money?  I do not see 
why we should go down that path. 

The second part of the motion suggests an inquiry into the adequacy of core funding provided by commonwealth 
and state sources for primary health services currently being delivered and required to meet future community 
needs.  Unless something absolutely super-duper is to be found, I ask the member when enough is enough for 
core and non-core funding?  The simple fact is that there will never be enough.  The growth in demand for health 
services, whether it be for Aboriginal health or general health, is a growing problem.  The State has an ageing 
population and medical technology is fuelling all sorts of increases in demand.  Enormous cost drivers exist in 
the health system.  My point is that one does not have to be Einstein to work out that there will never be enough 
core funding. 

Hon Barbara Scott:  Where do you find the $300 million extra to add to it? 

Hon LJILJANNA RAVLICH:  The member will have to ask the Treasurer about that.  My point is that there was 
never enough money in the health budget when the coalition was in power.  I do not see any great pots of money 
coming from the Commonwealth.  We do not have to be Einsteins or have a select committee to arrive at that 
conclusion. 
Hon Frank Hough:  You have not read the motion.  We are not saying that we need more money.  We are saying 
that we should account for the current money and we need to manage it, not ask for more. 
Hon LJILJANNA RAVLICH:  The member has obviously not worked closely with Hon Derrick Tomlinson in 
framing this motion.  The motion, in part, reads - 

(2) In particular, the Committee is to inquire into and report upon  . . .  

(b) the adequacy of core funding provided from Commonwealth and State sources for 
primary health services currently being delivered and required to meet future 
community needs . . .  

The member obviously did not write the motion because he does not know what the motion is and why it is 
being moved.  He does not want half of it to remain.  I am at a loss to understand what this is all about.  I think it 
is about politicking between One Nation and - 
Hon Paddy Embry:  The member spoke about some of these groups months ago.  Let us be realistic about it. 
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Hon LJILJANNA RAVLICH:  I think that a broader agenda is being run here, because the motion has been very 
quickly cobbled together.  In his contribution to this debate, Hon Derrick Tomlinson did not mention any of the 
health services - with the exception of the Derbarl Yerrigan Health Service - which, according to his motion, 
require such comprehensive investigation.  I am amazed.  I do not support the proposition that we put limited 
resources into an inquiry that has been cobbled together in such haste, when the member cannot by rational 
argument substantiate why the inquiry should proceed.  The member did not mention the East Kimberley 
Aboriginal Medical Service, and he sure as eggs did not tell us that the Aboriginal Medical Service required a 
select committee to be established so that it could be investigated, never mind the Wirraka Maya Aboriginal 
Health Service or the South West Aboriginal Medical Service.  I have a theory on what happened.  I think that 
Hon Frank Hough approached some of his colleagues and Aboriginal supporters who have lobbied him about 
putting something together along these lines.  He might not have wanted to use the same words as those used in 
the motion but, by heck, he was going to cobble something together.  Members of the Liberal Party then got 
wind of the fact - 

Hon Sue Ellery:  Do you think so? 

Hon LJILJANNA RAVLICH:  Well, it sounded very suspicious. 

Several members interjected. 

Hon LJILJANNA RAVLICH:  Members should look at the faces of the innocents on the other side of the House.  
This is exactly why this motion was moved.  Members should look at those members sitting opposite; three 
sitting ducks.   

Hon Derrick Tomlinson only recently inherited this shadow portfolio and suddenly had a new interest in 
Aboriginal health.  He found out that this motion was to be moved and rather than provide the opportunity to his 
One Nation mates, he cobbled this motion together and brought it into this place in a half-baked form, purely to 
get the runs on the board with the Aboriginals, or certain factions of the Aboriginal community, and to deprive 
One Nation of that privilege. 

Labor will not get involved in this sort of nonsense.  The bottom line is that we will judge each case on its merit.  
We will not play politics with Aboriginal communities and further fracture them.  We will not go down that path.  
The bottom line is that we will review the Derbarl Yerrigan Committee and Bega Garnbirringu Aboriginal 
Health Service and treat them openly and fairly, as we treat other organisations that find themselves in this 
circumstance. 

Hon Norman Moore:  I cannot believe that you are saying that you will not get involved in Aboriginal politics.  

Hon LJILJANNA RAVLICH:  Hon Norman Moore can take that smirk off his face.  He knows who is the 
driving force behind this motion; it is the members of his party and One Nation.  He should ask why this motion 
has been presented in this form.  Is it for the benefit of certain individuals and political gain of certain members 
in his party, or is his party generally interested in Aboriginal health?  The speech made by Hon Derrick 
Tomlinson indicates that he is not particularly interested in this area because, at the end of the day, he says one 
thing and does another. 

Hon Norman Moore:  You are wrong.  

