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COMMUNITY MIDWIFERY PROGRAM 
As to Motion 

HON BARBARA SCOTT (South Metropolitan) [2.40 pm]:  I seek leave to amend the motion on the notice 
paper by deleting the word “condemns” and inserting instead “urge” and by deleting “for cutting” and inserting 
instead “to increase”.  

Leave granted. 
Motion, as Amended 

Hon BARBARA SCOTT:  I move - 

That the House urge the Government to increase funding to the Community Midwifery Program 
Western Australia and recommend that a thorough investigation be conducted into the cost 
effectiveness of the Community Midwifery Program Western Australia and its benefits to families, in 
particular to mothers and babies. 

In the interim of placing the motion on notice, it came to light that the concern of those involved in the 
Community Midwifery Program in Western Australia was that the funding was not adequate for it to meet the 
needs and calls placed on the program, and that they were seeking at least a consumer price index increase to the 
program’s funding.   

The DEPUTY PRESIDENT (Hon Adele Farina):  Order, members!  There is too much audible background 
noise.  Those members wishing to conduct private conversations should leave the Chamber.   

Hon BARBARA SCOTT:  Members of the Chamber will recall that the community midwifery group in Western 
Australia held a demonstration at Parliament last year to raise awareness of its programs and to highlight the 
desperate need it had for increased funding.  I had already met with the program organisers in East Fremantle 
during the term of my work, and that day I met with people and subsequently had a meeting with the federal 
director of community midwifery.  Today I place on the record my support for community midwifery programs 
and I urge the Government to consider increasing the funding by at least the CPI to enable the program to grow.  
In turn, that will save the Western Australian health budget thousands of dollars.  I have said in this Chamber on 
many occasions that this Government - this Minister for Health in particular - seems to be of the view that health 
services are delivered only from hospitals.  The minister will not look outside that tunnel of vision and he 
continues to focus most of the funding on hospitals, rather than early intervention, prevention and ancillary 
programs, which is what this midwifery program is all about.  This afternoon, I put on record some of the things 
that I know about the Community Midwifery Program and I urge the Government to support it further.   

At the outset, I must say that this is a commonwealth and state-funded program.  The 2002-03 service agreement 
outlines the funding but there has been no CPI increase or any increase in the latest service agreement.  The 
commonwealth funding under the public health outcome funding agreement comprises $81 745 plus $178 981 - 
50 per cent funding for midwives’ salary for home birth - a total of $260 726.  The Western Australian state 
government funding under the public health outcome funding agreement includes $106 560 plus $178 981 - 50 
per cent funding for midwives’ salary for home birth - a total of $285 541.  These items are for program 
management, prenatal education, information and resource centres, referral centres and home births.  The home 
birth program itself deals with 150 births a year.   

I guess we are considering the philosophy of an acceptable alternative to a long hospital stay for the birth of a 
baby.  It is also the philosophy of the Community Midwifery Program to promote greater choices for birthing for 
women in the public health system.  The philosophy of the Community Midwifery Program is that childbirth, in 
the majority of cases, is a normal life event which, if left to nature, will proceed to an uncomplicated outcome.  It 
also believes that the individual needs of the women and their families must be respected and supported.  We 
know that that philosophy sits comfortably with a range of people who are now saying that the birthing process 
is very important to the development of the child - the relationship that the child develops with its parents.  If 
that birthing experience is a safe and comfortable one, in the end things will be much better for society.  
However, the midwives have a philosophy that the programs they offer are much less costly compared with a 
woman going into hospital for a long stay.   

Hon Peter Foss:  Less costly to the State.   

Hon BARBARA SCOTT:  Yes, indeed.   

Hon Peter Foss:  It is probably more expensive for the poor patient but cheaper for the State.   

Hon BARBARA SCOTT:  However, it will save the health budget a lot of money, which is my point and why I 
am urging the State Government to increase its funding and to put some pressure on the federal Government to 
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increase that funding so that the midwifery program can be far more expansive and at least meet the needs of the 
community.  At the moment, it is in no way meeting the needs of the community.   

The midwifery program is eligible to all women.  A woman can choose to have a home birth or a hospital birth, 
and she can also access an interpreter service.  The program is funded through the Department of Health and 
incurs no cost to the client for midwifery services.  However, the program has introduced a booking fee of $110 
from July 2003 to cover the increase in operating costs.  Medical fees for backup doctors may also apply if a 
doctor needs to be called in in the case of a home birth.  The midwifery program offers a range of programs in 
addition to birthing programs.  It has resource centres and it offers prenatal care and education for childbirth and 
it can talk about the issues around birth and cultural preferences during the prenatal visits.  The midwife will 
provide all the necessary equipment for the birth.  If the woman wishes that her other children be present at the 
birth, the midwife can assist with their preparation.   

When a woman has her first baby, it does not matter how well educated she is, she is often not at all equipped for 
the change of lifestyle or the change that is brought about to her family, and I think this is where we need to 
learn from other countries - 

Hon Peter Foss:  You have no idea what it means when the baby does something.  You think it’s about to die.   

Hon BARBARA SCOTT:  Indeed, very little is done for the preparation of having a baby in the household.   

Hon Paddy Embry:  The same applies to the lifestyle of the father! 

Hon BARBARA SCOTT:  Indeed.  I cast my mind back and I know that I often refer in this Chamber to the 
work done by Professor Stanley in her research on early childhood development and the work on intervention 
that is now conducted at a federal level.  It is very important that we look after mothers when they have had their 
babies; it is important they have continuing support. 

Referring again to the program, a midwife will visit a mother in her home after the birth to monitor her health.  
That involves establishing breastfeeding, advising on care of the baby and providing other treatment as needed.  
If a woman gives birth in a hospital, her stay will usually be for only three or four hours after the birth unless a 
longer stay is recommended by her doctor.  A midwife will continue all her postnatal care in her home.  
Postnatal support groups are available in many suburbs.  The document provides a list.  The point I am making is 
that the midwifery program gives enormous support to mothers who are preparing for childbirth as well as 
enormous support after the baby is born, which reduces a lot of the cost of staying in hospital.  A lot of other 
costs can be added to the health budget that are caused through anguish, worry, fatigue or preventable illness.  I 
spoke the other day about preventive health.  It is extremely important that we embrace programs in the 
community and fund them so that there are well-supported and good choices available.  Women will feel more 
comfortable in the role of being a mother.  That will give children a better start.  We are all about giving children 
a good start. 

