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PATIENT ASSISTED TRAVEL SCHEME — MATERNITY SERVICES — CARNARVON 
Grievance 

MS M. BEARD (North West Central) [9.17 am]: My grievance is to the Minister for Health on the patient 
assisted travel scheme and the absence of maternity services in Carnarvon, a centre that services surrounding towns 
in this large region. The closure of maternity services in Carnarvon in February 2022, which the Labor government 
claimed was temporary but with no reopening date in sight, has resulted in 163 mothers seeking assistance from 
PATS. Although every mother and patient from Carnarvon has had a different experience with PATS—some 
good—many have attested to the shortcomings of the system, with the low reimbursement levels leaving patients 
out of pocket and frustrated by the red tape, deterring some from wanting to participate in the system altogether. 
Feedback suggests that a lack of communication and a disjointed process that is often hard to navigate are creating 
uncertainty and anxiety. 
Last week, I touched on the experiences on two Carnarvon mothers, Bianca and Tina, whom I have been personally 
assisting to navigate the system to get to Perth from Carnarvon. Bianca’s situation, amidst the backdrop of her 
high-risk pregnancy, underscores the distressing reality that people are facing unacceptable delays in accessing 
crucial assistance. Bianca’s interactions with PATS have left much to be desired and have been compounded by 
weeks of anxious waiting. In a subsequent acknowledgement from the Minister for Health’s office in mid-February, 
the situation was described as an unfortunate failure in communication between staff within the WA Country 
Health Service. We need to remember that welcoming a new baby is meant to be one of the most important and 
special times for a family. Despite having diligently submitted her request for self-contained accommodation in 
Perth well in advance and following up, Bianca found herself in a state of limbo, with her needs left unaddressed until 
the eleventh hour. It was a stressful situation for an expectant mother with two small children, who needed to travel 
1 000 kilometres for birthing services and with her due date looming. As Bianca navigated the complexities of her 
high-risk pregnancy, including receiving minimal prenatal care, the department’s failure to address her travel and 
accommodation needs in a timely manner only deepened her distress, leaving her feeling isolated and overwhelmed. 

In addressing the systemic issues that led to this unfortunate situation, it is imperative that we not only acknowledge 
the shortcomings of the patient assisted travel scheme but also take decisive action to prevent such lapses from 
occurring in the future. This is not the first time I have raised PATS. On 23 August 2023, I raised questions about 
PATS with the Minister for Health. Instead of answering the question and providing a solution, the Minister for 
Health seemingly provided a history lesson. During question time yesterday, the Minister for Health reconfirmed 
that Carnarvon is seemingly too small to justify maternity services, even though Carnarvon is a regional centre 
that provides services for Gascoyne Junction, Exmouth, Shark Bay and well beyond. Last week, the minister’s own 
parliamentary secretary reinforced the government’s position by stating— 

The problem with the proposition that the member advanced is that so much of what she is proposing to 
remedy is dependent on the financial wellbeing of the state of Western Australia. 

Western Australia has a $3.7 billion surplus. If the government is really saying we can only fund regional health 
if the surplus is bigger, how high does the surplus have to be for this government to reopen maternity services at 
Carnarvon Health Campus and provide adequate PATS support to regional patients? 
To touch on Tina’s financial burden with PATS, in November 2023, I co-launched a petition calling for a significant 
review of PATS to improve the subsidy of the scheme. Addressing systemic issues within PATS is crucial to ensuring 
fair access to both health and midwifery services. One key aspect is the fuel subsidy, which is the lowest in Australia. 
Surely, with New South Wales offering a subsidy rate of 40¢ per kilometre, compared with WA’s 16¢, the Labor 
government can mitigate the financial burden faced by regional and remote residents in WA. This adjustment is 
not only justifiable but essential to promote equitable access to healthcare services with many no longer available 
in the regions. 

