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

Resumed from 12 August. 

Motion 
Hon LIZ BEHJAT: I move — 

That the report be noted. 

As chairman of the Public Administration Committee, I would like to say that again I am incredibly proud of the 
report that our very hardworking committee has tabled on the patient assisted travel scheme. I suppose the best 
way to describe it is an inquiry into the mechanics of PATS. The inquiry commenced on 26 February 2014 and 
we tabled our report on 16 June 2015, some 15 months later. That might seem like quite a long time for a report 
to take, but I can say that a most thorough and comprehensive report was needed to examine a government 
scheme that is vitally important to people living in the regions. At the outset I would also like to thank very 
much my fellow committee members, who spent 15 months on the inquiry: the deputy chair, Hon Darren West; 
Hon Jacqui Boydell; and Hon Nigel Hallett; and I would like to pay particular tribute to  
Hon Amber-Jade Sanderson who, as we know from yesterday’s events in this house, has now resigned from the 
committee. I place on the record the whole committee’s thanks for the wonderful work that Amber-Jade did with 
the committee in the two years that she has sat on it, and we very much look forward to welcoming her back onto 
the committee at any time in the future. 

The response to the report was tabled by the government on 18 August, and we will certainly be speaking to that 
response as well as to the report. The committee received 127 submissions to the inquiry, from stakeholders 
throughout the health system and also individuals who have had experience of the PATS. Everybody here is 
familiar with that term—PATS—so I will continue to use it. The committee held 35 hearings in eight locations 
during the course of the inquiry. Hearings were held in Perth, where some of the major health providers appeared 
before the committee, and the committee travelled to each of the seven Western Australian Country Health 
Service regions. The committee thought it incumbent on us to go out to the regions to hear from the people who 
use the system about what they thought were the issues surrounding the delivery of health services to them. The 
report contains 39 findings and 21 recommendations. 

The report is a very easy read, and I place on the record the committee’s thanks to Felicity Mackie, who was our 
advisory officer during the whole of the inquiry, and our committee clerk, Tracey Sharpe. The committee 
members and staff worked very well together and did a great job presenting a wonderful report. We all talk about 
the importance of the work of the committees that we sit on. I am very grateful to the government for its 
response and its support for the majority of the recommendations made in the report, but the government has yet 
to tell us how it will fund some of those recommendations. I have some suggestions to make along the way. We 
say that when committees do good work, people outside in the real world need to appreciate the work that the 
committees do and understand what goes into it. I would like to place on the record a letter that the committee 
received on 24 July, bearing in mind that this date was before the tabling of the government’s response. It is 
from Dr Michael Gannon, president of the Australian Medical Association in Western Australia. He writes to the 
committee, through me — 

I am writing to congratulate you and the other members of the Standing Committee on 
Public Administration on your delivery of the final report of the Inquiry into the Patient Assisted Travel 
Scheme in Western Australia. 

The Australian Medical Association (WA) is pleased to have had the opportunity to represent our 
members and patients in the Association’s detailed submission and appearance before the Committee’s 
public hearings. 

The Inquiry process was detailed and comprehensive. It has resulted in the development of an important 
report which the AMA (WA) hopes will inform the process of addressing the existing deficiencies of 
PATS in Western Australia. 

The AMA (WA) welcomes the Inquiry recommendations to increase and annually review patient fuel 
and accommodation subsidies to more realistically reflect the costs incurred by patients. I am pleased 
that the Inquiry highlighted the ongoing needs of patients with treatment plans greater than six months, 
the importance of including dental treatment under PATS, and the extension of funding provisions for 
an escort when pregnant women are travelling to Hospital for delivery. Re-evaluation of the distance 
threshold when determining PATS eligibility is another recommendation that is fully supported by the 
AMA (WA). 
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As you know, the AMA (WA) submission also highlighted specific needs in relation to children with 
Diabetes, bariatric patients and patients requiring specialist Oncology, Haematology, Cardiology and 
Palliative Care treatment. Whilst these were not explicitly covered in the Inquiry recommendations, 
I hope that they will be considered in the context of any future evaluation of the structure of PATS. 

I have written to the Minister for Health requesting details of the Government’s response to the Inquiry 
recommendations and intent to fund the changes to PATS consistent with the Inquiry report. 

On behalf of members of the AMA (WA) and our patients, I thank you for your stewardship of the 
Committee during this important Inquiry. 

That is a great testament to the work of the committee from an association that plays a significant role in the 
health system. The AMA wants to place its thanks on record, and I am very pleased to do that. 

