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EDUCATION AND HEALTH STANDING COMMITTEE 
Annual Report 2002-2003 - Report No 4 

MRS C.A. MARTIN (Kimberley) [10.13 am]:  I present for tabling the fourth report of the Education and 
Health Standing Committee titled “Annual Report 2002-2003”.   

[See paper No 1435.] 

Mrs C.A. MARTIN:  I will make a few comments about our annual report and some of our committee’s work.  
Since our committee convened on 30 May 2001, it has been involved in a number of inquiries.  This is our fourth 
report.  Over the past 12 months, the Education and Health Standing Committee has focused primarily on its 
inquiry into the role and interaction of health professionals in the Western Australian public service system.  The 
research and terms of reference have been broad, and submissions received and evidence gathered have been 
very interesting, especially considering that health is a major issue that keeps coming to the fore.   

I take the opportunity to thank our committee members.  The member for Murdoch, the deputy chair, brings with 
him a world of knowledge and background in this area.  He has provided some interesting input.  Although I 
have not had a lot to do with the member for Roe, he is a country member who contributes very well to our 
discussions, and brings to our committee many interesting views from a very cold part of the State.  The member 
for Southern River has brought a lot of knowledge to the committee and is quite happy to share it.  As a 
committee, we have all worked very well together.  The member for Geraldton is another country person.  The 
committee is unique in having three country members.  As a result, we bring with us who we are.  We have a 
focus on the regions.  We have done a pretty good job in what we have achieved.  We have established a unique 
relationship within the committee.  That is not to say we have not had some small disagreements, but they have 
been healthy.  Because we have travelled and spent a lot of time together we have become a cohesive group. 

I take this opportunity to thank the committee staff, especially Karen Hall, who is very industrious and 
hardworking.  She spends long hours assisting the committee in putting together its research.  I also thank our 
research officer, Peter Frantom, who is always shadowing us and making sure we follow through on things we 
said we would do.  I also thank Erin Gauntlett, who stayed with the committee until 6 December.  I acknowledge 
her contribution.   

Through a referral from the House, the committee has had the opportunity to become involved with an inquiry 
into attention deficit disorder and attention deficit hyperactivity disorder.  The discussions have been one of the 
most challenging aspects of our committee work.  It is a new area for some of us.  There is a lot of information; 
we have received 70 submissions. 

I again thank the committee members and our staff.  It has been very interesting. 

MR M.F. BOARD (Murdoch) [10.17 am]:  The tabling of annual reports of standing committees give members 
the opportunity to reflect on the work of committees.  In this case, it is the work of the Education and Health 
Standing Committee.  Since their inception, the standing committees have been a very valuable tool in the work 
of the Assembly.  They are a tool that should be used more often by the Parliament.  I have made that point 
before and I will continue to make it.  The committees work constructively in a bipartisan way.  The Government 
should look at using the expertise of parliamentary officers - who are extremely talented - and the collaborative 
work of members in dealing with difficult issues of the day.  From time to time, Governments bring in advisers - 
some of whom are from outside this jurisdiction, such as the eastern States - to resolve issues in this State.  A 
collaborative approach by members of Parliament, with the support of an investigative team and experts in this 
State - who are keen to share their intellectual property - could handle many of the issues.  It would save 
taxpayers a great deal of money and make the Parliament more credible when it deals with issues.  The 
Government of the day should use the standing committees more often, particularly with difficult issues that are 
bogged down and unresolved. 

I take this opportunity to thank fellow members of the committee: the chair, the member for Kimberley, who has 
done a great job in keeping us together; and the members for Southern River, Geraldton and Roe.  They all have 
a dedicated approach to maintaining the committee in a bipartisan way when dealing with issues before it.   

The committee has launched two major inquiries: the role and interaction of health professionals in the Western 
Australian public health system, and attention deficit disorder and attention deficit hyperactivity disorder in 
Western Australia.  Hopefully we will end up with a better state policy and program for those two disorders.  
Over the past 12 months the committee has not only undertaken those two inquiries, but also held 35 deliberative 
meetings, taken evidence from 61 persons, heard 12 briefings involving 54 persons, tabled one report and, thanks 
to the Parliament, undertaken an investigative trip to Canada and the United Kingdom.  That trip was extremely 
worthwhile.  It was a very busy trip.  Although parliamentary travel is often maligned by the media, I assure 
members that every dollar and the hours involved in that trip were spent gaining information. 
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Mr J.B. D’Orazio:  Every dollar! 