I will speak about the history of the midwifery program.  The Community Midwifery Program is the result, in 
the first instance, of successful lobbying for funding by a group of midwives.  They sought separate funding 
from the alternative federally funded body.  The program was established in about 1990 in response to pressure 
for alternative models of childbirth to be made available to low-risk women; that is, women who it was 
suggested by their doctors or midwives would have no difficulty in giving birth.  The program offers them an 
alternative.  The federal funding was used mostly for the establishment of units within hospitals under an 
established model of care under a doctor.  The Community Midwifery Program successfully applied for funding 
for a service in which a midwife was the primary caregiver.  The service is unique in Western Australia and there 
are few comparable services nationwide.  We know that in Scotland and England most women deliver their 
babies at home.  If they go to hospital, they return home with huge midwifery support.  The midwives often 
deliver the babies.  From July 1999 funding increased to accommodate 150 births per annum.  That level of 
funding is secure until 2004.  From the end of March 2002, 655 women have utilised the service.  Until this 
expansion, the program was geographically limited to the south metropolitan region as it was originally 
negotiated by the South Metropolitan Health Authority.  Hence, the majority of clients came from Fremantle and 
Armadale.  The midwives who operated the service were based in that area.  As a result of consumer pressure, 
the service is now metropolitan wide.  More midwives are now contracted to the program on a different 
organisational basis.  The public demand for this type of service is very evident from the number of inquiries that 
the program already receives.  There has been virtually no publicity for the program and 20 inquiries a month are 
received.  I have a record of the service in East Fremantle; that is, the Homebirth Midwifery Service on Canning 
Highway.  That is in the middle of my electorate.  As of March 2004, the program had approximately 200 
clients.  Potential clients are turned away every day because of a lack of funds.  The service exists without any 
promotion or advertising of any type.  It does not have the funding to advertise its services.  The East Fremantle 
service has nine midwives, three administration staff, nine members on the board of management and an 
executive officer.  The service is very concerned that it has to turn away clients.  It knows that the service is 
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needed.  That is the plea I am making to the Government this afternoon.  I know that the Government has 
responded and conducted a review.  However, a review is not good enough.  We need real money directed at 
programs that we know operate well outside hospitals and for which there is public demand.  Now that the 
effectiveness of the program is becoming recognised by the Department of Health, it is hoped it will continue to 
expand to reach a substantial proportion of the homebirths taking place in Western Australia. 

Part of the information I have from the Internet on the history of the program refers to why homebirths work in 
Western Australia.  It refers to a woman called Henny Ligtermoet, who initially established the Midwifery 
Contact Centre some 40 years ago.  She was a very proactive consumer and prenatal educator for many years.  
The Midwifery Contact Centre acted as a focal point and referral centre for homebirth.  The centre still exists 
and operates out of the Women’s Health Care House in Northridge.  Midwives intending to do homebirths in 
Western Australia are required to notify the Department of Health of their intention to practice.  They are then 
registered as homebirth practitioners.  The Department of Health is notified of all homebirths by the midwives.  
Previously, midwives were obliged to telephone the department within 24 hours of a birth.  A representative of 
the department then visited the mother and newborn child.  The practice was seen as ensuring good midwifery 
service for the client and as protection for the midwives.  This continued until 1986 when a midwives 
notification form system was developed.  One of the unexpected outcomes of the practice was that 
representatives of the Department of Health conducting the home visits became progressively more supportive of 
homebirths.  They saw many happy and healthy mothers and babies.  I think that is what we are about these 
days.  We are talking about births that are not a high risk and that occur in happy, comfortable surroundings.  
Midwives practising in Western Australia have always worked towards establishing good working relationships 
with doctors and local hospitals.  Some midwives have had hospital accreditation for more than 20 years.  As 
time progressed, more midwives became involved with homebirths in Western Australia.  The midwives 
provided support and back up for each other as well as providing informal preceptorship to those new to the 
practice in Western Australia.  A high percentage of midwives are of English origin and trained in England, as I 
mentioned earlier.  The system of midwifery in England and Scotland is renowned worldwide.  People from 
England whom I have met cannot understand why there is so much intervention in births in Western Australia 
and why mothers go to hospital for long stays. 

Hon Peter Foss:  It is frightening.  One wonders whether it is safe. 

Hon BARBARA SCOTT:  It does make one wonder.  Midwives - women in the main - have extremely good 
knowledge and understanding of midwifery and they are very happy to share that knowledge and expertise 
generously.  That has contributed greatly to the high standard of midwifery and care we have today.  In any 
profession where there is a need to share knowledge, whether teaching, nursing or medical, there is a feeling that 
people can learn from each other and there is always knowledge to be passed around, which is a very good thing.  
Community midwifery works in WA because the long-term contact and liaison with the Department of Health 
and the good working relationships between midwives and supportive doctors, the long-term accreditation of 
midwives at some local hospitals, the good support and backup from midwives in private practice, and the 
sharing of knowledge by midwives has ensured a high standard of care. 

Why have I raised this concern?  The reason came out of a meeting that I had with Dr Barbara Vernon following 
the protest at Parliament, when she addressed a parliamentary reception on 20 November 2003.  I will take the 
liberty of quoting from some of that address, because it puts into context why I raise this issue.  I urge the 
Government to seriously consider this issue in the context of its being better for families, for mothers and for 
children to have midwives involved in birthing.  It has attracted a lot of disincentives, and public liability 
insurance is one of them. 

Hon Peter Foss:  Some very interesting research has been done at the other end, involving caesareans and later 
complications. 

Hon BARBARA SCOTT:  Yes, and in this address by Dr Barbara Vernon she raises that issue.  She also said - 

Why think about maternity services?  Australia and WA have among the safest care in the world 
. . . .  So what’s all the fuss about? 

•  Status quo is not sustainable 
Decision-makers charged with responsibility for providing WA women and their families with quality 
maternity services are facing at least 4 major problems.   

Those four problems are: the rising tide of medical over-servicing in pregnancy and childbirth; the growing work 
force shortages; the rising costs; and the growing problems with women being able to access maternity care.  I 
will go into detail about some of those issues, because Dr Barbara Vernon made a very clear case for supporting 
midwifery.  I will begin by reading her conclusion, because I think that is an appropriate way to refer to her 
speech.  It states - 
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•  Women today are being forced to give birth in the company of strangers.  They are routinely 
hooked up to machines, given unnecessary medications and anaesthetics, and prevented from 
moving well during labour.  Their progress is marked against a clock on the wall. 

