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PATIENT ASSISTED TRAVEL SCHEME 
Motion 

HON MARTIN ALDRIDGE (Agricultural) [11.30 am] — without notice: I move — 

That this Council — 
(a) recognises the importance of the patient assisted travel scheme in assisting regional people in 

accessing specialist medical care;  
(b) acknowledges the scheme requires review to ensure that it remains effective and responsive to 

the health care needs of regional people; and  
(c) calls for a parliamentary committee inquiry with a view to making recommendations to 

government on its improvements.  
I start by talking about this important issue and making some comments in relation to part (c) of my motion. 
Obviously, this motion is part of private members’ business and, as is consistent with standing orders, will not 
come to a vote today and so will not formally be referred to one of the parliamentary committees to which this 
house is entitled to refer a matter. However, I hope I have couched the motion in terms that will receive support 
from across the spectrum of the house. I think this is an important issue and it is important enough that the 
relevant parliamentary committee could conduct an appropriate inquiry into how we can improve access to 
health care, in particular specialist health care, in regional Western Australia. The patient assisted travel scheme, 
commonly referred to as PATS, makes a significant contribution to people living in regional WA who, from time 
to time, are required to access specialist medical care not found locally. Preparing for today’s debate I found it 
interesting, and it was something I did not know, that some 30 years ago this scheme was a national scheme 
administered and funded by the commonwealth government. It was then called the isolated patients travel and 
accommodation assistance scheme, or IPTAAS, and it was provided to people required to travel in excess of 
200 kilometres for specialist medical treatment and oral surgery. In 1987 the responsibility for IPTAAS 
transferred to the states and territories and direct funding was provided by the commonwealth to the states and 
territories through a special revenue assistance grant. In 1999 that direct funding assistance was abolished in 
favour of the states and territories agreeing to a revenue flow from the goods and services tax. Although funds 
are no longer earmarked for PATS from the commonwealth, this matter is addressed in the National Healthcare 
Agreement 2012 and subsequent agreements. I will quote from the Council of Australian Governments National 
Healthcare Agreement 2012. There is a section headed “Better Health Services”. I will quote clause 20 under the 
heading “Roles and Responsibilities”, which states — 

States and Territories will provide health and emergency services through the public hospital system, 
based on the following Medicare principles:  

Subclause (c) states — 

arrangements are to be in place to ensure equitable access to such services for all eligible persons, 
regardless of their geographic location.  

I think equity and access to specialist medical care across a state is really important to consider in the debate 
today. It is important to note that since the state has been administering PATS, since 1999, there have been some 
significant changes and improvements to this scheme, including in 2008 a boost to PATS of $30.8 million 
directly from royalties for regions committed to over the last term of the Parliament. This has directly resulted in 
a 43 per cent increase in the number of patient trips supported by PATS, a 78 per cent increase in the overall cost 
of PATS that has been met by government and a 57 per cent increase in the number of subsidised vehicle trips, 
with the greatest number of increases coming from the midwest, goldfields and wheatbelt regions of our state. In 
2012 the WA Country Health Service embarked on a fairly comprehensive community consultation program as 
part of the Southern Inland Health Initiative. I was fortunate enough to attend some of those sessions—I think I 
attended three. It was interesting to note from those forums that commonly two major issues raised by the 
community and stakeholders from the medical fraternity were PATS and, second to that, volunteer transport. 
WA country health service staff at these forums said that those two issues were common amongst all the other 
forums they held across the southern inland health area. It is widely acknowledged amongst the community and 
within the WA Country Health Service that PATS is a system designed for a different era in medical service 
delivery. 
Three specific areas should be the focus of an inquiry into this matter. They are the level of funding applied to 
the transport and accommodation subsidies provided; the inflexibility of eligibility measures in applying for 
PATS funding, including the application process; and the need to consider exceptional circumstances. In relation 
to the funding through the patient assisted travel scheme, an applicant travelling by motor vehicle can claim a 
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fuel subsidy of 16c a kilometre and a commercial accommodation allowance of $60 a night, or $75 a night if 
travelling with an approved escort. It is interesting to note that each year the Australian Taxation Office hands 
down a determination in relation to reasonable running costs of motor vehicles by which a person can ordinarily 
claim deduction if it is used for work. I note from the determination on the ATO’s website that those reasonable 
rates of deduction range from 63c a kilometre for the smallest motor vehicle through to 75c a kilometre for the 
largest motor vehicle. I think that is an important point to make in relation to the imbalance occurring between 
what is reasonable in terms of recompensing someone for that motor vehicle subsidy in particular. Something 
similar could be said about commercial accommodation costs and the allowance of $60 a night. Members in this 
place all know the cost of commercial accommodation in Perth, and I would suggest that even with the cheapest 
of accommodation, we would be lucky to reach 50 per cent of the cost outlay. Another issue that has come to my 
attention is the awareness by both medical practitioners and patients in their ability and eligibility to claim PATS 
assistance. Over the years as we have tried to improve PATS, we have probably inherently added to the 
complexity associated with claiming assistance, as we now have different rules from location to location and 
from illness to illness. We are even now finding that medical practitioners are charging a higher consultation fee 
so that they are able to process the PATS paperwork. In some cases the return from PATS is not that much more 
significant than the fees the medical practitioner charges to complete the paperwork. They are all areas we 
probably need to look at. 

