
Extract from Hansard 
[ASSEMBLY - Thursday, 18 April 2002] 

 p9809b-9814a 
Mrs Carol Martin; Mr Mike Board; Mr Paul Andrews 

 [1] 

EDUCATION AND HEALTH STANDING COMMITTEE 
Adequacy and Availability of Dental Services in Regional, Rural and Remote Western Australia - Report 

MRS MARTIN (Kimberley) [10.40 am]:  I present the first report of the Education and Health Standing 
Committee on adequacy and availability of dental services in regional, rural and remote Western Australia.  I 
move -  

That the report do lie upon the Table. 

I will begin by thanking committee members for their support, especially Mike Board, the member for Murdoch, 
who helped me through what was a very difficult time at the beginning of this process.  I was a new member and 
it was a new experience for me.  I also thank Ross Ainsworth, the member for Roe, for his commitment to the 
topic, which was dear to his heart as a country member.  I thank Paul Andrews, the member for Southern River, 
for his dynamic commitment and views, and Shane Hill, the member for Geraldton, for his contribution, which 
we all benefited from.  I also thank the committee staff - Dr Karen Hall for her dedication and hard work, and Mr 
Peter Frantom, our research officer.  I thank everybody for their contribution.   

The report contains 53 findings, which are interesting and specific to the topic.  The inquiry was dynamic.  In 
addition to taking evidence in Perth, the committee travelled to Kalgoorlie.  We received quite a few 
submissions.  We took this issue on, thinking that it had been raised by only a few people, but we found that was 
not the case.  The committee found that regional, rural and remote areas in Western Australia do not have 
adequate dental services and that availability of dental services is limited.  I will go through some of the findings 
of the report.  The committee found that -  

People who live in country areas have a greater prevalence of untreated decay and more “missing” teeth 
than people who live in the city.   

That can be seen in country areas. 

Mr Dean:  Visually! 

Mrs MARTIN:  Yes.  Another finding was -  

People who live in country areas often assign a low priority to dental health.   

Preventive dental health is not available in those areas.  Those people present for treatment only when in crisis.  
Another finding was that country residents generally expect the same level of access to dental services as city 
residents.   

This report is a good read.  I ask members to read not only the findings and recommendations but also the whole 
report.  It is a spellbinding, well-written report.  Members can access some amazing information in the body of 
the report.   

Some of the findings are very interesting, such as -  

Throughout Australia, -  

It is not just Western Australia that has these problems -  

people who live in remote communities are less satisfied with the dental care they receive than people 
who live in rural or urban areas.   

It seems that a few remote communities are missing out not only in Western Australia but also across Australia.  
Another finding was that rural and remote areas of Western Australia have some of the lowest rates of practising 
dentists in Australia.  Dentists are not available in those areas.  If a specialist service is not available, those 
people will not be serviced.  Another finding was -  

A number of towns in the Northwest Health Zone, including Carnarvon, Derby, Fitzroy Crossing/Halls 
Creek, Port Hedland, Kununurra and Newman have been difficult to staff with dental professionals in 
recent years.   

These issues came up across the board.  It is hard to attract people to work in those areas.  Of course, there are a 
number of reasons for that.  If members read the report, which I recommend they do, they will find that it makes 
sense.  A further finding was - 

Aged people living in rural or remote communities are at risk of poor long-term oral health.  Aged 
people in residential care are at a greater disadvantage to aged people living in the community.  

These findings brought up other questions, such as why institutionalised older people are having difficulties.  
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The findings are connected to sections of the report.  It is an easy report to read.  I ask members to read more 
than the highlighted bits of the report, as it contains some really interesting points.  The report contains 15 
recommendations in two sections.  The first section offers recommendations to the health service and the second 
to the State Government.  Those recommendations are important.  A lot of discussion and thought was put into 
them.  I believe other members will speak on the recommendations, but I will highlight a couple that I was taken 
with, the first of which is -  

In consultation with regional development commissions, business incentives should be offered to 
private dental practitioners to encourage the establishment of dental practices in areas of unmet need 
throughout the State.   