The WA government website states that PATS subsidies are not intended to cover the full costs associated with 
accessing specialist medical services; they provide a contribution towards them. The accommodation subsidy is 
woefully below realistic pricing for accommodation in Perth. Mothers like Tina calculate that it will cost them up 
to $8 000 for a period of six weeks. I do not know how many people have booked motels in Perth, but it is pretty 
hard to find anything for a family under $250 a night. It is nearly impossible and beyond the realm of possibility 
for many people, including seniors and people grappling with the cost of living and forgoing important health 
requirements. With subsidies for commercial dwellings up to $102 per night with PATS, and an additional $15 for 
an approved escort, the disparity becomes stark. 

Tina’s situation underscores the financial strain that unexpected circumstances can place on families and regional 
patients, particularly during significant life events. Despite her careful planning and proactive booking of 
accommodation when she was 14 weeks pregnant, this has depleted the family’s savings and left them in 
a precarious financial position. Tina anticipates reimbursement for the expenses incurred, but the lack of clarity 
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regarding the amount and time line for reimbursement adds to the financial predicament, leaving her family with 
no financial cushion. Many mothers and patients have highlighted the difficulty and frustration in navigating the 
challenges of accessing health care and PATS, emphasising the need for clearer communication and support 
mechanisms and a more seamless process. 

Let us be honest—those in the metro area can simply take a bus or an Uber and visit the nearest health provider 
without all these added burdens, not to mention the added financial costs. It is unconscionable that mothers who 
are already grappling with the physical and emotional tolls of pregnancy and childbirth, along with other regional 
patients, are further burdened with exorbitant costs and logistical hurdles due to PATS inadequacies. No mother 
should be forced into the impossible choice between accessing essential health care and maintaining financial stability. 

We cannot afford to ignore the impacts on these mothers, families and regional patients any longer. It is our collective 
responsibility as a community to demand immediate action from the state government to address the shortcomings 
of health services in the regions and the PATS system. After two years of government assurances of the suspension 
of birthing services being temporary, the commitment to restoring them in Carnarvon rings hollow in the face of 
empty promises and recent commentary in this house. Although we understand that workforce shortages present 
legitimate challenges, mothers, children and patients in the Gascoyne and midwest regions cannot afford to wait 
for a stable workforce to materialise magically. Regional patients require access to affordable, vital healthcare 
services. That includes travel, the patient assisted travel scheme and pre and postnatal care, which, in some instances, 
is difficult to obtain. 

Minister, I acknowledge that our health staff do an incredible job, but while regional health services are being 
pared back, the level of support provided by the patient assisted travel scheme is not adequate and does not plug 
the gap, with many patients left struggling to easily access the care they need or forgoing treatment as a result. 
We need solutions, we need a time line for the reopening of the maternity service and we need a commitment to 
a review of PATS. 

MR S.A. MILLMAN (Mount Lawley — Parliamentary Secretary) [9.25 am]: As the member knows, I will be 
taking the grievance on behalf of the Minister for Health. Members will have seen in this morning’s media that 
the minister is taking a delegation to India to recruit more health force workers to the Western Australian 
jurisdiction to tackle the labour challenge faced in the health sector. Firstly, I want to thank the member for 
North West Central for raising this grievance. This issue has been raised before in this chamber and responded to 
by both myself and the Minister for Health. In respect of Bianca and Tina’s circumstances, I am happy to hear that 
the minister’s office has been providing assistance to the member for North West Central. I encourage her to 
continue to bring those issues that are brought into her office in respect of maternity services and access to PATS 
and to keep those lines of communication open. I know that the minister’s office will continue to provide support 
and assistance to those constituents with issues raised by the member for North West Central. 

