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THE SPEAKER (Mr M.W. Sutherland) took the chair at 9.00 am, and read prayers. 

CITY OF COCKBURN — LOCAL GOVERNMENT REFORM 

Petition 

MR F.M. LOGAN (Cockburn) [9.01 am]: I have another petition headed “Stop the Carve Up of Cockburn 
Council”, this time signed by 305 petitioners. The petition conforms with the standing orders of the Legislative 
Assembly and is expressed in the following terms — 

To the Honourable Speaker and Members of the Legislative Assembly of the Parliament of 
Western Australia assembled. 

We the undersigned call on the State Government of Western Australia and the Minister for Local 
Government to reject the proposed carve up of the City of Cockburn and the distribution of its cash, 
assets and property to three other Councils. The chopping up of one of Australia’s most financially 
viable, sustainable and efficient local governments into three parts is not Local Government Reform; it 
is politically motivated destruction of long term investments made by Cockburn’s ratepayers. 

Now we ask the Legislative Assembly to call on the State Government to leave the City of Cockburn’s 
current boundaries in place, as recommended by the Government’s own Robson Review into local 
government reform and ensure that our award-winning Council remains the effective and sustainable 
service deliverer to ratepayers. 

That brings the number of petitioners to over 3 000. 

[See petition 115.] 

METRO CENTRAL JOINT DEVELOPMENT ASSESSMENT PANEL — PLANNING APPLICATION 

Petition 

MR M.H. TAYLOR (Bateman) [9.02 am]: I have a petition from 3 671 petitioners that conforms with the 
standing orders and states as follows — 

To the Honourable the Speaker and Members of the Legislative Assembly of the Parliament of Western 
Australia in Parliament assembled. 

We, the undersigned, say that the decision of the Metro Central Joint Development Assessment Panel 
(JDAP) of 10 March 2014 to approve the planning application for the site at 94 Kitchener Road, Alfred 
Cove was seriously flawed. In particular, we say that the use of subjective opinions about building 
design, which were used extensively in this decision, should not when coupled with the use of 
discretionary powers, be allowed to form the basis for approving gross variations to, and thereby 
completely negating the relevance of, all objective planning requirements, both in the Residential 
Design Codes and the Melville City Community Planning Scheme No. 5. This decision demonstrably 
allows for a high-density development to be built on a medium-density site in a low-density suburb and 
in no way reflects “the existing or future desired built form of the locality”, as is required under R-Code 
Objective 6.1 Context. 

Now we ask the Legislative Assembly to instigate an immediate investigation into this decision, 
requiring a full and public disclosure of the arguments justifying the JDAP decision to allow such a 
development to be built in such a locality, and to seek the decision’s reversal on the grounds that basic 
planning requirements of the locality have not been appropriately observed. 

We further ask the Legislative Assembly to instigate a full, independent and transparent enquiry into the 
proper functioning and regulation of the JDAP Process in general, with a special focus on ensuring the 
appropriate use of discretionary powers to approve planning requirement variations, to prevent any 
future non-compliant proposals for this site again being approved. 

[See petition 116.] 

PAPER TABLED 

A paper was tabled and ordered to lie upon the table of the house. 
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ESPLANADE HOTEL SITE, ALBANY 
LISSIMAN STREET PRECINCT, GOSNELLS 

Statement by Minister for Planning 

MR J.H.D. DAY (Kalamunda — Minister for Planning) [9.05 am]: I take this opportunity to update the 
house on the status of planning matters for the former Esplanade Hotel site in Albany and the Lissiman Street 
precinct in Gosnells. Improvement plans, which are prepared under the provisions of the Planning and 
Development Act and were recently strengthened through the government’s planning reform process, have been 
developed for both sites. I have reviewed the plans and granted consent for them to be advertised for public 
comment. The former Esplanade Hotel site is located on Middleton Beach and has been vacant since 2007. The 
government is committed to putting in place the necessary planning mechanisms to ensure the site is 
redeveloped. LandCorp continues to liaise with the current owners; however, if an agreement cannot be reached, 
the Middleton Beach Activity Centre improvement plan will provide the Western Australian Planning 
Commission, on behalf of the state government, with the authority to compulsorily acquire the site. The plan was 
developed in consultation with the City of Albany, LandCorp, the Department of Lands and the Great Southern 
Development Commission. It includes key planning objectives that will guide the redevelopment of the site in a 
coordinated manner, recognising its significance as a recreation and tourist destination. The draft plan is open for 
public comment from today until Tuesday, 10 June and is available on the Department of Planning website at 
www.planning.wa.gov.au/middleton. 