One thing I have never forgotten about the birth of my four children is the clock on the wall.  I can almost give 
the times my children were born.  It is probably a relief to keep watching that clock.  It continues - 

Is it any wonder many people find it hard to push their baby out?  And then we blame the women - 
calling them ‘too posh to push’ and excusing the unnecessary CS - 

That is, caesarean section -  

by saying women want them. 

That is one of the issues she raised in this speech.  I want to focus on that high level of caesarean sections in 
Western Australia.  Her first point is the rising tide of medical over-servicing in pregnancy and childbirth, and 
she said -  

In 2000, WA had the second highest CS rate after Qld at 25% or 1 in every 4 women - continued to 
climb since then.  WHO says 1 in 10 benefit from CS. 

Fear of litigation is driving greater use of inductions, augmentations & surgical birth techniques without 
evidence of improved outcomes for mothers & babies.   

We now know that only 39% cent of healthy low risk women giving birth in public hospitals will do so 
without at least one medical intervention . . . International best practice indicates 80-85% of women in 
first world countries are capable of uncomplicated childbirth. 

That comment has been made in this Chamber a number of times by my colleague Hon Peter Foss, who I know 
is a great supporter of home birthing and natural childbirth.  We know that 80 to 85 per cent of women are 
actually capable of uncomplicated childbirth.  The speech continues - 

Radio National’s Health Report reported research that shows nearly half of the people receiving 
medical care don’t get treatment based on evidence. 

That is a telling statement.  If it is not evidence based, it is probably not even needed.  It continues - 

And one in four get treatment they either don’t need or which is harmful.   

An NHMRC report on maternal deaths in 1994-96 found a reversal in trend of declining mortality, with 
marked jump in direct deaths. 

The second point that Dr Barbara Vernon made in her address was about the growing work force shortages - 

Doctors and midwives are not being attracted to stay working in our maternity services 

Rising costs of insurance premiums threatening obstetric workforce - RANZCOG predicts half of all 
VMOs will quit practice in next 5 years   

Growing national shortage of midwives - currently 1,800 nationwide (24 in WA) with one third of 
midwives older than 45.  Losing midwives faster than training new ones. 

So it is a problem.  This is a rich source of support for women and families being undervalued because it is a 
high-risk area, they face high litigation, and yet it has been proved to deliver safer births.  The third point that Dr 
Barbara Vernon makes is about rising costs - 

In time when health dollars as scarce as ever with latest Commonwealth Agreements, costs are 
escalating on a per birth basis - taking much needed money away from other areas of health care.   

This is the issue I want to drive home today to this Government.  If the Government realised the potential for the 
benefits to this State, to the women and their families and to the health budget of increasing funding to the 
midwifery program, it would be able to save money to spend in other areas of the health budget.  For instance, 
Dr Barbara Vernon goes on to say - 

Average CS costs around $5,000 - up to $10,000 if include post operative care for mother and NICU 
care for baby. 

At least 6,000, CSs being done on WA women each year.   

That is a huge number.  I do not know the percentages, but I do know that on average we have about 24 000 
births each year in WA, so that is a quarter of them.  She continued -  

If halved that rate, would deliver savings of up to $15 million per annum to the State health budget.   
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The State Government should really pay attention to that figure.  There is the possibility of a $15 million saving 
if we halve the number of caesarean sections happening in Western Australia.  It continues - 

This estimate does not include the potential savings from fewer babies ending up in NICU -  

Which are the incubators in the hospitals - 

from complications arising from CS birth. 

The fourth point that Dr Barbara Vernon made was that work force shortages and cost pressure have led to 
growing problems with women being able to access maternity care.  This applies particularly in rural Western 
Australia.  She stated - 

Pressures to close smaller units and the impact of rising insurance premiums on especially GP 
obstetricians - many smaller units closed or threatened with closure. 

At the moment, in my electorate, a very good small maternity hospital, Woodside, is under threat of closure as a 
result of the recommendation in the Reid report.  It is a very efficient hospital, much loved by the community.  
Community trends overseas show that, in England in particular, there is a trend towards moving back to smaller 
maternity hospitals, where people feel as though they are little bit closer to home in their own suburb.   

I refer again to the notes supplied by Dr Barbara Vernon.  She says that it is now harder than ever for women to 
have certainty about who will care for them.  Traditionally doctors, the only ones offering continuity of care, 
changed often.  When each of my four children was born, it was very comforting to know that the doctor I had 
seen throughout the pregnancy would deliver the baby.  One of my children was not delivered by the obstetrician 
who had seen me right through - he had to be overseas, or something.  I felt the difference; I know the 
difference; and it was a very different birth.  Dr Vernon said - 

Women rarely have access to midwives offering continuity of care in regional/rural areas.   

I grew up in a regional area, and I have young nieces now having babies in the country.  The mode is to come 
down to a hospital in Perth, stay for two or three days and then go back to, say, the Merredin District Hospital.  It 
is quite stressful for the mothers to have to move hospitals after two or three days.  A good system of midwifery 
care in the major towns could offer care for the mothers and babies in regional areas.  Dr Vernon further said -  

Indigenous mothers make up 6% of births in WA - access to adequate maternity care an ongoing issue.  
Their babies are more than twice as likely to die than non-indigenous babies.  

Dr Vernon challenges politicians to ask where we go from here, and what is the future.  I agree with her that it is 
up to politicians, and that is why I have raised this issue here in the Parliament.  The State Government should 
address this issue, and the Opposition should support it in a bipartisan way.  An increase at a state level could 
then flow on to an increase federally.  We should be lobbying for that.  Dr Vernon further said that midwifery 
care should be a major part of that solution.  We already have midwives in our hospitals, so what is the 
difference?  She said that caseload or community midwifery involves a one-on-one relationship - which is what 
women really like; and care of the woman by one primary midwife throughout pregnancy, birth and early 
parenting.  I cannot emphasise enough the importance of that early parenting component of the midwife’s 
service.  Dr Vernon said it further involves: collaboration with doctors, as needed; a midwife on call; a 
relationship of trust between the woman and her midwife; and the midwife providing care in the woman’s 
chosen place to give birth, whether it is a hospital delivery suite, a birth centre, or at home.  Those places are 
where the caseloads for midwives happen, and we should be supporting them.  Dr Vernon contrasted the 
caseload care with standard maternity care, in which midwives work - 

•  On rostered shifts 

•  In fragmented units of care (e.g. antenatal OR labour ward OR postnatal OR neo-natal nursery 

•  Caring for women they have never met and don’t know 

•  Without a capacity to follow through with a woman’s care (e.g. shift changes in the middle of a 
woman’s labour 

That sort of thing is very upsetting.  Dr Vernon posed the question: why is such one-to-one midwifery care a 
good solution?  She proposed three main reasons.  Firstly, caseload midwifery care is safe.  Dr Vernon said that 
it has -  

Proven to be at least as safe in terms of outcomes as standard care.  Proven to result in women needing 
fewer medical procedures for safe birth - less exposure to risks of complications - Midwives specialists 
in normal birth. 

