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DENTAL TREATMENT, PATIENT ASSISTED TRAVEL SCHEME 
Grievance 

MR DEAN (Bunbury) [9.30 am]:  My grievance is to the Minister for Health and is about the oral hygiene of 
children.  My grievance arises from two cases that I encountered when I was doorknocking in Bunbury, and 
from a third case that was a walk-in to my office about a month ago.  I doorknocked about 7 000 houses in 
Bunbury, and I find it extraordinary that in a population of that size I have encountered three cases of this 
problem.  The scenario is along these lines.  One of my constituents has a nine-year-old son who has repeated 
gum infections, due not to lack of attention from the mother or anything like that, but possibly due to genetics.  
The child has been diagnosed by the school dental nurse as needing specialist attention that cannot be performed 
by the school dental nurse.  Therefore, the school dental nurse referred the child to the Bunbury Dental Clinic, 
which is an outreach service of the Perth Dental Hospital.  The Bunbury Dental Clinic has said that the child 
needs to be referred to a specialist for service; in this case, the teeth need to be removed in a hospital so that the 
child can be anaesthetised.  Bunbury has only one oral surgeon, who does not accept public patients.  Therefore, 
the child will need to travel to Perth for treatment at the Perth Dental Hospital.  I assume this applies also to the 
other two children. 

This child and his parents will need to travel to Perth, possibly a couple of days beforehand, and they will need 
to pay for petrol, accommodation and food.  The patient assisted travel scheme does not cover this service.  Item 
7 at page 34 of the patient assisted travel scheme guidelines states that specialist dental and oral surgery only 
covers items listed in the commonwealth Department of Health and Aged Care Medicare benefits schedule and 
which are performed by an oral surgeon approved by the commonwealth Minister for Health and Aged Care for 
the purposes of the Health Insurance Act 1973.  Therefore, for this procedure to be approved under PATS, it 
must have a Medicare benefits number, which the removal of teeth does not; or the referring dentist must have a 
specialist provider number approved by the Health Insurance Commission.  The Bunbury Dental Clinic has 
resident dentists but not oral surgeons; therefore, it does not have a specialist provider number.  In summary, 
PATS can be claimed only if the treatment that this child requires has a Medicare provider number, which it does 
not; or the child is referred by one oral surgeon to another oral surgeon.  The result is that these children from 
Bunbury, and obviously also children from other areas in the south west - the member for Vasse probably has 
some of these children in his area - must pay their own costs for travelling to Perth to receive treatment. 

This anomalous situation is not widespread, but I suggest that to have in the Bunbury population three such cases 
of children aged between six and 12 is significant, and that this problem can and should be addressed.  
Therefore, I grieve for this child and for other children in a similar situation and place this problem before the 
Minister for Health.   

MR KUCERA (Yokine - Minister for Health) [9.35 am]:  I thank the member for Bunbury for raising this 
grievance.   

The SPEAKER:  Minister for Health, I will also be interested in the answer. 

Mr KUCERA:  I am sure you will, Mr Speaker.  Dental health is an issue across the State, and I am aware of the 
problem that exists in this area.  I suppose in some ways the children in Bunbury to whom the member referred 
are more fortunate than the children in the Kimberley and the Pilbara, because at least their parents can drive to 
Perth to access the Perth Dental Hospital.  I thank the member also for the opportunity last week, during our 
cabinet visit to Bunbury, to talk to many of his constituents about the health issues in that area. 

I will outline the position in this State.  The regional government dental clinics provide general care services to 
eligible patients.  Eligible patients who require specialist oral surgery are referred to Perth to receive care at the 
Perth Dental Hospital; and the capacity of that hospital to provide that specialist service will be reinforced when 
it moves to its new premises at Sir Charles Gairdner Hospital.  Given the specialist nature of oral surgery and the 
fact that there are only 15 registered oral surgeons in this State, the problem arises that it is not possible to 
provide these services specifically for eligible patients in rural locations.  When I was in Albany recently, the 
people who provide dental services raised concern about the pressure that the local general practitioners and 
specialist services are placing on the Albany hospital for theatre time, which was thereby reducing the theatre 
time that was available to enable them to bring specialists to that town.  That is a difficulty. 

The Commonwealth Government administers the Medicare benefits schedule and is responsible for determining 
the types of procedures listed under that schedule.  Although it has been proposed that one solution to the 
problem of the child to whom the member referred is to list the oral health services that are required by that child 
under the Medicare benefits schedule, unfortunately the State Government does not have the authority to make 
additions to the schedule.  However, having listened to Hon Kim Beazley’s pledge this week to reintroduce the 
national dental scheme, for the first time since I have been in government I have seen a glimmer of hope for the 
people in country regions.  It is obvious that at this stage, Kim Beazley is the only person who is presenting any 
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leadership in this area and recognising the problems experienced by your constituents, Mr Speaker, in the north 
of the State, and by those people who live not so far from the city of Perth.  We need only look at the way the 
budget surplus has been frittered down, because, let us face it, that surplus was achieved at the cost of these 
kinds of programs, and this is one of the services that was withdrawn.  It is essential, particularly in this State, 
that the subsidy be reintroduced, because that subsidy was for both the public and private hospital systems, and it 
will allow people in the larger towns such as Bunbury, which have the capacity to provide specialist services, to 
access the private services if they cannot access the public services.  Therefore, that was a great initiative that 
Kim Beazley announced this week.   

Dental work is not generally covered by the patient assisted travel scheme.  However, I advise the member for 
Bunbury that in cases where urgent and critical dental procedure is required and that service is not available 
locally, the general manager has the ability to approve an exceptional PATS payment; and during this review 
process, I have given the general manager that discretion.  That approval should occur in consultation with the 
regional officer of the state dental services to confirm that the condition is urgent and critical.  I am not sure 
whether the case described by the member will fit those criteria, but if it does, there is room for us to do that.   

The patient assisted travel scheme is being reviewed, as you would be aware, Mr Speaker, and the scope of and 
eligibility criteria for the program are under consideration.  Members will be aware of the public consultation 
process that is occurring, and I advise those members of the House who are in constituencies that are not 
involved in the formal process that we are more than happy for them to take part in ensuring that the key issues 
are raised across this great State of ours.  The review is focusing on ensuring that assistance is directed towards 
those who are most in need.  Mr Speaker, you and I have had discussions already about the thrust of PATS and 
whether it should be for services that are not available in an area, and I hope that matter will be included in the 
overall review.  I urge those members who do not have the formal processes in their constituencies to make sure 
those submissions reach us.  I have had packages prepared by the Department of Health that can go to those 
areas in which there is not a formal patient assisted travel scheme review. 

This year the Government has committed an extra $4 million to the PAT scheme.  Because of the lack of 
planning for the move to the dental hospital, which I mentioned in the House yesterday in the debate on health 
generally, I have been prompted to talk seriously to the Acting Commissioner of Health about the whole issue of 
dental health services in this State.  I fully expect that during the planning for the move process, when we start to 
re-establish the metropolitan clinics, will take into account the needs of people in the north and across this State. 

I accept the member for Bunbury’s grievance in the spirit in which it was raised.  This matter is a difficulty for 
the Government.  However, I assure the member that we will work towards resolving that difficulty.  Hopefully, 
we will have a partnership with the federal Government, and the folly of undoing the national dental scheme that 
previously existed will be recognised. 
 