One thing that we know about PATS is that it has grown enormously over the past six years, almost doubling its 
expenditure from the 2008–09 level of $18 617 000 to $35 380 000 in 2015–16. There is no doubt that it is 
a very expensive scheme, but no expense should be spared when we are talking about the health of people living 
in rural and regional Western Australia. As members know, three of the regions are represented on the 
committee: Mining and Pastoral Region, through Hon Jacqui Boydell; Agricultural Region, through 
Hon Darren West; and South West Region, through Hon Nigel Hallett. Those committee members know very 
well what issues face the people in their regions, but when we travelled to Albany, Kalgoorlie, Carnarvon, 
Port Hedland, Broome, Northam and Bunbury to hear directly from the people in the regions about the 
difficulties they had, we heard some fairly similar stories, but also some quite different stories. The committee 
going out into the regions to ensure that we knew exactly what was going on in each of those regions was a very 
important thing to do. During our deliberation phase, and the writing of the report, we were able to draw on those 
experiences and the experiences of everybody else. 

When we were taking evidence in Carnarvon, a most wonderful Aboriginal woman named Penny came to give 
her evidence to the committee about her experience. Penny is a real person, and Penny’s is a real story that we 
should in some ways feel ashamed to have to write in a parliamentary report, about the way she was treated 
when she has came to Perth for treatment under the PAT scheme. We thought that Penny’s story was so 
important to tell that we included it as a separate annexure to the report. I urge members to read Penny’s story, 
and join with me in future inquiries, to ensure that the plight of Aboriginal people in the provision of health 
services, especially in the area of diabetes and other things, is not repeated. 

We will be able to talk about a lot of things during this debate. I am going to sit down now, having had my first 
10 minutes, and let other members have a go, and then I will continue my remarks a bit later on. 

Hon JACQUI BOYDELL: I want to start my comments today by thanking the members of the 
Standing Committee on Public Administration. We worked extensively on the PATS inquiry. It took some time, 
and once we started the inquiry we realised that what we were looking at touched on many services in the health 
system delivered, at the end of the day, to patients living in regional Western Australia, and that different areas 
of the state were given different priorities. I am a member for the Mining and Pastoral Region and on our visits 
to other areas of the state I learned a lot about the different challenges that patients in those areas and their 
families encounter when trying to deal with their patient assisted travel schemes. They are different from those 
of the Mining and Pastoral Region, which have been my only experience of them in the past. I think it was out of 
the due diligence of the committee that we travelled to each WA Country Health Service region to try to have 
a comprehensive understanding of the challenges faced by patients, but also by the PATS clerks who are trying 
to administer a system that is probably a bit archaic in 2015 in its administrative processes and procedures. For 
example, patients have to carry around forms that have to be given to their specialists. Those forms then have to 
be brought back to the clerk. It is a cumbersome system and not something that we should expect people to go 
through with the stress of their health issues, whether their own or those of their family members or loved ones. 
We should not expect patients to help us prop up an administrative system that, at the end of the day, should 
assist them and not cause them pressure. 
I went into the inquiry having attempted to use the PAT scheme but found it was a bit difficult to use. Some 
years ago I had an accident and I was flown to Perth. The accident occurred over a weekend and I could not have 
PATS assistance because I had not lodged my claim during office hours. I had been evacuated to Perth so I am 
not quite sure how I was supposed to do that. I know that it is still a bit of a problem for the patients we 
encountered. People who came to our public hearings felt burdened by the administrative process of PATS. We 
had the debate on this motion in the house last year and the same parliamentary secretary listening to this debate 
and consideration of the committee’s report made comments that there is recognition across the board that there 
need to be changes to make the system more streamlined and user friendly. The patient assisted travel scheme 
needs to be about the patient and not about the administrative process of how it is done. We seem to have got 
that a bit skewed. I do not think that was intended; it has just been the result of a very old paper-based system not 
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keeping up with technology, software and advances in the administrative procedure that people have come to 
expect in other areas of their lives. When they come to deal with the health system, they are taken aback by the 
fact that they have to deal with the paper-based system. The committee’s findings have addressed that and 
I know that view is supported in the government response. I know there will be a collective hurrah about that, 
certainly from people I know. 
I cannot sit down today without talking about the fact that real people and real families deal with this system 
every day. I had this experience just in the last few days with my own father who had to travel from Carnarvon 
to seek specialist treatment. He had to fly down because he is so unwell. He is being accommodated away from 
home, away from my mum, and has been to see a specialist. I have to say that the specialist prioritised his 
concerns, and my dad spent the day yesterday at Joondalup Health Campus having an MRI. Staff rang around 
and found a priority system that could see him, because he was from the country. He went back to see his 
specialist this morning and we now have a plan of attack. He travelled with his little blue form! That is the 
logistics of what happens to people. He is in a supported family environment, but unfortunately a lot of people 
who travel for health concerns are not, and the system needs to focus more on assisting those people. It should be 
about them; not about the administrative process. We need to get the administrative process right to help them 
access health care. 
I think the committee worked very hard on trying to find worthy recommendations for the government to 
consider. I am very pleased with the government response and I thank the minister for his comprehensive 
response to our recommendations. I note that the funding is yet to be worked out for some of those 
recommendations, but I would have thought that is normal procedure. First, we need some policy drivers and 
once we have some policy drivers, we can then look at the budget situation to address that. I think we have that 
with this committee report. 
I want to note a couple of things in the government response. The minister has kindly pointed out in regards to 
recommendation 1 that currently the fuel subsidy is 16c per kilometre, which is currently greater than the cost of 
fuel for the majority of vehicles. I understand that, but I think the committee shows in other recommendations 
that it recognises that the rate could go up or down. It should be reviewed because at the moment it is about 
14c and if it is less, I do not think people want more than they are entitled to. The idea is that the government 
review where that fuel subsidy is at to give a realistic payment to people accessing it. Although I recognise the 
minister’s kind response to the recommendation, I think the very point we are getting at is that it needs to be 
reviewed to show a true cost. 

