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PATIENT ASSISTED TRAVEL SCHEME 
Grievance 

MR V.A. CATANIA (North West Central) [9.40 am]: My grievance is to the Minister for Health. Can the 
minister imagine how hard it would be to send a child hundreds, if not thousands, of kilometres away to go to 
school or seek medical treatment? It is devastating and emotional. I cannot imagine it because I have not been put 
in that position, but many of my constituents have. Imagine a child who is boarding away from home because they 
were not able get the right amount of education at home or because their parents were fortunate enough to be able 
to send them away to board in Perth, to be able to receive the best education they can. Does the minister consider 
that child to be still in the care of their parents? Do they still live at home? These are questions I would like the 
Minister for Health to answer. A constituent has come to my office to say that they have been unable to spend time 
with their child who has epilepsy, who needs to spend several days in hospital. The child is boarding away from 
home. The parent obviously wants to be with the child to ensure they can provide support and to know what is 
going on. The parent has been rejected by the patient assisted travel scheme. They are not able to travel down to 
Perth to spend time with their 12-year-old because the child is deemed to be not living at home. Even though he is 
still in the care of his parents, he is boarding away from home. The child has the option of having a carer present, 
but the hospital does not allow that to occur because the parent must be there to be able to assess the child properly, 
and for emotional support. To spend time in hospital with such a condition is devastating and emotional enough 
for that child. To be boarding away from home, thousands of kilometres from where they live, can also sometimes 
be devastating and very emotional for a child. Not being able to have a parent present in hospital while the child 
seeks medical treatment is emotional and distressing for the parent as well as the child. I call on the minister’s 
Department of Health to reassess the way it supplies PATS, especially to children who are boarding away from 
home. The parents of this child fought very hard to keep the School of the Air open so they know how hard it is to 
live in the bush and provide the education that their children need. This government has tried to take away their 
education stream. They will not give up and I will not give up because this is a major issue for people who live on 
pastoral properties and who have no option but to send their children to boarding school. 

These are exceptional circumstances but would metropolitan people with a child who has an epileptic condition 
who needs to go to hospital be happy to have a complete stranger attend their child’s specialist appointments? 
A hospital will not even let patients, if they are under the age of 12 years, be there without a parent or guardian 
present. I do not think anyone in this chamber would accept having a complete stranger present in hospital with 
their child when the option for the patient assisted travel scheme is there to provide support for parents who have 
dependants, like the situation I referred to, so they are able to ensure that they are there for their child. The parents 
or carers also need to be able to make medical decisions on behalf of their children. Also, if they have more than 
one child, what do they do with the other kids? Do they just leave them at home on a station by themselves while 
the father is out fixing fences or windmills, or doing the runs? Getting a babysitter is often very difficult if they 
are several hundreds of kilometres away from a town or city. The patient assisted travel scheme should be not only 
for parents but also for those dependants who have to travel with a mother or father down to Perth to be able to 
provide care. 

This is not the first issue my office has had with PATS. We are inundated and have been inundated with them for 
the last couple of years. The health department has directed patients, for example from Carnarvon, to see medical 
specialists in Geraldton. That is all very well; it is only down the road! It is 460 kilometres down the road. Some 
people are not able to fly there because there is no connecting flight. They have to spend six or seven hours on 
a bus to get to Geraldton when they have been told they should not be travelling by car or bus. They are forced to 
go to Geraldton because the specialist is there. They may be able to catch a two-hour flight down to Perth to be 
able to receive the specialist treatment they need, without spending six or seven hours in a bus or car. I think the 
criteria should be changed to allow these people to fly to Perth to seek the treatment that they ought to seek. They 
are often elderly people who do not have the ability to fly to Geraldton but can only catch a bus or take a car. 
Flying is the best and safest way for those people to travel. I need the minister to reconsider how PATS is deemed 
in my electorate. I hope he can fix these issues I have brought to his attention today. 