The City of Gosnells, in consultation with the WA Planning Commission, has also drafted an improvement plan 
to redevelop the land within the Lissiman Street precinct. The precinct has the potential to be a vibrant and 
bustling area for the Gosnells community, and this plan will guide its reinvigoration. The improvement plan will 
ensure that the area has high-quality development that supports a mix of land uses and a variety of housing types 
in close proximity to public transport. I am advised that the City of Gosnells will make the draft plan available 
for public comment soon. I am pleased to present to the house two very strong examples of how planning reform 
is directly changing the landscape of two very different community centres in Western Australia. 

MUJA POWER STATION — REFURBISHMENT — KPMG REPORT 

Statement by Minister for Energy 

DR M.D. NAHAN (Riverton — Minister for Energy) [9.07 am]: I rise to update the house on the status of the 
Muja AB power station refurbishment in Collie. On 12 September 2013, following the completion of an 
independent verification of the project, I informed the house of the state government’s decision to continue with 
the refurbishment of the project through to completion. Today I table a report completed by KPMG entitled 
“Post completion review of the Muja AB Project” and dated 6 April 2014. The report was commissioned by 
Synergy to provide analysis of the overall project cost and a stand-alone valuation of the project. The KPMG 
report found that all Muja AB units have been successfully completed and are now operational. Units 3 and 4 
were certified by the Independent Market Operator in early 2013, while units 1 and 2 were certified in February 
and January of this year respectively. Despite substantial project deadline overruns, completion occurred in 
February, a month ahead of the September 2013 revised schedule.  

The KPMG report found that the actual cost of the refurbishment was $308.4 million—$27.6 million less than 
the revised budget approved in September last year. This includes $150 million in project finance and net costs 
of approximately $158 million contributed by Synergy. The KPMG report also includes a stand-alone project 
valuation. It is important to note that KPMG’s valuation excludes benefits available to Synergy and therefore 
does not represent the overall project value to Synergy that will accrue over the lifetime of the project. These 
benefits arise from recovery of fixed costs and portfolio optimisation, and always have been a part of Synergy’s 
Muja AB business case. 

The KPMG report states that the project could have a net present value of up to $132 million after paying the 
remaining balance of the $150 million loan, based on a 15-year lifetime. The recovery of fixed costs and the 
portfolio optimisation benefits to Synergy associated with the return to service of Muja AB have a net present 
value of $49 million over the life of the project. The sum of these valuations means that Synergy expects to 
recover $181 million over the 15-year time horizon. This will cover all expenditure associated with the project 
and result in a net profit of $23 million to Synergy. 

Muja AB’s value as a strategic asset to the state’s electricity network has already played a significant role in 
reinforcing system security, particularly to homes and businesses in the great southern. Although I am acutely 
aware that the development of this project has had significant issues, I am confident that the state government 
has taken the difficult but correct decision to bring Muja AB back on line and that the project will ultimately 
prove profitable over its service life. 

[See papers 1523 and 1524.] 
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DEPARTMENT OF HOUSING — INNOVATIVE URBAN ART PROJECT 
Statement by Minister for Housing 

MR W.R. MARMION (Nedlands — Minister for Housing) [9.10 am]: I am pleased to advise the house about 
the Department of Housing’s involvement in an innovative urban art project that started last Saturday in Perth. 
PUBLIC is a celebration of urban art and creativity that will bring urban, visual, and digital artists from around 
the world to Perth and the Pilbara. This major international art project is being run by FORM. One component of 
PUBLIC is Art in the City, which started on Saturday 5 April and runs until Sunday 13 April. Thirty walls and 
laneways will be transformed over nine days by 45 artists with street art, projections, installations and public 
events. The Department of Housing is a major landlord and residential property developer in the Perth central 
business district and is delighted to support Art in the City. The department is providing four large walls at its 
residential complex at 601 Wellington Street. The walls are being painted by two international artists—Phlegm, 
who is from the United Kingdom, and ROA, who is from Belgium. ROA has already painted in Western 
Australia, having created the giant numbat near the Fremantle Markets. 

I encourage all members to view the artists at work at the department’s Wellington Street property, as well as the 
other artists who will be painting at other sites across the city. All the maps and details for daily art locations are 
available on FORM’s website. The Department of Housing is an innovative and award-winning housing agency. 
Through its support for Art in the City and its inner-city housing programs and developments, it is helping to 
make Perth a dynamic, vibrant city with a mix of social and affordable housing. 

POLICE TRANSFER POLICY — IMPACT ON FAMILIES 

Grievance 

MRS M.H. ROBERTS (Midland) [9.12 am]: I rise today to grieve to the Minister for Police about the transfer 
policy of the Western Australia Police and the impact it is having, particularly on women in the system. It does 
not exclusively impact on women—indeed, many men find themselves in difficult transfer and tenure 
arrangements—but today I will focus on women in policing. In particular, I will reference the issues that some 
women in the Pilbara are having. 

I put this issue in the context of a state government that has admitted that Western Australia has one of the 
lowest rates of women in policing in the country. In fact, the Premier launched a campaign in November last 
year, which was reported by Ashlee Mullany in a 16 November article on PerthNow. The article reads — 

WA Police have launched a new advertising campaign to boost the number of female and multicultural 
recruits. 