Midwives collaborate with doctors as needs of an individual woman/baby dictate. 
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The second reason given by Dr Vernon is that caseload midwifery costs less to provide.  That is another main 
reason that one-on-one midwifery care is the solution to this problem.  She said -  

Costs hard to measure - but RCT shows at least $1,000 less per birth.   

Use of inductions, epidural etc during labour increases cost by up to 50% for low risk women.  
Midwifery care less likely to use such interventions.   
Midwives remunerated at lower rate than specialists and provide whole package of care across 9 
months. 

Finally, Dr Vernon stated that caseload midwifery care makes women happier for a number of reasons that she 
cited - 

Lower incidence of surgical birth less recovery time.   

A young woman undergoing a normal caesarean section would probably need at least seven days in hospital and 
could not lift heavy weights or even hang out washing; indeed, it is recommended that women do not do any 
heavy lifting for about six weeks.  That is an enormous burden on young women with families.  If there is a 
partner or husband involved, it increases pressure on the relationship and makes it more difficult for women to 
nurture their babies and establish breastfeeding.  According to Dr Vernon, caseload midwifery creates - 

High satisfaction rate 
Higher breastfeeding rates 
More confidence as new mothers.   

That is a very important point.  If we empower our new mothers to have confidence in child raising from a very 
early stage, they will be empowered for a long time and they will have the confidence to do what they feel is best 
for their children.  Midwives’ support of women is a little bit like the child-care worker who encourages mothers 
to do certain things, and their caring continues on to kindergarten.  The role of a professional, in reinforcing the 
confidence of the mother to care for her children properly. is a very important factor in our health system.  Dr 
Vernon said that there will also be lower rates of postnatal depression.  That point is even more relevant today.  
More and more postnatal depression is occurring, and it affects the whole family unit, quite apart from the 
distress it causes for the mother.  She said there is less likelihood of litigation in caseload midwifery, and that -   

International and Australian experience shows this type of care is particularly beneficial for Indigenous 
women & babies. 

That is the end of the notes I have from Dr Barbara Vernon, but the success of programs like the mother and 
infant program in Kalgoorlie, which was established by Professor Fiona Stanley, shows that this system can 
work at a reduced cost to the health system.  We should look at what works well, and adopt a commonsense 
approach.  Instead of seeing community midwifery as a minor or even marginal part of Western Australia’s 
health service, the Western Australian Government would be doing well and would do all child-bearing women 
and taxpayers a big favour by examining ways to spread caseload midwifery across the State, in hospitals and 
community centres everywhere.   

The issue is not about births at home - although women have that choice, most women prefer to give birth in a 
hospital - it is about providing women with safe and high-quality, cost effective care wherever they live.  
Women need the certainty that someone they know and trust will provide their care during the all-important time 
of labour and the birth of their baby.  Case-load midwifery can achieve this and has done so with great success in 
other States and countries.  

I conclude with the words of Dr Barbara Vernon who said -  

Change is not difficult.  It’s about commonsense.  And it’s long overdue.  

I urge the Government, in accordance with this motion, to seriously consider increasing funding to the midwifery 
program in Western Australia.  Although the amount of funding has not been reduced, given no CPI adjustment 
is to be made, in real terms, the program will be operating below the funding it needs to service the demands on 
it.  I therefore urge the Government to seriously consider my plea.  

HON PADDY EMBRY (South West) [3.20 pm]:  I suppose that, because of my age and somewhat old-
fashioned views, I rise hesitantly on this subject.  It is a very serious subject and I will attempt to address part of 
it in a light tone, which might hide my potential embarrassment.  Childbirth is a natural occurrence that has 
occurred for as long as we know, and for a lot of that time without the luxury of hospitals.  I am not trying to 
diminish the importance of childbirth both as a process and to the people most involved.  It is obviously a huge 
occurrence for individuals at the time, particularly for the first child.  No doubt, when the last child is born, some 
people hope that child will remain the last born.  My mother, whose experience was interesting, gave birth to 
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five children, two of whom were born in hospitals.  They both contracted infections.  One was born at a hospital 
in Sydney.  I am not sure in which country the other child was born.  My parents moved from country to country.  
Three of us were born in different countries.  However, the two children born in hospitals contracted infections 
in the hospitals and the three of us who were not born in a hospital apparently suffered no infections.  We gave 
our parents problems later in life!  

The oldest of the five of us was born in my parents’ first home, which was a caravan.  My father made sure that 
he was well out of hearing range at the time, as was customary in those days.  That birth was supervised by a 
Harley Street specialist.  I am sure many people here have enjoyed David Attenborough’s program on television.  
His father was the Harley Street specialist at my oldest brother’s birth.  As the youngest, I was born during the 
Second World War, when Harley Street specialists were not available.  By that time, my mother had a track 
record of successful deliveries and doctors were nowhere nearby.  Members might see the humour in this: I was 
born on a farm.  I assure members that it was not a manger; there was room for me in the homestead and I was 
born in the farmhouse!  We had a huge house.  I clearly remember my mother telling me that a huge party was 
going on at the time and it continued for hours.  During that time she was visited by most of the people at the 
party.  They brought up their drinking glass and she felt in a funny way that she was almost part of the party but 
not to the extent she would have liked.  Most of the visitors at the party were young air crew.  It was 1942 when 
air crew were suffering horrific losses of life.  I can remember my mother saying that she felt that that experience 
for the younger air crew - they were obviously not in the room at the time of the delivery - was great for their 
morale.  They were living at a time when the chance of their surviving the war was minimal.  They were almost 
witnesses to the arrival of a new-born boy.  Apparently, she later received a considerable amount of 
correspondence on the effect it had on those very brave but potentially short-lived air crew.  I am aware that they 
were not normal circumstances.  