When members consider that recommendation, together with the submissions and evidence that the committee 
received, they will realise that it is important to provide a package of incentives to attract specialists to those 
areas.  Regional, rural and remote Western Australians want to be able to access dental services.  At the moment, 
the level of those services is obviously inadequate.  A bit of work needs to be done to coordinate that.  One 
recommendation of the committee was that it - 

. . . fully supports the use of overseas-trained dentists to alleviate the current shortage of dentists in 
regional, rural and remote areas of Western Australia, and encourages the State to take the necessary 
steps to expedite the implementation of this scheme.   

Basically, people want to go to remote areas in Western Australia to provide a service.  They have skills; they 
have what our community needs.  That needs to be investigated, which is reflected by this recommendation.  One 
statement needs to be reiterated -  

The Committee recommends that the Department of Health facilitate an improvement in the delivery 
of dental services to regional, rural and remote areas through a range of measures. 

A number of recommendations go with that point.   

I recommend this report to members as a good read.  It has a lot of pages, but it is easy to read.  It is an 
interesting report because dental health has implications within the broader health system.  If people do not look 
after their teeth, it can cause all sorts of problems later.  That was highlighted in the report.  The committee 
found that dentists could look at people’s teeth and work out that other problems existed.  If that service is not 
provided, there will be no early warning about other problems.  There is a great deal of interesting information in 
this document.  I believe that people should not only read the executive summary but also consider how 
important these sorts of reports are to this Parliament.  After all, we are talking about people in rural and remote 
areas, and such people are close to the hearts of all members.  I am sure that all members agree with me.   

The committee started working on its report in July 2001, and from the beginning we tried to do all the right 
things.  We sent out letters, and received a very good response.  People responded because they were interested 
and wanted to see good outcomes for rural, regional and remote areas.  In that regard, we believe we have done a 
good job.  However, I suggest to members that there is more to the body of this report than its recommendations.  
We have asked the Government to respond to this report.  The members of the committee put a lot of work into 
it, and feel that they need some feedback.  Standing Order No 277(1) states -  

A report may include a direction that a Minister in the Assembly is required within not more than three 
months, or at the earliest opportunity after that time if the Assembly is adjourned or in recess, to report 
to the Assembly as to the action, if any, proposed to be taken by the Government with respect to the 
recommendations of the committee.   

Therefore, the Education and Health Standing Committee directs that the Minister for Health respond 
accordingly.  Committee members talked for some time about using this measure, and we do not believe it is an 
unreasonable request.  There has been no indication that our request poses a problem.  

Our inquiry revealed that dental health services in regional, rural and remote Western Australia are in crisis, and 
have been for some time.  Our report identifies the reasons for this unfortunate set of circumstances, which 
extend back many years.  We would like to give everyone a fair go, so we have tried to present a balanced report.  
Further, we have tried to be inclusive of a range of people’s aspirations, and have put forward views with which 
members of the committee do not necessarily agree.  There has been collaboration in the compilation of this 
report, and I am very pleased with its outcome.  However, now that the report has been finalised, we must ensure 
that there is a positive outcome.   

In the Kimberley - a place dear to my heart - there are some good health services.  The only problem is that we 
cannot encourage people to work in the area.  The infrastructure is in place, but the expertise is not.  This fact is 
highlighted in the report.  We also found that the provision of dental health services in schools is working well.  
Of course, we all know that prevention is the best way to go.  Committee members visited one such place in 



Extract from Hansard 
[ASSEMBLY - Thursday, 18 April 2002] 

 p9809b-9814a 
Mrs Carol Martin; Mr Mike Board; Mr Paul Andrews 

 [3] 

Kalgoorlie, and were impressed by the way in which it operated.  If there is an emergency in my area, people can 
always fall back on the dental health services provided in schools.   

This report should not be underestimated.  I advise members to read it and to understand from where the 
information comes.  It is also important to realise that we are talking about people’s health and livelihoods in 
regional, rural and remote Western Australia.  I commend the report to the House.   

