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HEALTH CARE — PEOPLE IN CUSTODY 

Motion 

HON ALISON XAMON (North Metropolitan) [10.22 am] — without notice: I move — 

That this Council — 

(a) recognises the health needs of men, women and children in Western Australian prisons 
and in Banksia Hill Detention Centre; 

(b) acknowledges that people in custody are entitled to receive the same level of access 
and quality of health care as the general population; 

(c) notes that prisoners and young people in detention are excluded from Medicare; and 

(d) calls on the state Labor government to call on the federal Minister for Health to end 
prisoners’ exclusion from Medicare. 

I wanted to move this motion today in particular to draw members’ attention to this issue. A lot of discussion is 
occurring on what is happening to state and federal funds. I think we have a very serious issue in this state around 
how the goods and services tax is calculated. I have personal issues around the way other states’ income from 
pokies is excluded from the GST distribution calculation, but that is a discussion for another time. I do not agree 
that Western Australia should be penalised for implementing appropriate social policies and not trying to make 
money out of other people’s misfortunes.  

One of the issues I particularly wanted to bring to people’s attention today is the effects of decisions made in the 
past to exclude people in our prisons and detention centres from being able to access Medicare. This has resulted 
in a significant financial impost on the state and has also resulted in some quite serious adverse health implications 
for people, some of whom are the most vulnerable in our state. The purpose of this motion is to see whether people 
agree that this issue needs to be brought to the federal government’s attention and be subject to negotiation. 
I believe it is unfair for the state to be left with this cost and, as I say, a massive personal and community cost is 
being paid as a direct result. People in our prisons, and children and young people in Banksia Hill Juvenile 
Detention Centre do not have access to Medicare. That is something people are often not aware of and are very 
surprised when they hear about it. That means that the cost of providing health care to 6 092 men, 684 women and 
134 young people in our prisons or juvenile detention centres in Western Australia is being footed by the state, 
which is a ludicrous situation. The Greens strongly maintain that all Australians should have access to Medicare 
and it should not matter where in Australia they are. 
Prisoners and young people in detention are excluded from Medicare due to section 19(2) of the Health Insurance 
Act 1973. This section provides that where health services are being provided by, on behalf of or under an 
arrangement with any government entity, whether federal, state or territory, Medicare is not available unless the 
federal Minister for Health grants an exemption to the section. The purpose of this section is to avoid double 
dipping, but the effect of it does not at all deal with what actually happens. This provision is premised on the notion 
that the states and territories will provide equivalent health services for people in custody and therefore bear the 
cost. 

I maintain that access to health care is a basic human right that people should not lose just because they have been 
sentenced to a period in custody. We know that punishment in our justice system is about loss of liberty but it 
should also be an opportunity for people to be rehabilitated. We need to ensure that prison does not undermine 
other human rights. Australia has endorsed the United Nations Standard Minimum Rules for the Treatment of 
Prisoners, called the Nelson Mandela Rules, and in doing so has committed to provide equivalent health care for 
people in prison and youth detention. Rule 24 states — 

1. The provision of health care for prisoners is a State responsibility. 

By that I mean government, not the state of Western Australia — 

Prisoners should enjoy the same standards of health care that are available in the community, and should 
have access to necessary health-care services free of charge without discrimination on the grounds of 
their legal status. 

Although younger men make up the bulk of the Western Australian prison population, we need to remember that 
the Health Insurance Act provision impacts also on vulnerable children, women and older people who are in prison 
and detention across the state. I maintain that there are many compelling reasons for providing good health services 
in our prisons, but the services being delivered in our prisons at the moment are not good. The bulk of offenders 
enter custody with some of the worst health profiles in the country. In every health indicator—infectious diseases, 
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chronic respiratory and heart conditions, intellectual disability and addiction—we know that people in prison are 
already well behind the average of the general population. Prisoners often have significant and complex health 
needs that are often very long term or chronic in nature. Many prisoners have complex histories of disadvantage 
that encompass family violence, unstable housing, limited education, unemployment and economic adversity. 
There is also a higher rate of risky health-related behaviours including smoking, illicit drug use, harmful alcohol 
consumption and unsafe sexual practices. With almost half of prisoners unemployed before entering jail, one-third 
never having completed year 10 and one-quarter homeless, prisoners rate very poorly in the social determinants 
of health. Correctional settings are unique places to detect health problems, initiate care and promote health in 
a way that is unlikely to occur in the community. This has important health implications for the communities to 
which prisoners return. On its website the Department of Corrective Services states — 

For many offenders, going to prison is the first time in their lives they are seen by health professionals. 

