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Standing Committee on Public Administration — Twenty-fifth Report — “Report on the Patient Assisted Travel 
Scheme in Western Australia” 

Resumed from 16 September on the following motion moved by Hon Liz Behjat — 

That the report be noted. 

Hon STEPHEN DAWSON: This afternoon it is my pleasure to rise and make a few brief comments on the 
Standing Committee on Public Administration’s “Report on the Patient Assisted Travel Scheme in 
Western Australia”. From the outset I will say that I am very pleased with the report and want to congratulate the 
chair, Hon Liz Behjat, and the other committee members: Hon Darren West, Hon Jacqui Boydell,  
Hon Amber-Jade Sanderson and Hon Nigel Hallett. It was a pleasure to be able to attend at least one of the 
committee’s hearings in Port Hedland last year or the year before. I was also very happy to be able to assist my 
constituents in Carnarvon and Kalgoorlie to get along to the committee’s hearings in those towns. I am aware 
that the committee held hearings in the wheatbelt and in Broome, but unfortunately I did not get along to them. 
Nonetheless, I am very pleased that the committee got out and around the state, particularly to the far-flung 
Mining and Pastoral Region, to talk to and listen to people, and to see how the scheme works on the ground and 
to hear people’s concerns. 

It is a good, solid report with 21 recommendations and 39 findings. I am certainly concerned about lots of the 
issues canvassed in the report, but I am most concerned about the accommodation subsidy provided to regional 
patients when they access PATS to come to the metropolitan area. The report quite rightly points out that at the 
moment the subsidy for people coming to the metropolitan area is $60. That is $60 for paid accommodation. It is 
$20 for private accommodation. Page 18 of the report notes — 

Average WA Hotel Rate—$200 per night ‘Deloitte Tourism & Hotel Market Outlook July 2013’ 

As the report points out, there is a great difference between $60 and the $200 it costs for a hotel room. I have said in 
this place previously that $60 probably would not get a person a bed in a dormitory in some of the youth hostels 
around the place and it certainly would not get them hotel accommodation. Of course, we should not send our sick 
people to stay in youth hostels; we should ensure that they have somewhere safe and clean to stay so they can 
recuperate. I know the committee has made a recommendation on that issue, and I am pleased that it has. 

The WA Country Health Service is mostly responsible for PATS throughout the state. I think the Department of 
Health may do some small elements of the work, but the WA Country Health Service does the bulk of the work. 
The WA Country Health Service provided the committee with a number of rate adjustment scenarios if the 
accommodation subsidy were to increase. At the moment, the estimated annual cost for the current subsidy is 
about $8.5 million. If the subsidy were adjusted for the consumer price index, which would increase the subsidy 
to about $69 a night for a single person, it would mean that there would be an additional budget requirement of 
about $1 million. If 50 per cent of the average hotel room rate was paid to two people as a subsidy, it would 
mean an additional budget requirement of $5.6 million. 

I have to say that I was a bit disappointed in the government’s response. I was pleased the government gave 
a response in a timely manner, but even though the government supports the recommendations, it did not commit 
to additional funding. The minister’s response to recommendation 3 states — 

It is recognised that additional funding would enhance the Scheme, but any additional funding needs to 
be considered in the context of all other competing demands for Government funding. 

Given the importance of this report, the number of people, groups and organisations the committee spoke to, the 
number of stakeholders who were invited to make a submission and the number of submissions received, this is 
a huge issue in Western Australia. I have spoken in this place previously about there not being enough medical 
services in many of the communities in the electorate I represent, including, for example, obstetric services in the 
Pilbara. Those services do not exist at the moment, so in many cases the only option for people living in regional 
Western Australia is to go to the city to access those services. If they can get there and have their travel 
reimbursed, they certainly cannot afford to stay in safe, clean places when they are there. Given the importance 
of this inquiry and the number of submissions, I would have thought that the government, and indeed the 
Minister for Health, would have paid more attention to it and at least given the small comfort that the issue is 
being looked at and considered. The way I read the response is that it will need to be considered in the context of 
all other competing demands for government funding. 

Hon Liz Behjat: At least they have not said no. 

