
Extract from Hansard 

[ASSEMBLY - Thursday, 3 November 2011] 

 p8918b-8920a 

Mr Martin Whitely; Dr Kim Hames 

 [1] 

MARGARET WELLINGTON — DENTAL TREATMENT 

Grievance 

MR M.P. WHITELY (Bassendean) [9.51 am]: My grievance is to the Minister for Health, and it follows on 

from a letter that I wrote to the minister on 8 June this year and his response on 2 August this year. My grievance 

is about the financial burden that has been placed on a constituent of mine, Mrs Margaret Wellington. Mrs 

Wellington is 63 years of age. She was born with a cleft palate. She urgently needs to have a palate 

reconstruction and dental inserts, not for cosmetic reasons, but for sound medical reasons. Frankly, she cannot 

eat in a satisfactory manner at the moment. All of her remaining teeth had to be removed recently, and she is 

unable to leave her current dentures in place while she is eating because it is simply too painful. Therefore, she 

has to consume all her food in a liquid form. Obviously, this makes eating very unpleasant. But the problem is 

not only the unpleasantness of the eating experience, but also the severe health impacts that it has for Margaret 

Wellington.  

I will just quickly run through the stages that form part of the dental treatment that Margaret Wellington needs, 

because the stages are important, for reasons that will become obvious. She has already had rotting teeth 

removed and had preparatory work done for the reconstruction of her palate. As I understand it, she has paid 

$5 000 out of her own pocket for that work. The second stage is palate reconstruction. I believe that is done with 

augmentation of bone from the hip. As part of that process, a metal bar will need to be inserted into her palate. 

After a five-month recovery period, the next stage is that dentures are attached by inserting titanium screws into 

the metal bar. After that stage, there is another three-month recovery period before the implant surgery can be 

completed. 

Margaret is covered by the public health system for the first stage of the work—the reconstruction of her palate. 

However, she is not covered for the denture inserts. The problem is exacerbated by the fact that Margaret is in a 

catch-22 situation. Private surgeons will not guarantee the insertion of dentures into a palate that has been 

reconstructed by somebody else, for obvious reasons; that is, they do not know the quality of the work that has 

been done previously. The surgeons have to be involved in all stages of the procedure to guarantee the quality of 

the work, and effectively they will not attach dentures to a reconstruction that has not been completed by them—

if they do not reconstruct the palate, they will not insert the metal bar. The minister, I would imagine, with his 

medical training, would understand much more about this process than I do. 

The reason that Margaret is in a catch-22 situation is that she has to meet the full cost of this treatment privately. 

I understand—I will wait to hear what the minister has to say—that if a person has a cleft palate and is under the 

age of 28, all these costs are covered automatically through the health system. There is an issue of age; Margaret 

is well over the age of 28. I understand that the total cost of this procedure is over $39 000. Margaret and her 

husband, Ken, have private health insurance. However, unfortunately, because of the nature of their coverage, 

they will get back only a little over $2 000. That will leave them out of pocket to the tune of $37 000. Margaret 

is 63 years of age, as I said. She is unable to work and is on a Newstart allowance. Her husband, Ken, is aged 71. 

He worked all his life for the Western Australian government, and is on a part age pension. They have a 

superannuation pool, which is meant to see them through their retirement, of $130 000. Therefore, a $37 000 

impost to deal with an urgent medical condition arising out of her cleft palate seems to be an unfair burden, when 

treatment for such a condition would, as I understand it, be covered automatically if she was under the age of 28.  

The health consequences for Margaret are significant. I will not go through them now but will discuss them with 

the minister privately. The financial implications are obvious as well. Therefore, something needs to be done 

about this problem as soon as possible. The minister’s letter dated 2 August in reply to my letter acknowledged 

that Margaret is not covered by the public health system for the dental implants, but that the first stage of her 

treatment would be covered, and advised her to see Martin Glick, Acting Director, Dental Health Services. 

Margaret has done that and has confirmed that understanding. Therefore, Margaret is left in a catch-22 situation, 

because, if she were younger, it would seem that the full cost of her dental treatment would be met. I understand 

there are issues of jurisdiction with regard to dental coverage et cetera and that there are problems for 

government in expanding services out. However, we are talking about a person with a cleft palate who needs to 

have that medical condition addressed, and it would seem that her age is somewhat of a barrier.  