Yet, we know that the highest number of complaints and concerns received by the Independent Visitors for the 
Office of the Inspector of Custodial Services last year related to health services in our prisons. 

I also want to talk about mental health services in our prisons. There is an extremely high prevalence of mental 
illness among prisoners and detainees, and this has been identified as a central factor contributing to offending and 
particularly recidivism. I am sure that recidivism is of particular concern to some members in this place. The rate 
of co-occurring substance use and mental illness is also disproportionately high amongst prisoners and particularly 
elevated amongst women prisoners. Time spent in custody provides an opportunity for prisoners and detainees to 
finally receive appropriate psychiatric diagnoses and interventions, including medication regimes. However, 
mental health services for prisoners, including treatment and withdrawal programs for drug and alcohol addicts, 
are massively overstretched and do not even remotely meet demand. This is being exacerbated by unprecedented 
levels of overcrowding. The Australian Medical Association recommends that mental health services in prisons 
should be adequately resourced to provide appropriate screening assessment and therapeutic procedures, including 
for co-occurring mental health and substance use disorders. As I said, we know that improved mental health 
reduces recidivism, so if we do not use that opportunity and address the mental health and untreated addiction of 
people in our prisons, the revolving door between prisons and the community will continue. I also add that better 
mental health services make prisons safer, both for other prisoners and the people who work there. Again, the 
Office of the Inspector of Custodial Services found that prisoners with mental health concerns and intellectual 
disability were significantly overrepresented in staff assault incidents, with prisoners recorded as having some 
form of psychiatric illness in almost 40 per cent of the assaults analysed by the office. There is also 
a disproportionately high level of Aboriginal imprisonment, and failure to properly fund health services to people 
in prisons and detention centres disproportionately impacts on the health and wellbeing of Aboriginal people 
because of this appalling overrepresentation of Aboriginal men, women and children in our justice system. WA 
imprisons more Aboriginal people per capita of the Aboriginal population than any other state or territory and 
I think this is a terrible statistic that is made even worse if we do not take the opportunity to address health 
inequalities when people are in custody. 
Women are particularly vulnerable in our prisons and the lack of health care is having a very specific impact. 
Women in custody very often have histories of violence and abuse perpetrated against them, and also they may be 
the primary carers of their children. If their health needs, and particularly their mental health needs, are not present, 
it raises very big concerns when they are released. It impacts on the capacity to secure stable accommodation, and 
very often these women, once they have been incarcerated, will have had their children taken into child protection 
for the time they are in prison. If they have also not had the underlying mental health issues addressed during that 
time in prison, it may be some time before those children are ever returned to their mother. This adds an additional 
cost to the state because it means that there are children who continue to be held in care. From a long-term 
perspective we are also creating a vulnerable population of children who not only have a mother with mental health 
issues, so they are a child of a parent with mental illness, they can go on to have higher rates of mental health 
issues, which again is a cost to the state apart from the human cost. If women’s mental health needs are not met in 
prisons, it is more difficult for them to get a job, their chances of reoffending are higher and they have a very high 
risk of ending up in custody again. It is bad for the community, because offending has continued, and it is bad for 
the taxpayer because keeping people in prison is a very expensive exercise. From my perspective this is 
a no-brainer. We know that if we address women’s mental healthcare needs, we will stand a much higher chance 
of ensuring that families are able to get back together, that crime rates will reduce and that women will stay out of 
prison, which will reduce the overall burden on our welfare system and also the state budget. 
Young people in detention also have specific healthcare needs and prevention and early intervention can be 
particularly effective at this age. I also mention that another looming health challenge is the rapid ageing of our 
prison population. In the last decade across Australia there has been a 140 per cent increase in the inmate 
population aged over 65. All these prisoners are bringing a whole range of unique health challenges, notably 
diabetes, dementia and, increasingly, a range of disabilities. The idea of enabling access for prisoners to Medicare 
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is starting to get increasing agreement. Again, I note that the AMA in particular is starting to really speak out about 
this. For a while the AMA has been saying that it believes prisoners should retain their entitlements to Medicare 
while in prison and it has been lobbying on this. The AMA states — 