Earlier I talked a bit about exceptional circumstances, and I think primary eligibility criteria at the moment of the 
100-kilometre minimum distance to specialist medical care needs to be reassessed. I will talk specifically about 
the case in my electorate of Clare and Terry Priddle who reside in Bindoon, just north of Perth. Clare and Terry 
are the primary carers of three children, all of whom have autism, and two of whom have the neurodegenerative 
disorder leukodystrophy. Managing the health needs of their three children is a full-time commitment for both of 
them. Accessing specialist medical care in Perth, often at Princess Margaret Hospital for Children as well as 
through other specialist medical providers, is usually a weekly affair, if not more frequent. The official Main 
Roads distance between Bindoon and Perth is 84 kilometres, some 16 kilometres short of meeting the eligibility 
criteria for PATS. On the surface of this, most people suffering from a minor ailment, such as a broken limb or 
something not ongoing, and requiring a single or perhaps a couple of trips to Perth to see a specialist would be 
able to absorb the financial challenge to do that. However, there are exceptional cases, such as Clare and Terry 
Priddle. I do not think anybody could argue that the medical needs of their family are not placing a financial 
burden on them, because the medical services they require are not available locally and they have to travel to 
access them.  

Some might ask why the Priddle family does not move closer to where they can access the specialist medical 
care they need. Quite often families make decisions around where they live based on the services provided; 
however, the Priddle family has some very good reasons for not doing that. The Priddles have enormous local 
family support in the greater Chittering area, and given the circumstances of raising three children with different 
medical requirements, they heavily rely upon that. Another thing available to the family in that area is 
community housing. A partnership between the Shire of Chittering and the Department of Housing will provide 
appropriate housing for the family. I understand that within 12 months they will have a specially built house for 
the disabled available to them because as the condition of their two daughters further degenerates, it is likely that 
both of them will be wheelchair-bound in the near future. The other thing they have locally is fantastic school 
support. The family is supported by the Disability Services Commission and the local area coordinator, and their 
advice to the family is that given the level of support and understanding provided to them from their local 
school, there would be a real risk in relocating the family to another town or location where they might not be 
provided with that same level of support. This is a good example of PATS perhaps not providing that equity of 
access to specialist medical care, and of exceptional circumstances like this that need to be considered when 
administering the patient assisted travel scheme.  

Another example of this is from a constituent of mine who travelled from Narrogin to Perth to seek specialist 
medical treatment. He put in his claim and it was rejected on the grounds that the specialist service he sought 
was available in Bunbury, some eight kilometres closer than Perth. In the context of a travelling distance of some 
190 kilometres, that begs the question whether the system needs to be more flexible. The system failed to 
recognise that perhaps this patient would have been better supported in Perth, where he could have had a greater 
choice of medical specialists, and perhaps family or friends to support him in terms of overnight 
accommodation. Perhaps he could have linked other business and activities with his visit to Perth. Perhaps in that 
case he may have been remunerated to the extent that he would have been able to access the service that was 
eight kilometres closer. I would not be surprised if some of the criteria around PATS is aimed at reducing the 
number of applications because, obviously, if we increase or broaden the PATS criteria, there must be funding 
attached to it. There is probably some reluctance to bring the system in line with the National Healthcare 
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Agreement, which provides equitable access to medical care across our state, because that will come at a 
significant cost.  