Hon LJILJANNA RAVLICH:  The member might think I am wrong, but I think I am right.  He can say I am 
wrong until the cows come home, but I do not care because I am right.  Hon Derrick Tomlinson told the House 
that he has taken an interest in Aboriginal affairs only in the past 18 months because, prior to that, he was not the 
Opposition’s Aboriginal affairs spokesperson.  He has also advised the House that he did not communicate with 
anybody about this motion.  If he were genuine about the matter, the first thing he would do would be to 
communicate with the affected people; that is, the Aboriginal communities and organisations - 

Hon Ray Halligan interjected. 

Hon LJILJANNA RAVLICH:  I hear a distraction that I do not like. 

The simple fact is that Hon Derrick Tomlinson did not communicate.  What a nerve he had to come into this 
place without asking anybody about the issues covered by the motion.  He purports to represent Aboriginal 
interests, but he did not even bother to communicate with anyone about the issue.  This is a member who talks 
about self-determination and actualisation of Aboriginal people.  The member should try to put some of his 
theories into practice.   
The Western Australian Aboriginal health strategy was signed off by the previous Government.  It was based on 
a number of key principles that I will run through, and I will emphasise the third principle.  The Aboriginal 
community is facing a great challenge.  Everybody recognises that the delivery of health services must be 
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culturally appropriate and handled in a sensitive manner and must address special cultural needs.  The key 
principles in the Western Australian Aboriginal health strategy of May 2000 are listed in part as follows - 

•  A holistic perspective that will improve the social, emotional, spiritual and cultural well being of the 
whole community. 

•  Strengthening self-determination through the involvement of Aboriginal people at all levels of 
providing health care, including planning, development, implementation and evaluation. 

•  Recognising that Aboriginal people have the right to choose to be different and in turn have the right to 
chose different models of health care.  

Given that many Aboriginal health service facilities have been in existence for only about 30 years, it is 
unreasonable to expect that no mistakes will be made.  When considering the public health service it could be 
argued that mistakes are made.  Mistakes are made in any government agency.  It is not a perfect world.  
However, Aboriginal health is a complex matter and cannot be dealt with in isolation from other social 
determinants.  It cannot be looked at in isolation from education, because a correlation exists between poor levels 
of educational attainment and high rates of ill health.  There is also a connection between employment and 
Aboriginal health: high unemployment has been linked to increased rates of mortality.  Income must also be 
considered.  It is clear that disparity of income is associated with poor health and other social outcomes.  Health 
within the Aboriginal and broader population cannot be considered in isolation from other factors.  For example, 
there is a link between Aboriginal health and the dwellings in which some Aborigines live.  People who are 
poorly housed or homeless, have a higher risk of respiratory problems, skin infections, violence, mental illness 
and self-harm.  In Aboriginal communities in particular, poor waste disposal, poor hygiene and inadequate 
infrastructure can be linked to poor growth, gastrointestinal disease and skin infections.  The Aboriginal health 
section of the Department of Health is working positively towards improving Aboriginal health within the 
community.  The Western Australian Aboriginal health services target six key domains.  If these targets are met, 
the Aboriginal health services believe that they will be successful in improving the overall health of Aboriginal 
people.  Aboriginal health services endeavour to: improve the health funding streams from both the 
Commonwealth and the State; look for alternative health funding streams if, and when, they are available; look 
towards improving health information management, because that managed information can assist in the 
application of precautionary medical activities; increase the access of health services and strengthen the inter-
sector collaboration; reform the Aboriginal health system; and reconcile community control and empowerment.  
No-one denies that there are great challenges in Aboriginal health.   

Hon Mark Nevill previously led an inquiry into Aboriginal health in the Kimberley area.  A lot of select 
committee work has been carried out in this area, and many reports have been produced.  I am concerned that we 
will just end up with another report.  There is no guarantee that that will not be the case.  Reports are produced 
all the time, and many recommendations are simply not implemented.   

Hon Barbara Scott:  Some are implemented.   

Hon LJILJANNA RAVLICH:  Absolutely.  However, will somebody explain why we need to expend resources 
investigating 13 Aboriginal health services in Western Australia?  Will someone explain what is wrong with the 
Carnarvon Aboriginal Medical Service, the East Kimberley Aboriginal Medical Service, and the Geraldton 
Regional Aboriginal Medical Service?   

Hon Barbara Scott interjected.   

Hon LJILJANNA RAVLICH:  As defined by the motion, that is not what a select committee will investigate.  It 
will seek to investigate the adequacy of core funding provided by the Commonwealth, and the future direction of 
the delivery of primary health services for Aborigines.   

Hon Ray Halligan interjected.   

Hon LJILJANNA RAVLICH:  The primary concern is to improve the overall health of Aboriginal people in 
Western Australia, whether they live in rural or metropolitan areas, and that should be the primary objective of 
the Western Australian Aboriginal health services.  

