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EDUCATION AND HEALTH STANDING COMMITTEE  
Sixth Report - Role and Interaction of Health Professionals in the Western Australian Public Health System 

MR M.F. BOARD (Murdoch) [10.42 am]:  Thank you, Mr Acting Speaker. 

Mr M.W. Trenorden:  You are getting into bad habits early.   

Mr M.F. BOARD:  No.  There was some interest in the report from the media.  I thank the House for its 
indulgence.   

It is a great pleasure, indeed it is an honour, to table the sixth report of the Education and Health Standing 
Committee entitled the “Role and Interaction of Health Professionals in the Western Australian Public Health 
System” and all the submissions and evidence that were either received or heard by the committee during the 
inquiry.   

[See papers Nos 2350 to 2355.] 

Mr M.F. BOARD:  This is a significant report.  I have been a member of Parliament for 12 years and have been 
involved in committee processes for all of that time, except during the four years when I was a minister and had 
the opportunity of appointing committees to inquire into particular areas of interest.  I do not know whether I 
have been involved in a report or a committee process that has looked at a more significant or wider issue that 
will significantly change the way in which health professionals interact with one another if the recommendations 
are accepted.  The implementation of the recommendations would bring about a more cohesive and stronger 
delivery of health care in Western Australia, particularly primary health care, which was very much the focus of 
the committee’s deliberations.   

I will take the opportunity at the end of my address to thank the people who made very strong contributions to 
the committee, particularly the staff of the Parliament.  I also will take the opportunity to thank my parliamentary 
colleagues.   

This report made some 95 findings and 35 recommendations.  It was initiated by the committee to examine why 
the public health system had difficulties - although it is an outstanding system, to a large degree, and would stand 
up to scrutiny anywhere in the world as being a wonderful public health system.  A trend has emerged in the 
health system whereby the State does not make the best use of its universities and of the interaction and 
cooperation between health professionals.  The State certainly was not looking at some emerging models of 
health care and different uses of emerging professions around the world to meet the new demands of western 
medicine in particular.  This report focuses on those issues.  The inquiry gave the opportunity for a large part of 
the health sector to contribute to the committee.  The committee made a fairly strong set of recommendations 
that it believes - when the minister responds to it in some months - will assist the Government of the day to 
deliver a more comprehensive health system in Western Australia.   

The major thrust of the report was to consider what roles different health occupations play in the delivery of 
health services and how well health professionals work together.  The committee inquired into whether there are 
systemic behavioural or legislative barriers that prevent health professionals from working together at their 
optimum capacity.  It inquired into whether current education and training practices are appropriate to equip 
health professionals to meet current and future health care needs and whether existing career paths offer health 
professionals challenging and fulfilling long-term careers.   

The committee found that the evidence it gathered concentrated largely on the negative aspects of the roles and 
interactions of the health professions.  Obviously, there are a great many positives in our health system.  Many 
professionals are working at the leading edge of health care in Western Australia and there is much that we have 
to be proud of.  However, the inquiry was about the difficulties in the system, hence the vast majority of the 
submissions and the evidence that was taken are about the negatives, and this report concentrates on them.  
Although the inquiry concentrated on the problems within the health system and sought to identify how to rectify 
them, in no way does the committee consider the negative aspects of the report to be the sole picture of the 
health system in Western Australia.  The report tries to improve the situation.   

The issues that appear to concern the health sector are: the need for more effective leadership at the system, 
organisational and clinical levels; the absence, in many settings, of effective teamwork between health 
professionals and different disciplines; the sometimes poor communication between health professionals from 
different disciplines and between health professionals and their patients and/or carers; the diminishing capacity 
of our health professionals to attend to patients’ non-medical needs; low morale and high rates of attrition due, in 
part, to inadequate support in a stressful working environment; the lack of recognition and lack of involvement 
in planning and decision making; and inadequate support and recognition of some non-government organisations 
for the contribution they make to the delivery of health services.   
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Health professional training was a major focus of the inquiry.  The concerns raised about education and training 
were focused largely on the content of the health curricula and the mechanisms by which these are determined.  
Of significant concern to stakeholders are that health profession training programs do not place sufficient 
emphasis on communication skills or patient-focused health care; there is limited interaction between the 
education sector and the health industry on the curriculum development of health professionals; clinical training 
places significant strain on scarce resources in the health industry, particularly in the face of work force 
shortages; funding of clinical placements is a highly contentious issue with disagreement among stakeholders as 
to where responsibility should lie; nurses gain insufficient practical experience during undergraduate training; 
and the current funding arrangements for undergraduate health professional training do not, when coupled with 
the limited interaction between the education and health sectors, allow for the allocation of discipline-specific 
training places on the basis of current and future health work force needs.   

