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PUBLIC DENTAL HEALTH CARE 
Matter of Public Interest 

THE DEPUTY SPEAKER (Mrs D.J. Guise):  Today I received a letter from the Deputy Leader of the 
Opposition seeking to debate as a matter of public interest the following motion - 

That this House calls on the Minister for Health to allocate some of the State Labor Government’s 
massive tax revenue increases to provide the resources necessary to fix the crisis in public dental health 
care. 

If sufficient members agree to this motion, I will allow it. 
[At least five members rose in their places.] 

The DEPUTY SPEAKER:  The matter shall proceed on the usual basis. 
MR D.F. BARRON-SULLIVAN (Mitchell - Deputy Leader of the Opposition) [3.10 pm]:  I move the motion.  
We are in an absolutely unprecedented situation today, apart from the fact that we are debating a motion on a 
health matter of public interest and the Minister for Health is not even in the Chamber to deal with it. 
Mr C.J. Barnett:  It is a bit like the Australian Nursing Federation demonstration outside.  The minister did not 
turn up there either. 
Mr D.F. BARRON-SULLIVAN:  I bet he has not gone outside to talk to the ANF people.  It is unbelievable that 
the Minister for Health will not talk to the nurses about their serious concerns.  He has had adequate advance 
notice of an important motion concerning public dental health waiting lists in this State, yet he does not have the 
common decency or courtesy to be in this Chamber.  He will not front up to the nurses; he will not look them in 
the eye; he will not meet with their representatives; and he will not even be in this Chamber for this motion.  It is 
the height of arrogance on the part of this Government.  I believe we have reached the stage at which the Premier 
must take over some of these key issues.  The nurses’ pay situation is unbelievable.  We saw what happened with 
the police in September of last year when the Minister for Police was pushed to one side, in an embarrassing 
situation for the Government, and the Premier took over.  At least the matter was resolved.  Nurses are now 
waking up to the fact that the Minister for Health does not have the capacity to resolve this problem.  I believe it 
is time the Premier stood him aside so that the Premier can handle this matter directly as well. 

The Liberal and National members take this motion very seriously.  I will start by explaining to members that we 
have experienced an unprecedented situation.  I am not aware of any occasion on which 10 senior health 
managers have had to resort to writing a letter to the Premier because they cannot get the Minister for Health to 
listen to their concerns about what is happening in public dentistry in Western Australia.  I want to take members 
through this matter because the minister’s arrogance has meant that not only will he not meet with these senior 
health officials, but also he has gone one step further and tried to tell them that they are wrong.  Essentially, the 
10 unit heads at all metropolitan government dental clinics have written to the minister, not once or twice but a 
number of times, explaining that there are serious problems in our health system at the moment.  People in need 
of urgent care and attention to severe dental problems are having to wait two or three years to get that care and 
the waiting lists are blowing out.  When they write to the minister they get the sort of response that was received 
in reply to one letter from the 10 senior health managers in our system, to whom I have referred.  They wrote 
that the approach the minister had taken this year by introducing what he called a waiting list initiative and 
spending $2 million to try to reduce the waiting list had not worked.  They explained to the minister why it was 
the case.  We will come to that in a moment.  The minister wrote back stating that he could not agree with their 
comments on the ineffectiveness of the treatment of patients by private dental practitioners; that is, under this 
new scheme of the Government.  He also stated that the recent $2 million waiting list initiative had resulted in 
waiting lists being reduced by around 5 000 persons.  The minister is not only refusing to meet with those people 
but also getting back to them and saying that they do not know what they are talking about.  He is saying that 
they might be senior health managers, who are working on the ground, who are compiling the statistics and who 
know exactly what is going on, but they are still wrong; and he has quoted some figures.  I have news for the 
minister.  The minister is wrong.  That is why these health officials resorted to writing to the Premier.  I want to 
quote some extracts from their letter to the Premier dated 6 July.  The first paragraph is very important.  It reads - 

Dear Premier 
We, as heads of the metropolitan dental clinics, have resorted to the unusual step of writing directly to 
you as our concerns are ongoing and have, as yet, not been addressed.  Our offers to meet with the 
Minister for Health to discuss this issue have not yet been accepted. 

Unfortunately, it is my understanding that they have not yet received a reply from the Premier.  They have 
certainly not received the offer of a meeting with the Minister for Health.  The letter continues - 
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The political fall out from the staggering increases in waiting times during your Government’s term 
must surely be of concern to your cabinet.  This despite the misguided, unsuccessful and wasteful 
exercise of throwing money at the private sector only to find those patients are already returning to us 
with incomplete treatments, causing a further blow out in the waiting list. 

These 10 senior Department of Health officials wrote that the scheme was not working and that it was actually 
adding to the problem.  They further wrote, and this sentence sums up the situation -  

Public dentistry is in crisis in this state.  Our staffing levels have fallen to an unsustainable level.  
Having treated 44,083 emergency patients in the last 12 months we are fast becoming an emergency 
service only . . .   We are in the unenviable situation where booked patients are being cancelled due to 
the nursing shortage and in order for us to meet the demands of our emergency patients. 