I know I will have other opportunities to speak on this report later, but I wanted to clarify something about 
recommendation 16. The committee recommends that the first option of 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 idea around that recommendation is to give the patient the choice of whether they can afford to 
see a private specialist. If they live in Carnarvon and the closest specialist is in Geraldton but it is a private 
specialist, they should be given the option to travel to Perth to seek a public specialist because they may not be 
able to afford to see a private specialist and pay the gap. I absolutely agree with the government’s response that 
the PAT scheme is there to support people to access the public system, but they also need to be given a choice 
about their health care, and I think that recommendation aims to do that. 

I will speak on this report again, but my first response today is that I am very happy to have worked with my 
fellow committee members on this inquiry. It is very important to the people I represent, even though other 
members of the committee, such as Hon Amber-Jade Sanderson and Hon Liz Behjat, are not from regional WA. 

The DEPUTY CHAIR: The question is that the report be noted. Okay, Hon Liz Behjat. 

Hon LIZ BEHJAT: We have some sign language happening across the chamber between our committee 
members, Deputy Chair! 

The DEPUTY CHAIR: I am glad you worked it out! 

Hon LIZ BEHJAT: We have it all sussed out! As I said, our committee works very well together! 

I pick up on the point that Hon Jacqui Boydell was making about the response to recommendation 1, in which 
the committee recommended that the fuel subsidy be increased to reflect a more realistic proportion of the fuel 
cost. We learn these things as we go along with committee reports, but perhaps we did not make the point 
succinctly enough. We know accommodation and fuel subsidies are included in the patient assisted travel 
scheme. We are also talking about what it might cost someone to drive their vehicle to a medical appointment. 
That would involve a rejigging of the scheme and changing it. There is no reason these schemes should not 
change. It is not written in stone that a fuel subsidy should stay for time immemorial. Although the current fuel 
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subsidy is 14c, and patients are paid 16c, other costs go with the running of a car. We know what all those costs 
may be. Perhaps there needs to be a bit of clarity around that. 

After the committee spent 15 months looking at the patient assisted travel scheme, it tabled its report. Everybody 
in the house gets to read that report. The government looks at it and the minister’s office does some detailed 
analysis of it and provides a response. The committee then talks about the government’s response. There is no 
mechanism in our committee structure for any negotiation or discussion so that, say, the policy officers from the 
Department of Health who will prepare the response for the minister to provide to cabinet—which will then 
become the government response—can seek clarification in some respects. Sometimes we might have nuanced 
the wording of the recommendations in a different way. The minister or his department might interpret it in 
another way. When we talk about how our committees will work in the future, we might come to some 
agreement that once a report is tabled and we are in that two-month period, if the relevant department wanted to, 
it could meet with the committee and say, “Can we chew the fat a bit about what you meant about this in 
recommendation 16?”, which Hon Jacqui Boydell spoke about with the access to public and private practitioners.  