Hon STEPHEN DAWSON: At least the government has not said no, honourable member. I am pleased the 
government has not said no. The government would have been very, very short-sighted had it said no, so 
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thankfully it has not said no, but it has not said yes. This would be a highly legitimate use of the royalties for 
regions program. Royalties for regions money has already been used, and I thank the National Party for bringing 
the royalties for regions policy to Parliament; members can tell Hon Jacqui Boydell, who is obviously away on 
urgent parliamentary business. I am proud to say that I believe it has been a good policy for regional 
Western Australia. Royalties for regions money has already been used to broaden the level of the patient assisted 
travel scheme and I think the government should say that given the report has been undertaken, its 
recommendations and findings, and the obvious level of interest and concern in the regions, it will fund the 
recommendations right now. The government should say that from next year people from regional 
Western Australia who have to come to the metropolitan area can access increased subsidies. There should not 
only be accommodation subsidies; fuel subsidies are also important. Not everybody can fly to the metropolitan 
area—a lot of people have to drive—and the committee does not think that the fuel subsidy provided to people in 
the regions is high enough. 

I have no issue with any of the recommendations. I like recommendation 11, which states — 

The Committee recommends that Schedule 6: Special Rulings of the Patient Assisted Travel 
Scheme be amended in relation to child birth to provide accommodation assistance for three 
weeks prior to their due date for applicants who live in remote areas where no birthing facilities 
exist. 

That is a really important recommendation. I have presented petitions in this place previously about the lack of 
services in some of the regional towns I represent. If a person is to have a baby and there is a chance of there 
being complications, they cannot stay and have their baby locally; they are sent away. If a person is in the 
Pilbara, they get sent to Port Hedland, and lots of people get sent to Perth. I believe the conditions in place 
around childbirth are too restrictive and we must change this. Again, I am disappointed. It was recommendation 
11 and I am not happy with the government’s response. Again, I think the minister could have said more than 
yes, this is important. 

The CHAIR: The question is that the report be noted. Hon Stephen Dawson. 

Hon STEPHEN DAWSON: Thank you, Madam Chair, and thank you, members. I know other members want 
to speak on this and I will not take up — 

Hon Liz Behjat: I have no time left. 

Hon STEPHEN DAWSON: Hon Liz Behjat has no time left. Maybe if I make a few comments, the member 
can comment by way of interjection and make a further contribution to this debate! 

I was on the issue of pregnant women and recommendation 11 of the report, which is to provide accommodation 
assistance for three weeks prior to the due date of the applicant if they live in remote or regional 
Western Australia and no birthing facilities exist. In relation to that recommendation, the minister’s response, 
again, was as follows — 

It is recognised that additional funding would enhance the Scheme, but any additional funding needs to 
be considered in the context of all other competing demands for Government funding. 

I have to say that I spoke to constituents right across my electorate when this inquiry was taking place, told them 
what it was about, sought feedback from them about the issues that were important to them and encouraged them 
to make submissions. Probably foolishly, I also said that I was confident that there would be a good report that 
would highlight what needed to change with medical services in the regions and the patient assisted travel 
scheme, so I gave them hope. In fact, the report gives them hope too because it has solid, quality 
recommendations that could make the lives of people in regional Western Australia a lot better, particularly 
when they have to access the patient assisted travel scheme. I should go back to my earlier comments about the 
fact that the minister does not say no, Hon Liz Behjat, but he certainly does not give people too much comfort, 
because he says they are important issues but they have to go into the big melting pot that is everything else the 
government has to consider in relation to spending. 

Hon Liz Behjat: I can assure you that I have had discussions with the Minister for Health and I said, “I hope it is 
very high on your list of priorities when you’re considering budget measures in the future”, and he has assured 
me that it is, so I am still hopeful that we will get those results. 