The loss of Medicare and PBS entitlements while in prison is inconsistent with best practice in 
throughcare, and serves to exacerbate the cycle of ill-health experienced by prisoners and detainees as 
they move between prison and the community. 

The AMA has also raised the issue of prisoners needing to reapply for their Medicare number upon their release. 
When we think about the lack of health care they have received in prison, this can be practically challenging for 
a number of prisoners and it becomes additional barrier for prisoners engaging in health-seeking behaviours upon 
release. Again, it is not good for the community and certainly not good for those people. It also hampers 
information exchanged between prison and community health services. It has been noted that exclusion from 
Medicare means there is no financial incentive for community health service providers, such as Aboriginal 
community–controlled health services, to enter prisons, particularly in rural and remote areas. These services are 
really important, and their provision of culturally appropriate care could be of real benefit in the custodial 
environment. They know how to deliver these services and deliver them really well. I am particularly thinking 
about Aboriginal young people in Banksia Hill Detention Centre, many of whom are thousands of kilometres away 
from family, community and country. 
It is generally acknowledged, including by the Department of Corrective Services, that health services provided in 
prisons should be of a standard commensurate with those provided within the community. I have said before that 
that was always intended to be the expectation, but it is clear that this is currently not the case. One of the reasons 
this is not the case is that the federal government has denied access to Medicare to prisoners and young people in 
detention. Again, I maintain that quality health care and mental health care is not only a human right, but also 
makes good economic sense in the long term. We know that prevention, early diagnosis and intervention is cheaper 
and more effective than waiting till people turn up in emergency departments, or waiting for people to continually 
offend and end up back in our prisons. 
I recognise that there is not a lot of sympathy when we talk about prisoners, and particularly when we talk about 
the rights of prisoners and their access to services. I understand that a “lock them up and throw away the key” 
mentality often dominates a lot of public discourse. I get that. But I maintain that this is an area that we absolutely 
should hear about. The reason for that is, as noted by the Inspector of Custodial Services, prisons deliver a human 
service; they are not a warehouse function. The failure to allocate funding to provide high-quality health care in 
prisons is a false economy. The longer illnesses and diseases go on, the greater the ultimate costs of treatment, as 
well as the flow-on in other areas. Failing mental health and untreated substance abuse is perpetuating the cycle 
of ill health and disadvantage, and is a recipe for reoffending. We need to ensure that all Australians have access 
to appropriate and quality health care, regardless of their circumstances. According to the Department of Corrective 
Services’ “2015–16 Annual Report”, 11 817 patients received health care in prison, but of course the services they 
received were not necessarily all covered by Medicare. That represents a significant cost to Western Australia. 

I note that ending prisoners’ exclusion from Medicare is supported by, as I have mentioned, the Australian Medical 
Association, the Public Health Association of Australia Inc, and the Royal Australian and New Zealand College 
of Psychiatrists. I note that there are also some vocal campaigners around this issue, particularly Professor Stuart 
Aitken of Griffith University. 

Before I finish I would like to acknowledge the challenges of providing health services to people in custody. I want 
to acknowledge the really good work being done by the people working in that environment—I know a number of 
them. Some really wonderful people work in custodial health services within Western Australia. I have seen 
firsthand their commitment and dedication to their work; they show a lot of humour, passion and courage. They 
are making a positive difference to the lives of the people they work with, to the extent they are able to. My motion 
today is purely about health care. 