In the time that I have left, I want to briefly put on the record an issue that I discussed with the minister privately 

just before I raised this grievance. Another constituent of mine, a double amputee by the name of Mr Bill Blom, 

has written to the minister. He is currently having problems accessing the Shenton Park rehabilitation pool. He 

has effectively been barred from using that facility, not because of any behaviour problems, but simply because 

of some narrow criteria. He needs to access that facility urgently for his rehabilitation and his health. It is one of 

the only forms of exercise that he can get. There is absolutely no suitable or safe alternative that he, as a double 

amputee, can access. Mr Blom wrote to me last week. He also wrote to the minister, I think at the same time. If 

the minister could just pull that letter out of the bottom of the pile of letters that he would get, as a very busy 
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Minister for Health, and give it some urgent attention, I think this matter could be resolved very quickly. I am 

not expecting a response from the minister now on this issue. But I am certainly hoping for a positive response 

for Margaret Wellington. Margaret and her husband, Ken, have been contributors all their lives, and they are 

simply asking for her urgent medical circumstances to be addressed.  

DR K.D. HAMES (Dawesville — Minister for Health) [9.59 am]: I thank the member for some advice on this 

grievance previously and for his letter to me. I just want to clarify one thing. Under the public health system, all 

children who are born with a cleft lip and palate are given their treatment free. That normally, because of the age 

of the patient, does not involve any dental care. I was madly searching through my notes when the member was 

talking, because I had read something about the age of 28. It is not in any of my briefing notes and I wondered 

where I saw it. I saw it in the member’s letter to me. I have no knowledge of this cut-off at 28 years. The reality 

is that dental work is not provided by the public sector. Maxillofacial repair is certainly available and provided at 

public hospitals, but, as the member knows, there has been a long conflict between the state and commonwealth 

governments about who is responsible for managing dental care. It was in the past, of course, the responsibility 

of the commonwealth government. It was a federal Liberal government that took that away in the past and now 

there is an empty space in proper dental care that nobody wants to fill. 

As the member knows, when he wrote to me last time and outlined the plight of his constituent, that lady was in 

a very serious situation. We looked at the cost and spoke to the maxillofacial consultant who was responsible for 

her care in the private sector, because, as the member said, she does have private insurance. The consultant 

advised that the cost would be in the order of $40 000, as the member stated, and we have confirmed that that is 

the correct amount. The commitment I gave the member in the letter is that we would see her sooner than had 

been planned originally. She was due to be seen in September and we brought that forward to the beginning of 

August to assist her. The outcome of that meeting was that she had an appointment to go back to her private 

dentist initially to get dentures. That, I presume, explains why she has had to meet costs of $4 000 already. 

Mr M.P. Whitely: I’m not sure, but I think that’s for the removal of teeth. 

Dr K.D. HAMES: Any work she has done in the public sector that does not relate to her teeth is free. It could be 

the removal of the rotting teeth, but I gather from the report I have that she went back to the private sector and 

had some temporary dentures fitted. 

Mr M.P. Whitely: Because of the urgency of the situation, she did not want to delay the treatment. 

Dr K.D. HAMES: I am not arguing with the member, I am agreeing with him. She had that work done by her 

dentist, who fitted some temporary dentures. The other agreement was that the specialist looking after her would 

have discussions with our staff at the hospital, and that has occurred. They have agreed that they will look at 

ways in which they can deal with the cost of her dentures. My report indicates that there will be some cost that 

will be less than the cost in the private sector. They have not reached the stage of agreeing to that cost. 

It would be handy if the member could talk to other members on his side, because the member for Cockburn is 

disturbing his ability to hear what I am saying. 

They have reached some agreement that they will look at how the health system can assist in reducing the cost. 

Although she has private insurance, I gather she has pensioner services. She is not employed. 

Mr M.P. Whitely: She is 63, so I think she’s too young for the pension or dentures. 

Dr K.D. HAMES: No. She will need implants; I am not talking about dentures. The cost would have been 

$40 000. We have reached some agreement to significantly reduce that cost. 

Mr M.P. Whitely: I don’t think it’s been communicated to her, though. 

Dr K.D. HAMES: It had been communicated between her and the specialist. If it has not been communicated to 

her, we need to address that. But I do not think they have worked out yet exactly what the costs will be. It is 

important to recognise that she is 63 and she is on a pension. How will she be able to afford this? Even if the cost 

is cut to, say, $20 000 or $10 000, that is still a lot of money to pay. What I will need to do for the time being is 

just keep a close watch on this, talk to the people at the hospital, work out the proposed costs and see what we 

can do to assist. 

At the end of the day, the reality is that the government cannot start taking over the costs of dental treatment, as 

much as it may be a medical problem. In fact, I am aware that a dentist, who will meet the Premier in the near 

future, is promoting that it be made much more a part of our medical treatment. Without wanting to create 

precedents—because, as the member knows, that can cause future financial difficulties—we recognise that this 

lady has put up with a problem that could have been fixed in childhood and would have been paid for by us if it 

had been fixed in childhood. Now she may not be in a position to pay the significant cost of this work. I will 

commit to ensuring that we keep a close watch on this. We have been able to do things in the past, although the 
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patient has still had to pay something. But we have been able to mitigate those costs by a significant amount, so I 

will make sure that we do that in this particular case. 

 