It goes on to suggest some ways in which we can resolve the problem, including increasing salaries for people in 
the public dental health system.  They point out - 

Urgent action is needed and the time has obviously come for you as Premier to take personal charge of 
this matter.  The future of public dentistry in this state is in your hands. 

I will put on the official record that unfortunately neither the Premier nor the Minister for Health is in the 
Chamber to listen to this motion, despite the fact that they have had several hours’ notice that this matter will be 
raised.  It is an absolutely appalling and arrogant situation.  It demonstrates the utter lack of concern of the Labor 
Government for people in our community who desperately need health care.  
It is a bad situation and it is getting worse.  I will quote again some figures that were provided to the Minister for 
Health by the heads of unit.  They wrote to the minister on 4 December - 

Our patients are seeking basic dental care.  The restoration of decayed teeth and broken teeth, the 
replacement of failed restorations, the treatment of periodontal disease, the fabrication of dentures and 
other dental treatment taken for granted by those who can afford it in the private sector.  Our patients 
are waiting between 12 to 36 months for this care.  The waiting lists will continue to expand further 
unless the decline in dentist numbers is reversed. 

I am sure that the Minister for Health and the Premier, on their salaries, can afford private dental care.  They 
probably have private dental insurance.  I would hope that, on their salaries, they do, so that they take the load 
off the public health system.  However, the point is that they are not even in the Chamber to listen to this motion 
being debated on behalf of the many people on the waiting lists.  The public dental health system handles about 
60 000 cases a year, about 44 000 of which are now emergencies.  That means that if people go for a 
consultation and it is deemed necessary that they have a series of dental treatments, perhaps dentures, 
extractions, or whatever, then they will go on the waiting list.  The waiting list is now blowing out so much and 
is becoming so long that people who are on the waiting list find that their teeth decay to such an extent that they 
need emergency treatment - some 44 000 people a year.  Many of our dental clinics are now spending half their 
time dealing with these sorts of emergencies.  That of course is reducing the amount of time that they can spend 
attending to severe cases.  It is a catch-22 situation.  The less work that is done in overall treatment, the more 
people need emergency treatment and the less time dentists have for general and scheduled treatments.  Waiting 
lists have blown out enormously under this Government.  I will quote again from one of the letters from the 
heads of unit, which reads - 

The waiting list figures for Dental Health Services have increased from 13,710 (including the Perth 
Dental Hospital) in June 2001 to over 36,705 in January 2004 while the clinical staffing has decreased 
from 125 in June 2001 to 86 in January 2004.   

These are the people at the cutting edge.  These people have no reason to tell lies or do anything other than tell 
the truth on this matter.  These people collect the statistics.  These people meet face to face the many people in 
our community suffering pain and anguish as a result of the Labor Government’s failure to act on this important 
matter.  The letter further reads - 

 The plight of public dentistry is dramatically illustrated by the fact that Dental Health Services to this 
date have been able to attract only TWO new graduate dentists from the University of Western 
Australia in 2004.  This is unprecedented and should be sounding alarm bells in the highest levels of 
government.   

 . . .  

 The time will soon come when public clinics will not be able to see new patients (for emergency and 
general treatment) as we will need to solely concentrate on the thousands of patients already on our 
waiting lists.   
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Further - 

 In fact we would appreciate an opportunity to meet and discuss these matters personally.   
That letter to the minister was dated 4 March this year, and those senior health managers have not been given the 
courtesy of a meeting from that date to this.   
Unfortunately, as indicated in that letter, the number of clinical staff has declined.  Again, the minister was 
alerted to this situation on 12 May 2004, when he was told that a recent survey of clinical staff has confirmed the 
clinicians’ deepest concern: only 16 of the 68 dentists who responded to the survey indicated they intend to work 
for dental health services beyond the next five years.   

There we have it.  The waitlists are blowing out, the number of clinical staff is on the decline, and the 
Government is failing to put in place any process of incentive to hold people in the system and to attract dentists 
into the system.  The Government is not working on a genuine sustained reduction in the waitlists that are 
affecting the State.  
I acknowledge that the minister has at long last come into the Chamber.   
A number of people have approached us in the community to explain their predicament.  I take my hat off to 
three people who have had the fortitude to front up to the media today - they came to Parliament House.  I refer 
to Mr Noel Davies, Ms Angela Reed and Mr Tom Hoonhout.  They were bold and brave enough to go public and 
demonstrate the failings in the system, and the fact that they have been unable to get assistance in what any 
reasonable person would consider to be a fair time frame.  Mr Davies has been on the official waitlist for 18 
months.  He tells me he has actually been waiting for two years.  After two years, the minister today said that he 
might be looked at within the next month.   

Mr J.A. McGinty:  No, I didn’t.   
Mr D.F. BARRON-SULLIVAN:  That is the impression I got.  We will see whether that means Mr Davies will 
get all his treatment attended to in the month or whether the time frame will be put back again. 

Mr J.N. Hyde:  What procedure is he after?  
Mr D.F. BARRON-SULLIVAN:  It is extensive work.  