HON STEPHEN DAWSON (Mining and Pastoral — Minister for Environment) [10.44 am]: I begin by 
thanking the honourable member for bringing this motion to the Legislative Council. It is my pleasure to make 
some comments on behalf of the government and Minister for Corrective Services. 

The McGowan Labor government values the provision of quality health care for all Western Australians. We 
believe that just because somebody is incarcerated, it does not mean they are no longer entitled to basic health 
care. Health care of prisoners is not only important for the general wellbeing of people in our care, but also for 
rehabilitation and reintegration to the community post release. It has also been acknowledged for many years that 
prisoners are entitled to receive the same level of healthcare services as available to the community. In fact, the 
2012 “Standard Guidelines for Corrections in Australia”, to which all states and territories are signatories, states 
in its guiding principles for the management of prisoners that prisoners should be — 
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Provided with access to health care, to the same standard as in the community, in response to need, with 
an appropriate range of preventative services, and promoting continuity with external health services upon 
release. 

Community equivalence implies equivalent health policy, standards and delivery of health care. 

Therefore, the provision of healthcare services should be closely aligned with both national and state health 
services. National and state health and mental health policies consider the health of the population as a whole, and 
do not make a distinction between prisoners and the rest of the community. Being in prison, therefore, should not 
remove the rights of prisoners to receive good health care or, either through acts of omission or commission, make 
it more likely that people become ill or experience deterioration in their health status or have access to substandard 
healthcare services when compared with services available in the community. This includes access, as the member 
quite rightly pointed out, to Medicare, and also to commonwealth–funded primary healthcare programs. 

Prisoner health care is a significant proportion of the cost of maintaining the prison population, and that would not 
be a surprise to any member in this place. The cost of providing medical services is made even higher because of 
the large number of remand prisoners. In this state the remand population is almost one-third of our prison 
population. That cohort, most of whom are released from prison within four weeks, all have access to medical, and 
in some cases dental, treatment that they would not necessarily have had in the general community. 

It is also worth noting that it is not just access to medical services that underpins the huge expense to the already 
overstretched Corrective Services’ budget, but the cost to the department of medications is extraordinary. I am 
advised by the minister’s office that common medications for diabetes, for example, instead of costing a maximum 
of $7.50 for a month’s supply as it does for most people, for the department the cost is much higher; the cost of 
medication for people living with mental illness or depression increases exponentially. The cost of providing health 
care to prisoners proportionally is, as I said, a significant portion of the Corrective Services’ budget. If the 
commonwealth were to allow prisoners to access Medicare, it would be a much smaller proportion of the federal 
health budget but it would allow Corrective Services to focus on the rehabilitation and education of prisoners to 
ensure that post release they actually become productive members of society. 

Currently, health care in prisons in Western Australia is provided by incredibly passionate and dedicated prison 
doctors, nurses, dentists, psychologists and other allied health professionals. Unlike other state and territories, our 
health professionals are employees of the Department of Corrective Services, rather than the Department of Health. 
At the moment the McGowan Labor government is working on transitioning the delivery of health services to the 
Department of Health, so that we can take advantage of the economy of scale that department is able to avail itself 
of. I assure the Legislative Council this morning that this work will in no way diminish the quality of, or access 
to, health care in prisons and Banksia Hill Detention Centre; we believe it will actually help in the provision of 
services. 