Mr M.F. BOARD:  Every taxpayer’s dollar, I can assure the member.  A few of my own might have gone in 
another direction, but certainly every taxpayer’s dollar will to some degree be reflected in the substantial report.  
I hope that the report into that inquiry will play a very important role in determining some of the directions 
government will need to take, particularly with the interaction of health professionals, but also in some of the 
major clinical decisions to improve the health outcomes for our community.  At great expense to the taxpayer, 
the Government has hired Professor Michael Reid, and I have recently heard revelations concerning the 
hundreds of thousands of dollars that will be spent supporting some of the recommendations that he will put into 
his report, many of which are already being dealt with by the Parliament, and many of which will be addressed 
by our committee and have been addressed by previous committees and reports.  Although the Government 
always wants ownership of its issues and decisions, this is a very expensive way of going about business, when 
the same results could be achieved through many of the processes that are already in place.   

This inquiry has been extremely well conducted and I want to bestow some accolades on the research team: 
firstly, Dr Karen Hall, who is back with us after being on maternity leave for some time.  She was replaced by 
Ms Erin Gauntlett who also did a first-class job.  Those officers were more than ably backed up and led to some 
degree by Mr Peter Frantom, the research officer, who added a great deal of intellectual support, kept us on our 
toes and added some humour to the program.  I thank those three people in particular, because they are dedicated 
parliamentary officers and people of whom we can be extremely proud, and they possess not only a depth of 
knowledge but also something which brings out members’ own interests.  The Parliament and the people of the 
community have been well served by their efforts. 

I will also touch on the importance of the ADD and ADHD inquiry that the committee has moved into after 
receiving something like 90 submissions.  This is an important inquiry, one which seems to have ignited a great 
deal of interest throughout Western Australia, Australia and many parts of the world where similar issues have 
been dealt with but have not been resolved.  We in Western Australia have particular concerns, and as a result of 
the inquiry we will be able to play a leading role in determining the direction the State will take in addressing 
that issue.  I implore the Government to look at the work that will be done in this area.  I believe it will be 
cutting-edge investigative work, and that this will be the only jurisdiction to deal with this issue in such an 
intense way.  As a result we may lead Australia in determining better policies for state clinicians and the 
community generally concerning that difficult issue.   

In closing my remarks, I commend the work of the Education and Health Standing Committee and thank my 
fellow members for their support.  It has been a good year and we look forward to an important year of intense 
work.  While we move into election periods, the work of the committee will be united and focused on the tasks at 
hand.  

MR S.R. HILL (Geraldton) [10.26 am]:  I rise to place on record my appreciation for the committee’s work 
over the past 12 months.  I undertook my first parliamentary trip overseas to Canada and England with Hon 
Mike Board and Paul Andrews.  It was a fairly intense trip, as Hon Mike Board mentioned.  I learnt a great deal  

The ACTING SPEAKER (Mr A.P. O’Gorman):  Will the member for Geraldton please refer to the members by 
their electorate. 

Mr M.F. Board:  I am the member for Murdoch.  

Mr S.R. HILL:  Yes, I meant the member for Murdoch.  I also place on record my thanks to the principal 
research officers, Erin Gauntlet, Dr Karen Hall and Peter Frantom for their extreme professionalism and hard 
work.  Dr Karen Hall was a great help to the committee over the past 12 months.  I thank her particularly for all 
the work she has done.  I also thank Helen Lunsmann and parliamentary assistants Glen Whitting and Peter 
D’Cress for their assistance throughout the past year.  I look forward to serving on this committee for the next 12 
months.  I also thank my fellow members for their support in the past 12 months.  

MR P.W. ANDREWS (Southern River) [10.27 am]:  I also commend the report to the House.  Without pre-
empting the report on the role and interaction of health professionals, I will say first how very interesting it has 
been to be a member of that committee from a number of points of view.  Committee members were fortunate to 
be able to speak to a great variety of people involved in the Western Australian health professions.  They were 
also fortunate to be able to take part in an overseas trip.  I was with the group that visited the United Kingdom 
where we visited many hospitals and centres, especially around England.  

When the committee first embarked on looking into the role, interaction and training of health professionals, my 
initial reaction was that the issue was too broad.  I thought there were too many health professions and too many 
different projects in place to allow the committee to create its own coherent project.  I was totally wrong.  I say 
that because if Western Australia’s health system continues to operate in the same old ways that it has in the 
past, it will get left behind financially.  As we all know, our population is ageing, technology is becoming more 
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expensive, pharmaceuticals are becoming more expensive and the health care system is becoming more 
expensive.  The point I am making about the interaction of all health professions is that change is needed in the 
way our health services are run.  It is not simply a matter of putting more money into the health system.  