Mr J.N. Hyde:  Dentures?  
Mr D.F. BARRON-SULLIVAN:  It is dentures.  I encourage the member to talk to people in his electorate who 
are on the waiting list, and then talk to the minister to try to get him to address the situation.  Tens of thousands 
of people are in this situation.   
Members must admire Angela Reed for going public.  Unfortunately, she lost her front teeth and she is finding it 
difficult to find work in her vocation of secretarial work.  Members can imagine how brave a person must be to 
front the media to explain the situation they confront.  These people are so frustrated with the current situation 
and the lack of action that they will resort to these measures to pressure the Government to do something.   
Mr Hoonhout is a pensioner who has been dropped to the bottom of the waiting list because of the requirements 
of the Government’s waitlist scheme.  As I mentioned earlier, a person receives $600 worth of treatment with a 
private dentist, and that person is then taken off the waitlist.  However, that amount pays for only three or four 
fillings, a clean and barely much more.  Many of these people need teeth removed, dentures, and a great deal of 
dental treatment to deal with severe dental problems.  The $600 is nowhere near enough for this treatment, and 
these people go back to the public dental clinic, and back onto the waiting lists.  That is why the dental waiting 
list will start to build up again.   

I implore the minister to stop making excuses and to stop fudging the figures.  He should admit that there are 
problems, and come up with solutions.  The Government has had three and a half years in office, and has had 
four Labor Party budgets to do something about this situation.  What did we hear today?  “Oh, no - I will not 
shoulder responsibility,” the minister implied.  He said it was the Commonwealth’s fault because back in 1996 it 
cut a dental program.  The minister did not tell us two things.  At the time the program was cut, the 
Commonwealth increased untied health funding.  The minister has not acknowledged that the State Government 
has received increased untied funding or mentioned that this year alone the State Government received 
$229 million in extra untied funding from its share of the goods and services tax revenue.  That is extra money, 
but the Labor Government cannot put a cracker into the dental health situation.   

This is despite the fact that the minister has admitted in effect that it is his lack of funding that has caused the 
problem.  How do I know that?  I refer to a letter the minister wrote on 28 July 2004 in which he outlined that he 
put $2 million extra into the waitlist initiative, and so on.  That letter indicated that the Government has 
committed to build a number of new dental clinics and upgrade other facilities across the State.  The important 
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part was that the minister indicated he was also seeking further dental funding at a state level.  The minister has 
missed the boat for this year’s budget, of course, as the letter was written in July 2004.  He seeks additional 
funding at a state level.  He admits that it is a state responsibility as he will apply for funding at a state level.  He 
did not say that he will go to the Commonwealth to ask for more money.  He seeks more money at a state level.  
He also admits that he is not providing enough money to fix the problem.  Unfortunately, minister, the solution 
boils down to the fact that after four Labor budgets, the minister has not provided enough money to reduce the 
waitlist for people in the system.  I have a letter from the minister that for all intents and purposes confirms that 
it is a state responsibility - he acknowledged this, and stated that he wanted more funding in the system.  
However, I will not hold my breath for that funding.   
Four Labor Party budgets have been released so far by this Government, and still nothing is in the kitty to solve 
this problem.  We have seen the way the minister fudges figures with ambulance bypasses and surgery waitlists, 
and now we see the minister fudge figures in relation to public dental waiting lists.  
The minister was not here for my opening remarks.  The point is that the people who are presenting this 
argument are senior Health Department officials.  They work in and manage dental clinics.  They look after the 
statistics.  They must look these people in the eye every single day.  The minister has let down the managers, 
people on the waitlists and the general community.  It is time for some action to reduce dental waiting lists.   

MR T.K. WALDRON (Wagin) [3.29 pm]:  I strongly support this motion.  As with all health services, dental 
health services in country WA certainly are in short supply.  The Government has done nothing to address the 
shortages of dentists and dental services in country areas.   

Mr J.A. McGinty:  I’ll tell you in a minute what I’ve done.   

Mr T.K. WALDRON:  The minister can tell me later.   

As in all areas of country health, the Government’s inactivity has contributed to the erosion of these services in 
rural areas.  We in the country are realists: we do not expect a dentist in every town, but we expect to be able to 
access the services of a dentist when we need one.  Also, that service should be at a comparable cost and a 
comparable quality to that found in the city.  Surely that is not too much to ask, but under the Gallop 
Government we cannot get that.  There are significant economic, health and emotional benefits to be gained from 
allowing people to be treated - for whatever health issue, not just dental issues - nearer to their home and family.  
Some of those benefits include savings to the patient assisted travel scheme and relief for the Perth health 
system.  However, the Government still looks at the city-centric preferences at the expense of country health.  
The Government has failed to address the lack of specialist health services available in country communities, 
including those for dental and oral hygiene - in fact, it has retracted them.  A most recent and notable example is 
the retraction of specialist health services from the country by retracting the rural surgical service.  Under the 
Gallop Government I am sure it will not end there.  I see it happening locally, particularly in Dumbleyung, 
Wagin and Kojonup in my electorate, and also in Pingelly nearby.  The minister’s answer to the question asked 
by the Leader of the National Party today did not allay my fears, because he could not say where that country 
health money was going.   