Hon Alison Xamon was correct in her assertion that prisoners and incarcerated young people are excluded from 
Medicare. Medicare was designed to be a universal healthcare program, providing coverage to all Australians 
while in Australia. This cohort cannot, at the moment, access Medicare. For the past 10 years the commonwealth 
has declined to entertain requests by state and territory governments of all persuasions from all over the country 
and also from non-government agencies such as the Australian Medical Association and the Public Health 
Association of Australia to allow prisoners who are Australian citizens or, indeed, permanent residents to access 
Medicare and the pharmaceutical benefits scheme. Despite repeated attempts to have this access reviewed, the 
commonwealth continues to quote that its position is legislated in the Health Insurance Act 1973, which prohibits 
state and territory governments from transferring costs associated with custodial prisoners, which is clearly a state 
and territory responsibility, to the commonwealth. Section 19(2) of that act precludes a Medicare benefit being paid 
in relation to a medical service rendered under an arrangement with a state or an authority established by state or 
territory law—that is, the Department of Corrective Services. As I heard Hon Alison Xamon interject in the slightest 
of voices, of course that can change. There is nothing to stop the commonwealth from changing it. 
Exemptions have been put in place by former commonwealth health ministers to provide Medicare services in 
certain areas. In particular, exemptions have been granted for private doctors who provide services in rural and 
remote Aboriginal communities. Such exemptions have been based on remoteness. That would encompass some 
of our rural prisons and, arguably, an exemption on that basis could be provided. Exemptions are provided to 
people in regional areas already. Why could they not be extended to our prisons in those areas at the very least? 
However, I am advised that the commonwealth is not currently prepared to acquiesce on this matter, so the work 
and the lobbying will continue. The commonwealth has also granted exemptions for certain Aboriginal 
communities to provide doctors, nurses, midwives and other careworkers to provide Medicare billed services. 
Madam President, I am sure you will be aware that not only are Aboriginal people overrepresented in our prisons, 
as Hon Alison Xamon quite rightly pointed out in her contribution, but they are also overly represented in health 
matters as well. Indeed, Aboriginal people are more likely to suffer from illnesses like diabetes, a variety of 
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cancers, addictions and liver disease. Given the high number of Aboriginal people who are currently incarcerated, 
surely we could agree that the current exclusion of prisoners is a missed opportunity to improve the health 
conditions for this vulnerable group in society. If prisoners were given access to the same levels of preventive 
health services, there may well be a flow-on effect to the federal health budget for prisoners post-release. As we 
know, early intervention is vital in anything. If we spend a dollar now, it might well lead to savings in the future. 
This is one case in which we believe it could bring benefits to the overall federal budget. 
I was surprised to learn that while a prisoner is on work release or in a work camp, they can access Medicare benefits 
just as I or other members can. However, once they are within the walls of the prison itself, they are excluded from 
accessing Medicare benefits. I am advised that in some eastern states prisons are encouraging people who are on work 
release to use that time to have medical and dental appointments rather than waiting. That is happening. People are 
cheating the system, albeit a system that needs to be changed. That is another reason that the commonwealth should 
be open to fixing this issue. There is no doubt that health professionals in prisons are doing the best that they can. 
However, resources are stretched and unmatched by the sheer number of people who are incarcerated in our prisons. 
This has a flow-on effect to the likelihood of success when a prisoner is released. 
I will give members an example of a young woman who is incarcerated for drug crimes. She also suffers from 
significant mental health issues. While in prison, she has access to mental health clinicians, but due to the 
significant cost of providing that service and the dramatic number of inmates who require mental health services, 
she cannot be seen as frequently as she may have been seen in the community. The flow-on effect from this is that 
when she is released, there may well be issues with gaining employment or even simply being able to reintegrate 
into the community. An additional challenge, especially when we discuss the provision of mental health services, 
is that a prisoner may form a productive client–therapist relationship with a prison counsellor or psychologist. 
However, the prisoner cannot continue to see that clinician upon release. For some people, therapy may need to 
begin again from the start when they are released, while the now former prisoner has to rebuild a therapeutic 
relationship. 
That lack of continuity can be quite damaging to progress, not only for those who are living with mental illness, but 
also for their more general physical ill health. Imagine if a person had been seeing a general practitioner for a number 
of years and suddenly had to change because that GP was no longer available. Members should remember that for 
some prisoners, prison may well be the first time they have visited a doctor or a dentist. The trust relationship that is 
necessary to be built up by clinicians is vitally important for productive treatment, regardless of the type of treatment 
being provided. Surely the priority has to be the rehabilitation of prisoners and giving them the best opportunity to 
succeed after they are released. The McGowan government is committed to lobbying the federal government to 
provide all health services to prisoners. I confirm that through the Corrective Services Administrators Council, of 
which this state is a member, members throughout the country are developing a comprehensive program and platform 
to lobby the federal government in earnest. That work has commenced and is underway. The main contention of the 
Corrective Services Administrators Council is that the provision of medical services by the federal government to 
prisoners would be only a small cost to the national budget. However, it would have a massive savings impact on the 
health and corrective services budgets in the states and territories. 