Hon Ray Halligan interjected.   

Hon LJILJANNA RAVLICH:  It is rich that Hon Ray Halligan’s Government sat on its hands for eight years and 
did nothing to improve the Bega Garnbirringu Health Service or the Derbarl Yerrigan Health Service.  Why was 
that the case?  Given that the Liberal Party was supposed to be such a wonderful and fantastic Government, why 
did it do nothing for so long?  Why was this area not regulated?  This is just another example of the Opposition’s 
passing the buck.   
Several members interjected.   
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Hon LJILJANNA RAVLICH:  Do not all scream at once.  Gee whiz, behave!   

It is clear that the investigations have been carried out and will be presented.  There has been both 
commonwealth and state intervention at the Bega Garnbirringu and Derbarl Yerrigan health services.  I have not 
heard one compelling argument to support an investigation of the other 11 health services that are listed in the 
motion.  This motion can be interpreted as nothing more than a power play by the Liberal Party and One Nation.  
Based on the considerations that I have outlined, the Government will not support the motion.   

HON JOHN FISCHER (Mining and Pastoral) [4.45 pm]:  It is with some reservations that I support the 
motion.  I am well aware of the very commendable efforts of both current and former members in the area of 
Aboriginal health and education.  I acknowledge the incentives that were well promoted by Hon Mark Nevill.  I 
have reflected on Hon Derrick Tomlinson’s comments, and although I do not want to allocate blame for the total 
failure of Aboriginal health and education, we must be honest enough to review the question of accountability.  
Many, if not all, of the previous programs can be rationally regarded only as a total failure.  Given the magnitude 
of the problems in Aboriginal health and education, it will take up to 100 years to get things right.  We must find 
the courage and honesty to look these problems in the face.  Noel Pearson, an Aboriginal activist from Cape 
York, is one person who has been prepared to take this courageous step.  When he spoke recently at the Social 
Entrepreneurs Network in Melbourne, Mr Pearson attacked the public sector approach to helping Aboriginal 
communities.  He stated that current policies achieved little change, and that there is a mule-headed resistance to 
the type of social enterprises that really work in Aboriginal communities.  He also stated that as the public 
resources are now used, total collapse is only just avoided, and nobody expects anything positive to emerge from 
the direction that is being taken.  Moreover, he stated that the common sector is just a life-sustaining drip feed, 
and that the Aboriginal community continues to hover in limbo indefinitely.   
Mr Pearson also attacked what he described as a romantic leftist notion of community in which a uniformly 
equal group of people were devoted to the common good, embodied in an official communal structure.  He said 
that this had underwritten the approach to Aboriginal affairs for 30 years, but that it did not reflect social reality.  
Rather, it created apathy that crushed and weakened initiative.   

If this House has the courage to start a process of review and accountability, and if a committee can play its part 
in taking the first step, I support this motion.  I cannot find a great deal of enthusiasm for my support, especially 
when I look for accountability in the present system - I refer to the operations of some of the Aboriginal medical 
bodies - and look at the absolutely disgraceful record of the Aboriginal and Torres Strait Islander Commission.  
ATSIC is corrupt and totally unaccountable.  In fact, it should be investigated by a royal commission.  It has 
totally failed to enhance the basic living standards and conditions of the people it purports to represent, while it 
wastes millions of taxpayers’ dollars.  I will support the establishment of a select committee because we must do 
something positive, and something that begins the process of ensuring self-determination for future generations.  
I agree with Hon Derrick Tomlinson’s concept that Aboriginal teachers, leaders and role models should be 
instructed to inspire the younger generation of Aborigines.  At this time, our health and education systems may 
not necessarily be the right systems for Aboriginal people.  Our present programs have failed totally in many 
remote communities, and even though the standards are disgraceful, the biggest problems are not necessarily in 
health and education.   

Aborigines engage in soul-destroying activities, such as petrol sniffing, that will destroy future generations.  
Programs must first be practical and appropriate for the circumstances.  They should not be designed for a 
European background.  We need long-term programs designed to achieve long-term success.   

Sadly, if we were to review Aboriginal history since European settlement - harsh and unacceptable as it is by 
today’s standards - we might change our view and acknowledge that what was done in days gone by was more 
successful than our recent ineffectual efforts.  The bleeding hearts pour out their sorrow about our grandfathers’ 
actions.  However, those requiring our sympathy may well not be the stolen generation but those left behind.  
Many of them have found it much harder to survive.  We must leave the past behind.  We need courage to face 
the future.  We must scrap ineffectual programs and establish sound foundations for an equitable future for the 
entire population.  I will observe the formation of this select committee with great interest.  The right people can 
make a difference and a constructive start; the wrong people will bog us even further into the quagmire.   

