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EDUCATION AND HEALTH STANDING COMMITTEE 
Annual Report 2001-02, Tabling 

MS C.A MARTIN (Kimberley) [10.24 am]:  I present for tabling report No 3 of the Education and Health 
Standing Committee, which is its annual report for 2001-02.  

[See paper No 175.] 

Ms C.A. MARTIN:  The first report of the committee had a major impact on the members of the committee, 
because it brought us together as a group, in a very constructive way, that is based on reciprocity.  This allowed 
us to work collectively, gathering and analysing information and engaging in constructive discussion.  We have 
worked effectively, and in a bipartisan way, to deal with the issues that have arisen. 

The committee includes three country members.  We have been preoccupied with health; deliberately so, 
because this is the issue that affects us most in our electorates.  We are hoping that much of the work the 
committee has done will have an impact on the delivery of health services throughout the State.  In other 
presentations, I have suggested that members read the report.  The dental inquiry was very important in 
examining the situation in rural and regional Western Australia.  At the time, as the committee was travelling 
around, I had an abscessed tooth, and was unable to get to a dentist.  This was a very personal thing at the time. 

During the year, the committee had 17 briefings, 25 deliberative meetings, one formal evidence hearing, heard 
the evidence of 29 witnesses, and has tabled two reports containing 53 findings and 15 recommendations.  These 
came predominantly from the dental inquiry.  The committee has travelled extensively.  It attended the fifth 
World Conference on Rural Health in Melbourne, sponsored by the World Organization of National Colleges, 
Academies and Academic Associations of General Practitioners/Family Physicians, or WONCA.  It then 
attended the satellite conference in Alice Springs.  This was a real eye-opener for the new members - two 
members have been on committees before - to examine where we sat in a global perspective.  We were able to 
share the experiences of other countries, highlighting a number of things.  For instance, across the world there is 
a shortage of medical specialists.  In Alice Springs we were able to sit down with the people who deliver health 
services to regional and remote areas all over the country.  We did some amazing networking, and it enabled me 
to disseminate much information to my community.   

The importance of what can be achieved by committees is understated.  As politicians we should go to these 
committees, not only to air our own views - obviously we are on the committees because of our own interests - 
but also to put biases aside and look at the commonalities that allow us to work constructively together.  The 
result is more opportunities to develop options for change.  Some of the findings of the committee were quite 
controversial, and within the committee we were able to discuss them and work through them.  It was, and 
remains, a chance to be creative and to look at opportunities for change.  If people have more opportunities that 
they can tailor to their own needs, the change process does not need to be dangerous or a response to a crisis.   I 
have always found that change and crisis are linked.  People feel that because change is coming, crisis is 
inevitable.  I believe that managed change is the way to go.  Being the Chair of the Education and Health 
Standing Committee has enabled me to look at processes that can be used in the community.  I am not a person 
who wastes opportunities, because I believe that opportunities present themselves at certain times.   

The goal of the committees is to benefit the people of this State.  Their primary function is to report to the 
Parliament.  In doing so, they provide information for the public.  We hope that the public can get hold of the 
information and examine it for its own needs.  The committees also provide information to ministers.  In this 
case the minister responded to the committee’s dental inquiry.  I have not yet been through the response, but it is 
in the pile of things to do.  As I have said, change does not have to be as dangerous as we think.   

Members of Parliament can ensure a greater emphasis in some portfolios.  The committee looked at the health 
portfolio, because the community has many concerns about it.  As I have said, the topics the committee 
examined reflect its members’ bias.  However, there are other portfolio areas that we have not touched on, even 
though we have had some discussion about them.  Of course, one of them is education.  Education is one of the 
portfolios in which we need to invest today for the future of this State.  It is one of the most important 
investments any Government can make for any society.  I hope that once we have finished this inquiry, 
something will come onto the table which will provide a fundamental basis for our moving forward and assisting 
the State in looking at options in education.  I now have more information about education than I had before, 
which is one of the important aspects of being part of a committee.  Briefings provide more information, which 
means for me that I have a better understanding.  It also means that whenever we make decisions, they will 
impact positively on the community.  As I have said, education is one of the most important investments that any 
Government can make for its society.  We have had a lot of problems in the past, but there is a way forward.  
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Change does not necessarily mean crisis.  We can participate in a process in which change can be managed.  
Therefore, I hope that the committee will be looking at education.   