There are a few other areas I would like to look at in my concluding remarks, one of which is the list of specialist 
medical services that are not available for funding through PATS, including speech pathologists, 
physiotherapists, podiatrists, clinical psychologists, occupational therapists, audiologists, pathologists, dentists 
and nursing professionals. In the context of a broad look at PATS, perhaps these services should be considered 
as areas of need, particularly those provided in the mental health area. This issue featured in my inaugural speech 
earlier this year and is one of the challenges that I hope to make some progress on during my time in this place. I 
am sure regional members would agree with me that PATS requires a review—just looking at the number of 
contacts made to our electorate offices on this matter demonstrates the need to have a better look at this system. 
The work done by the staff of the Western Australia Country Health Service is good, but they are constrained by 
their ability to deliver services within the eligibility criteria of the system and the funding provided. Obviously, 
there are other areas in which we can bring medical care to people, rather than bringing people to the service. I 
am sure that in responding the parliamentary secretary will talk about telehealth as well as visiting specialists and 
a few other areas in which we can perhaps try to prevent some of these long journeys to Perth. 

HON SUE ELLERY (South Metropolitan — Leader of the Opposition) [11.45 am]: I rise on behalf of the 
opposition to indicate that we are happy to support the motion moved by the honourable member. Nobody in the 
chamber would disagree that the patient assisted travel scheme is an important and vital scheme to provide health 
care to patients living in regional Western Australia, and we should make some steps towards at least making it 
more equitable than it might otherwise be. There are a number of issues within the existing PATS that a range of 
people have identified. PATS does not cover dental treatment, which can sometimes be very costly, and there are 
far fewer dental practitioners in regional Western Australia than there are general medicine practitioners. Under 
PATS, the commercial rate for accommodation in Perth is set at $60 a night, and I challenge anyone to find a 
place in Perth that is close to one of the major tertiary hospitals for $60 a night. Renal dialysis is unfortunately a 
chronic need in many areas of regional Western Australia. It is one of the top reasons for patients using PATS. If 
that is the case, why are we not investing more in services that allow people to receive dialysis closer to where 
they live? That is a major investment we must make. There are a range of other matters, not the least of which 
was raised by the Newman Health Advisory Group. In 2011 it worked on the issues confronting patients 
transferring from remote communities and not being eligible for accommodation costs while in transit. It is not 
just a case of getting on a plane and ending up in Perth, but also travelling to Newman to get a flight. There were 
also delays in reimbursement, particularly when patients were being told they needed urgent treatment in Perth, 
classification inflexibility—so no capacity to apply a bit of heart when sometimes things get a bit complicated—
problems accessing appropriate accommodation, and no taxi voucher system, which is a problem if someone 
cannot get from the airport to their accommodation. If a person is unwell, hopping onto one of those buses is not 
the best option.  
The Auditor General released a report in June this year in which his office identified a range of issues, some of 
which were created by the introduction of the new database system that was announced amidst great fanfare in 
2009 and that came into operation properly in 2012. In particular, he said that the decisions were not always 
adequately authorised or recorded. Generally, he found that the department was managing some aspects of the 
scheme well, but others certainly could have been improved. He made the point that some control weaknesses 
had either arisen or had been exacerbated by the introduction of the PATS database. The department did not 
address the risk of reduced administrative control resulting from the more streamlined processes that it 
introduced.  
My colleague the shadow Minister for Health, Roger Cook, drew to my attention a matter that had been brought 
to his attention by somebody who used the patient assisted travel scheme recently. He spoke to her this morning 
and she is happy to be described as Sandy from Broome. Sandy recently had to travel to Perth for an operation 
on her shoulder to have a plate inserted to assist a healing fractured humerus. She was entitled to flights and the 
$60 for accommodation. Two weeks later, she received a letter from PATS with details of another appointment 
in Perth for a follow-up consultation. She did not think she needed it because she had access to the treating GP in 
Broome and, if necessary, Broome Hospital. Her doctor agreed with her, so she cancelled the appointment and 
the travel. A fortnight later, Sandy received another letter with details of a further appointment for the pain 
management clinic and more booked flights. She was not in any pain, and after again consulting with her GP she 
cancelled the appointment and her flights herself. Had she not been an honest and vigilant person and quite 
proactive, she would have followed PATS’ instructions, got on the flights and attended the appointments. If in 
fact she had been out for a free trip to Perth, she could have used those flights that PATS had booked for her, 
gone to the appointment that she did not really need—a pain management appointment was not going to be any 
inconvenience—and had a visit to Perth. Basically, two appointments were made and two sets of flights were 
booked for her that she did not need.  
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The honourable member indicated that he would like a parliamentary committee inquiry into three essential 
matters: funding, eligibility measures and the need to consider exceptional circumstances. There was also 
perhaps an additional matter of looking at what other specialist allied health services might be added to the 
system. If Hon Martin Aldridge gets the opportunity to reply to this debate, I would welcome knowing whether 
he, as a government member, actually asked the Minister for Health whether he was prepared to fix or change 
those things or whether the minister was prepared to set up a review himself and to appoint someone 
independent to chair it and just get it done. If he asked and was knocked back, that would be interesting 
information for the house to have. I am not opposed to a parliamentary inquiry, but if the mover of this motion 
has not asked the minister, I wonder why, as a member of the government, he has not asked the government to 
do it directly and just get it done. It seems to me that this is about political will. There is a serious question 
around financial resources obviously arising from some of the things the member might want to change. Again, 
that is a question of political will and political priorities. I would welcome some advice from the member as to 
whether he has directly asked the Minister for Health or, indeed, the Minister for Regional Development whether 
they are prepared to make that money available. The issues he raised are policy issues that are well within the 
purview of the department. The department already knows about these issues, because people complain to it all 
the time. It is well within the realms of the government of which Hon Martin Aldridge is a member to actually 
commission a review itself—to appoint somebody independent to do the appropriate consultation and make 
recommendations back to government. I am not sure why Parliament is the only place in which to do it and I am 
not sure why a government member cannot ask the government to do that itself.  
Hon Col Holt: It is a bipartisan approach, though.  
Hon SUE ELLERY: I am happy for him to go to the minister and ask him to commission a review. 
Hon Col Holt: I am saying that a committee brings a bipartisan approach to it.  
Hon SUE ELLERY: That can be achieved without doing this. Ministers commission reviews into all sorts of 
things all the time. Maybe he has asked and the minister has said no. Maybe he does not want to do it that way 
and wants to do it this way for a particular reason. I am inviting the mover of the motion to tell me that. That is 
all I am doing. With those comments, we are happy to support the motion.  