As Hon Barbara Scott alluded to, the practice of the majority of children in the United Kingdom being born at 
home attended only by a midwife has been happening for ever and a day.  We in Australia seem to have the 
notion that giving birth is a huge experience and the mother and the baby are at risk in most cases if the baby is 
not born in a hospital.  Hon Barbara Scott provided figures.  I do not need to do that.  I suggest to members and 
you, Madam Deputy President (Hon Adele Farina) - you do not sit quite as high in the Chair as Hon George 
Cash and it is easy to miss you - if it were not a good system, it would not be used in Britain.  If it resulted in 
high death rates and myriad problems, the British health service would not have persisted with it.  However, it 
has encouraged it.  A very important part of the scheme is that early in their pregnancies, women visit their 
doctors, who are very capable these days of assessing whether problems are likely to arise.  If that is the case, 
there is no question that those babies will be born in a hospital.  Given the density of population in most parts of 
Britain where many children are born, people do not live a huge distance from a hospital and they have the 
backup of a wonderful ambulance service.  If the midwife feels at any stage that she is uncomfortable with the 
situation, the mother and unborn child can be taken to a hospital very quickly.  

Without a shadow of likely contradiction, I can say that, on most days of the week, the health system is discussed 
in our newspapers.  Discussion usually focuses on what cannot be done due to lack of funding.  I am reminded of 
the dreadful photograph in Friday’s The West Australian of the man who is suffering from a hernia.  The Press 
pointed out to me how dreadful it was.  His name was low on the wait list because his condition was not life 
threatening.  I said to the press journalist at the time that I thought his condition posed a considerable threat to 
his ability to work.  I do not know what his occupation is but I imagine that his hernia restricted considerably his 
capacity to work.  It is a huge cost to the community when people are unable to work for a much longer period 
than is necessary. 

I believe we must look closely at all aspects of health care to see what can be pruned and what money can be 
better spent in a different area.  The maternity system is a glaring example of where cost savings can be made in 
health care.  Hon Barbara Scott has more than adequately covered the better environment and advantage for the 
mother and child, so I will not repeat it.  However, there are tremendous cost benefits with home births and the 
use of midwives.  A number of women have said to me that they were quite happy when the doctor arrived a bit 
late.  I must be careful about what I say here, but I am aware of a town which has several doctors but the 
midwives would call one particular doctor because he would not arrive in time.  Those nurses had far more 
experience and were far better than the general practitioner.  I thought it a very interesting comment, and it 
makes sense.  Midwives have training and, as most births occur in hospital, they have the experience of working 
with a large number of doctors.  They see the different techniques and abilities of doctors.  It would be strange if 
they did not become more able than some of the less able general practitioners. 

Hon Giz Watson:  They have the training, too. 

Hon PADDY EMBRY:  Of course they do.  I believe that there is every reason for the Government to put the 
maximum amount of money towards encouraging child deliveries by midwives.  I suppose it shows that I am 
old-fashioned, but I was horrified to read that St John of God Hospital was putting double beds into wards.   
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Hon Sue Ellery interjected. 

Hon PADDY EMBRY:  Not in this House, I trust.  I went to the Mandurah Health Campus open day a week or 
two ago.  I recounted this story about St John of God Subiaco to the person taking us around the campus, who 
said that she had heard about it and it was dreadful.  We turned the corner into the maternity section, and there 
was the same thing in Mandurah.   

Hon Sue Ellery:  They like that. 

Hon PADDY EMBRY:  It is difficult to put myself in the position of a woman, I suppose, but I believe that after 
those sorts of experiences, what women really need is a bit of a rest.   

Hon Sue Ellery:  In a bigger bed? 

Hon PADDY EMBRY:  Yes, but without the husband.  I have a problem with the husband being there.  I am the 
father of four children so I have some experience of what goes on.  It was very important for my wife to have 
some nights without having next to her her husband who is a real snorer.  It would probably be of benefit to 
patients not to have me around.  Some births are so simple and easy, they take only a matter of minutes, but 
others are not.  The perfect system would be for the difficult births to take place in hospital and the easy ones not 
in hospital because we want the mother to recover as quickly as possible, and a good night’s rest is important. 

Hon Robyn McSweeney interjected. 

Hon PADDY EMBRY:  Hon Robyn McSweeney might wish to make a contribution.  I believe my wife needed 
rest and she got far better rest from a good night’s sleep than having me tossing, turning and snoring beside her. 

Hon Robyn McSweeney interjected. 

Hon PADDY EMBRY:  I do not want to get off the subject, but I consider it is not the ideal place to be.  Having 
every birth take place in hospital would be a waste of money and take things to a new level.  It would get away 
from childbirth being a natural, normal event.  I also do not believe it is natural or normal for women to be 
cooped up with their husbands immediately after the birth.   

HON GIZ WATSON (North Metropolitan) [3.36 pm]:  On behalf of the Greens I support the motion.  Members 
will be aware that I have spoken in this Chamber and in public in support of the Community Midwifery Program 
on a number of occasions, as has my colleague Jim Scott before I was a member of this place.  The Community 
Midwifery Program is based in Fremantle.  Hon Jim Scott has taken a particular interest in the work of the 
program and the services that midwives provide.   

I am very pleased that the member moving the motion amended it to reflect that there have not been funding cuts 
to the Community Midwifery Program, which I suppose in this day and age we should celebrate.  The motion 
now is to encourage the Government to invest further in this program and to conduct investigations into the cost 
effectiveness of the program and its benefits to families, and particularly mothers and babies.  The Greens 
support that motion wholeheartedly.  In a similar way to Hon Barbara Scott, I was going to make some 
comments on Dr Barbara Vernon’s speech in Parliament House.  I am pleased that Hon Barbara Scott has used 
the facts and figures that Dr Vernon provided because she is a great advocate for the program.   

Our main points for supporting the motion are that, as much as we acknowledge that the debate surrounding 
spending on health is huge, and a motion on that very matter was debated prior to this motion, what needs more 
money and what could do with less will always be a contentious issue.  The Community Midwifery Program is a 
proven service to mothers and families in Western Australia.  It is clear that the demand for the service exceeds 
the supply.  Therefore, the use by mothers of the Community Midwifery Program is directly constrained by the 
number of places available.  My understanding is that approximately 150 women annually are accessing the 
Community Midwifery Program in Western Australia.   