The committee also covers the portfolio of sport and recreation.  I have heard a lot of football stories.  I know the 
rules of some sports, but not of cricket.  I do not know much about the rules of cricket because I have always 
been too busy to sit for two hours to watch a game.  I support the game and think that it is great, but it has not 
been one of my priorities.  Some committee members are very active in sports in their communities.  We will 
therefore have an inquiry into sport and recreation - probably football - but we will see about that.   

Mr M.F. Board:  Let’s go to the grand final. 

Ms C.A. MARTIN:  I left the best till last.  We have discussion and debate on the indigenous affairs portfolio.  
We believe that everything we touch needs to have a greater impact across-the-board.  We have not yet taken on 
any issues of indigenous affairs simply because we have not had a great deal of input from the public.  We are 
quite happy to concentrate on the health portfolio for the time being.  We hope to do some work on the education 
portfolio and, later on, sport and recreation.  Of course, we also cover the indigenous affairs portfolio. 

What we do is entirely up to the committee.  We raise topics and either discuss them or refer them to the 
appropriate authority.  We will continue to go where we want to go as a committee in providing information to 
the Parliament that we hope will have an impact.  The committee has three country members.  All members have 
an interest in health, which has been our major focus.  The committee has another report coming out soon, so we 
have been working on that.  The committee made a commitment during its last session to look at the role and 
interaction of health professionals in the Western Australian public health service.  We have, therefore, already 
made a commitment to produce another major report.  This will take the committee’s work into next year and 
maybe beyond.   

The committee started with a huge area of interest which it had to bring down to something that was 
manageable.  The committee also found all sorts of other topics that are starting to be relevant.  The committee 
has become more proactive in accessing information and utilising it, as I hope it has done in the major body of 
this report.  We believe that providing better information to Parliament will create options.  As I have said, 
change is usually associated with crisis.  I would prefer, as I am sure most people would, that change was 
associated with opportunities and that it was managed change, which causes less distress for everybody.   

I also believe that if we can provide information to people in a way in which they can use it, whether it be in this 
place or in the wider community, it will assist in the process of decision making.  We all come to where we are 
with our own preconceived ideas and assumptions.  If we are given more information and have the capacity to 
take it in and look at our best interests and those of the community, it will change the way we think and, 
therefore, the way we feel, which in turn will change the way we act.  I hope that means that we can get 
information out to the community to enable this process to take place.   

[Quorum formed.] 

The DEPUTY SPEAKER:  I remind members that when the bells are ringing, it is inappropriate to leave the 
Chamber.   

MR M.F. BOARD (Murdoch) [10.39 am]:  The annual report 2001-02 of the Education and Health Standing 
Committee is the committee’s third report but its first annual report.  The report quite rightly and accurately 
summarises the activities of the committee since its formation in the middle of last year. 
At the outset, I thank the members for Kimberley, Roe, Southern River, and Geraldton for their participation and 
for enabling the committee to go about its work in a bipartisan way.  We gel together very well and have been 
able to consider some issues in a constructive manner to the benefit of the Western Australian community.  I also 
thank our former research officer Karen Hall, who is on maternity leave, and our current research officers, Erin 
Gauntlett and Peter Frantom, for their excellent work and support of our committee.  I also thank other 
parliamentary staff who have in various ways supported the committee in its endeavours over the past 12 
months.  The committee has been energetic and constructive in deliberating on issues that are of concern to the 
Western Australian community, and handing down timely and constructive reports.  Last week the Minister for 
Health provided a response to the committee’s first report, “Adequacy and Availability of Dental Services in 
Regional, Rural and Remote Western Australia”.  I have spoken in the House on that report and the report on 
“Rural, Remote and Indigenous Health:  Current Issues”.  Today I will concentrate on our annual report.  
Although the committee has been constructive in its deliberations and gone about its work in a way that is 
benefiting the community, it has not reached its potential in assisting this Parliament.  The committee’s functions 
and powers are -  

. . . to review and report to the Assembly on:  
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•  The outcomes and administration of the departments within the Committee’s portfolio 
responsibilities; 