HON ALYSSA HAYDEN (East Metropolitan — Parliamentary Secretary) [11.53 am]: I would first like to 
thank Hon Martin Aldridge for bringing such a fantastic motion to this house on such an important and worthy 
scheme. The patient assisted travel scheme has been strongly supported by both federal and state members of the 
Liberal Party over many years. That leads me to speak briefly about the late Senator Judith Adams, who was 
from Kojonup. She strongly advocated the benefits of the patient assisted travel scheme from her first day of 
entering the Senate, if not prior. Her support for PATS came from her experience as a rural nurse working with 
the Royal Flying Doctor Service and as a former member of the council of the National Rural Health Alliance, 
but also from her own personal, heartfelt experience as a cancer patient living in rural WA. Senator Judith 
Adams would drive three-odd hours from Kojonup to Royal Perth Hospital to undergo her treatment. If being a 
cancer patient going through debilitating chemotherapy treatment was not bad enough, she would then have to 
drive herself back home again alone. Unfortunately, this experience was not hers alone; most people in regional 
WA who need specialised medical services have the same experience. I do not want to harp on the sad side of 
this. Instead, I would like to put a silver lining around this cloud. Friday, 22 June 2007 was a very special day for 
Senator Judith Adams, as it was when her hard work and dedication in raising awareness of PATS came to 
fruition with the Senate Standing Committee on Community Affairs holding an inquiry into the operation and 
effectiveness of PATS. She was, of course, a member of that committee. I know she would be extremely happy 
that we are standing in this place to again talk about the importance of PATS and to ensure its relevance and 
effectiveness.  