Hon STEPHEN DAWSON: I thank the honourable member. I too am hopeful; it is a very important area. 
Given that the current Minister for Health has spent a lot of time living in the regions previously, I am aware he 
knows of the concerns that people in Western Australia hold and some of their fears, and he knows about the 
level of services provided, particularly in the health space, so I hope he gives this issue priority. 
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Going back to my earlier point, this recommendation could be funded through the royalties for regions program. 
There is money sitting in the pool at the moment that is not being used and it could be used to fund some of these 
report recommendations. I know that over the past few days, members on this side have been crowing about the 
fact that there is another revenue bill before us and this government is constantly taxing and charging us. I too 
have absolutely been saying this for the past few days, but I do not see this as a waste of money. I see that there 
is existing money available and fees, charges and taxes will not have to be increased. Money that is supposed to 
make life in regional Western Australia better is there at the moment—that is, the royalties for regions fund. That 
money can be used legitimately to increase the level of services available in the regions. The focus so far of 
royalties for regions has been on infrastructure right across the state, whether it is things such as toilets and 
community halls or big things such as the Pelago apartments that I have spoken against as well. That is not the 
point I am making this afternoon. The focus so far has been on infrastructure, and now is the time to use the 
royalties for regions fund to increase the level of services in regional Western Australia. I am not saying that 
royalties for regions should be funding services that currently exist in Western Australia; I am saying that it 
should be funding new services, and increasing and expanding services in Western Australia. 

I was going to make a number of other points this afternoon that hinge on the fact that this is a great report with 
great recommendations. The committee worked really hard and I am very pleased with it. However, I am 
disappointed that the government’s response has not been more positive and that the government has not committed 
to fixing the problems now. The government has not even given a commitment that the recommendations will be 
looked at in the next budget, due in May next year. We do not have even that guarantee; all we have is that they will 
be considered. I have to say that I will find it difficult to go back to my constituents, whether in Tom Price or 
Newman, where the issues around pregnancy are particularly relevant, and say, “Sorry, it was a great report. The 
committee did really good work. The committee listened to people and their concerns, but actually the government 
has kind of said that it will consider it.” There is no commitment in the next budget and no commitment the year 
after. It is kind of on the never–never. It is something that I will continue to raise in this place. I conclude my 
remarks by saying well done to the committee. I appreciate its hard work. 

Hon MARTIN ALDRIDGE: I thank the house for the opportunity to speak on the motion to note the twenty-
fifth report of the Standing Committee on Public Administration. I reiterate the comments of previous speakers 
who have acknowledged the extensive work of the committee and its members over many, many, months and 
across many, many towns in delving into the issues that we probably did not consider were issues when we were 
talking about the patient assisted travel scheme in this place over a number of years. A great body of work has 
been brought together in the report that has been tabled by the committee, and all credit is due to its members 
and staff for the extensive work they have undertaken on this issue. 

All regional members of this place would be very familiar with the patient assisted travel scheme because it is 
something that our constituents rely heavily upon and it is also something that our constituents complain heavily 
about. We probably become more involved in it than in other programs due to some of the issues that have led to 
debates in this house. One of those debates about the patient assisted travel scheme was moved by me shortly 
after I came to this place. There was a good debate on that day and I think to some extent it at least was 
considered by the committee in terms of whether to hold an inquiry into these matters. 

I will not rehash old ground, but I will say that some significant improvements have been made to PATS in the 
last few years, and I think previous speakers talked about an almost doubling in expenditure on the PATS 
program from 2008–09 to the 2015–16 financial year. I think it is important to note that additional resourcing 
and funding, which has come largely from royalties for regions, has been applied to PATS since 2008. That has 
made some difference, but there is certainly a long way to go to address some of the issues outlined in the 
committee’s recommendations in its report. 

It is important to put on the record the state’s obligations as outlined in the National Healthcare Agreement 2012, 
which is a Council of Australian Governments agreement between the commonwealth and the states and 
territories. A section within that agreement is titled “Roles and Responsibilities”. Clause 19 of that agreement 
refers to the responsibilities of states and territories, and I will quote from that document now because it is 
relevant to the issue before us. Clause 19 states — 

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

(a) eligible persons are to be given the choice to receive, free of charge as public patients, health and 
emergency services of a kind or kinds that are currently, or were historically provided by hospitals; 

(b) access to such services by public patients free of charge is to be on the basis of clinical need and 
within a clinically appropriate period; and 
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(c) arrangements are to be in place to ensure equitable access to such services for all eligible persons, 
regardless of their geographic location. 