Mr J.A. McGinty:  That is right. 

Mr T.K. WALDRON:  That is what people are concerned about.  Dental health services are the same.  The six 
major centres in country WA of Geraldton, Albany, Kalgoorlie, Bunbury, Broome and Port Hedland are 
important, and I acknowledge that importance, but there are other important areas as well.  When this 
Government talks about the country it forgets that there is more to country WA than those major centres.  They 
are important, but the Government must recognise other areas in which people live and need those services.  
That does not mean it needs to supply a dentist in every town, but it means the people there should have 
reasonable access to a dentist.  I will cite some examples.  The Government has failed to support and expand the 
rural dental service to areas not currently serviced by resident or visiting dental surgeons.  It has failed to 
develop an incentives package to attract and retain dentists and dental staff in country communities.  We have a 
problem attracting them to the country and we need to offer more incentives to keep them there.  The 
Government has also failed to provide and implement a refurbishment program to upgrade dental facilities 
throughout country WA.  It has also failed to address the unacceptable waiting times in country communities for 
patients wanting to visit their local public dental clinic.  I cite an example of a chap from Bremer Bay who tried 
to make an appointment at the dental hospital in Albany, which is one of those major regional towns.  He was 
advised that the first available appointment was in 30 months.  He contacted the Department of Health to express 
his concern at the length of wait - that is, 30 months - and he was advised that there were just not enough dentists 
in country WA.  That is not acceptable.  There are other examples of that.  The member for Roe is not here 
today, but I know he has other examples in the Esperance area.  There is a severe shortage of dental services in 
country WA. 
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The scope of the country patients dental subsidy scheme must be reviewed to allow elderly public patients to 
access available private dental services in their communities when waiting lists at local public dental clinics 
exceed a reasonable time for attention to an individual’s dental problem.  I would call 30 months a fairly long 
waiting time.  People in my own area have seen me over the past three and a half years about similar issues and 
problems.  In Narrogin, where I come from, there are dentists, so we are fortunate, but it is about getting dental 
access to people throughout country WA.  Country people do not expect to receive the same services that people 
experience in the major towns and cities, but the gap between those services is far too great.  Some of the 
examples that have been relayed to me and that I have cited today should not be occurring.  I call on the minister 
to act now to put the situation right and improve the standard of the delivery of dental health throughout country 
Western Australia. 
MS K. HODSON-THOMAS (Carine) [3.34 pm]:  I rise to support the motion and raise a number of issues 
about the Warwick Dental Clinic.  In the first instance, I thank the minister for at least assuring me today during 
question time that Mr Noel Davies will be dealt with in the next month.  As the Deputy Leader of the Opposition 
has stated, Mr Davies has been on that waiting list for almost two years and he is in dire need of treatment.  If 
that treatment is not received in the next month I assure the minister that I will be raising and highlighting that 
matter in this Chamber again.  It is simply not good enough to have somebody in that situation.   
Dentists in the dental clinics are working under extreme circumstances.  They are dealing with patients at the 
extreme end of the system - emergency patients - who are in excruciating pain, which puts these dentists under 
enormous pressure.  It is not surprising that we are experiencing a mass exodus of experienced dentists from the 
system, and those who are still in the system seem to be incredibly stressed.  They should be commended for the 
work they do for community members who are in need of dental treatment and who are unable to obtain that 
treatment through the private sector. 

I know that the Premier announced earlier this year that $2 million had been allocated for patients to go into the 
private system, to deal with some of the extraordinary waiting times that we are now witnessing.  Clearly the 
private sector is trying to deliver those services for these people, but that comes at a cost, and that service 
provision is not as economical as it could be were it provided by the dental clinics in our community.  Good 
dental hygiene requires follow-up treatment.  It is more about preventative care.  When people have been on 
waiting lists for some two years they come in for emergency procedures because they have been waiting too long 
to be treated.  It is not good enough.  We should be ensuring that those dental services are provided.  We also 
need to ensure that the dentists in the system are being paid well for the work they are doing for members of the 
community - members of our electorates.  Noel Davies has been in touch with me on several occasions.  I raised 
this matter during the estimates hearings, when the minister assured me that the Warwick Dental Clinic was not 
understaffed.  Many of the staff at the Warwick Dental Clinic are dental students.  I am not suggesting that they 
cannot provide the service, but they need to be supervised.  The dentists who are working in the system are not 
able to deal with some of the emergency patients but they should be able to oversee the work that is being done 
by the students.  The extreme cases that the students are dealing with obviously provide them with good 
experience, but it probably puts them off working or staying in the system, because they are dealing with people 
who are at the extreme end - people who are in incredible pain and are probably very irritable.  They are 
probably not patients whom I would want to see.  I urge the minister to deal with this issue and to ensure that the 
staffing component is increased.  We should not be building clinics and seeing dentists moving from one dental 
clinic to another.   

I thank the minister for his commitment today to ensure that Mr Davies will have his dental treatment in the next 
month.  As I said, if that does not happen, I will certainly come back into this place and urge the minister to deal 
with the situation.   