Back in June 2008 the Liberal Party went to the state election with a promise to spend $30 million in four years 
to strengthen PATS by giving it a 50 per cent boost. I am pleased to say that the additional funding and attention 
to this program has seen a massive increase in the take-up of this scheme by our country community. I want to 
give a couple of figures and facts to support that statement. PATS supported over 77 000 individual patient trips 
at a cost of $34.2 million during the 2012–13 financial year. It is worth noting that we went from 53 215 trips in 
2008–09 to 77 894 trips in 2012-13—an increase of 24 679 trips. Hon Martin Aldridge also alluded to the 
regions that benefit from this scheme. When I went through the table I was interested to see which region was 
accessing PATS the most, which is the wheatbelt region. Obviously PATS has been promoted quite strongly out 
there and people understand how to access and use the system. Use of PATS in that region has gone from 11 132 
trips in 2008–09 to 16 408 trips—an increase of 5 276 trips over the past five years. I want to take this 
opportunity to congratulate the WA Country Health Service for increasing awareness of the scheme and 
simplifying the system. I went online yesterday and looked at the way that people can apply for PATS. A page 
on the website outlines six easy steps, which help people to understand what they need to do to apply for the 
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scheme. As we all understand and appreciate, when people are ill, the last thing they want to be stuck with is 
paperwork and trying to understand a government system, as we always seem to make them a little harder than 
they need to be. Obviously, this increased awareness and simplification of the system has assisted, and we can 
see that by the increase in the number of trips over the past five years.  

The WA Country Health Service has looked at future projections on how the patient assisted travel scheme will 
be taken up. Currently, 77 894 trips are accessed through PATS, and by 2016–17, it is projected that 97 945 trips 
could be accessed through PATS. This is a fantastic way to support people in remote and regional communities 
in WA.  

Hon Sue Ellery touched on the Auditor General’s 2013 review. I want to make sure Hon Martin Aldridge is 
aware that after that review, WACHS took immediate action to improve the governance of the administration of 
this policy and initiated a review of the administration model for PATS, which will be undertaken in 2014. I 
encourage members to take part in that process, and I will keep the house up to date. It is great to see that the 
WA Country Health Service understands and appreciates how important this service is and will ensure that the 
service remains relevant and effective.  

The government has achieved the target of $30 million in four years. Government broken promises have been 
alluded to a number times. I want to say that we have exceeded on some promises, and this is one of them. This 
is a fantastic, worthy cause that we have injected increased money, time and resources into. We need to ensure 
that the PAT scheme remains effective and relevant. I think the issues raised by Hon Martin Aldridge and Hon 
Sue Ellery are important to consider and take on board when WACHS is doing its review. Changes to PATS 
made by the Liberal–National government through the Minister for Health, Hon Dr Kim Hames, include 
allowing patients from Northam and York to access the scheme; allowing eligible carers and escorts to travel 
with aged, disabled and cancer patients; allowing cancer patients who need to travel more than 350 kilometres by 
road to get fully funded commercial air travel to Perth; and allowing cancer patients to claim subsidies for a 
recovery night following treatment. I spoke about Senator Judith Adams having to drive home after her 
treatment, but people can now stay overnight after treatment, which is obviously a lot safer for patients and 
others on the roads; it is also very humane. Carers and escorts also have an accommodation allowance available 
when a cancer patient is hospitalised. As we all know, when a person is ill, having someone that you love close 
by is extremely important. The government’s changes have already hugely improved the PAT scheme. 

I quickly touch on the telehealth service. Although PATS is vital and important to people in regional WA, it is 
just as important to make sure that other services go to the regions. The telehealth service is a fantastic way to 
bring experts to people in their home towns.  

As I am running out of time, I quickly mention the third part of the motion that asks for a committee inquiry. 
Dr Kim Hames is more than happy to look into ways we can have an inquiry into the PAT scheme, and I am 
more than happy to talk to the member behind the Chair to work out how we can do that. As I said, this 
government strongly supports PATS and wants to make sure that the scheme continues to be relevant and 
efficient so it can deliver the best possible services to remote WA. 