I think that last point about the state’s responsibilities is particularly important in considering the type of system 
the state has in place to provide that equity of access to patients regardless of their geographic location. 

The standing committee looked into a range of areas, consulted widely and, as I said in my opening remarks, 
identified some important issues and made some important recommendations, ones that many of us did not even 
have on our radar prior to the committee’s inquiries; so I thank the committee for that work. 

I want to comment on the recommendations. I will not go through them one by one, but I will identify and 
comment on a few of them. Recommendation 1 of the committee’s report refers to the fuel subsidy, and states — 

The Committee recommends that the current fuel subsidy provided by the Patient Assisted 
Travel Scheme be increased to reflect a more realistic proportion of fuel costs incurred by 
patients. 

Finding 1 at page 19 of the report states — 

The Committee finds that the fuel subsidy provided by the Patient Assisted Travel Scheme is 
inadequate. Whilst the scheme was not designed to cover 100 per cent of out of pocket expenses, it 
does not reflect a realistic proportion of costs incurred by patients. 

In the first recommendation of the report, and considering the government’s response, there seems to be some 
inconsistency between the committee’s findings and its recommendation and the report of the government. The 
government’s response notes the recommendation and states that the committee should be aware that the current 
petrol subsidy of 16c per kilometre is greater than the cost of fuel for the majority of vehicles. The inconsistency 
between the committee’s recommendation and the government response could be considered or pursued further 
to try to resolve the basis on which the committee and the government have arrived at their different 
understandings of whether out-of-pocket costs are adequately compensated. 

A number of recommendations around fuel and accommodation subsidies have been canvassed in the debate so 
far. Recommendation 5 goes to the annual escalation adjustment for subsidy rates to reflect changes to fuel and 
accommodation costs. This is an interesting recommendation because when I read the report, I arrived at the 
assumption, which I think is correct, that the committee was trying in its previous recommendations to make 
recommendations about those subsidies being reviewed annually so that they would keep pace with increasing or 
decreasing costs. I understand recommendation 5 was talking about the need to consider extraordinary 
escalations of those subsidies outside the annual arrangements, when at different times of the year there is 
a significant spike in fuel costs or, conversely, a significant reduction in fuel costs, which might have an impact 
on the subsidy that is provided. There probably needs to be some further communication between the committee 
and the minister to clarify the intent of that recommendation. I think the minister’s response essentially is that 
this will form part of the annual review, whereas I think what the committee was getting at was that the scheme 
should be nimble enough to respond to changing market conditions so that people do not find themselves out of 
pocket or overcompensated. 

Hon Liz Behjat: The government also talks about the fuel subsidy and the committee is really trying to say, 
“Yes, we understand the cost of fuel, but you’re taking that very literally and it’s not allowing you to take into 
account the other costs of wear and tear on the car, tyres, mechanical and all those sorts of things.” That’s where 
there seems to be a bit of a disconnect. 

Hon MARTIN ALDRIDGE: I thank Hon Liz Behjat for that. 