I always imagined before I became a member of Parliament that health professionals would make changes 
themselves.  In other words, they would recognise that changes were needed to the way services are provided 
within hospitals and the health system in general.  From talking to health professionals over the past two years, it 
is my observation that they are very dedicated to the task at hand and to their particular area and they do make 
innovative changes in their area.  However, the area in which changes are made tends to be very restricted.  Their 
concept of changing things for the better tends to be only in their area of specialty.  I suppose that is common to 
many professions.  We get up in the morning, go to work and do much the same as we have done in the past.  
Unfortunately, our health system has reached the point at which a group or some individuals need to think 
outside the square in which they exist.  That is where the role of the standing committee comes in.  It is a group 
that can stand back and look at the system and say what needs to be changed. 

Last week during grievances I referred to the closure of the podiatry course at the Curtin University of 
Technology.  I made the obvious point that there is a demand for more podiatrists and that that demand will only 
increase because of the ageing population, amongst other factors.  Yet, at the same time, this world-class course 
is being closed down.  It does not make any sense!  The university has based its decision on economics.  The net 
result is that these decisions that are being made throughout the health system do not consider the entire picture.  
In a few years we will have a shortage of another type of health professional.  Again, an extra cost will be 
involved.  We will have to bring in podiatrists from overseas or from the eastern States.  These are the sorts of 
problems that a health committee can examine and address.   

I have also referred to health professionals and their way of thinking and how they cannot move on the entire 
system by themselves.  Recently, I talked to a friend who is a very good physician.  I explained to him the new 
“greet and treat system” at accident and emergency departments in the United Kingdom.  It works very 
effectively.  In the UK, many people go to emergency departments for minor treatments and so on.  They are met 
at the front door by a senior registrar and a nurse practitioner.  Various tests are prescribed for that person, who 
is virtually treated as he is met, and then he is out the door.  I explained to my friend that the key to making the 
system work is that the person making the decisions is a senior person - a senior registrar or a consultant.  The 
comment made by my friend - a person who is dedicated to serving people - was that it would be pretty boring 
for the doctors and it would restrict how doctors are trained.  He was thinking about it from the perspective that 
the job of the hospital is to train the doctor.  My point of view is that the emergency centre is there to cater for 
the persons presenting themselves.  That is part of the thinking that often exists within health professions.   

A standing committee can gain knowledge from experiences overseas and in other parts of Australia and put 
them into some sort of coherent package to present to the minister.  I have asked questions during estimates 
committee hearings and have found, quite frankly, that the answers I have got from the people giving advice to 
the minister, while truthful in themselves, do not paint a great picture or give the full story.  Again, part of the 
role of a committee is to go beyond some of the answers that we get at various times.  Certainly, health ministers 
cannot know every individual aspect of every clinical practice.  However, as I say, a health committee can stand 
back and look at the health system and make recommendations.  It can also play a coordinating role.  For 
example, members of the Education and Health Standing Committee went to the UK to examine the role and 
interaction of health professionals.  Last Friday a seminar was held by the Department of Health on exactly the 
same topic - the UK experience.  The committee’s role can be that of collecting information and placing it in 
front of the minister and the other members of the House.   

The committee will eventually produce a report that will contain some good recommendations.  I thank my 
colleagues who work on the committee.  In the past few days we have heard about codes of conduct and the 
interaction between members of Parliament.  I have worked in some supposedly Christian schools and that sort 
of thing.  Quite frankly, I have seen more goodwill in this place than I have seen in staffrooms in Catholic 
schools. 

At times, being in Parliament gets tough.  That is the way it is.  I have worked on the gate at the speedway.  That 
is pretty tough, and there is no code of conduct there.  If people from outside saw how members of Parliament 
work together on standing committees, I do not think they would believe it, because we get along together very 
well.  I do not think too many cross words have been said among members of our committee, except perhaps 
when someone was misdirecting us on a trip somewhere.  However, if people saw the way we work together, I 
am sure that they would be quite impressed.  Certainly, members serve on the committee for the benefit of the 
people of Western Australia, and there is a large amount of goodwill.   
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I thank the committee’s research staff and other staff.  Dr Karen Hall and Mr Peter Frantom are excellent people.  
They will often bite their tongue because we will say something that they know is totally wrong, and they correct 
us in a very mild and understanding way.  We thank them for that. 

When the report is released, I am looking forward to it having an influence on the making of government policy.  
I am sure the member for Murdoch is looking at it as being a part of his policy leading up to the next election.  I 
will try to gazump him before he comes out with it. 
 