HON LYNN MacLAREN (South Metropolitan) [12.03 pm]: I would like to add my voice in support of the 
motion. It is a very well thought out and welcome motion. This is an issue that comes up from time to time in 
this chamber, and I appreciate the thoughtful approach the member has taken to crafting the motion and putting it 
before us. As the Greens’ spokesperson for health, I think a review and improvement of the PAT scheme could 
potentially be a very important contribution to health services in Western Australia. I personally know people 
who live in remote areas who have had issues with PATS. Someone I know with a heart issue lives in Hopetoun. 
I do not want to focus on individuals because this is a systemic issue in Western Australia. As we have a 
population spread out over vast distances, there is pressure on our services to deliver appropriate and quality 
health care in the regions. One of the reasons behind the logic of the royalties for regions scheme is to ensure 
that people in the regions have appropriate services. The provision of appropriate health services is a vital part of 
what the state government of Western Australia should do. I think we should consider whether royalties for 
regions funding is being spent appropriately on essential services, because health is an expensive part of our 
budget. With those words, the Greens recognise the importance of the patient assisted travel scheme and 
acknowledge that it needs a review. We would like to join the voices calling for some kind of inquiry. As the 
government has indicated, this may not be a parliamentary inquiry, but may be an independent inquiry; in any 
case, we should move forward quickly and in this term to achieve something for those patients who desperately 
need this scheme. 

HON JACQUI BOYDELL (Mining and Pastoral) [12.06 pm]: I will give a couple of practical examples of 
the administration processes of the patient assisted travel scheme and a bit about the archaic way in which it is 
administered on the ground and how that affects people trying to access the scheme. As Hon Alyssa Hayden 
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rightly said, the WA Country Health Service webpage has a seemingly easy six-step process for application—it 
is good that it is very easy to follow. I will talk about the ramifications of the administration process for 
applicants, and on the record I will give some examples of the impact that it has had on people at a time when 
they are unwell and emotionally not at their best. I would like to highlight that PATS does not allow for the 
emotional wellbeing and mental health of patients and their families trying to access the service. The cold hard 
nature of the delivery of PATS is the reason why we get complaints from constituents. We all recognise that 
PATS is extremely vital to regional people and support it, but it could be improved in areas, given advances in 
technology and the introduction of telehealth, which has been introduced more widely for delivery of specialist 
services in regional WA. I thank Hon Martin Aldridge for bringing this motion into the house today and for 
giving the reasons that a government member may ask to discuss the establishment of a parliamentary committee 
inquiry. Hon Alyssa Hayden delivered a commitment to the house that this government and the Minister for 
Health are willing to undertake a review, and we look forward to being a part of that process.  

I do not know whether any members have tried to access PATS, but I certainly have and I will talk about my 
experience with the six-step process down that track. The administrative process requires the patient to get a 
form from the doctor. They then have to take that form to the patient assisted travel scheme clerk at the hospital 
at a time that could be very stressful for them. If a child is not well, their parents may have to try to organise 
child care for other children, while also trying to remain calm and have at the forefront of their mind the quickest 
and best way to get health treatment. It is a manual step for people to go to the PATS clerk, who does not 
understand their medical condition. The PATS clerk then decides whether to approve the claim, which could 
take a couple of days. People want answers; they want to know when they will be treated. They also have to 
make travel and accommodation plans et cetera. They might need to contact family or friends to look after their 
children, and they might have to reorganise their work schedule or their children’s school schedule. These are the 
very practical impacts that rebound on people on a daily basis as they try to work through this seemingly easy 
process. The onus is on the patient, but it is the patient who is suffering. The onus needs to be on the system to 
support the patient and their family. It needs to be a caring, well-rounded system that provides them with the 
quickest access to a specialist. 

Once the claim is approved, which might take a couple of days, the person is booked on a plane or a bus—
whichever mode of travel is approved—and accommodation is organised. The person has to take the blue form 
to the specialist and get the specialist to sign it. The last thing the person would be thinking about when receiving 
specialist care, and they are trying to take in what the specialist is telling them about their treatment, or the 
treatment for a child or an elderly relative, is that they have to get this blue form signed. It is an onerous manual 
task when people are trying to deal with very stressful circumstances. When people have described it to me, I 
have found it gut wrenching. I want to be involved in a government and a system that supports regional people, 
not just in their medical treatment, but also from a mental health and emotional wellbeing perspective. That is as 
much our responsibility as is treating the ailment. Once the person gets the blue form signed and they return 
home, they have to go back to the PATS clerk. Although they might be recovering from surgery or might be 
unwell after receiving chemotherapy treatment, they need the final sign-off on whether the claim has been 
accepted. 