I will skip down to recommendations 11 and 12. This is something that I have envisaged because of the issues 
that I have dealt with from constituents, particularly the delivery of obstetric services, and Hon Stephen Dawson 
just spoke at length about those issues. I think it is acknowledged broadly that delivering obstetric services, 
particularly in small to medium-sized regional communities, is becoming more and more challenging, so there is 
a requirement to deliver those obstetric services, and other not dissimilar specialised services, more centrally. 
We cannot expect, for example, oncology services to be available in every regional community. 
The CHAIR: Members, the question is that the report be noted. Hon Martin Aldridge. 
Hon MARTIN ALDRIDGE: I think there is a reasonable understanding that we cannot deliver every service in 
every community and there is, at times, an expectation that people will have to travel, and that is why it is 
important that we have a scheme such as the patient assisted travel scheme to ensure that, on those occasions, 
those people can access those services. 
I want to talk about recommendation 13, which was not supported by the government. The committee 
recommended that a means other than the distance threshold be identified to determine eligibility for the patient 
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assisted travel scheme. This was a fundamental recommendation in the committee’s report. I brought to this 
house some time ago a motion outlining my concern that the arbitrary distance measure is a poor measure of 
need. I have highlighted in this place examples of constituents living on the fringes of the metropolitan area 
within the eligibility distance of 100 kilometres who have very complex health issues that require them to travel 
several times a week to access specialist medical care. I have tried to prosecute the argument to contrast the 
health needs of those people. During the election campaign I doorknocked a young family with two young 
children who have significant and severe health conditions and require specialist treatment in Perth several times 
a week. Ordinarily, that family would just shift; they would leave the community and come to Perth where they 
could access those services. I think in most cases that is what would happen. However, this family could not do 
that because they relied on extensive support from their extended family, and so the best option for them was to 
travel. Because of their proximity to Perth—they lived less than 100 kilometres from Perth, which is a key 
criterion of PATS—that family was not able to access any assistance to meet the healthcare needs of their 
children. I thought that case highlighted the deficiencies within the system. A family who lives more than 
100 kilometres from the medical services they need to access but who might need to seek those services on only 
one or two occasions to finalise their medical treatment is eligible, whereas this family, whose children will 
probably require ongoing and regular treatment for the rest of their lives because they have degenerative 
disorders and will not have a full and long life, is not eligible. It is very difficult for this family to get by on 
a carer’s pension. The accommodation subsidy is such that if they had been eligible, they probably could not 
have utilised it because accommodating a family for $75 a night, which would have been applicable to their 
scenario, simply could not have been done, so they resorted to travelling back and forth. It is important to note 
that although the government did not support that recommendation, it provided a note that states — 

However, WA Health will investigate a provision to be included for residents in country areas to be 
eligible to claim PATS, where they have accumulative travel of more than 200 kms for two or more 
trips per week to access an eligible medical specialist service. 

That is good. I think it is a step in the right direction. It is probably not what I desired or what the committee 
intended with its recommendation, but I think it is a step in the right direction, although I note that in a range of 
circumstances, the arbitrary 100-kilometre distance criterion for PATS has been altered. Towns that are within 
100 kilometres have been included and special provisions have been made for certain patients seeking certain 
services in the Peel region. Over a period, amendments have been made to the scheme to accommodate those 
issues, which has probably also added to the complexity of the program. 

The other recommendation I want to talk about is recommendation 16, which also was not supported. The 
committee recommended that the first option for the patient assisted travel scheme should be to give patients 
access to the public health system, even if that access is further away than the closest private specialist. The state 
has obligations under the Council of Australian Governments National Healthcare Agreement 2012. In Australia, 
we often pride ourselves on our universal access to health care and Medicare and the way in which our 
healthcare services are funded in comparison with those in other parts of the world that do not have the same 
level of protections or offerings in healthcare services. This is an important recommendation but, again, the 
government’s response was to not support it, which concerns me. Obviously, a situation could arise in which 
a private specialist could be closer to a patient. My understanding of the government response to the 
recommendation is that if a private specialist is accessible to a patient, obviously within that 100-kilometre limit, 
the patient will not be eligible for PATS. However, if a private specialist is available to a patient and is outside 
the 100-kilometre limit but is closer than a public specialist, the government will fund the patient to see the 
private specialist but not the public specialist. I think that is challenging, particularly when families might not 
have great means to access private specialists. They may rely on the public health system to provide that 
specialist medical care. In those circumstances, our system should comply with the National Healthcare 
Agreement to ensure that all Western Australians, no matter where they live, have access to the public health 
system. As members who have accessed private specialists from time to time will be aware, they come at a price, 
and the out-of-pocket expenses, even with the best private health cover, are significant. Some of them charge 
one-off management fees into the thousands of dollars, as well as out-of-pocket fees per consultation. This 
recommendation is an important one, if I understand it correctly. I urge the Minister for Health to consider his 
response about access to the public health system versus the private health system.  