•  Annual reports of government departments laid on the Table of the House;  
•  The adequacy of legislation and regulations within its jurisdiction; and  
•  Any matters referred to it by the Assembly including a bill, motion, petition, vote or expenditure, 

other financial matter, report or paper.  
This Parliament is not utilising the standing committees to their full potential.  In fact, it is not utilising the 
Education and Health Standing Committee at all.  All the committee’s work so far has been initiated by members 
of the committee.  That work has been constructive, bipartisan and for the benefit of the Western Australian 
community; however, the committee is not being challenged to look at legislation that comes before this 
Parliament or to deliberate on contentious issues.  It has not been approached by the ministers responsible for the 
committee’s various portfolio areas.  The talent, ability and research capability within the committee is not being 
used to its potential.  The standing committees were set up for the reasons contained within the terms of 
reference.  Over the years this House has put in place many select committees.  At one stage, as many as six or 
seven select committees, as well as the few standing committees such as the Public Accounts Committee, were 
running simultaneously.  When the standing orders were reviewed, thought was given to having standing 
committees play a constructive role and take the place of the individual select committees to which many matters 
had been referred.  The idea was that ministers and the Parliament of the day could utilise the standing 
committees to assist in a bipartisan way in finding resolutions to issues about contentious legislation or matters 
within portfolios.  That has not happened, and I challenge the ministers, particularly those with responsibility for 
the portfolios covered by the Education and Health Standing Committee - the Minister for Health and the 
Minister for Education; Sport and Recreation; Indigenous Affairs - to utilise the committees.  There is no danger 
for the ministers as the government members comprise the majorities on the committees.  Ministers should be 
required to use the research capacity of the committee to help them in their work.  If the ministers are not 
prepared to utilise the committees, the Opposition will from time to time move to send issues to our committees 
for the benefit of the Parliament.  We believe that some contentious issues need further research and a 
constructive and bipartisan approach, and this should be undertaken by the standing committees.   
As the committee has not been pressed by the Parliament to consider certain issues, its members have decided to 
launch a major inquiry into the role and interaction of health professionals in the Western Australian public 
health system.  It will be an intensive and massive inquiry that goes to the heart of the majority of issues facing 
health and the delivery of public health in Australia.  Many of the issues we will consider are difficulties that are 
faced throughout the world, such as the training of nurses and general practitioners, the interaction of health 
professionals with those in highly trained disciplines, the movement of health professionals between disciplines, 
and other issues facing the delivery of public health.  Many of those issues are the issues challenging the minister 
of the day, and they need to be resolved to enable us to enjoy a better and more cost-effective public health 
system in this State.  The Minister for Health and his departments should follow the terms of reference of the 
inquiry and work with the committee to utilise its extensive resources, powers and parliamentary support.  The 
committee is able to advertise and receive quality information and intellectual property from all over the State 
and around the country, and it will do that.  The Department of Health and the minister could utilise that 
information.  The Parliament and the ministers responsible for the portfolio areas of our committee should take 
into account the work of our committee.  Our committee has the ability to assist ministers, and they should use 
that to their advantage.  The Opposition will certainly try to encourage it.   
The committee is doing exceptionally good work.  I again thank our research officers.  We look forward to 
further deliberations and being given constructive and challenging work by the Parliament.  