MR BOARD (Murdoch) [10.55 am]:  I put on the record my support for the work of the Education and Health 
Standing Committee.  This is the first report of the committee, and I believe it is important that we reflect on the 
general operations of standing committees.   

I thank the committee’s chairperson, Carol Martin, who is the member for Kimberley, and the members for Roe, 
Southern River and Geraldton.  I also thank the committee’s principal research officer, Karen Hall, and its 
research officer, Peter Frantom.  Both officers served our committee with great expertise.  Certainly, the 
Legislative Assembly is blessed to have such highly qualified and excellent research officers.   

I am pleased that the Leader of the House is present in the Chamber, because I wish to inform him that standing 
committees are a valuable addition to the workings of the Legislative Assembly.  In fact, they are being under-
utilised.  We have yet to see the Legislative Assembly refer matters to the standing committees.  In that sense -  

Mr Graham:  That is not true - the emergency services legislation has gone before a standing committee.   

Mr BOARD:  There may be one.  However, in the general operations of standing committees, we must utilise the 
bipartisan approach of committees and work in a constructive way to assist the workings of the Legislative 
Assembly.  

The report into the adequacy and availability of dental services in regional, rural and remote Western Australia is 
a valuable report.  It reiterates what we already knew to be the dental services situation in these areas.  However, 
some committee members were shocked at the extent of the inadequacy of dental services in regional, rural and 
remote Western Australia.  The finger of blame for the existing problems cannot be pointed towards the current 
Government, because such problems have grown over a long period.  Dentistry and dental services are very low 
on the totem pole.  Although general health services in some areas were adequate, this was certainly not the case 
in dental services.  If there was competition for funds, other services were favoured ahead of dental services.  
Consequently, the provision of dental health care has been poor, and has led to poor health in general.   

The committee considered some extensive submissions, and ultimately arrived at 53 findings and 15 
recommendations.  The findings highlight the inadequacy of the number of dentists available to the public and to 
provide specialist support.  It also found that access to public dentistry was often difficult in not only remote 
areas but also major regional towns, such as Bunbury, Esperance and Albany.  The report highlights the great 
imbalance between the services that are available in city and country areas, and reveals that country people have 
a higher level of tooth decay.  Rather than visit a dentist for a check-up, country people are more likely to visit a 
dentist in an emergency situation.  Also, they are less satisfied than their city counterparts with dentistry and 
dental support.  Clearly, the report highlights the fact that there are not enough dentists in the State and, although 
at least 10 to 12 dentists are urgently required, a further 50 to 60 dentists would help meet the current demand in 
regional areas.  There is a great imbalance in the relationship between public and private dentistry, because not 
enough public dentists are employed within the health system.  The committee established that there must be a 
strong recruiting drive to attract dentists to Western Australia, because the current efforts are not adequate.  
There are not enough scholarships for dentists, nor is there enough support to encourage overseas-trained 
dentists into Western Australia.  The committee also identified that in some areas the patient assisted travel 
scheme is not being applied to assist those who need dental surgery.  In fact, it is not available to them.  The 
committee found that time was not being allocated for dental surgery in hospitals.  In Bunbury, in particular, the 
committee found that mixed information was coming forward.  The Department of Health informed the 
committee that surgery had been taking place, and that it was possible for private practising dentists to perform 
surgery on public patients in the hospital, yet the dentists themselves told us that that was not possible in 
Bunbury, and that the opportunity to perform procedures and provide dental support in Busselton and other areas 
of the State was limited. 

The committee found that fluoridation was a problem.  In many country towns and remote areas, there is no 
fluoridated water.  That added to the complexity of the situation in Western Australia.  Hence, that issue must be 
addressed.  The committee found that particular groups in our community in regional and remote areas, such as 
aged people, low-income earners, indigenous people and even adolescents, were at greater risk of poor dental 
health and tooth decay, and were not getting adequate support. 

Overall, the committee worked in a constructive way.  It highlighted the areas in which the Department of Health 
and general practices in dentistry in Western Australia had let down our remote and rural communities over a 
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long time.  The committee highlighted what the Government and the community should do to address these 
issues. 