In the short time remaining I want to make some comments about the competing challenges in providing health 
care in the regions and about the patient assisted travel scheme. Some of the previous speakers have touched on 
this matter to some extent. We need to be careful about gold plating any of our patient transport systems, 
whether it be the Royal Flying Doctor Service, St John of God Health Care, some sort of volunteer patient 
transport system or PATS. The reason for that is if we gold plate these transport systems, we will create 
a problem for ourselves in the form of a disincentive for government to provide the services it can officially 
provide in regional communities. Putting greater investment of royalties for regions funds into patient transport 
programs probably provides an incentive to health agencies to favour the centralisation of health services; that is 

 [5] 



Extract from Hansard 
[COUNCIL — Wednesday, 23 September 2015] 

 p6842b-6849a 
Hon Stephen Dawson; Hon Martin Aldridge; Hon Darren West 

because the investment does not so much come out of their budget and they can then use their budget to deliver 
more efficient centralised services. We therefore need to be careful about that which applies not just to PATS, 
but also to a range of transport systems. There needs to be some healthy competition between those services that 
we should and can deliver into regional communities. To provide that safety net where it is not possible to 
deliver those services for a range of reasons, we have PATS and other forms of patient transport that facilitate 
transport of patients to services. That therefore concerns me. The patient assisted travel scheme is as important 
today as it was three decades ago when it was developed in another form, and we need to be conscious of that in 
our response to and improving PATS. I thank the committee for its report and Madam Chair for the opportunity 
to speak to it. 

HON DARREN WEST (Agricultural) [3.52 pm]: I will finish my contribution to the report. As has been 
mentioned several times, it was a great report. The committee members worked very well together. They 
received submissions, held extensive hearings and travelled to every one of the WA Country Health Service 
districts around the state to take account of all the views. We heard a wide array of views on issues that are 
unique to different areas of the state, and of course found common themes that we have outlined in our report. 

As I indicated earlier, I was somewhat disappointed at the lack of further funding for the PAT scheme. I believe 
it is certainly required in today’s world as more and more people use the scheme. The services are not as easy to 
provide in the country as they are in the city and it makes some level of sense to rationalise those services into 
the larger population centres; however, the opposite effect of that is that we need to move people around more, 
and that requires more funding. 

It is timely that I was reading through today’s edition of The Geraldton Guardian and found an article by 
Sebastian Neuweiler that refers to this very issue of the patient assisted travel scheme. I will read some of the 
article about the “patient assisted transport scheme” as it is referred to in the article — 

The Patient Assisted Transport Scheme has been criticised by patients who say the State Government 
should provide additional funds for accommodation and fuel costs to further assist them while receiving 
care in major centres, such as Perth. 
The scheme is funded by Royalties for Regions and covers some of the costs of long-distance travel for 
regional people who need access to specialist medical services. 
Daniel Whitehouse is the carer of his mother, Agi Kacso, who currently receives dialysis care in Perth. 
He said PATS entitled country patients such as his mother to $75 a night — 

That is as this article quotes — 

to assist in finding accommodation while receiving treatment, but in many cases this proved to be 
insufficient. 

“PATS have a list of accommodation, but a lot of it exceeds the $75 per night,” he said. 

“Mum still has a lease in Geraldton and is still paying rent there, so financially it does make it a bit 
harder. 

“People can fork out money and get it reimbursed, but if you can’t afford that out of your own pocket 
from the get-go you’re not left with many options.” 

Mr Whitehouse said one of the accommodation facilities listed by PATS, where he and his mother were 
staying, closed down unexpectedly and in the space of two weeks he and his mother had to move three 
times. 

In June, the Parliamentary Standing Committee’s inquiry into PATS was presented to Health Minister 
Kim Hames. 

The 135-page report into PATS made 21 recommendations and advocated more funding to help provide 
greater subsidies for travel expenses and accommodation costs incurred while visiting major cities for 
special treatment. 
Dr Hames said he could not comment on the specific details of Ms Kacso’s situation, but said the 
State Government had indicated its support for a number of recommendations in the 
Standing Committee’s report, although none of these included providing further funding from the 
State Government to the PATS program. 
“Increases would need to be considered in the context of other competing demands for Government 
funding and the next proposals will be put forward for the 2016–17 State Budget,” he said. 
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“The report contains significant financial implications that will be considered by the Department of 
Health in reviewing the Standing Committee’s recommendations in the context of what has already 
been done to improve patient travel assistance. 
“Some treatments will still require travel to Perth, but if you look at Albany, Kalgoorlie, Hedland and 
the soon-to-be built Karratha Health Campus for example, these are all excellent facilities that should 
relieve some of the reliance on PATS and the metropolitan-based care. 
“There is a principle underlying PATS in that delivery of services should be as close as possible to 
where people live, and this should continue to underpin the program.” 