We have heard about improved outcomes for mothers and babies.  We have heard of healthier babies and 
healthier mothers and less intervention.  The rate of caesarean sections in Western Australia is positively 
scandalous.  The program has certainly worked effectively to keep the rate of intervention very low.  I ask the 
Government to look very closely at the cost effectiveness of the program taking into account the costs associated 
with a birth in a hospital and the increasing rate of intervention - I have been disturbed of late by some articles in 
the Press which refer to a caesarean section being seen as almost elective surgery rather than an emergency 
procedure that is only necessary if the mother or baby’s life or health is in serious danger.  An argument has been 
put that it is every woman’s right to have a caesarean.  I encourage people to think a bit beyond that, because 
there are medical consequences of choosing a caesarean section as an elective process.  It is not risk free, as it is 
often portrayed.  There are other outcomes.  Mothers and babies often have a negative experience following 
caesarean section deliveries.  Postnatal depression and those kinds of things are linked to the mother being 
removed from the birthing process.  The cost is not purely measured in X dollars spent on the procedure.  The 
time taken to recuperate is longer and the possible complications of what is basically major surgery are also 
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significant.  This is a broader discussion of natural childbirth as opposed to the medical model of childbirth.  One 
issue is that of better bonding between a mother and child.  One of the things that strikes people who listen to the 
happy customers of the Community Midwifery Program is the sense of involvement, empowerment and 
enjoyment that mothers experience from being part of that program and midwifery births.  Other members 
clearly agree that giving birth is a natural, non-emergency matter that has been happening for millennia.  We 
need to think very carefully about the degree to which medical intervention is required.  Of course, we want that 
backup if it is needed, but one of the strengths of the midwifery approach to childbirth is its emphasis on 
preparation and postnatal care, and to at all times look at ways to reduce the need for medical intervention.   

It has been pointed out that other countries have far more extensive midwifery services available.  I am aware 
that in New Zealand, the United Kingdom, Canada and the Netherlands community midwifery models are 
accepted and easily accessible through public health systems.  It must be said that the politics around childbirth 
also play a part in how decisions are made on funding allocations.  No doubt certain sections of the doctors 
sector of health professionals are involved in promoting the hospital model for childbirth and the specialist etc.  I 
am not denying that they have an important role to play, but I am well aware that to a large extent the doctors’ 
lobby does its work to suggest that midwifery is only a minor health service that needs to be kept in that sort of 
category.  I urge the minister, through the parliamentary secretary, to be aware of that.  It is an area of 
contention.  Doctors have progressively pushed their role in childbirth over and above the role of midwives, who 
have traditionally been the main service providers and carers during childbirth.   

The other key reason for the Greens (WA) to support this motion is the question of choice.  Many more women 
are applying to use the Community Midwifery Program than there are places available.  That is obviously 
limiting the choice of women.  That is compounded by insurance and indemnity issues, particularly in country 
areas.  My father has delivered hundreds, if not thousands, of babies in Western Australia during his time as an 
obstetrician and general practitioner.  He relinquished his obstetrics work because he was working in the country 
and it was too risky in terms of having the backup of emergency hospital services.   

Hon Robyn McSweeney:  Sadly, that is happening everywhere.   

Hon GIZ WATSON:  Yes, it is a major problem.  The training that midwives receive and the service they deliver 
can do a lot to reduce the risk for all women during pregnancy and childbirth, and to take the stress off the 
emergency component of childbirth.   

I also mention the national program that is being promoted by the Community Midwifery Program.  Those 
involved in the WA Community Midwifery Program have been at the forefront of lobbying for a national 
maternity action plan, based on the Western Australian model.  They are a formidable lobbying force.  I give 
them full credit for their energy and enthusiasm to continue to push for community-based midwifery, not just to 
increase the availability of and funding to this service in Western Australia but also to promote similar programs 
nationally, and therefore to promote community midwifery across Australia.  It is worth quoting briefly from a 
media statement released by The Maternity Coalition Inc in September 2002.  That group is closely associated 
with the Community Midwifery Program.  The media release was on the national maternity action plan.  In fact, 
it was released when that was being launched.  The release states -  

“The NMAP is about choice for women - about each woman being able to choose her own midwife to 
care for her throughout her pregnancy, birth and the first few weeks of life with her new baby.” . . . 
“One-to-one midwifery care is cost effective and backed by truckloads of research.  But 99% of 
Australian women can’t access this care.  Women can choose an induction or caesarean section but they 
can’t choose to be cared for by their own midwife.” 

“Since 1985 there have been 30 State, Territory and Commonwealth Government Reports that have 
investigated maternity services.” says Sally Tracy, Researcher at the Centre for Midwifery Studies, 
UTS Sydney.  “All have recommended the enhancement of midwifery care yet little or no action has 
been taken to date to implement the recommended strategies.”   

That is perhaps a note of caution in terms of this motion calling for further investigations.  As much as I 
understand the sentiment of the motion, I suggest that the statistics are probably already available.  As Hon 
Barbara Scott perhaps said herself, political will is needed to ensure that the emphasis and money flows through 
to midwifery services, rather than there necessarily being a lack of statistical information or evidence to support 
the program.  The media statement goes on to say - 

“Maternity care is the only area of our health system where healthy people are routinely cared for by 
specialist doctors without first having a medical problem,” says Kathleen Fahy, Professor of Midwifery 
at Newcastle University. 

That is an interesting point.  She continued -   
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“Specialist obstetricians have a vital role to play in caring for women who really need their expertise 
when a problem occurs.  But for the majority of women pregnancy and birth are normal and straight 
forward.  Midwives are the experts in normal pregnancy and birth”.  

“The main thrust of the NMAP is the request for antenatal care by a known midwife for all women who choose 
this model.” . . . “Women with complications will have access by referral to obstetricians and physicians as 
happens now.  This continuity of midwifery care model will extend into the labor, birth and postnatal period.  
The hope is that this model may be associated with lower rates of intervention but that is not its main purpose.  
Privately insured patients would have the opportunity of continuity of both midwife and obstetrician whilst 
uninsured patients would have the hospital medical system as a back-up in the case of complications.”  

“The NMAP proposes that the WA Community Midwifery Program be used as a template for similar 
programs across Australia.  The CMP, funded by the Western Australian Government, has been 
offering women one-to-one midwifery care in the Perth area for the past 6 years.  Thorough evaluation 
has proven that this type of midwifery care is preferred by women, is cost effective, safer and gives 
better outcomes for mothers and babies,” . . .  

This program has been enthusiastically supported in Western Australia and it has also been held up as a model to 
be adopted nationally.   