Another prominent issue the committee inquired into was the difficulties between commonwealth and state 
funding, which acts as a barrier to many progressive and innovative programs that ought to be implemented in 
Western Australia.  This barrier tends also to lead to some jurisdictions around Australia successfully trialling 
many programs that are not adopted in other States because health care workers in the other States do not see 
them.  There does not seem to be a uniform picture for the development of these strong programs.  The rising 
health costs and efforts at containment, which are putting pressure on the public system in the delivery of 
services in the hospital system, and the rising costs of primary health care for individuals, which relates to the 
cost-shifting argument, retard some strong policies.  The committee found that there is a shortage of health 
workers and a maldistribution of the health work force in geographical areas where a fee for service can be easier 
in some socioeconomic areas.  Other areas struggle to attract health professionals, who find it difficult to survive 
under the Medicare allowance.  As a result of that, the committee found that there is a maldistribution of health 
professionals, which was exacerbated in country regions.  There is a problem in meeting the health needs of an 
ageing population at a time when there is great demand for people in the health system.  Increasing pressure is 
put on the health system to meet the demands of people as they age and develop a multitude of difficulties.  Bed 
spaces in particular are in short supply and, of course, we all know about the increasing demand on public 
hospitals. 

A significant aspect of the committee’s inquiry was the opportunity and privilege we had to visit other 
jurisdictions, particularly Canada and the United Kingdom.  The member for Southern River and I, on our own, 
visited New Zealand to look at the issues there.  In New Zealand we found a repeat of the difficulties in Western 
Australia.  However, to a large degree some jurisdictions have moved on and challenged those problems by 
looking at the need for stronger primary and preventive health care and stronger public health messages.  All the 
jurisdictions we visited have found a way to move away from a hospital-based health system, particularly for 
non-primary and non-subacute episodes, to a system that discourages hospital attendance, whether they be walk-
in clinics, longer hours for GPs or a different distribution of GPs.  They are moving away from a system that 
attracts people to hospitals to a system that encourages people to use hospitals as a last resort.  We saw examples 
of ways in which that was achieved through greater community care, the use of rapid-response teams to visit 
homes and the care of people in hospital-in-home programs.  Indeed, a particular focus of the inquiry was the 
emergence of occupations that deal with those challenges.  I refer particularly to nurse practitioners, who are 
independently employed in walk-in clinics and who have limited prescribing rights under certain protocols.  
There are emerging occupations that deal with mental health issues because there is a shortage of nurses and 
psychiatrists.  In New Zealand nurse practitioners are being employed for the first time in pharmacies to deliver 
primary health care, and allied health professionals are emerging in a greater range of occupations to cooperate 
strongly with medical teams in other jurisdictions.   

There are good examples of these innovations in isolated pockets of various States of Australia, including 
Western Australia; but they are isolated.  Western Australia does not have a comprehensive, cohesive program 
for the acceptance and modelling of these new occupations.  People in this State work in silos; they are 
conscious of their turf and feel concerned and threatened by others, solely based on our fee-for-service system, 
and they are concerned about not being able to control their future because of the way in which the modelling 
and delivery of our health system works. 

Mr R.C. Kucera:  In the report have you addressed the issue of the geographic provider number? 

Mr M.F. BOARD:  The committee discussed it.  I am conscious of the provider number issue and the difficulties 
that arise for general practitioners  However, I am also concerned that without some way of encouraging and 
facilitating more GPs to go particularly to country and remote areas, we will always be found wanting.  I do not 
have an entire resolution to that issue. 

Mr R.C. Kucera:  It should be a federal resolution. 
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Mr M.F. BOARD:  Yes, but a disproportionate number of health professionals from other countries are being 
attracted into country regions, which I think must stop.  I do not believe we should stop it entirely.  It appears 
that people from other countries have to do country service and have to fight for provider numbers, whereas a 
person trained in medicine in WA can work in the metropolitan area.  I think that should stop.  We need to find a 
better balance in this issue and provide a greater level of incentive and acceptance to attract these health 
professionals.  We will have to pay for that privilege.  We subsidise roads, education and schools in country 
regions, so we must subsidise primary health care, which is not a privilege; it is a right for every Australian.  It is 
incumbent on Governments, both Commonwealth and State, to make sure that there is full equity for country 
people in at least the provision of primary and subacute care. 
The committee made some strong recommendations and I will mention them because they were the focus of the 
committee.  The report states - 

Recommendation 1 
The Committee recommends the establishment of a locally based organisation, the Western Australian 
Centre for Health Innovation, to facilitate and support a coordinated approach to the development, 
implementation and evaluation of new models of health care delivery in Western Australia.  The 
organisation would also assess emerging models of health care delivery in other jurisdictions with a 
view to evaluating their applicability to Western Australia. 