The committee made some 15 recommendations.  If those recommendations are addressed, I believe that the 
issue will be resolved.  Of course, it will take time, money and a commitment to do something about this issue.  
However, it is the least that we, as a community, should do to make sure that there is some equity for people who 
live in remote and regional areas in accessing very important dental services. 

The first major recommendation is primarily about providing resources to make sure that there are dentists in our 
remote and rural areas in particular.  That will not be easy to achieve.  However, we must be aggressive about 
achieving that.  To do that, it is obvious that there must be incentive programs to attract qualified dentists, or 
those who are currently in training, to our remote areas.  We need people who can think outside the square to 
achieve that.  We should have scholarships for people who live in, or want to go to, remote areas, so that we can 
attract dentists to those areas.  At this time, we have scholarships for doctors, but not for dental trainees.  We 
should bring overseas dentists to Western Australia.  The committee found that the very people who represent 
dentists in Western Australia - indeed, in Australia - were not active in that regard.  In fact, they were trying to 
protect our boundaries, and they did not want to bring in overseas-trained dentists. 

The committee found that there was inadequate funding to allow competition between normal surgery and dental 
surgery.  Consequently, many hospitals were opting for elective surgery at the expense of much-needed dental 
surgery.  As a result, our dental professionals had inadequate access to the hospitals.  That situation must be 
addressed.  In Western Australia, the Department of Health should get accurate reports on what is happening in 
regional towns and areas.  When local decisions are made that prevent dentists having some priority, or at least 
being able to perform operations, that must be addressed by a policy decision.  I understand that some hospitals 
are competing for funds, and they must look at the competing operations.  However, it is important that dentists 
have access to theatres. 

We must do something about fluoridated water in Western Australia.  If we are to solve this problem, it will be 
important to find a viable and cost-effective way to get fluoridated water into all areas of this State. 

MR ANDREWS (Southern River) [11.04 am]:  If I can be of assistance to the member for Murdoch, I will 
finish his comments about fluoridation.  He made the point very well.  Water supplies must be fluoridated so that 
the mass problems with oral health can be prevented. 

First, I commend the report to the House.  More importantly, I also commend the topic of the report.  The topic 
certainly has not attracted the media attention that some of the matters dealt with by other standing committees 
have attracted.  However, I can assure members who are not on the committee that the issue of oral health in 
country areas, and in Western Australia generally, is of great importance.  In the course of the committee’s 
research, I learnt many things that have wider implications for the health system in Western Australia.  Dental 
health is important.  I was reminded by a friend of mine, who is a physician, that quite often he gets referrals 
from dentists who have identified diseases other than those related to teeth.  He gave the example of 
endocarditis, in which dental care is of utmost importance.  The reality is that unless adequate dental work is 
done on patients who are prone to this bacteria, a person can end up in hospital for six weeks, taking antibiotics; 
and in extreme cases it can result in death.  Therefore, good dental care also acts as a preventive mechanism.  
Obviously, there are advantages to the people and also to the State.  My friend also pointed out to me that a 
variety of other diseases, such as lead poisoning, can be identified by dentists.  They can also identify the 
presence of sexually transmitted diseases.  It is also possible that a patient who presents for dental treatment may 
be suffering renal diseases, and they can be identified by a dentist.  My friend also pointed out that, at various 
times, HIV can be detected by a dentist.  Also, in rural and remote areas in particular, dentists often screen for 
signs of malnutrition.  He also indicated that dentists often refer patients to neurologists, because dentists can 
identify neurological diseases by, for example, looking at and seeing the enlargement of the tongue.  I thank the 
member for Bunbury for sticking out his tongue at that moment.  Therefore, dental examinations are very 
important, not only as a preventive measure but also for the identification of other diseases. 