Finally, in the current climate of reassessing our health funding priorities, this area of health care must be given 
priority, as others members have said, because of the returns of savings to the overall health budget.  Midwifery 
care makes sense in terms of not only dollars but also happy customers.  One thing that has really impressed me 
about the families who have been part of this program is that they are such amazing advocates for the experience 
and the service provided.  They are an absolute delight to have at Parliament House to enthusiastically lobby and 
share the positive experiences they gained through the Community Midwifery Program.   

The Greens (WA) believe that the approach taken by the Government in setting priorities for health budget 
expenditure in Western Australia must include listening to community voices and looking at real value for 
dollars.  We think that the Community Midwifery Program meets both those criteria very strongly and suggest 
that the main impediment to ensuring that all women who might wish to access this program or something 
similar can do so is the number of places available.  The Government should fund the program to the extent that 
it is demanded, which would be of overall benefit to the health budget.  The Government should listen to the 
experiences in the community and what people are saying: “This a great service, we want more of it.”  I know 
there is always the pressure to focus funding on accident and emergency departments and hospital bypass - the 
acute end of the medical health services.  However, we have to ensure that we put the resources into what is 
essentially a preventive health service.  This program ensures that mothers and babies have excellent health 
outcomes in the childbirth process, which is a really good foundation for their future health.   

I encourage the Government to make this important issue a high priority.  It will then find that it has broad 
support across political parties and across communities.  I am well aware that the Community Midwifery 
Program provides an important service for a number of ethnic communities, particularly the Muslim community, 
which appreciates the one-on-one service the program provides.  In fact, my sister-in-law used the program for 
the birth of her last baby and was very pleased with the service - she has a delightful baby as a result.  This 
program provides an appropriate service for some of those groups in the community.  With those comments, I 
support the motion.   

HON RAY HALLIGAN (North Metropolitan) [3.55 pm]:  In supporting this motion it is important that we look 
back at the history of what has happened - I will not go right back into the history of midwifery.  At my age I am 
able to think back to some of the old films we used to see on a Saturday afternoon -   

Hon Frank Hough:  Charlie Chaplin films? 

Hon RAY HALLIGAN:  Yes, those and a few others, and, often, within those films - 

Hon Bruce Donaldson:  And the silent films.   

Hon RAY HALLIGAN:  Not the silent films - I do not go back that far.   

It would have been most unusual to not see in one of those films a midwife assisting with childbirth.  We have 
moved forward from this situation, as we have with many others, believing that we will improve things to the 
extent that we can leave behind what we have done previously.  We have a tendency to call that position we 
reach “modernisation” - I still do not understand the term.  What we have done is something different, but we 
might have been very happy with what we were doing at that time.  However, we need to look back and ask 
ourselves whether we have improved the situation.  In a lot of instances, the answer to that would certainly have 
to be yes.  I can still recall my mother and aunt returning home, sometimes at odd periods of the evening, and 
saying that they had just assisted with childbirth.  They had no training, but in those days it was not unusual for 
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people in the inner suburbs of Sydney in particular - with all the attached housing we were never too far away 
from one another - to have someone knock on the door and be asked for assistance.  That assistance was always 
readily given.  Of course, if something went wrong with the birth, and unfortunately that happened on occasions, 
it was often considered an act of God or it was accepted by the parents as their lot at that time.  Then, of course, 
we looked for improvement - sometimes called “modernisation”.  We were looking for intervention.  We tried to 
ensure that things that had gone wrong in the past did not happen again.  Of course, there is nothing wrong with 
that - that is evolution.  Hopefully we will continue to look for new ways and means of improving everyone’s 
quality of life.  That is what a lot of this is about.  The manner in which childbirth takes place and the condition 
of the mother and the child are all to do with quality of life.  It is important that we look to improve those things 
that have gone wrong.  Of course, in developing countries, millions of children have been born without doctors 
or hospitals.  I suggest that if midwives were present at those births, the greater number of them did not have 
qualifications as we know them today.  Again, it was just a matter of, having previously experienced childbirth, 
that person being able to assist someone else giving birth.  It seems to have worked reasonably well.  Of course, 
there have been situations, which we know, when further intervention would have been helpful or, in some cases, 
imperative.  Over the years many mothers and children have passed away during childbirth.  Doctors have come 
forward and provided some of the certainty that people were looking for.  We have also had matrons in hospitals.  
I can still recall the birth of our first three children and coming up against one of those matrons.  It was the same 
matron in the same hospital.  It was a matter of there being a line on the floor that I was not to cross.  Fathers 
were kept right out of the equation. 

Hon Peter Foss:  Every time there was an examination I was told to leave the room. 

Hon RAY HALLIGAN:  Yes, even examinations.  I was certainly not allowed to be present at the birth itself.   

Hon Peter Foss:  I was allowed. 

Hon RAY HALLIGAN:  The member was particularly fortunate.  I was told in no uncertain terms that I was not 
to be there. 

Hon Peter Foss:  I am not sure how the babies got there in the first place. 

Hon RAY HALLIGAN:  Let us not go down that path! 

Fortunately, our fourth child was born in Fiji.  Although we had a GP, who was supposed to look after the birth - 

Several members interjected. 

The DEPUTY PRESIDENT:  Order, members! 

Hon RAY HALLIGAN:  Even though the doctor was supposed to turn up and assist in the birth, that was not to 
be.  Instead we had three Fijian nurses.  We knew when they were coming into the room or where they were in 
the building because they wore thongs.  We could hear the flip-flop of their thongs as they moved from one room 
to another.  Hon Paddy Embry made mention of birthing suites.  The birthing suite in the Suva Memorial 
Hospital was weatherboard and had no internal lining.  It had shuttered windows that were propped up with 
sticks.  In fact, birds nested in the rafters.  It was lovely to hear the tweeting of the birds in the background 
during the birth.  As I said before, the doctor did not turn up.  The birth was looked after by the three Fijian 
nurses, who were very good.  They knew what they were doing; they had probably done it hundreds, if not 
thousands, of times.  Fortunately, it was a relatively simple birth.  It was a little longer than one would have 
liked, but there were no complications.  As I said, it was all effectively controlled by the nurses.  It was a 
situation similar to that of the midwives.  My thinking on this subject has changed somewhat.  With our first 
three children I thought it was particularly good for my wife to go to a nice, sterile hospital. 

Hon Peter Foss:  You think you are doing the right thing. 