Even amongst committee members there were slightly different interpretations of that. My thoughts on that are, 
quite simply, that if a person lives in, say, Port Hedland and the nearest practitioner is in Geraldton, but they are 
a private practitioner and the public practitioner is in Perth, that person will be flown to Perth to see a public 
practitioner rather than a private practitioner because that assists the public health system. When the patient 
travels to Perth, the cost involved is the cost of the flight from the patient’s location to Perth and the cost of the 
accommodation while in Perth. That will be quite a lot. However, if that same person, who might find it quite 
easy to travel to Geraldton, for instance, or somewhere even closer to where they live, is seeing a private 
practitioner, there will be a cost associated with that because there is a gap payment. PATS will not cover these 
gap payments because they are accommodation and travel subsidies. We might need to look at rejigging the 
system so that we could accommodate that by paying any gap, and then the patient will not be out of pocket. I do 
not think it comes down to the fact that the patient wants to be seen by someone in the public system; I think 
they want to be seen by the best practitioner available and the closest, but they should not be out of pocket. That 
is part of the choice that they should have when they are doing that. 

Recommendation 3 states — 

The Committee recommends that the accommodation subsidies provided by the Patient Assisted 
Travel Scheme be increased to ensure they reflect a realistic proportion of accommodation costs 
incurred by patients. 

We know that PATS is a subsidy scheme; it is not meant to cover the patient’s complete cost. The current 
accommodation allowance is $60 a night. Members of this chamber know that there is very little accommodation 
available in Perth under $200 a night. Therefore, every person who comes to Perth will be out of pocket in the 
region of $140 for each night they need to be in Perth for treatment. Obviously, we need to look at that. Further on 
in the report the committee recommends that not only the cost, but also the availability of accommodation, needs to 
be looked at. Now that Fiona Stanley Hospital has come online, there is little commercial accommodation available 
in that area at all. Travel from the central city back to Fiona Stanley Hospital in itself can be quite expensive, and 
people may not get to their appointments on time. The Department of Health has recognised this gap and is working 
on schemes. I hope that at some stage during the time that we have to discuss this report the parliamentary secretary 
representing the Minister for Health will give us a bit more information about how far down the track we have gone 
towards providing more accommodation for patients through the scheme. 

The majority of the committee’s recommendations are supported by government. I ask the parliamentary 
secretary to please pass on to the Minister for Health the committee’s thanks for the responses. In a number of 
the responses we received it was 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. 
There are some great demands for things to be funded. PATS funding currently comes out of both state service 
appropriations and royalties for regions at the rate of about two-thirds from the service appropriations and one-
third from royalties for regions. It is a little bit different from that, but it is roughly two-thirds and one-third. 
I suggest that the next time the Economics and Industry Standing Committee meets to discuss where we will 
fund schemes from, we could look at lifting the level of royalties for regions funding for this scheme. This is 
a perfect example of a scheme into which royalties for regions money could go. The people who will benefit will 
be from regional Western Australia and rural areas. That is what the scheme was set up to do, and they are the 
people who would benefit. Money will be available in that scheme. I am sure the Minister for Health has already 
thought about that. It enforces the idea that it is one of the areas that the committee thinks we could look to for 
that increased funding. 
One of the really important recommendations in the report is recommendation 11, which states — 
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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. 

A point that was brought out in the letter I read in earlier from Dr Michael Gannon was that women in some very 
remote communities do not have access to the wonderful obstetrics facilities that we have in Perth, yet they do not 
have the ability to travel to Perth from those remote locations and be cared for in the very critical three weeks prior 
to birth. The government accepted that that needed to be looked at, but again we need to look at where that funding 
will come from. The committee made recommendations about ancillary services and also an extension of dental 
treatment, but they are matters that we can also talk about in my final contribution, when I get to make it. 

Hon DARREN WEST: Once again I rise to speak on the report that the Standing Committee on 
Public Administration has done on the patient assisted travel scheme. I reiterate many of the words of the Chair. 
I thank the Chair for the role that she played in this inquiry, and I certainly thank my colleagues for their 
involvement—Hon Amber-Jade Sanderson; Hon Nigel Hallett, who, as the Chair pointed out, is from the 
South West Region; Hon Jacqui Boydell from the Mining and Pastoral Region; and, of course, I am from the 
Agricultural Region, which meant that this committee had all the regional areas of the state covered. It was 
important to have the perspectives and knowledge of those regional members and their experiences with the 
scheme front and centre in the committee’s deliberations.  