These areas do not necessarily have to be changed in a budgetary sense. Although it is easy to argue for an 
increase in the rate that people are paid for the cost of travel and accommodation each night, other areas of the 
system could be changed that may not have such an onerous budgetary impact on the state government’s 
finances, given that that is always an important factor. 

Given the advancements in technology, I do not understand why the dedicated PATS clerks on wards cannot 
speak to the specialist’s office and verify that the person did attend, rather than making the person do all this 
paperwork and then bring it back. I am sure that in 2013, there is a software package that would allow that 
process to occur and would require much less manual work by the person, the PATS clerk and the people at the 
Department of Health who manage the hard-copy paperwork. That is one area that could be looked at. 

There have been advancements in telehealth. Hon Sue Ellery pointed out a case in Broome of the overuse of the 
system. Telehealth may be able to provide a much more stringent and structured process in the initial 
circumstances or the follow-up circumstances. In my case, another part of the archaic nature of PATS was 
highlighted. When I was living in Carnarvon, I had an emergency on a weekend; it happened outside the 
administrative hours of operation of the PATS clerk. I flew to Perth for treatment. When I returned home some 
two weeks later, the PATS clerk would not accept my claim because I had not lodged it prior to going to Perth. 
However, it was an emergency on a Saturday. My point was: how could I have done that when it was a Saturday 
and the PATS office did not open until nine o’clock on Monday morning? It was the last thing on my mind, and 
rightly so. Even the doctor in the case said that it was an emergency on a weekend. There must be a way to 
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support the patient and their family if they happen to have an accident on a Saturday or Sunday, or even on a 
weekday after 5.00 pm. 

These are the issues that the review could consider without any necessary infringement on the state budget. 
Those processes could be more flexible and the range of services could be widened to include allied health, 
which other members have touched on today. I think we all recognise that mental health and emotional 
wellbeing are as important as physiological health. 

Again, I thank all members for their contributions today and Hon Martin Aldridge for bringing this motion to the 
house for a really good discussion. Hopefully, under the review process committed to by Hon Alyssa Hayden, 
we can make some structural changes in the first instance. 

HON ADELE FARINA (South West) [12.16 pm]: I know that a number of people want to speak, so I will 
keep my contribution very brief. I congratulate Hon Martin Aldridge for bringing this issue before Parliament. It 
is an important issue. The patient assisted travel scheme is a significant issue for people living in regional 
Western Australia. All members who have spoken before me have very clearly and articulately outlined the 
issues. Hon Jacqui Boydell is correct. It is not just a matter of additional funding being made available so that 
people are adequately compensated for the cost of travelling to Perth to get medical treatment; it is also about 
making the process simpler. It is crazy that elderly sick people are being asked to undertake a very complex 
administrative process; if they do not get their form in before they head off on that journey, they lose the 
opportunity to claim. It is ridiculous and it needs to be fixed. I welcome the comments by Hon Alyssa Hayden 
that Hon Dr Kim Hames, the Minister for Health, will look at undertaking a review. I hope that that review will 
be a full and public review so that members of the community can participate in that process and make 
contributions about their own personal experiences, because everyone’s experiences are different. 