Mr J.A. McGinty:  I guarantee that it will happen; I do not want the member for Carine on my tail!   

Mr C.J. Barnett:  The other 36 999 might struggle.  

Ms K. HODSON-THOMAS:  Perhaps I will have to raise this issue in this place every day!   

MR J.N. HYDE (Perth) [3.40 pm]:  I was delighted on Saturday, for the third time, to officially launch Dental 
Awareness Month on behalf of the Minister for Health and the Gallop Government.  I salute the Australian 
Dental Association for the strong position it takes with the Government in not only seeking support in preventive 
dentistry but also making sure that more people who have previously not attended a dentist come into the system 
and access dental care.  One of the hallmarks of a Labor Government, particularly the Gallop Labor 
Government, is that the bar has been raised for not only expectations but also service delivery in a number of 
areas, whether they be the environment or health services.  The Government has enabled many more Western 
Australians to access dental care in a timely fashion.  Members from the National Party sometimes talk about 
country people, but they do not always include all regional Western Australians.  The Gallop Government has 
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delivered dental care to Western Australians living in remote areas, indigenous communities, mining areas and 
elsewhere in the Kimberley.  They are getting access to mobile dental facilities that were previously not 
available to them.  Based on the whole amount of funding, the Gallop Government is spending more than 
$50 million on dental care.  

It is important to examine who has responsibility for this area.  The Commonwealth’s responsibility for dental 
care was alluded to during question time.  In 1946 a referendum was held on constitutional power.  Section 
51(xxiiiA) of the Commonwealth Constitution explicitly empowers the Commonwealth to make laws for and to 
be involved in the provision of dental services.  That same placitum, of course, empowers the Government to act 
in other health and welfare areas, and, until 1996 when the Howard Government took office, it was actively 
involved in those areas.  I believe the Keating Government spent $278 million in 1996.  Since that money has 
been taken out of the system, it has been left to the States to take up the slack.  Not only are the States taking 
over existing care but also, through the wonderful work of the Australian Dental Association and individual 
dentists, more people, particularly older people who have had very little dental care, are being treated.  An 
initiative was taken in June this year to ensure that residents of the James Watson Hostel in East Perth, in my 
electorate of Perth, which shelters a number of disempowered men in our community, have access to free 
government dental care.  At the end of June the Second Avenue Nursing Home in Mt Lawley was also provided 
with access to dental health checks, funded from part of a $6 million state government program.  They were 
provided with not only a check-up but also on-the-spot oral health care and a plan.  It will ensure that as itinerant 
Western Australians, long-term unemployed and those who have had long-term dependency on the State move 
around, they can access ongoing dental care.  Those who are eligible can also access basic preventive restorative 
denture and periodontal care.  

It also provides an education component to assist carers in hostels, senior citizens centres and nursing homes to 
ensure that they are able to provide the daily, preventive oral health care that many people need.  They need 
assistance with feeding and medicines.  In the past, dental health care has often been left out of the loop.  This 
program is having a big impact on seniors’ quality of life, particularly those in my electorate.  In April I was able 
to visit a couple of the seniors centres such as the Second Avenue Hostel in Mt Lawley, the Silver Chain Cottage 
Homes in Perth, Casson House in North Perth, to which we made two visits, and St David’s Retirement Home in 
Mt Lawley.  Senior nursing homes and aged care centres all over Western Australia are benefiting from mobile 
dental clinics.  The Government has devolved mobile dental services to not only the outer metropolitan areas and 
new clinics, but also the inner city and other places where there are nursing homes and gatherings of seniors.   

I was delighted that the Warwick Dental Clinic, which is in the member for Girrawheen’s electorate, was 
referred to.  Frankly, under the eight years of the Court Government it deteriorated to a deplorable state.  The 
Gallop Government not only spent money on refurbishing it, but also provided eight new dental chairs to 
increase the level of service and to meet demand.  I am delighted that more people are accessing those clinics, 
which are being staffed.  I and the Minister for Small Business visit Rabbi Coleman’s clinic in North Perth 
regularly.  It is obvious that it provides incredible care.  I acknowledge that the turnover is amazing but I am 
delighted that people are attending.  It is another example of how the Gallop Government has raised the bar to 
fulfil expectations.  People who would have accessed dental care the last time they attended primary school in 
Dongolocking Creek - another town for which the National or Liberal Party members have not sought a health 
clinic -  

Mr T.K. Waldron interjected. 

Mr J.N. HYDE:  I attended a Christmas function at Dongolocking Creek and represented the member for Wagin 
very well.  The power is still not on there.  I will visit it next Wednesday on a fact-finding tour because the 
residents and visitors are concerned about the ongoing lack of services.  Both the member for Wagin and I would 
love to see a school, police station, hospital, and dental facility in Dongolocking Creek.  