It was a 15-month inquiry, which is quite a long inquiry. I think it was the longest one that the committee has 
undertaken—it was certainly extensive. The inquiry involved quite a bit of travel, as the chair pointed out, to all 
the WA Country Health Service regions. Although those regions, as members would know, have their 
idiosyncrasies and uniqueness when it comes to the patient assisted travel scheme, some common themes came 
through across the state. As the chair of the committee rightly pointed out, we travelled. I can remember a fairly 
frenetic week involving a lot of early morning starts and hopping on planes, with long days and late evenings, 
and then doing it all over again the next day. We travelled to Kalgoorlie, Albany and as far north as Broome. We 
went to Port Hedland and took evidence via video link from Newman while we were there. We visited 
Carnarvon, we went out to Northam and heard from the wheatbelt, and we went down to Bunbury. The majority 
of our evidence was taken in Perth with some of the key stakeholders and, might I say, some of the heavy hitters 
of the medical fraternity. We did not leave any stone unturned in giving all kinds of people the opportunity to 
address the committee. We accepted many, many submissions from the public and other organisations. Much of 
that consisted of personal anecdotes from people who had issues with the scheme. It is fair to say that most of the 
submissions and most of the evidence was certainly in favour of the scheme, but in many areas the scheme needs 
some work and, in some places, serious change. 

By way of background for those members who are not aware, the scheme is available to people across the state 
who require specialist medical assistance a long way from where they live. In the case of patients from some of 
the more remote areas of the state, the journey may involve two or three connecting legs of a mail plane flight, 
on to a bus, on to a commercial plane, and then travelling around Perth. We heard a lot about the inadequacies of 
the scheme, but it is important to remember that the 2015 patient assisted travel scheme is very closely related to 
the original isolated patients travel and accommodation assistance scheme launched in October 1978. The 
scheme has been around for a very long time. In that time many similarities and original parts of the scheme 
have come through. For instance, in 2015 patients are still required to carry around yellow and blue pieces of 
paper, which is quite quaint, especially when we are talking about people coming from very remote areas and 
people for whom English is not their first language. From time to time all of us get a little disorganised and 
forget where we put things, so having to carry that piece of paper around to get it signed and filled out seems to 
be a cumbersome and antiquated way to administer such a complex scheme. Everywhere we went there were 
issues with that, certainly with the yellow form. It was generally accepted that the blue form was okay because it 
only needed to be filled out by a specialist. However, the yellow form that had to accompany the patient and be 
populated by the doctor certainly gave patients or clients of the scheme many issues. In Kalgoorlie we heard of 
examples in which people got the general practitioner to sign the form and then they filled out the rest of it 
themselves. That created a layer of work for PATS staff, who had to go through it to double-check that all the 
information was as it should be. In most instances that was the case, but it required a lot of work by PATS staff, 
who work in a fairly stressed environment. It is fair to say that when people are unwell and need to travel far 
away from their home town, it creates quite a lot of stress for people. People are not at their best when they are 
unwell, and the staff often have to work in challenging environments. We heard about the challenges faced by 
PATS staff across the state. In the north it was difficult to attract staff to and retain them in the scheme. The 
opposite extreme occurred in the south west, where the whole administration had been privatised and handed to 
a third party. As I said earlier, each area had its special needs and requirements. 
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While I am talking about staff, it was remiss of me to not mention earlier the remarkable effort put into this 
inquiry by the committee staff: Felicity Mackie as the clerk, and Tracey Sharpe. They also had to travel a lot and 
go through an enormous amount of evidence. Their work was much appreciated by everyone on the committee, 
from collating the draft report through to the final product and assisting with the organisation of such an 
extensive travel itinerary for so many of us. It was an outstanding effort and I thank them. 

The committee thought that other difficulties with the administration of the scheme could have perhaps been 
overcome by online management of the scheme and the forms that need to be populated online at every point in 
the journey. The general acknowledgement was that that would be a way forward. I note that the wheatbelt and 
the Pilbara had trialled a new form, but essentially it was still a piece of paper that had to be carried around by 
the patient. It would be a positive step forward if we were able to come up with some sort of online 
administration so that at every point along the journey, the information could be populated into fields that needed 
to be populated before the patient could proceed to the next phase of their specialist treatment via travel. With 
regard to travel issues, many of the staff indicated to us that although centralised, online digital administration of 
the scheme would perhaps make some of the positions in the regions redundant, there was still a need for 
logistics to be carried out in regional areas. As I indicated before, some people from remote communities need to 
catch mail planes, and adjoining buses and planes, and they certainly require much assistance. However, in areas 
such as the wheatbelt, people can hop in their car generally and drive, or perhaps jump on to some public 
transport if they are fortunate to have some where they live. Different communities certainly had different needs. 
In the larger northern centres, people can get commercial flights, but people living in the outlying areas need 
a combination of transport modes, which can be a challenge. In any way forward, there will always be a need for 
PATS staff to organise and arrange the logistics for getting people down to Perth. 