The Standing Committee on Estimates and Financial Operations reported on Aboriginal health workers in the 
Kimberley region in 1999.  The committee comprised Hon Mark Nevill, Hon Muriel Patterson, Hon Ed Dermer, 
Hon Simon O’Brien and Hon Ljiljanna Ravlich.  The report’s executive summary points out that the continuing 
poor health status of Aboriginal people is a cause for great concern.  I have just listened to an amazing diatribe 
from Hon Ljiljanna Ravlich about where and how money should be spent to overcome this problem.  Her 
excuses are not acceptable.  The report, which was produced by the committee of which she was a member, 
observes that the health of Aboriginal people has not improved and has, in fact, significantly worsened over the 
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past 30 years.  The question must be posed: will we follow the same path?  Will we keep pouring money down 
the drain or will we have the courage to face the fact that we need a new approach?   

Hon Ljiljanna Ravlich:  In that case, we do not need a committee.   

Hon JOHN FISCHER:  If we do not need a committee, I do not know what we need.  

Several members interjected. 

Hon JOHN FISCHER:  The expertise and incentive must come from some direction.  The committee report also 
points out that Aboriginal health workers are the most significant tool in the quest to improve Aboriginal health.  
That is correct and Hon Derrick Tomlinson referred to that observation in his speech on this motion.  He spent 
some time pointing out that we must get the people concerned with the problem directly involved.  

Hon Ljiljanna Ravlich:  Why is that not in the motion?   

Hon JOHN FISCHER:  Hon Derrick Tomlinson’s contribution covered many of those points - the very same 
points the member obviously agreed with when she served on that committee.   

The report recommended that the primary focus of state spending should be community-based health programs 
in which Aboriginal health workers play an active role.  Further, Aboriginal health workers must take a more 
active role in Aboriginal health.  In turn, the Government must introduce basic standard qualifications and 
reasonable minimal competencies.  It should also amend the Poisons Act so that Aboriginal health workers can 
administer schedule 4 medications to rural patients.  

The committee report pointed out that eduction is the most effective tool in changing habits.  If we are to succeed 
in improving Aboriginal health, we must get the message about good health across to people in remote 
communities.  Aboriginal health workers and schoolteachers are the best health messengers.  School health 
studies are also a valuable method of educating future generations about good nutrition and personal hygiene.   

That brings me to the issue of dental health.  The Kimberley has no dental clinics, despite the fact that healthy 
teeth make healthy individuals.  It follows that proper dental health, as long as it is administered in the right 
fashion, will improve the situation in many outlying communities.   

I commend the report and the formation of the new committee, which must advance the good work done by the 
previous committee.  The new committee must push ahead rather than retreat over old ground.  If it does 
progress, we can expect successful outcomes that will benefit Aboriginal people in the quest to raise the standard 
of health throughout the State.   

HON TOM STEPHENS (Mining and Pastoral - Minister for the Kimberley, Pilbara and Gascoyne) [4.57 pm]:  
Hon Derrick Tomlinson - 

Several members interjected. 

The PRESIDENT:  Order!  The parliamentary secretary should not interject on the minister.   

Hon TOM STEPHENS:  Hon Derrick Tomlinson is an honourable man.  I wish I could say the same about all 
members opposite.  Regrettably, too often they talk with forked tongues about the advancement of Aboriginal 
people and their interests and they act duplicitously when dealing with them.  I do not doubt Hon Derrick 
Tomlinson’s sincere commitment to the advancement of Aborigines.  As he discharges his responsibilities as the 
shadow minister responsible for Aboriginal affairs, he will regularly raise issues of interest to us all.  I am 
particularly pleased to hear that he is keen to inquire into indigenous issues, and that his interest is growing.  He 
has been available to travel to the Aboriginal communities of this State, to meet with Aboriginal people and to 
listen to their concerns.  That is a phenomenal departure from the style of his former colleagues when handling 
Aboriginal issues.  It is a delight to find -  
Hon Norman Moore:  That is absolute tripe.  Kim Hames spent half his life in Aboriginal communities.  You 
opened and took credit for a swimming pool that he initiated.  You are far behind the times.   
Hon TOM STEPHENS:  Does Hon Norman Moore know what I did yesterday? 
Hon Norman Moore:  You should have been here.  We would like to know what you did yesterday.  We think 
the jet broke down.  That is why we think you were not here. 
The PRESIDENT:  Order, members!  I have yet to see the relevance of yesterday’s program to this motion. 

Hon TOM STEPHENS:  It is funny you should say that, Mr President, because what I did yesterday was of 
enormous interest and throws great light on the motion before the Chair.  Yesterday, I was not, as was suggested 
by Hon Norman Moore, hiding in ignorance of the passage of the gay and lesbian legislation.  He suggested that 
I need hide no longer because the legislation was now through. 
Debate interrupted, pursuant to standing orders. 
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