Hon RAY HALLIGAN:  Exactly.  One definitely thinks one is doing the right thing.  However, that was through 
ignorance and a lack of experience.  After three children one might say there was some experience, but it all 
happened so quickly.  The children were born in 1961, 1962 and 1964.  I still could not come to terms with what 
was happening. 

Hon Peter Foss:  Didn’t you find out? 

Hon RAY HALLIGAN:  I said I would not go down the particular path that the member wants to go down!  I am 
talking about the hospital and its system of doing things.  The hospital would not allow me into the birthing suite 
so I did not know exactly what they did or why they did it. 

Hon Ljiljanna Ravlich:  You must have had some idea. 

Hon RAY HALLIGAN:  I knew how babies were born but I did not know how the hospital operated in the 
birthing suite or why they were there.  There was a complete difference between our first three children, who 
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were born in what we would today call a modern hospital, and the last birth, 10 years after the third, which 
happened to be in a weatherboard room with birds flying around. 

As I said, I have somewhat changed my mind on midwifery.  I thought initially that modern hospitalisation was 
the way to go and that midwifery was something of the past.  We now have a number of situations, not the least 
of which is that obstetricians no longer want to assist in births.  Their professional indemnity insurance is so high 
and has to cover such a long period - in excess of 20 years - that the doctors are saying the financial risk is far 
too high for them.  Women wishing to give birth obviously need to find an alternative if they cannot find a 
doctor. 

Hon Peter Foss:  Part of the problem is over-intervention.  That is why the premiums are so high.  Their constant 
interference and taking matters over is partly to blame. 

Hon RAY HALLIGAN:  That may well be the case but my understanding is that there have been some court 
cases that have suggested that some doctors will have to pay a very heavy premium, not just for insurance, 
because of something that happened many years ago. 

Hon Peter Foss:  That is because of negligence.  As I said, if they were not interfering, I do not think the costs 
would be so high. 

Hon Graham Giffard:  Is that just your opinion? 

The DEPUTY PRESIDENT (Hon Adele Farina):  Order, members!  Hon Ray Halligan has the call.  Members 
who seek to make a contribution through interjections can do so later by getting to their feet after Hon Ray 
Halligan has finished. 

Hon RAY HALLIGAN:  That may well be the case, Hon Peter Foss.  I think it has put what can be termed the 
fear of God into some of the obstetricians.  They are simply not prepared to take the risk; it is as simple as that.  
Women who wish to become mothers will have to find an alternative if they cannot find a doctor.  Whether they 
are willing to waive negligence should they use a midwife, I do not know.  I do not know how they will work 
their way around that.  I think that midwives have a part to play.  In fact, I was on the Standing Committee on 
Constitutional Affairs when it reported to this House on 14 December 1999.  One may very well ask what it 
reported on.  It reported on a petition requesting that community-based midwifery be included in state health 
services.  That came about because on 12 November 1996, Hon Jim Scott tabled a petition requesting the 
Legislative Council to ensure that state health services included community-based midwifery as part of maternity 
services and make recommendations for appropriate coverage under Medicare.  The petition expressed concern 
that women did not have sufficient choices about the process of childbirth, such as where and with which 
professionals they undertook childbirth.  The petitioners submitted that recognition was not given to the fact that 
continuity of midwifery care throughout pregnancy, childbirth and the postnatal period makes a vital 
contribution to the future health of a family and the community.  Hon Peter Foss agrees with those sentiments, as 
do I.   

The petition was tabled again by Hon Jim Scott on 9 May 1997 and 18 August 1998, and again requested that 
community-based midwifery be included as part of the state health services.  The committee conducted hearings 
on Wednesday, 24 March 1999 and heard from a number of witnesses, including Dr Beverley Thiele, senior 
lecturer in women’s studies, Division of Social Sciences, Humanities and Education, Murdoch University; Ms 
Bronwyn Key, Convenor of Community Midwifery WA Inc; Ms Tracey Riebel, project administrator, 
Community Based Midwifery Program; Ms Renai Adamson, consumer representative, Birthplace Support Group 
Inc; Ms Belinda Whitworth, senior purchasing manager, Department of Health of Western Australia; Ms Clare 
Chamberlain, planning officer, Department of Health of Western Australia and Mrs Penny Brown, acting 
principal nursing adviser, Department of Health of Western Australia.  The committee heard a substantial 
amount of evidence from those people covering a range of issues relating to community-based midwifery.  The 
evidence was very informative, and, as I said before, one of those experiences caused me to change my mind 
considerably about midwifery.  Ms Adamson told the committee that women join the program for a number of 
reasons, which included: the continuity and quality of care offered by the program; the support provided to 
special needs women - that is, women who have had previous birth traumas or some kind of emotional trauma; 
the quality and volume of information provided by midwives; the assistance provided to women and their 
partners in making the transition to parenthood; and cultural reasons.  This is 1999.  The midwifery program 
commenced operation in January 1996, at which time it was allocated $200 000 a year for two years under phase 
2 of the Commonwealth’s alternative birthing services program.  Initially, the midwifery program was jointly 
managed by the South Metropolitan Health Authority of the Department of Health of Western Australia and the 
Multicultural Women’s Health Centre.  From July 1997, the midwifery program has been administered by 
Midwifery Inc.  The midwifery program is housed in rooms at Woodside Maternity Hospital. 
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Initially it was a pilot program to see whether it would work at a cost of $200 000 per year for two years.  It was 
pretty obvious from the information provided to the committee that the pilot had done its job, that there was a 
demand back in 1997 - certainly in 1999 - and, as we have heard, the demand continues to exist, if not expand.  I 
admit that I have taken this information from the committee’s report, which is some four and a half years old, but 
others will provide more up-to-date information.  However, I am talking about a principle, one that we can 
embrace, and I ask the Government to continue to embrace it.  My understanding is that the funding has 
continued, which is wonderful to hear. 

Hon Sue Ellery interjected. 

Hon RAY HALLIGAN:  It was not started by this Government. 

Hon Ljiljanna Ravlich:  You should congratulate us. 

Hon RAY HALLIGAN:  Let us make sure it is not running down.  I do not know whether it has been reviewed 
of late, but it is probably time there was a revision. 

Hon Graham Giffard:  You should call on the Government to review it. 

Hon RAY HALLIGAN:  It is about time it was reviewed.  As this Government has control of the situation, 
including the purse strings, it has the capacity to ensure that the demand is met and that people are receiving the 
services that they not only want but also deserve. 

Debate interrupted, pursuant to sessional orders. 

Sitting suspended from 4.15 to 4.30 pm  
 