I saw this inquiry as an opportunity to perhaps throw the whole scheme up in the air and make changes. It has 
served us very well since 1978. However, that seems to be a massive task, so in my subsequent contributions 
I will shed a little more light on how the committee reached its recommendations and findings. Once again, as 
the chair of the committee pointed out, this scheme is one-third funded out of royalties for regions. Yet again, 
I found this to be a strange use of royalties for regions funding, because it is essentially being used as core 
government expenditure to fund a scheme that has been around since the 1970s. I will pause my remarks there 
and give other members the opportunity to talk. 

Hon ALYSSA HAYDEN: First of all, I would like to congratulate the Standing Committee on 
Public Administration on its report on the patient assisted travel scheme. On behalf of the minister and the 
government, I can say that the recommendations put forward are well thought out. The hard work that the 
committee members did over 15 months to produce this report is exceptional and we appreciate it. It will 
certainly assist the government to move forward to make sure that the patient assisted travel scheme stays up-to-
date with the needs and requirements of our community and rural Western Australia. 

As most members in this house are aware—definitely the members on the committee—we went to the election in 
2008 with the commitment to significantly strengthen and enhance the patient assisted travel scheme . We 
implemented a number of changes that got up and running by 2009. Many of these changes were highlighted in the 
committee’s report, which identified the need for PATS to remain current and be able to meet the needs and 
demands of a growing community. I would like to remind members of some of those changes. We increased the 
fuel subsidy from 13c to 16c. I note that members all commented that that needs to go a bit higher, and maybe not 
just in the subsidy per kilometre but over the entire cost of driving a vehicle down there, and so forth. We increased 
commercial accommodation subsidies from $35 to $60 a night for an individual, and from $70 to $75 a night when 
travelling with an escort. We doubled the accommodation subsidy when using private accommodation. We also 
removed the patient’s contribution requirement for non-concessional cardholders and cancer patients receiving an 
accommodation subsidy when having to staying overnight for treatment. We also passed that on to patients who 
have to travel more than 350 kilometres to get treatment—to enable them to be eligible for commercial air travel. It 
is important to note that the number of subsidised trips has grown from 53 215 in 2008–09 to 93 312 trips in  
2014–15. That is an increase of over 40 000 trips over that year. That obviously shows the awareness out there in 
the community and that the accessibility of PATS may be getting easier; people are finding that they have been able 
to use it. We are just glad that we are able to help that many people and that the number continues to grow. 
Unfortunately, as it continues to grow, it has a cost burden that government—any government—will struggle with. 
Keeping up with the demands of health is always very, very difficult. 

The government has also invested to try to eliminate the increase in the need for PATS by upgrading facilities 
and health services closer to people’s homes so there is not the need for them to always have to travel into the 
city to receive those treatments. The report made 21 recommendations. In the response that I tabled on behalf of 
the minister yesterday, the government indicated that it supports a number of those recommendations, such as 
the need to regularly review the fuel and accommodation subsidy we touched on earlier. Hon Liz Behjat 
commented that it is not just about the kilometres, it is about the whole cost of people using their own vehicles to 
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travel to the city to receive treatment. The government also agreed with the recommendation for the review of 
PATS arrangements applicable to patients with treatment greater than six months in duration and that there is 
a need for a regular review of the PATS eligibility criteria to ensure that advances in medical technology are 
taken into account in determining eligibility. The government also agreed to the changes in PATS information 
and application forms and processes to make it clear to applicants. As Hon Jacqui Boydell outlined, the last thing 
that people need when they are not well is a complicated form and a system that they have to work through to try 
to get subsidies they are entitled to. We totally agree with her on that one. That is something that the government 
will be happy to look into further on the committee’s recommendations. 

We also understand and agree that there is a need to provide more suitable accommodation facilities. A number 
of the recommendations also involve considerable costs. As I said earlier, all governments, no matter where they 
are in the world, will always struggle to find the right amount of money or they will never have enough money to 
be able to deliver the health programs that we would all ideally like to see. Some of the increases are the increase 
in the fuel and accommodation subsidy. With that, we then obviously need to be able to consider the other 
demands on the government’s budget to see how we can implement increases there. 