I digress to my agrarian roots.  The Warwick dental clinic was provided with an additional eight chairs, and the 
Gallop Government has also increased facilities at other outer-metropolitan centres under the Oral Health Care 
Centre of WA.  The Morley-Embleton dental clinic has opened.  We are making sure that mobile clinics, which 
were being used at schools and which were often parked and left vacant during school holidays, are being used 
in other areas and therefore servicing a much greater number of people.  Planning is proceeding for new clinics 
in Joondalup and the South Metropolitan Region.  This Government will ensure continued planning and 
development after the election.  That planning did not occur under the Court Government. 

It gave me great pleasure to not only launch Dental Awareness Month, but also to emphasise the need for child 
dental awareness and dental care.  The Australian Dental Association has been at the forefront in that aim.  A 
great number of dentists reside in my electorate, but of course many of them work outside the area.   
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Research has shown that tooth decay in young children started to increase again in the early 1990s.  The benefit 
that was derived by kids who grew up in the 1970s and 1980s drinking water with fluoride in it is being lost as a 
particular demographic is influenced by the fashion and fad for drinking bottled water.  It is to the great credit of 
our public dental service and health preventive agencies, as well as members of the Australian Dental 
Association, that these different trends and demographics in tooth decay are being fought.  Preventive measures 
are being sought in these areas so that proper care is provided, particularly to young people.  Many seniors in the 
past 10 or 20 years have not received the standard of dental care that today’s children in Western Australia will 
receive.  The Government has raised the bar.  The expectation is that any child who goes to a government, 
Catholic or private school and receives dental checks will have much better exposure to preventive education 
and ongoing care.   

The federal Howard Government has ditched its responsibilities under section 51(xxiiiA) of the Constitution to 
fund dentistry.  I turn to the planning that is occurring here to make sure that those gaps are filled.  The State has 
introduced a cost shift.  I will provide a comparison between what has happened here and in other States as a 
result of the Howard Government removing this funding.  In South Australia the waiting time increased from an 
average of 22 months to 46 months.  The waiting time in Victoria went from 16 months to 24 months.  This is 
empirical evidence that can be equated to the removal of funding by the Howard Government.  WA has carried 
the can as well.  Members opposite have tried to paint this as a peculiarly Western Australian system.  Rather 
than bleating about it, our health minister and our Government have been providing funding to expand the 
service and make it better, and to make inroads into the waiting list.   

Only four opposition members are in their seats at the moment, and this is their motion.  The member for Wagin 
raised an issue.  The National Party is a bit cheeky in raising dental issues.  One member of the Australian Dental 
Association, Dr O’Brien from Victoria Park, commented on the National Party’s proposal to attack waiting lists 
and deal with dentistry in this State.  Its proposal was to enable non-dentists to start hacking into gum and soft 
tissue.  Legislation was on the notice paper under the name of the member for Avon.  The amendment he 
planned would have enabled technicians and other unqualified people to do important work that should be done 
only by dentists.  I do not think the National Party has much credence in this area.  We can look to e-mails and 
web sites for the opinion of Dr O’Brien on the National Party’s proposal.  I do not think we can take that 
proposal very seriously.   

I turn to the work being done to improve the quality of life of seniors in Western Australia.  Important work is 
being done in nursing and retirement homes in providing that care.  Many people involved with the care of 
seniors know the emotional issue of seniors being removed from or reluctantly deciding to leave the family home 
and go into care, particularly when they have lost a partner and are not used to expressing their needs but are 
used to battling.  More immediate needs, particularly relating to medical treatment or diet, are dealt with.  
However, ongoing problems such as dental treatment are not given the priority that they deserve.  A new 
procedure is in place to make sure that carers, and primary carers in particular, are educated on the need to bring 
forward these problems.   

Naturally, because the bar has been raised by the Gallop Government, expectations have been raised.  People 
will rightly expect that under a second Gallop Government their needs and wants will be addressed at an even 
higher level.  Pressure has increased not only as a result of the withdrawal of federal funding but also because 
more people are coming into the net and are aware of the need for dental care.  We have an expanding 
population.  Part of that expansion is caused by members of the grey army, who come here during the cold 
winter months from Victoria and New South Wales.  We also have migration.  The most recent figures for 
Western Australia project economic growth of 8.9 per cent.  Pressure is being placed on a number of health 
areas, particularly on dental waiting lists.   

One of the really important things that the Gallop Government has done is to make dental care more accessible 
to Western Australians, particularly senior Western Australians and those dependent on affordable housing in the 
outer suburbs.  Those people complained to us about the cutback by the Court Government to funding for free 
travel.  Under the previous Government, the amount of free travel time available on buses and trains was cut.  
One of the big complaints made to me, both as mayor of a local government and as an incoming member of 
Parliament, was that seniors did not have enough time to access the window of subsidised travel to get to the free 
dental clinics around the city.  It was part of our philosophy to expand the clinics by providing them in outer 
metropolitan areas where people live.  The Minister for Planning and Infrastructure also reinstated and increased 
the free travel time.  Seniors not only are able to get to free dental care but also pay nothing while travelling to 
access that care.  They are now able to use that window of opportunity presented by the free travel time.   