The reason for this centre, which would need to be resourced from government, presumably through the health 
budget, is that some fantastic models are working significantly well throughout Australia and the world, but they 
are never assessed.  They start and finish.  It became clear to the committee that we do not have a mechanism for 
evaluating the good things that happen and for expanding them and applying them to our jurisdiction.  Many of 
them are cost effective.  I am not talking necessarily about spending more money, but getting better outcomes for 
the resources that we have.  The report continues - 

Recommendation 2 
The Western Australian Centre for Health Innovation should have equitable representation from all 
stakeholders, including the various health professional groups, the different health sectors and policy 
makers. 

. . .  

Recommendation 3 
The Committee recommends the allocation of quarantined funding, supplementary to recurrent health 
expenditure, to assist health service providers to develop, implement and evaluate new models of health 
care delivery in a number of priority areas. 

The significant thrust of this recommendation is for primary health care.  We have failed the community in that 
area, in my opinion.  We have debated the incidence of obesity, particularly among young people, and the 
scourge of diabetes II, which will be a huge problem for the public health sector in years to come.  There are 
preventive measures that we are not currently applying.  The committee made a number of recommendations that 
I do not have time to put on the record; perhaps one of my colleagues can do so.   

I take this opportunity to thank my colleagues: the chair of our committee, the member for Kimberley, and the 
members for Roe, Southern River and Geraldton.  It was a very good and harmonious working committee.  It 
came down with a report across three parties in a tripartisan way with strong recommendations to which we all 
adhere.  It has been a pleasure to travel with those people and it was a pleasure to work with them during the 
course of the committee, as each and every one has contributed in his or her way to this outcome. 

I thank our research officers; in the first instance, Erin Gauntlett, who is no longer with the Parliament - I am not 
sure whether she has left or is on maternity leave.  I thank Dr Karen Hall, who played a significant part in this 
report.  She is a very diligent and hardworking principal research officer.  I congratulate her on the birth of her 
second child some days ago.  There must be something about our committee, because many of the women 
involved seem to go off on maternity leave.  I assure members that that has nothing to do with the deputy 
chairman!   
I thank Liz Kerr who is sitting in the gallery.  She is a wonderful person who joined the committee halfway or 
three-quarters of the way through its deliberations.  She has brought this report together in a wonderful way and 
has helped Karen and Erin most professionally.  I thank Liz for her expertise and support.  I thank Peter Frantom 
who does everything with a smile; indeed, nothing is too hard for Peter.  I also thank other members, including 
the member for South Perth, and the Speaker and Peter McHugh for their support in funding our investigative 
travel, which led to these recommendations.  I commend the committee’s sixth report.  It is a heavy and 
substantive document that contains a host of submissions and evidence.  The report was done in a bipartisan 
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way.  It complements the Department of Health and deals with many of the issues that can be resolved.  I 
recommend it very strongly to the Government and the Minister for Health.  As a result of what the committee 
has done with this report, I hope to see further improvements in the delivery of public health, particularly in the 
interaction of health professionals in Western Australia.   
MR P.W. ANDREWS (Southern River) [11.03 am]:  I also recommend the report to the House.  Right from the 
very start, I acknowledge our very professional, hardworking and extremely intelligent research personnel in Dr 
Karen Hall, Liz Kerr, Peter Frantom and other staff who work in the Legislative Assembly committee offices.  
On a side note, I acknowledge that Dr Karen Hall had a baby during the proceedings, Tahlie Rose, and we would 
all like to acknowledge that.  I also echo the member for Murdoch’s words about the contribution of other 
members.  Quite a lot of effort has gone into Wednesday mornings for the best part of two years.  It has been a 
long and intensive process.  In particular, I would like to acknowledge the member for Murdoch who chaired the 
committee meetings on a significant number of occasions.  At times, some of the members on the committee 
were strong-minded and sanguine in their nature.  The member for Murdoch has done an excellent job.  I also 
take this opportunity to thank him for his personal encouragement and advice over the past three years.  I wish 
him well in his retirement, and I also wish his dear wife well.   