I am sure that members are aware that prisons punish people by removing a person’s liberty, but the removal of 
liberty does not extinguish a person’s rights as a citizen. Access to healthcare is something that should be provided 
to all Australians and something that we should all be proud of. It is time that the federal government agreed with 
the states and territories and enabled all Australians to have access to health care of the same standard as everybody 
else. Not only is enabling prisoners to access medical and pharmaceutical benefits the most moral and humane 
thing to do, but it will also ensure that all people in this country have access to health care of a similar standard. It 
is also the most cost-effective and monetarily sensible way of doing things. We will continue to lobby the 
commonwealth, and I encourage all members in this place, regardless of party, to help us and join in. 

HON DIANE EVERS (South West) [10.57 am]: I want to add my support to Hon Alison Xamon’s motion. 
Knowing that prisoners are not entitled to Medicare when they are in custody should give us more incentive to 
look at options other than putting them in prison, such as placing drug users with rehabilitation services. In the 
long run it would be much cheaper for us to have people go into rehabilitation rather than to go into prison. They 
would get proper Medicare treatment, which would reduce the ongoing costs to the government of looking after 
people who have these issues. 

HON NICK GOIRAN (South Metropolitan) [10.58 am]: I thank Hon Alison Xamon for moving this motion 
this morning. On behalf of the opposition, I will make a few brief remarks. I think it is useful and I congratulate 
Hon Alison Xamon for taking the opportunity to move the motion during Men’s Health Week. The member’s 
motion deals with more than just men’s health in our state; indeed, she specifically recognises men, women and 
children in Western Australian prisons. I certainly add my recognition of those health needs. I note that the 
Department of Corrective Services indicates on its website that with respect to both health and mental health, 
prisoners in custody receive the same level of health care that the general public would receive under the public 
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health system. I am reminded of a few unfortunate cases with which I was involved in my previous professional 
life working for victims of crime. Although it might not be readily apparent, some inmates in our prison system 
are indeed victims of crime themselves. There is no question that those who have been convicted of a crime and 
are serving a sentence—they are not simply on remand—are perpetrators. Nevertheless, just because a person is 
a perpetrator does not mean that they are not also, in some other set of circumstances, a victim of crime. Members 
would no doubt be aware that criminal offences take place within the prison system, including assaults and the 
like. I recall meeting with a client on more than one occasion who needed medical intervention within the prison 
system. On at least one occasion I was actually quite surprised by the rapid response that prisoner received. The 
injuries the individual had were most unpleasant. I will not spend time this morning to unpack any of those 
matters, but I will say this much: if someone wants to try to access the public dental health system in 
Western Australia, they will be waiting a long time, but if a person is in the prison system, they actually have 
pretty good access to the public health system. I note that the website of the Department of Corrective Services 
states — 

While in custody, prisoners receive the same level of health care the general public would receive under 
the public health system. 

The Department of Corrective Services suggests that prisoners are on a level playing field, but my experience, on 
at least a couple of occasions, is that prisoners receive more rapid access to the public health system than the 
general public. That is not the point that Hon Alison Xamon is making. Her motion deals with the issue of 
Medicare. However, it does go to the issue of access, and access includes the speed at which a person can obtain 
a response. I have to say that it is abundantly unclear to me what the government’s position is on this matter. 

Hon Stephen Dawson: You obviously were not listening. 

Hon NICK GOIRAN: I was present for the entirety of the contribution made by the honourable minister and was 
gratified that he had had somebody prepare some notes for him so that he could make a contribution this morning. 
Whilst words were articulated this morning, the minister certainly did not indicate the position of the government. 
I thought that was quite unusual. 

Hon Alanna Clohesy: That’s ridiculous! 

Hon NICK GOIRAN: I note the interjection of the parliamentary secretary for health, who has not had the energy 
to rise from her seat this morning, despite the fact that — 

Hon Alanna Clohesy interjected. 