I suppose the main reason that the committee examined this issue is that in rural and remote areas there is simply 
- if members will excuse the pun - a decay in oral health.  I give the example of my being in York one night, 
suffering an excruciating toothache, and then travelling back to Perth for an hour and a half or so.  Fortunately, I 
was able to go to a dentist in Perth.  Unfortunately, for a great many people in Western Australia, that is not 
possible.  Therefore, even though this report has not attracted media attention, I ask each member of the House 
to cast back his or her mind to when he or she had a toothache.  The thought of being a thousand miles from 
somewhere and being unable to get dental treatment is certainly horrendous. 

My colleagues also pointed out - I endorse their comments - the need to increase the number of dentists in 
Western Australia.  The committee is certainly of the opinion that there should be a considerable increase.  The 
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committee made guesstimates of the number of dentists required to fill the market for private and public 
dentistry.  That number is considerably greater than the profession estimates.  We must do a lot more about 
recruiting dentists from overseas to solve the immediate problem.  However, in the longer term, we must start 
training our own people in this area.  We must encourage students at schools to become dentists and dental 
therapists, and to work in the range of allied professions.  We found that there was little awareness in schools 
about these types of careers.  Dentistry is not the sort of career that would appeal to me -  

Mr Dean:  A cavity of information.   

Mr ANDREWS:  In fact, we did some research on that matter and found that there was a cavity of information.  
As an ex-careers education teacher, I never really promoted dentistry to my students, although I provided them 
with the information.  We found that an inadequate effort was being made in country areas to promote a service 
that is greatly required.  That matter needs to be addressed, and that can be done easily through the Department 
of Education.  Another issue is scholarships.  We strongly recommend the extension of scholarships for 
dentistry, particularly for rural and Aboriginal students, because we believe that will increase the number of 
dentists practising in country areas.   

I return to the supply of dentists.  Even though this report focuses on rural areas, it also has implications for city 
electorates.  It is a simple supply and demand situation: there is a limited supply of dentists; therefore, the prices 
that they charge for their services are high.  In some parts of my electorate, people are on modest incomes, and 
unfortunately many of them would regard dental care as one of their lower priorities, simply because they are 
struggling to make ends meet.  I strongly suggest that we need to increase the supply of dentists simply to have 
an effect on the market.  There needs to be a lot more competition among dentists.   

The other point I want to make strongly to the House is I despair - “despair” is too weak a term, but I will use it - 
at the health of Aboriginal people in rural and remote areas.  We travelled to Kalgoorlie and spoke to people in 
that area, and we read reports.  Even though we were focusing on dental care, I repeat that I despair at the state 
of health of the indigenous people in most of the rural areas of Western Australia.  Through our investigations 
we learnt about the priority that is placed on dental care for indigenous people.  However, that must be compared 
with the prevalence of renal disease and high blood pressure, and the other aspects of lifestyle for indigenous 
people.  We have a difficult enough problem in the wider community in handling these lifestyle diseases, but 
indigenous people are particularly prone to these diseases.  I despair at that.  I do not have an easy answer, but I 
want to put that concern on record.  

We found also that we could identify clearly the reasons that it is difficult to get dental practitioners to go to rural 
and remote areas and keep them there.  The obvious reasons were the lack of professional support; the need to 
work long hours and be on call; the lack of backup; the sometimes poor facilities; and the difficulties that people 
who take on work in country areas have in finding schools for their kids and jobs for their spouses.  I must raise 
one point that was not brought out strongly, but I think something could easily be done about it; and through 
your background in local government, Mr Acting Speaker (Mr Edwards), you might understand this.  A dentist 
from the city who comes to a country area may find it something of a culture shock.  I come from the country, 
and I know country people are very friendly and hospitable, but they can also at times, like the people in any 
other community, be very cliquey.  There was some evidence to indicate that it was not just the professional 
aspects of dentistry that caused a lot of dentists to move back to the city but also the fact that they found it 
difficult to fit into country areas.  If local governments want to have dentists practise in their areas, they need to 
do more than provide them with buildings and perhaps also do something on the social side.   

I thank the other members of the committee, and our wonderful research officers, Dr Karen Hall and Mr Peter 
Frantom.  

Question put and passed. 

[See paper No 1391.] 
 


