
In response to Dr MD. NAHAN, member for Riverton question
below:

/
The minister said that $206 million has been allocated over the 
foJWard estimates, which is an increase on wf]at has been 
spent in the past. Can the minister provide by way of 
supplementary information what was spent on palliative care in 
the previous four years so that we can see a transition, a time 
series, of government expenditure on palliative care? Could the 
minister also give us an indication, if he can, of the number of 
people in each one ·of those years who accessed palliative care 
so that we can put it on a per patient basis? 

qllJwU Expenditure-.-7 Expenditure on Palliative Care* over the past four years-' totals 
. $157.1 million{2015-16 to 2018-19}: 
· 

o 2015-16 - $32.2 million
o 2016-17 - $38.7 million
o 2017-18 - $41.4 million
o 2018-19 - $44.1 million (unaudited figure

., 
subject to 

change) 

*Note: These figures do not include palliativ� care delivered in
hospital settings. This activity is reported separately as part of
Activity Based Funding for sub-acute services (i.e. hospital based
services).
(Provided by Manager of Budget Strategy Unit

.,
Department of

Health}

Activity 
Palliative care is provided in a number of different service settings: in 
homes

., clinics
., 

hospices
., 

residential care and hospitals. 

It is not currently possible to provide consolidated Western Australian 
data about the number of peop/e_that accessed palliative care in 
these years due to the range of palliative care providers engaged in 



service provision (both contracted through the Department of Health 

and undertaken directly by Health Service Providers). The 

development of consolidated data is being addressed as a priority by 

the Department of Health. 



Question on Notice: Zak Kirkup, MLA, member for Dawesville: 

Will the details of the schedule 4 and 8 drugs be able to be obtained through 

an FOi application? 

• Any person may make a reqt_.test for access to documents un_der the

Freedom of Information Act.

• However, the making of a request does not mean that they will be given

access to the documents.

• Access may be denied if the documents contain exempt matter.

• Clause S{l)(e) of Schedule 1 of the FOi Act exempts disclosure in

circumstances where disclosure would endanger the life or physical

safety of any person.



[) 

Junior Doctors I medical student 
. . 

• Junior. doctor - A scenario may · arise where a patient
makes a first request to a junior doctor, and/or a doctor
who is ineligible to participate as a coordinating,
consulting or administering health practitioner. · · 

• In these cases, the penalty provisions for failure to report
the first request to the Voluntary Assisted Dying Board, or
to provid� the patient with approved information, could
potentially capture a junior doctor or any other medical
practitioner (as defined under the Bill) who is ineligible to
participate either _as a · coordinating, consulting or
administering health practitioner.

• Any decision about prosecution of a simple offence would
be considered in the usual way, first by the CEO and
subsequently by the prosecuting authbrity.

• Medical student- It should be noted that the Bill does not
require a medical student to provide any information to the
Board or patient. This is because a medical. student is
excluded from the definition of 'medical practitioner' in the ·
Bill.

The Bill defines (at clause 5) a medical practitioner to be:
"a . person registered under the . Health Practitioner
Regulation · National Law (Western Australia) in the
medical profession ( other than as a student)."
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QUESTIONS AND ANSWERS 

() 

l_) 

Independent assessments/doctors 

• There is no express· reference in the Bill to the first and
second assessments (by the coordinating and consulting
practitioners) being independent.

HOWEVER, it is implicit.

• This is due to three reasons:
o the coordinating and consulting pra·ctitioners must

separately assess whether the patient is eligible for
access to voluntary assisted dying ( cl.23 and cl.34 );

o the second assessment cannot take place until the
patient has been assessed as eligible for access to
voluntary assisted� .. dying by the coordinating
practitioner and a referral is made to a consulting

· practitioner ( cl.29); and

o a patient cannot be assessed as eligible for access to
voluntary assisted dying unless both practitioners are
separately satisfied that th� patient meets all of the
eligibility criteria and understands the information
required to be given to them (cl.27 and cl.39). · .. ,__;
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