The member for Wagin has rejoined us, so I will return to the comments I was making on the National Party’s 
Dental Prosthetists Amendment Bill 2003, which was quietly introduced during the closing session of the 2003 
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Parliament.  That Bill would have allowed untrained technicians to cut into mouth tissue.  Untrained technicians 
could perhaps be like the member for Wagin and I and be more used to mulesing sheep.  Under that Bill, 
untrained technicians would suddenly have been able to slice and dice their way through people’s mouths.  That 
work should be done only by medically trained dentists.  The delineation between technicians making dentures 
and expert dentists fitting complex additions, which requires soft and hard tissue impact in the mouth, is a very 
important distinction.  I note with alarm what is happening in California.  Amendments are proposed to its health 
and dentistry legislation to allow plastic surgeons to undertake this work.  The definition of “teeth” was suddenly 
changed to come under the definition of “face”.  Any bone in the face was deemed to be workable by plastic 
surgeons.  Suddenly, in California, plastic surgeons were doing work on regions on which they had never 
worked before.  They were performing intricate specialist dental work that should have been done only by dental 
specialists.  I strongly urge the National Party to abandon its plans to allow open slather, slice and dice, on the 
mouths of elderly Western Australians and young Western Australian children, and to leave such dental work to 
those who are well trained in that area.   

Mr J.H.D. Day:  Are you going to be an expert on this for the whole 30 minutes?  

Mr J.N. HYDE:  I have been invited by the Australian Dental Association to open Dental Awareness Month for 
the third year in a row.  The member for Darling Range was not here at the beginning of my speech when I 
alluded to the important work being done.   

Ms A.J. MacTiernan:  Perhaps it is a case of “Oh, what big teeth you have, member for Perth!” 

Mr D.F. Barron-Sullivan:  That is how serious the Labor Party takes this issue.   

Mr J.N. HYDE:  The Labor Party’s dental care record is unparalleled in this State.  It would have been good if 
the mover of the motion had bothered to be here during the debate.  Fancy moving a motion like this and then 
nodding off somewhere while the important and intricate policy details about the funding of the new clinics, the 
eight extra chairs in Warwick, the level of service that is being given and all those other important and intricate 
details are being discussed.  He does not care about those things.  He cares about pulling off a stunt and then 
leaving the Chamber.   

Amendment to Motion 

Mr J.N. HYDE:  I move -  

To delete all words after “House” and substitute the following - 

recognises the action taken by the Minister for Health in gaining additional funding allocations 
to provide more resources to address the unacceptable waiting list for public dental health care. 

MR J.A. McGINTY (Fremantle - Minister for Health) [4.00 pm]:  I rise to make a couple of fairly quick 
observations about the motion moved by the member for Mitchell.  The first point that must be made and clearly 
understood is that the difficulties and the plight being faced by those who rely on the public dental health system 
in Western Australia were made so much worse by the 1996 decision of John Howard, as Prime Minister, to 
abolish the commonwealth dental scheme.  That scheme provided Western Australia with $10 million a year to 
assist in the treatment of 40 000 Western Australians.  The Prime Minister callously and heartlessly abolished 
the scheme, a decision that has started to have an impact as the years have rolled on.  I recognise that, when the 
Opposition was in government, the member for Darling Range sought to ameliorate some of the harsher effects 
of John Howard’s decision to abolish the commonwealth dental scheme by extending the eligibility for state 
dental treatment.  He also succeeded in obtaining more money from Treasury.  This problem can be traced back 
to that singular moment when John Howard abolished the commonwealth dental scheme.  For those waiting for 
dental treatment in Western Australia, they need look no further than the Prime Minister of this country to find 
the cause of their problems.  The decision also had a medium-term impact in that, in many cases, the 40 000 
people a year who were funded for their dental treatment under the commonwealth dental scheme no longer 
received dental care.  Those people were overwhelmingly elderly, on a low income, or in receipt of social 
security benefits.  They are the very people that a Labor Government exists to support and the very people whom 
John Howard turned his back on.  It is interesting to note that in the lead-up to the coming federal election, Mark 
Latham has promised to reinstate the commonwealth dental scheme and apply significant moneys to undo the 
harm that John Howard has done to the elderly and to those on a low income with respect to their dental care.  
That is the first point that must be made.   

The second issue is that, as a direct consequence of the abolition of the commonwealth dental scheme, those 
people who were no longer able to be treated because the Commonwealth would not fund their treatment, did not 
receive any treatment and, accordingly, because they were low income earners, their dental health deteriorated.  
The consequences of John Howard’s decision to abolish the commonwealth dental scheme has been progressive 



Extract from Hansard 
[ASSEMBLY - Tuesday, 24 August 2004] 

 p5460a-5468a 
Deputy Speaker; Mr Dan Barron-Sullivan; Mr Terry Waldron; Ms Katie Hodson-Thomas; Mr John Hyde; Mr 

Jim McGinty 

 [9] 

for the people of Western Australia.  Over the past eight years there has been an increase in the proportion of 
emergency treatments.  In other words, low income earners who would have been treated if the commonwealth 
dental scheme had remained in place have let their dental care go and are now presenting to the state dental 
health arrangements as emergency cases.  That has meant that the state dental system has not been able to get on 
with as many cases of routine treatment; it has been preoccupied with emergency cases.  This has all been caused 
by John Howard’s decision in 1996 to abolish the commonwealth dental scheme.  With a shift of 40 per cent to 
60 per cent of people requiring emergency treatment, there will be a corresponding reduction in the capacity to 
offer routine treatment to people who have been waiting for non-emergency treatment within the system.  That is 
why the waitlist has blown out to the extent that it has.  It began immediately after John Howard’s 1996 decision 
to abolish the commonwealth dental scheme, and it has been growing ever since.   