Hon NICK GOIRAN: I am sorry; I missed that interjection. It seems that the interjection was not that important 
because the member does not want to repeat it, as I suspected. The point is that the parliamentary secretary who 
has responsibility for the portfolio representing the health minister has not bothered to contribute. 

Hon Sue Ellery: We can always tell when you’ve got nothing of substance to say because you always attack other 
people for not speaking. 

Hon NICK GOIRAN: From time to time I have noticed that when Labor members are struggling, there is only 
one person who is capable of speaking and that is the Leader of the House, Hon Sue Ellery. 

Hon Sue Ellery: I have always known that you secretly love me. You are just making it a little less secret. 

Hon NICK GOIRAN: Unfortunately, despite the enthusiasm of the Leader of the House to engage with me in 
a dialogue this morning, the fact remains that it is unclear what the government’s position is on the motion put 
forward by Hon Alison Xamon. 

Hon Stephen Dawson: Read the Hansard if you weren’t listening. 

Hon NICK GOIRAN: If it were a simple fact of explaining what the government’s position is, we would not have 
silly interjections telling me to read the Hansard; the minister would actually articulate the response and indicate 
whether he is in agreement with Hon Alison Xamon or in opposition to her. 

Hon Sue Ellery: Are you? 

Hon NICK GOIRAN: Of course, that is what the government and especially the ministers, and particularly the 
Leader of the House, get paid the big bucks for. They have the most important and honourable task to represent 
the people of Western Australia as the government and as ministers of the Crown and they have been asked by the 
honourable member what their position is on Medicare access. Unfortunately, they have failed this morning to 
articulate what that position will be. It is quite surprising, given that this is their first opportunity to provide 
a response on this issue, that they have been unable to do so. Be that as it may, I note that the Department of 
Corrective Services indicates that prisoners have the same level of access as the general public to the public health 
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system. I think it would not be unreasonable for Hon Alison Xamon to want to interrogate the Department of 
Corrective Services—knowing her, I am sure that she will—to ensure that it is fulfilling its mandate. It is one thing 
for the department to say that prisoners have the same level of access as the rest of the general public to the public 
health system, but it is another thing to deliver on that commitment or statement of intent. I have no doubt that the 
honourable member will seek to pursue this matter further. I do hope that before the conclusion of the limited time 
we have today, the honourable parliamentary secretary might let us know what the Minister for Health thinks about 
this matter. 

HON CHARLES SMITH (East Metropolitan) [11.08 am]: I thank Hon Alison Xamon for raising this important 
issue about the healthcare needs of people in custody. I do not doubt that the facts and figures she quoted are 
accurate and true, but I want to just inject some realism into the member’s statements from a personal experience 
of working within custody and with prisoners, including at the prisons themselves. As the member said, prisoners 
are human beings, just like members are. Even One Nation members are human beings, contrary to some media 
statements. From my observations while working within custody, the prisons, policing and so on, my 
understanding is that if a prisoner has a healthcare need, they are seen at the prison initially by a nurse or doctor 
and they are assessed. From there, if the patient needs further treatment or assessment, they are referred to 
a consultant at a hospital. I will just pause for a moment and examine that by comparing it with the experience of 
a member of the public. An ordinary person will have to give their GP a ring and make an appointment to go and 
see their GP. It may take days or weeks to see their local GP.  

If the GP believes the person should seek a consultant, they then refer to a consultant. Again, it may take weeks or 
months to see a consultant, especially in the regions. If we relate this to the prison system, in my experience if 
a prisoner is in need of health care, they are escorted to hospital and seen to pretty quickly. They are then ushered 
in to see a consultant and their needs are met. All this happens very quickly. Of course there are instances when 
mistakes are made, and mistakes do happen—people are human. I wanted to inject that bit of real life because 
I believe that prisoners are dealt with pretty well and, in effect, they do jump queues above people who are going 
about their business and are not in custody. I believe from my observation that they receive better and quicker 
treatment in the healthcare system. I will close my brief remarks with this: there is a saying within prison staff and 
the correction services community about health care: that is, if you need urgent health care and you need it quickly, 
go and commit a serious crime, because they will take you straight there and you will be seen straightaway. 