The government noted that it did not support recommendation 16. The recommendation stated that people 
accessing PATS should be able to get access to a public hospital or public health service over a private health 
service, even if the private health service is closer than the public health service. The minister’s view is that the 
underlining principle of PATS is for people to be able to obtain the health services as close to their homes as 
possible. So, we do not support recommendation 16. If a private operator, specialist or service is available to 
people and is closer than a public health service, we agree that this should continue and that this should always 
be the principle of PATS—people receiving health services as close to home as possible. As I said at the 
beginning, the government will consider all the recommendations made by the committee. It thanks the 
committee for providing valuable import and research. The committee members travelled and spoke to many 
people across 15 months, and that will be invaluable to us for our future decision-making in improving PATS. 
Once again, on behalf of the minister and the government I would like to thank all involved in the committee—
the committee members and the committee staff—for their due diligence and their great work and commitment 
to seeing a better health service in WA. 

Hon LIZ BEHJAT: I thank the parliamentary secretary for those comments. Yes, I understand recommendation 
16 is about being treated closest to home, but I also think that we should not make somebody have unnecessary 
out-of-pocket expenses if there is a way that we can ensure that that might be changed at a future date. 
Recommendation 8 of the report states — 

The Committee recommends that the Patient Assisted Travel Scheme be amended to make allied 
health services eligible for Patient Assisted Travel Scheme funding where they are provided as an 
essential component of an integrated health care plan. 

As we know, these days in modern medicine and with advances that are made, quite often patients may need 
surgery of some form or another, but there may also be complimentary treatments that go along with that. An 
example I can give members, perhaps, is somebody having bariatric surgery. That is certainly, with our growing 
population—literally, growing population—something that is becoming more common. One of the things about 
bariatric surgery is that it is not good enough just to have that surgery and then hope that a person will change 
a lifetime of eating habits and cope with the weight loss that they will have. There is a whole set of allied issues 
that go along with that in relation to the need for dietary advice, psychological advice and exercise advice. These 
are all delivered by specialists. At the moment, if the person is from the regions and they go through this 
bariatric procedure, to come down to Perth they have to ensure that they are actually seeing their specialists at 
that time so that they may also tack on those ancillary, complementary appointments to that specialist 
appointment. It is not always necessary for people to see the specialist when they are a few months down the 
track after the surgery. They do still need to have that continuing support given to them on these other issues, but 
unless they see that specialist, it is not covered. There is recognition that the government supports it could look at 
this in the future. One of the other recommendations that we made was that the length of time somebody is 
eligible to receive PATS payments is for a continual six-month period. Again, we know these days that people 
unfortunately have some quite long-term illnesses that require ongoing treatment for long periods of time, such 
as in oncology. The oncologists may set a period of, say, nine months, for chemotherapy followed by a treatment 
of radiotherapy. In this instance, a patient who has to undergo that sort of regimen of treatment will only be 
eligible to claim PATS for six months. At some stage, they would have to then either return home, have a break 
in the treatment, and then continue their treatment—which in itself can be a massive upheaval, always 
remembering that we are talking about the patient at the end of the day, who is the person who is not well. 
Therefore, we should not be putting the patient under more undue pressure. Again, the government has 
recognised that and is willing to review whether a change can be made with regard to the length of time for 
which the treatment can be given. 
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As the parliamentary secretary said in her response to the report, this government has spent a lot of time in its 
six years in office ensuring that we are improving the health facilities available in rural and regional 
Western Australia. The government has opened some amazing hospitals, most recently in Busselton, South 
Hedland and Broome, so that people can get the treatment that they require at or very close to their place of 
residence. 

I want to share with the house one of the stories that was told to us while we were visiting Broome Hospital. 
Broome Hospital has a small four-bed intensive care unit. At 11 o’clock every morning, Broome Hospital 
conducts a ward round of all the people in that intensive care ward, which as we understand it is generally full. 
That ward round is very unusual, because it is conducted via telehealth using a computer link with the 
emergency intensive care specialists at QEII Medical Centre. That technology is so good that the specialist in 
Perth who is looking at the patient in Broome can zoom in on what the problem is and talk to the patient, and the 
patient can respond if they are in a responsive state. The specialist can then give assistance to the specialists who 
are on the ground in Broome. There are specialists at Broome Hospital, but they may not be as experienced as 
the intensive care specialists in Perth, and the specialists in Perth can advise on the course of treatment that is 
necessary. Hopefully, there will be no need for the patient to be moved from Broome. However, an arrangement 
has been made with QEII Medical Centre that if there is a requirement for a person who has been seen on the 
Broome ward round at 11.00 am to be medevaced to Perth, a bed will automatically become available for that 
patient at the QEII intensive care facility. 