I take some heart from that article because even better than a PAT scheme would be services provided in the 
regions so that people do not have to undertake unnecessary travel. That is especially so when people are not 
well, are anxious about their condition and, with a diagnosis of cancer and the like, very agitated and anxious 
about what their future holds and how serious their condition might be. Travel to Perth in those circumstances is 
another complication in their life that they can do without. I am therefore somewhat heartened that the minister 
has pretty much put out there on the public record that rather than see an increase in the PATS subsidy, we might 
look forward to better services in the regions. I certainly will be holding the minister to account on the comments 
he made in the article in today’s edition of The Geraldton Guardian. 
Although the PAT scheme is certainly necessary and is much valued by people who live in my electorate and 
right across the state, there is no doubt at all that the only thing better than a well-resourced, well-administered 
and well-funded PAT scheme would be the provision of further medical services in the area. I think that, in 
a roundabout way, the minister may have explained his lack of financial support for the recommendations for 
funding of this scheme. 
As members would be aware, the scheme has been going since 1978 and has undertaken many funding changes. 
Indeed, it was in fact a federally funded scheme in the early days of its implementation back in the 1970s, and at 
some point, I believe in the 1980s, funding for it was shifted across to the state. I believe in more recent times it was 
funded by Health until that funding was cost-shifted across to the royalties for regions fund in 2008. Given that 
Health will not increase the funding, I believe there is an opportunity for extra funding to come out of royalties for 
regions. However, I hope it is done in consultation with Health, because if the minister is suggesting that he will 
increase services in regional hospitals, it would be better to have any future funding to investigate firstly what the 
increase in services might be and, secondly, to return them to the PAT scheme. I just make that point. 

I will not go into the detailed report because time is drifting away. However, I want to make some comment 
about the way in which we might be able to improve this committee process. Finding 1 in this report is an 
excellent example of how there can be some level of disconnect between the language used by the committee 
and the response from the minister and his office. In finding 1, the committee suggests an increase to the fuel 
subsidy. There was a little disconnect in terms there. The fuel subsidy is the name of the reimbursement. The 
fuel subsidy is how the reimbursement for the operation of a motor car is subsidised. But in fact, the car running 
costs are much more significant, as members have pointed out. There are capital replacement costs when people 
need to buy tyres or their car needs a service. These are all costs that come with running a car and they need to 
be met at some point. They are not reflected in the cost of just the fuel. I think the end of the committee report 
would be an appropriate opportunity for some engagement between the minister and his representatives and the 
committee so everybody is totally sure about what we mean when we use the words “fuel subsidy”. For instance, 
in finding 1, we are referring to the name of that subsidy or what that subsidy is titled rather than just the fuel 
component of the subsidy. Sometimes there is a need for this clarification; sometimes it goes without saying. 
One day, when the ways in which committees operate are reviewed, which I am sure they are from time to time, 
there will be the potential for the committee to have a representative meet with the minister or their 
representative to go through exactly what the intent of the report was so that there can be no ambiguity at all in 
the minister’s response. In this case, there certainly was, as the minister—either conveniently or inadvertently—
mentioned the 16c that will pay for fuel. In many cars, that could be the case, but certainly for larger cars, more 
than that would be required for the fuel itself. Certainly, that amount could be doubled or even trebled to talk 
about the full cost of operating a car.  

That almost brings me to the end of my contribution. Once again, it was a good report and I really enjoyed being 
a part of it. The issues that were fleshed out were certainly, as Hon Martin Aldridge pointed out, over and above 
what we expected to find and I think what any of us expected to find. There were some shortfalls: the scheme 
requires more money to fix some of the anomalies between some aspects of the scheme that are 100 per cent 
funded and other aspects of the scheme that are less than 30 per cent funded. I think a re-evaluation is required. 
This committee report goes some way to addressing that, but I think there is a little bit more to do to make the 
scheme suitable for a contemporary regional Western Australia.  
Question put and passed. 
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