HON ALISON XAMON (North Metropolitan) [11.11 am] — in reply: I thank members for their contributions. 
I appreciate their participating in this important issue. I want to respond to a few of the comments. Again I note 
that this issue is about the provision of health care. I have not even talked about the lack of dental care within our 
prisons and also alcohol and other drug treatment services, for example. I also point out that the purpose of this 
motion is to highlight the fact that the federal government is not meeting its obligations for funding the health care 
of prisoners in this state and the unfair burden that is placing on the state Department of Corrective Services 
budget. I note Hon Stephen Dawson’s comments about the moves to transition the delivery of health services from 
Corrective Services to the Department of Health. I am aware that discussions began under the previous government 
and that they are continuing now. This is a positive move in the right direction. However, I also note that part of 
what is holding up those discussions is that the health department has indicated that it is concerned about the cost 
of being able to deliver those services without Medicare being made available. This is a genuine concern. Even 
though the move to transition the delivery of health services from Corrective Services into Health will make for 
a better delivery of services, the cost of that and how the state will bear that cost is still an ongoing issue. 

I want to pick up on the contribution of a couple of members who talked about the quality of services within our 
prisons. I note Hon Nick Goiran’s comments about the Department of Corrective Services having on its website 
that prisoners are offered the same level of services. I note also the concern of Hon Charles Smith that prisoners 
are getting a better level of service. Remembering that one of the key issues of this motion is to talk about cost 
shifting between state and federal, I will say that, with respect, as someone who has also been working out of 
prisons, fairly recently, it is my absolute assertion that the level of health services available within our prisons and 
our mental health services are woefully inadequate. Not only are they not meeting the level of demand for the 
reasons I have already articulated in terms of the increased level of need within the prison population because of 
ongoing adverse health issues and a high prevalence of chronic conditions—all of those issues—but they are not 
meeting even some of the most basic services. This is not about trying to apportion blame. The budget for 
Corrective Services has continued to blowout, proportionate with the increased number of prisoners, and at some 
point something needs to give. 

I appreciated Hon Stephen Dawson’s comment that if health services were to be funded by Medicare, that would 
better enable the existing Corrective Services budget to be utilised for rehabilitation services. I completely agree. 
We would be able to look at increased training opportunities and a range of things that would support people upon 
release to be able to live better within our community and, very importantly, hopefully not engage in offending 
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behaviour ever again. That is one of the points that is lost when we talk about prisoners and services for prisoners. 
Ultimately, this should also be about ensuring that our community is safer, and we do not make our community 
safer if we do not help to break the cycles of people’s lives that are contributing to offending behaviours in the 
first place. 

I stress again that under the Health Insurance Act the Minister for Health has the power to grant an exemption to 
end a prisoner’s exclusion from Medicare. I listened closely to Hon Stephen Dawson’s contribution and I heard 
that there was an agreement from this government that this was an issue that was worth continuing to lobby the 
federal government on. I am pleased to hear that. I hope absolutely that that will be taken up vigorously. I would 
like to offer the Greens’ support of anything that we can do at either a state or federal level to encourage this move. 
I assure members that that will be possible. 

I pick up Hon Nick Goiran’s comments about the quality of health services in our prisons. I assure 
Hon Nick Goiran that over the next four years I will most certainly continue to talk about the quality of our health 
and mental health services for our prisoners and will pay close attention to the provision of services and the number 
of dollars and how many people are accessing services. The member can rest assured that this is likely to be an 
issue that I will keep a very close eye on. I maintain that WA should not face the burden of addressing the profound 
disparities faced by prisoners alone. Western Australia already carries an unfair burden in federal–state finances. 
I strongly believe that this is the way the federal government can not only start to do more of its fair share, but can 
ensure that the community ultimately will be safer and also that people in our prisons will finally get the services 
they need. I commend the motion to the house. 

Motion lapsed, pursuant to standing orders. 
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