This Government, recognising the nature of the problem, has injected funds specifically targeted at those who 
have been patiently waiting - in my mind, for too long - for their dental treatment.  At the beginning of this year 
the Premier allocated $2 million to enable those who had been waiting for an unacceptable period to receive 
dental treatment.  We have turned around the growth in the waitlist and the waiting times for people waiting for 
public dental treatment in Western Australia.  That turnaround has been significant.  In January 2004, 24 000 
patients were on the dental health services waiting list.  Today, that figure is 19 135.  In other words, there are 
5 000 fewer on the waitlist as a result of a Gallop Government targeted initiative to offer dental treatment for 
those people whom John Howard turned his back on.  It is as simple as that.  Nineteen thousand people on a 
dental waiting list is too many people.  I am exceedingly unhappy about that state of affairs, which is why the 
Government is doing a range of things.   

I will give a brief run down of the measures being taken in the country.  We have focused on the recruitment of 
overseas-trained dentists to fill vacancies in the regional public dental clinics.  In Kalgoorlie, a dentist was 
recruited under the rural dentist scheme.  He has been there since May 2004.  The treatment of patients, with the 
subsequent reduction of the waiting list, is progressing well.  A dentist has been recruited for Newman under the 
rural dentist scheme and he is expected to be in Western Australia by mid-September, which is approximately 
one month’s time.  There is hope that he will arrive in the next two weeks.  Visiting dental services will be 
provided from 23 to 27 August by a visiting Exmouth dentist.  A dentist has been recruited under the rural 
dentist scheme for Bunbury and is expected to be in Western Australia by late September 2004.  The member for 
Albany specifically raised the issue of the need to undertake more significant work on the waitlist, particularly in 
rural regional areas.  Two dentists have been recruited for Albany under the rural dentist scheme and they are 
expected to be in Western Australia by October 2004.  A dentist has been recruited for Port Hedland under the 
rural dentist scheme and he or she is expected to be in Western Australia early October 2004.  Two dentists have 
been recruited for the Kimberley, including one for Derby, under the rural dentist scheme.  Those dentists are 
still going through the visa process that the dentists listed above have already gone through.  Apparently they are 
at the medical stage; once they pass that process, things will start to happen a little quicker.  We can probably 
assume that they are four to six weeks behind the others in terms of the process.  Hopefully, once they get a visa, 
it will be a further six weeks or so before they can arrange to travel to Western Australia to take up their 
appointments.   

An enormous effort is being put into recruiting dentists in those rural and regional centres.  In the very short term 
country waiting lists will start to collapse, and I will be delighted when that occurs.  The problem then will 
remain a profoundly city-based problem.  That is where the overwhelming bulk of people are currently on the 
waiting list are.  I want to be able to do more of what we did in the first half of this year by gaining additional 
funding so that we can inject that into providing dental care for more people and see that waitlist reduce even 
further.   

Amendment put and passed. 

Motion, as Amended 

Question put and a division taken with the following result - 
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Ayes (26) 

Mr P.W. Andrews Dr G.I. Gallop Mr J.A. McGinty Ms J.A. Radisich 
Mr J.J.M. Bowler Mrs D.J. Guise Mr M. McGowan Mr E.S. Ripper 
Mr C.M. Brown Mr J.N. Hyde Ms S.M. McHale Mr D.A. Templeman 
Mr A.J. Carpenter Mr J.C. Kobelke Mr A.D. McRae Mr M.P. Whitely 
Mr A.J. Dean Mr R.C. Kucera Mr N.R. Marlborough Ms M.M. Quirk (Teller) 
Mr J.B. D’Orazio Mr F.M. Logan Mr M.P. Murray  
Dr J.M. Edwards Ms A.J. MacTiernan Mr J.R. Quigley  

Noes (15) 

Mr C.J. Barnett Mrs C.L. Edwardes Mr B.K. Masters Mr T.K. Waldron 
Mr D.F. Barron-Sullivan Mr J.P.D. Edwards Mr P.D. Omodei Ms S.E. Walker 
Mr M.F. Board Ms K. Hodson-Thomas Mr R.N. Sweetman Mr J.L. Bradshaw (Teller) 
Mr J.H.D. Day Mr A.D. Marshall Mr M.W. Trenorden  

            

Pairs 

 Mrs C.A. Martin Mr W.J. McNee 
 Mr S.R. Hill Mr R.F. Johnson 
 Mrs M.H. Roberts Mr M.J. Birney 

Question thus passed. 
 


