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REGIONAL HEALTH SERVICES — FEDERAL FUNDING 
397. Mr K.J.J. MICHEL to the Minister for Health: 
I refer to the challenges in delivering health services in the Pilbara and regional Western Australia. 
(1) To what extent is the federal government providing a fair share of funding to WA to help cover the 

increased costs of health services? 
(2) Has the minister had any discussion with the federal government about securing additional funding; and, 

if so, what was the outcome? 
Mr R.H. COOK replied: 
(1)–(2) I rest my case! What a fantastic member of Parliament the member for Pilbara is! That is a typical 

example of the sort of advocacy we hear from the member for Pilbara all the time. He is a distinct 
improvement on the previous member for Pilbara. 
It is true that Western Australia is dudded by the federal government when it comes to funding health in 
this state. We do not get our share fair. We want our fair share for WA health care. The fact of the matter 
is that WA is disadvantaged under current funding arrangements and pricing models, which essentially 
means that we do not get adequate compensation for the legitimate and unavoidable costs of delivering 
health care into the regions. For example, Tasmania, which is about 20 per cent of the size of the 
Kimberley, gets a higher loading for remoteness from the commonwealth than we do in that region. For 
instance, Tasmania attracts a 2.7 per cent remoteness loading while WA receives only a 1.9 per cent 
loading despite its vast geographical area. We could fit five Tasmanias into the Kimberley region alone, 
yet for some reason, the commonwealth government considers the Kimberley less remote than Tasmania, 
which is extraordinary. Fixing that distortion alone would inject tens of millions of dollars into our 
country health service and make a significant difference. But the disparities go on. WA receives just 
$670 per person in Medicare benefits on average against the $866 that a person gets nationally. That is 
a really good example of our whole health system is not getting the commonwealth government support 
that it needs. In particular, we have just 77 general practitioners per 100 000 of population as against 
95 as the national average. That even takes into the account the fact that the members for Nedlands and 
Cottesloe have the highest concentration of GPs in the country. If we spread that average across the rest 
of the state, members can see how we are simply not getting the support we need from the commonwealth 
government for primary health. We have just 6.06 aged-care beds per 1 000 people as against the national 
average of 8.12. Again, we can see how Western Australia is distinctly disadvantaged in delivering of 
health care. 

Our health services are constantly trying to improve services in the regions, but we cannot do it if we do 
not get the proper pricing model to reflect the costs. For instance, food supplies cost up to 15 per cent 
more; freight costs up to 22 per cent more; utilities, water and energy cost up to 70 per cent and 80 per cent 
more respectively; and costs up to 33 per cent more for fuel. There is a fundamental problem with our 
country health services. This has not just happened in the last six months; this has been developing over 
a number of years. We would think that a competent government, a government that cares for country 
health, would take its case to the commonwealth government to resolve these issues and try to fix them. 
We have had meetings with the commonwealth government. I have presented papers at the 
Council of Australian Governments Health Council. We are confident of rectifying this problem, but the 
fact of the matter is that those opposite never tried to fix these things. They simply dipped into the magic 
pudding that was royalties for regions to continue to prop up primary health services and aged-care 
services in the bush, which is fundamentally the responsibility of the commonwealth government. We are 
trying to fix the problems. We will fix the problems with proper consultation with the federal government. 
We will take the argument and fix the system and the mess left by the mob opposite. 
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