The member raised what I would call four main points and I will summarise them: maternity services in the 
Carnarvon area, nursing and midwifery workforce incentives, the patient assisted travel scheme and recruitment 
into the workforce. As the member knows, the provision of maternity services in Carnarvon has faced significant 
difficulties over a long period of time. It is very difficult to provide maternity services in a country location like 
Carnarvon, so the state government investment into PATS has been designed to support women who want to exercise 
their birthing choice. The government has committed to maintaining all the maternity services at Carnarvon where 
it is safe to do so without risk to patients and staff. Country health staff from both the Department of Health and 
private providers have demonstrated a continuous commitment to maintaining safe service delivery in challenging 
circumstances. The member knows that there is a national shortage of midwives that continues to challenge 
midwifery service provision across the country service in not only WA, but also other states and territories.  

While antenatal and postnatal services continue, Carnarvon is the one WA Country Health Service site at which 
birthing has been temporarily suspended due to the lack of a consistent and reliable supply of the medical obstetrician 
and anaesthetist workforce. WACHS continues to seek a consistent supply of medical clinicians to enable the 
birthing service to recommence. That is an ongoing project. 

The member asked for a specific time line. With respect, that is an unrealistic request. While we face those challenges, 
we are doing everything we can to bring birthing services back on. That is a commitment that the government has 
made. We are facing an unprecedented shortage in the workforce environment, which is precisely why the minister 
has taken a delegation to India. 

The Midwifery Group Practice in Carnarvon commenced in May 2021. The transition to an MGP was to provide 
sustainable midwifery care with improved maternal satisfaction and positive clinical outcomes. The normal 
Carnarvon maternity and birthing service is based on a model of retaining low-risk women with moderate and 
high-risk women transferring to their preferred maternity service suited to their risk profile—for example, to Perth, 
Geraldton or other regional hospitals. The MGP model of care provides antenatal and postnatal care across the 
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continuum of care for all women regardless of where they give birth, complemented by the community health 
nursing team. That is the first thing. That is in Carnarvon. 

In terms of nursing and midwifery workforce incentives, we need to use the levers that we have at our disposal to 
encourage more workers into the nursing and midwifery workforce. Workforce supply shortages continue to present 
challenges for service continuity in regional areas. The attraction and retention of staff in regional and remote 
locations is adversely affected by the availability of suitable housing, ageing infrastructure, cost-of-living factors 
and general livability factors. Innovative workforce models are being implemented to increase access to a suitably 
skilled workforce in the short and longer term. Critical demand for health staff, particularly nursing and medical 
staff, has resulted in unprecedented premiums for agency staff to fill critical service gaps and meet the supervision, 
education and training requirements for the junior doctor and graduate nurse workforce, noting that the junior 
workforce FTE has increased significantly to support the WA Country Health Service’s grow-your-own ethos. 

In recognition of the urgent requirement to address critical workforce shortages, the state government approved 
the country nursing and midwifery incentive on 24 July 2023 pursuant to Commissioner’s instruction 38: 
Temporary regional attraction and retention incentives. It is disingenuous for the member to say that this 
government is not pulling all levers and pulling out all stops to try to address the staffing shortage. We are doing 
everything we can to both support and encourage more people to pursue careers in the region. That work puts us 
in the position in which we can say that we will re-establish maternity services in Carnarvon as soon as we can. 

The next thing I want to talk about is the patient assisted travel scheme. It is a great source of frustration to me to 
hear the opposition parties criticise our handling of PATS when, despite claiming to be the party that represents 
people in the region—it is regional people who benefit most from PATS—during their eight years in government, 
they did nothing to increase PATS allowances. We have not only increased the PATS travel subsidy and the 
accommodation subsidy, but also expanded the eligibility criteria and provided for escorts travelling with patients 
to ameliorate their costs. When I listen to Hon Martin Aldridge in the other place complain about what this 
government is doing with PATS, I think there is a complete failure to appreciate all the effort that this government 
has put in to make sure that the PATS system is sustainable and well funded. 

It is absolutely wrong for the member to misappropriate my comments. Sound financial management by the 
McGowan and Cook Labor governments has put us in a position in which we can make the investments in PATS 
that the previous government failed to do. I thank the member for the grievance. 
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