I also ask that in that review, we do not just review PATS itself; PATS needs to be reviewed in the context of the 
provision of health services to people in regional WA. I would like to bring a particular issue to point. A general 
surgeon who lives in Busselton provides a general surgery practice to the people of Busselton and Dunsborough. 
He has been doing that for the past 38 years. Over 38 years, he has built a very good and growing practice. He 
has now reached the age at which he needs to retire. He has indicated that he will retire in 2014, which leaves the 
problem of who will continue the work of the general surgeon in Busselton. He has had conversations with 
Perth-based surgeons and has identified a Perth-based surgeon who is interested in relocating to Busselton and 
taking over his theatre list so that we can continue to have a locally based surgeon in Busselton. But the 
government, through the Department of Health, has made a decision to transfer his theatre list to doctors in 
Bunbury and visiting Perth-based surgeons. I do not understand why a government would make a decision to 
place a burden on people who are ill and in need of health services by requiring them to travel to Bunbury for 
consultations for surgery if it is a general surgery and it can be conducted locally. In fact, it was a Liberal Party 
promise at the last state election that it would improve and deliver a world-class healthcare service that provided 
a prompt service of the highest standard. I would have thought that having a surgeon based locally in Busselton 
would provide the best health outcome for the people living in Busselton and Dunsborough. There is enough 
pressure on the doctors in Bunbury as it is, servicing a much larger area. It makes no sense at all that we are now 
going to require those people living in Busselton, Dunsborough, Yallingup and the surrounding area to either 
travel to Bunbury for that treatment or wait for a visiting surgeon to come to Bunbury to have that surgery, when 
that service could be provided by a locally based surgeon. When we review the patient assisted travel scheme, it 
is really important that we also remember that, wherever possible, the best model is to provide the health service 
locally. When that is possible, that should be the option that is preferred, and I am sure it would be a far more 
cost-effective option for government. 

We need to also remember that people who live in Busselton and travel to Bunbury to access healthcare services 
cannot get PATS. There are a lot of other issues that go along with that. PATS is really important. Making sure 
that administratively we make it simpler and that it does compensate the true cost of accessing those healthcare 
services is very important. Hon Martin Aldridge is absolutely correct; people cannot get accommodation in Perth 
for $60 a night, so there is a huge out-of-pocket expense, as well as all the emotional and physical trauma for a 
person having to make the journey and to go through that administrative hassle at a time when they are not well. 
That is an issue and we need to look at it. Needing to access PATS should be the last option. We should be 
looking at providing medical services locally. The situation that has arisen in Busselton in relation to the surgeon 
who is retiring and the fact that the government, through the Department of Health, has opted to go for visiting 
surgeons, rather than supporting the relocation of a Perth-based surgeon to Busselton, makes no sense at all to 
me. I call on Hon Alyssa Hayden to take that back to the Minister for Health and to ask the Minister for Health 
to look at it and take some action to stop that from happening, because it makes no sense. If a Perth-based 
surgeon is willing to relocate to Busselton and continue to provide a service that has been provided there for the 
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last 38 years, that is the best option. I commend all members who have made a contribution on this important 
issue. 

HON MARTIN ALDRIDGE (Agricultural) [12.22 pm] — in reply: I will wrap up the debate today in the time 
that remains. I ran out of time to address a few of the comments that were made. I think they were captured in 
some of the points that were raised by other members, and I thank them all for their contributions. One of those 
obviously relates to telehealth. Telehealth creates an opportunity for the provision of specialist medical care in 
regional towns, particularly when we think about patients in a post-surgery setting who require a post-surgery 
consultation with their specialist. That can be done close to where they live, rather than having to take on the 
onerous task of travelling to Perth to have that post-surgery consultation. There are many other reasons why 
telehealth will help in trying to close the distance barrier between regional people and accessing the specialist 
services they need. 
I completely agree with some of the comments made by Hon Adele Farina. If we create a gold-class patient 
assisted travel scheme in Western Australia, there probably is not a lot of incentive for the Department of Health 
to maintain or improve specialist service delivery in our regions. I am certainly not one who advocates the notion 
that every service has to be available in every town, because it is just not possible. I am a realist, and I realise 
that there is a limit to our financial constraints. We cannot have an obstetrician at every hospital in the state, 
along with a specialist anaesthetist and the team that they need to be able to deliver babies in every hospital. It is 
just not possible. Therefore, we need to have a system that is able to deliver the specialist medical services that 
we can provide in the regional towns, supported by telehealth, which is in the process of expanding and ramping 
up services provided to regional WA, along with a recognition that some services are so specialised that in some 
cases we have very few specialists available in the state, and they will be based in our capital city or in one of 
our regional cities, so people will have to travel to seek their specialist services. I think there is overwhelming 
support for a review of the patient assisted travel scheme to look at how we can improve specialist health 
delivery more broadly to people living in regional Western Australia. I thank all members for their contributions. 

Motion lapsed, pursuant to standing orders. 
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