MR P.W. ANDREWS (Southern River) [10.48 am]:  I also commend to the House the third report of the 
Education and Health Standing Committee.  In my speech on the Address-in-Reply, I said that one of the things 
that I enjoy most about Parliament is this standing committee as it gives me the opportunity to explore the issues 
in health and education in which I am particularly interested.  As a bipartisan forum, it gives us the opportunity 
to think outside of the parallelepipedon in which we work most of the day.   
The conference in Melbourne and Alice Springs provided us with some thoughts from other places around the 
world about the various models of health delivery that are possible in Australia.  Australia has its own 
peculiarities because of the distances and different health systems within the States.  However, problems that 
were identified in places such as the United States, Canada and, to a certain extent, New Zealand also apply to 
Australia.  Much has been written about members of Parliament using taxpayers’ dollars for travel and so on.  I 
believe this committee has been frugal and accountable in using public money, which is the way to go, and that 
we have had a large return from the comparatively small amount of money we have spent.   
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The committee is currently investigating the emerging models of health care delivery and the various training 
methods used throughout the world.  We are trying to find a different way of delivering health services in 
Western Australia.  I referred during the Address-in-Reply debate to a model that has been put forward by Dr 
Michael Boland, the President of the World Organisation of Family Doctors, in which he refers to the length of 
the chain of referral and puts forward the idea that so many patients are now seeing general practitioners that we 
need a different mode of delivery.  That provided the committee with the impetus for its new inquiry into the 
various new professions that are emerging in health care.   
The committee also gives members a way to forward some of the reasons that they became members of 
Parliament.  I have had great support from colleagues on both sides of the House on the issue of organ donation, 
and that is one of the areas the committee will be looking into.  In January, February, March and April of this 
year, there were no organ donations whatsoever in Western Australia.  A couple of weekends ago on a Sunday 
morning I went to Curlewis Reserve in Huntingdale to help the Friends of Curlewis Reserve plant some trees and 
clean up the bush and so on - the normal sort of thing that I am sure many members of Parliament do in their 
electorates.  When I got there, the first person I met was Stan, who had had a kidney transplant in 1979.  It is 
funny that whenever two kidney transplant recipients get together, all they talk about is their medication, their 
blood pressure and their skin, because they tend to be problem areas.  Stan looked a bit of a mess, and we had a 
bit of a joke about that.  He then said he would like me to meet someone, and we went around the corner and I 
met a beautiful young girl aged 13 who has just gone onto kidney dialysis.  She wants to do all the normal things 
that kids of her age do, such as go on a sleep over and go out with friends, but she cannot do that.  She is looking 
well at the moment, but her lifestyle is very much curtailed, and her family is under a considerable degree of 
strain, as we can imagine.  I talked to her about dialysis, which is a terrible thing, and I thought this kid could 
have a totally full life if she had a kidney transplant.  Her parents are making a decision about whether to donate 
one of their kidneys and are having all the worries that go along with that, such as whether it will work and what 
will happen if it does not work.   
This committee enables me to pursue the issue of organ donation, which is one of the reasons that I became a 
member of Parliament.  The support from both sides of the House on organ donation is particularly important to 
people who need an organ donation.  I take the Premier’s point that members of Parliament need to be open and 
accountable about travel and spend taxpayers’ dollars wisely.  As I have said, in the first four months of this year 
no organs were donated in Western Australia.  That is in spite of some very good organisations such as the 
transplant support group, the Renal Society of Australasia and DonateWest.  The people in those organisations 
are doing a fantastic job.  However, it does not seem to be hitting the mark.  On the other side of the equation, 
the country in the western world that is the most successful in the number of people who donate organs is Spain.  
Whenever there is a renal or medical conference, people always refer to the Spanish model and hold Spain up as 
an example of how we should be doing things in Australia.  I have read an entire book on the Spanish model and 
I understand some of the difficulties with it and how it works in some ways, but from the literature I cannot get a 
handle on how it functions within hospitals and why Spain has such a high rate of organ donation and a country 
like Australia has such a low rate.  I foreshadow that even if I do not get the nod to go to Spain to see how that 
model works, I hope a senior member of the Government and a senior member of the Opposition will at some 
stage get the opportunity to do that so that we can apply those principles in Western Australia.  In many ways 
Spain and the other Mediterranean countries are similar to and have much the same religious background as 
Australia.  All the impediments that we think would exist because of the differences in culture are simply not 
there.  If the member for Murdoch goes to Spain and I do not, that will be the luck of the draw. 
Mr M.F. Board:  I will go with you! 
Mr P.W. ANDREWS:  The member for Murdoch may have more influence over the Premier than I.  If it were 
possible, I would like one or two of our research people to go as well, because it is very important to many 
people in Western Australia that organ donation be effective.  The goodwill is present in Western Australia, but 
there is a gap between the inclination and the final product.  At some stage I hope the committee will seriously 
consider that matter.  I hope the Premier will also consider that.  I would very much enjoy going to Spain with 
the member for Murdoch, as well as any other member of the committee who has that interest.   
I add to my colleagues’ expression of thanks to our committee staff: Dr Karen Hall; Erin Gauntlett, who has now 
replaced Dr Karen Hall; and Peter Frantom.  They have performed an excellent service for the committee, and 
we appreciate their support.  I commend the report, because we have done a tremendous amount of work over 
the past 17 months, and we have been very frugal.  I echo the sentiment from all members that we are finding the 
committee work very enjoyable.   

MR S.R. HILL (Geraldton) [10.57 am]:  I also pay credit to the committee staff, particularly Dr Karen Hall, 
who helped the committee with its first report, and Erin Gauntlett and Peter Frantom.  The committee has been a 
great learning curve for me as a new member of this House.  One of the areas in which I have a particular 
interest is country football.  I know the member for Dawesville will agree with my concern about some of the 
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country football leagues.  The Great Northern Leagues Football Association, for example, has some concerns 
and issues.  Some of the country football leagues are starting to haemorrhage quite a bit.  In Mullewa a lot of the 
football players have left the community and the town is finding it difficult to field a team.  I hope at some stage 
the committee will have the opportunity to look at country football leagues in this State.  
 