A story was told to us about how on the day before we had made our visit to Broome Hospital, that is exactly 
what had happened. A patient who was in the intensive care unit in Broome and was critically ill was seen at the 
11.00 am ward round, and the intensive care specialist in Perth said they were not happy with the condition of 
the patient and they wanted the patient to come to Perth. We all know how far Broome is from Perth, but by 
three o’clock that afternoon, that patient was in a bed in Perth being seen in real time by the specialist who had 
been looking after them via computer link during their time in Broome. That is a wonderful testament to the 
advances that we have made in the delivery of health services in Western Australia. That certainly was one of the 
interesting things that we saw while we were looking into this matter. 

One of the other recommendations made by the committee is about people who have to come to Perth for long-
term medical treatment. I referred earlier to Aboriginal patients. We know that unfortunately a vast number of 
the Aboriginal population have to come to Perth for dialysis and ongoing kidney treatment. However, while they 
are in Perth receiving that treatment, something may happen back at home with their family. There may be 
a funeral, or another big event, or, indeed, they may have been separated from their family for some time. There 
is no scheme in place that would enable such a person to be sent home for a bit of respite—I guess is the best 
way to describe it—from the treatment that they have receiving, or to attend a funeral or a large family event. As 
part of helping people to get through their illness and get well, we need to look after their familial needs, not just 
their personal needs. Therefore, one of the committee recommendations was that through increased funding we 
may be able to look at implementing that in the future. 
I also want to mention and put on the record the committee’s thanks to another of our advisory officers, 
Dr Julia Lawrinson. Although Dr Lawrinson is not named in the committee report as having been an advisory 
officer, she certainly was the person responsible for helping in part to write Penny’s story, which I spoke of in 
my earlier contribution, and she certainly was a very safe pair of guiding and very experienced hands to help 
Felicity Mackie, our advisory officer. Dr Lawrinson has now left the Legislative Council committee office to 
take up, quite ironically, a job with the Western Australia Country Health Service overseeing the PAT scheme. 
She is very familiar with what has gone on in this report, and we hope that when the government gives the green 
light to implementing some of the recommendations of this report we may find that, again, PATS is in the safe 
hands of Dr Julia Lawrinson. I would certainly like to thank her for the amazing effort that she put in and the 
time that she spent with us on the committee. 
This is my final contribution, I know, on this. As members can tell, this is a very detailed and comprehensive 
report. I am very proud of this report and I am very proud to stand here today as the chair of the committee 
commending the report to all members of the house, not just those from regional Western Australia—the city 
members need to get across this report as well. Again, I thank the government for its response and I very much 
look forward to the time when I get letter from the Minister for Health to say that the government is putting in 
place the recommendations of the committee. 
Hon DARREN WEST: In conclusion, in the short time left I would like to finish my remarks in relation to the 
government’s response to this very comprehensive report. I find the government’s response somewhat 
disappointing. The fact that the government has supported all the recommendations that require a review is 
a positive. However, with regard to the recommendations that require an increase in funding, that funding 
certainly does not appear to be forthcoming at this stage, and that is disappointing. 
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I point out for the record that as a country member of Parliament, when I have to stay in Perth to fulfil my 
parliamentary duties I am entitled to claim an allowance of $273 for each night that I stay in Perth. The PATS 
accommodation subsidy is $60 a night. That is an enormous inequity that must be addressed. There is not much 
accommodation available in Perth for $60 a night. If people are able to find somewhere to stay in Perth for 
$60 a night, it is usually shared accommodation, which is not great, and there are all kinds of issues around that 
accommodation—for instance, if people break the rules and have a drink, they are put out of that accommodation 
and have to sleep rough in Wellington Square or in a park. 
Under PATS there is a meet-and-greet service for Aboriginal people who are from remote communities or have 
difficulty with language and do not travel to Perth on a regular basis. That service gets funding of $500 000 
a year. That service appears to me to be way under-resourced. We heard several examples of people having to 
wait for extended periods at the airport and not knowing where they should go in Perth. It would be like someone 
lobbing us in the middle of New York and expecting us to know where to go. There are some enormous 
inequities in the scheme, and the government needs to do some more work on that. It was, therefore, a bit 
disappointing not to get some commitment from the government that these issues will be addressed. 
There will an increase in the demand for the PAT scheme in regional areas, because although the population is 
not increasing, the number of services being provided is declining. Therefore, the PAT scheme needs more 
support, and the people in regional areas certainly need more support. 
Progress reported and leave granted to sit again, pursuant to temporary orders.  
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