I highly recommend the report because of the amount of work and detail that has gone into it and because of 
what it has attempted to do.  When the committee designed the inquiry, it wanted to achieve what can be 
summed up in two phrases.  It wanted to “think outside the square” in terms of health in Western Australia, and 
it always came back to the notion of “getting ahead of the game”.  A significant part of the inquiry involved 
looking at the systemic, behavioural and legislative barriers to changing health professions.  We all know the 
problems within the health system, such as an ageing population and increasing costs.  Our health system is quite 
entrenched.  Part of the inquiry involved looking at ways to think outside the square in which we currently 
operate.   

Despite my inexperience with parliamentary reports, I draw members’ attention to two problems that I have 
perceived.  I am not comfortable with the concept of the findings as they are shown in this report, although I am 
told that that is the normal procedure.  When people read the findings, they should read them in conjunction with 
the text, because the findings are based on the evidence that we took.  That evidence may or may not be correct; 
therefore, the findings cannot be taken out of context of the fact that they are based on the evidence collected.  I 
am not overly comfortable with putting in writing “The committee found this”.  That is different from my 
understanding of findings.  My second worry is the extent to which a committee can pursue a witness and ask 
him or her further questions.  I do not think our committee has established that procedure sufficiently well 
enough.  In other words, we attempted to accept witnesses’ evidence but we did not pursue them to determine 
they came to their conclusions.  I am not sure how far the committee should go in getting an answer from a 
witness.  It should not interrogate a witness, but certainly it should pursue that witness.  There was quite a 
considerable amount of discussion in the committee about that point.  I would like to address that further at some 
stage.   

The member for Murdoch has already covered one of the major points that I want to speak about in the report.  I 
refer to recommendation 1, which reads -  

. . . the establishment of a locally based organisation, the Western Australian Centre for Health 
Innovation, to facilitate and support a coordinated approach to the development, implementation and 
evaluation of new models of health care delivery . . .  

The reason the committee made this recommendation is quite simply this: in the health system at the moment 
many innovative projects are being undertaken.  We identified that well over 100 new approaches are being 
carried out in different parts of the health system.  It seems to me that we can make clear comparisons with the 
health systems of New Zealand, Canada and the United Kingdom.  Many professionals in the Department of 
Health are using those examples to develop our health system.  However, that tends to be within the department 
itself.  I am sure that there is good coordination within the department.  However, the locally based organisation 
referred to in recommendation 1 should stand apart from the Department of Health and encourage the models 
that have emerged overseas.   

Recently I was successful in influencing the Minister for Health to make some changes to our health system.  I 
will not go into those changes.  One of the things that is very obvious to me is that the culture of change for our 
health professionals - that is, changing what one group does and the role that it plays - is not as extensive in our 
health system as it is in the United Kingdom.  It tends to be more sporadic in nature and there does not seem to 
be an overwhelming desire to think outside of the square and change the roles of health professionals.  
Innovation still tends to happen in the areas of doctors, nurses, technologists and so on.  In other places around 
the world, different roles have emerged; the example of nurse practitioners in New Zealand has already been 
given.  The committee was also made aware of a pharmacy in New Zealand that was carrying out diabetic and 
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mental health projects.  It not only prescribes drugs, but also runs a program to ensure that elderly people receive 
their medication correctly.  The correct medication is dispensed at a person’s home and this has stopped people 
from going back into hospital.  That recommendation is particularly important.   

One of the other recommendations is about ensuring that the design of our work force is done in conjunction 
with training facilities.  Further, there must be greater curriculum development than is currently taking place.  In 
order to facilitate a much broader approach to the creation of a team of professionals, that curriculum 
development should include more common training between doctors and nurses, or more common training 
between the various clinical personnel in hospitals and doctors and nurses.  At the very beginning, the report 
states - 

The current funding arrangements for undergraduate health professional training, coupled with the 
limited interaction between the education and health sectors, do not allow for the allocation of 
discipline specific training places on the basis of current and future health workforce needs. 

It is simply stating that we must develop better coordination between training institutions and the outcomes we 
need to satisfy.  At the moment very few doctors are being trained, yet we know a far greater number of doctors 
will be required in the future.  There does not seem to be sufficient correlation between education and future 
needs.  The recommendations in the report are extensive.  Some seem to be obvious but they needed to be stated.  
I have a few minor disagreements with them but none that warrant a minority report.  The overall emphasis of 
the report is to try to create a culture of change in our health system and break away from the traditional reliance 
on doctors, nurses and technicians and to facilitate a much greater role for other professional people.  

Mr M.F. Board:  Hear, hear!  
 