MR R.H. COOK (Kwinana — Minister for Health) [9.47 am]: I thank the member for bringing this issue to the 
attention of the chamber today. The patient assisted travel scheme is a valuable part of our health services. It began 
in 1978 under a commonwealth program and was transferred in 1987 to the state government. It continues to 
provide an essential support for country patients. More than 38 000 country residents benefit each year from PATS. 
As I said, it provides important assistance to those patients but I accept, and I think we all accept, that the burden 
on country patients in terms of cost and inconvenience given their remote locations and the services provided, and 
the general burden of travel, falls on country patients much more than on any other people who receive health 
services in Western Australia. We continue to try to provide those services in a way that genuinely meets the needs 
of country patients. Despite the fact that between 2014–15 and 2017–18 there was an annual growth of 32 per cent 
in outpatient telehealth activity, PATS continues to be an important component of the delivery of health services. 
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The cost continues to grow despite the growth in telehealth services. In 2017–18, the budget for PATS expenditure 
was $39.9 million and in 2018–19 it increased to almost $45.5 million. It is still a growth area in health 
expenditure, and rightly so. We want to make sure that people in the bush benefit from world-class health services 
and PATS is an important part of that process. 

We continue to look at the way that PATS is managed. This was brought into stark focus in the 2015 review by 
the Public Accounts Committee. It made a number of recommendations about the way that PATS is administered 
and the level of support that is provided to patients. Some of those recommendations were put in place, but 
unfortunately at the time the government of the day did not provide a comprehensive response to the report, so 
perhaps we need to go back and have a look at the report and see what other learnings there are from it. 

The situation the member described is essentially that there is a young patient located in Perth because he is here 
for educational reasons and is attending a boarding school, and the parent is located on a station outside Carnarvon. 
We would expect that young patient to have an escort—ordinarily, a guardian—when he goes into a hospital 
environment, but because of the unusual circumstances of this case, the guardian is many hundreds of kilometres 
away. I have sympathy for that specific issue, and I think the member is right to bring it to the attention of the 
Parliament today. I do not have personal experience of the patient assisted travel scheme, but I do have personal 
experience of epilepsy, and I can understand the anxieties that that situation would cause that young patient’s 
parents. I understand that, because of his chronic disease, he has to get clinical assistance at the hospital, but 
without the support that other young patients would take for granted—that is, to have a parent there with them. 
I am very happy to have a look at the individual circumstances of this case, because I think the member has made 
an important point. 

Mr V.A. Catania: I’ll provide those details to you. 

Mr R.H. COOK: Thank you very much, member. 

The last time PATS was reviewed was in 2009, when there was an increase in the mileage rates for some patients. 
I know that the WA Country Health Service continues to examine PATS closely to make sure that it meets the 
needs of patients as best it can. I will ask the WA Country Health Service to provide me with a briefing on what 
additional changes it thinks could be put in place. 

The nature of health services continues to change. Telehealth has significantly changed the way in which we 
deliver health care. 

There are more conversations going on in this chamber! 

The DEPUTY SPEAKER: That is a very good point, Acting Premier. Members, can we just keep the side 
conversations down. Thank you. 

Mr R.H. COOK: The way in which we deliver health care is changing significantly. Telehealth services provide 
us with significant opportunities to improve the way we deliver health care in Western Australia, utilising the 
digital networks we have available to us. For instance, the member might envisage a situation in which this young 
patient comes from the school with an escort from the school, but the parent might be able to participate in the 
clinic via teleconference. That might not be suitable in this case, but one could envisage those sorts of opportunities 
being available to us in order to meet the immediate needs of this young patient. It is important that we maintain 
a system whereby patients can gain access to health care, not on the basis of their ability to travel, but on the basis 
of their need. This is an important principle of our health system, and that is why PATS remains an important part 
of what we do. I will continue to review the situation with regard to PATS and I will certainly examine the specific 
situation of this young patient and see if we can provide some relief in that circumstance. 
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