Premier Colin Barnett today launched the new TV, radio and print advertisements, which call for more 
women to “step forward” into policing. 

WA has one of the lowest rates of female police officers in the country - with about 1200 women in the 
ranks compared to about 4650 men. 

It’s hoped the $1 million advertising push will lift the rate from 21 per cent to the national average of 25 
per cent. 

She goes on. I highlight the fact that there is no point recruiting more women into policing if WA Police cannot 
keep them in policing. I also make the point that women police officers are well trained and competent, and earn 
a range of qualifications, competencies and experience. If the WA Police’s tenure policy results in good police 
officers being pushed out the door—be they male or female—it needs reviewing. Today I will ask the Minister 
for Police whether she is prepared to do that. 

I will reference the tenure policy. Although I am aware that some women police officers and other officers have 
written directly to the Minister for Police and/or the Commissioner of Police, many applications are stopped at a 
much lower level within Western Australia Police. I will reference the tenure policy and the kinds of responses 
that have been given. I refer to an email from a senior sergeant, who writes — 

With respect to the below application I have not progressed the application and it is returned for 
Constable — 

Let us call her Constable “B” — 

information. 

I have attached two paragraphs below from HR 14.10 in my response that clearly articulate my reasons 
why I have not progressed the application. 

That means that the application to continue tenure at a certain place is not forwarded up the chain. The email 
continues — 
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I understand that Constable … is a very competent officer, and her personal circumstances are noted, 
but unfortunately the guidelines and policy provide very clear guidance to both officers and district 
officers on the Appendix D Locations like South Hedland and the last line of highlighted in Red is very 
specific. 

I am more than happy to discuss the issues, but as can be seen the policy and guidelines are very clear. 

It continues down the page — 

Exceptions to an Extension of Maximum Tenure 

Police officers in a Regional WA location, as outlined in Appendix D — Regional Locations 
(Maximum Tenure) are excluded from extensions of maximum tenure. The maximum tenure for a 
police officer in these Regional WA locations is not to exceed four years. 

Under the heading “Extension of Maximum Tenure” it continues — 

Step 1 - Consideration of organisational need 

Extension of maximum tenure may only be considered for organisational needs. For example, to 
complete a long term investigation or to allow for succession planning for specialist/technical positions. 
A request for extension initiated by an officer for personal reasons is not to be considered or progressed. 

Point blank, there are no exemptions. I have a copy of a detailed and long letter from one officer who has 
extensive history in Western Australia Police; indeed, she has been in the service for some time. She is a trained 
land search and rescue officer, a trained disaster victim identification officer, a trained breath testing operator, an 
Australian national child sex offender register officer, a trained officer in the use of four-wheel-drive vehicles in 
off-road conditions, a trained officer in the counterterrorism awareness program, a FMG-trained culturally 
competent officer, and has extensive local knowledge and so forth. The woman’s reason for tenure extension 
relate to the situation with her husband and children. In some cases when people first take up policing they do 
not have children, but they have children after becoming police officers. I can reference cases from South 
Hedland, Karratha and Newman in which at least five or six women have been forced into the position of having 
to split from their marriage or split from their job. They either have to live apart from their marital partner or 
give up the job. The circumstances and timing of this are imperative. All members understand that those of us 
with children—be they at day care or at a primary or secondary level—have to make arrangements for their 
transfer from one location to another. Pressure is put on women in particular and other officers, so they put in for 
a transfer to a region of their choice. In one example, the woman’s home was in Mandurah. She put in to go back 
to Mandurah; if she did not, she was threatened with the south east metropolitan area. This concerns me. There 
must be a form of review. I highlight to the minister that many of these applications stop very low down the 
chain. Some women have looked at equal opportunity and other avenues. I am happy to provide the minister 
with further information. The workplace relations health and welfare branch has provided no assistance to these 
women. It is a very difficult situation, and we are losing valuable women police officers. 

MRS L.M. HARVEY (Scarborough — Minister for Police) [9.19 am]: I thank the member for Midland for 
raising the grievance with me. The issue of tenure is one that comes up from time to time and I am often 
contacted by and receive letters from police officers and their family members regarding the Western Australia 
Police tenure policy. I am very sympathetic to a lot of the issues and the very difficult decisions that police 
officers make, particularly for those police officers and their families who move from one regional posting to 
another to help accommodate the operational needs of WA Police. 

The tenure policy was reviewed in October 2013 and the new tenure policy was published in the Police Gazette. 
The policy was tweaked, and tenure applies for not only people in regional areas, but also the specialist areas 
within Western Australia Police and within districts. That tenure has been put in place in response to various 
inquiries and royal commissions that have indicated that it is advisable and, indeed, desirable for police officers 
to move around and not stay in the same position or area for extended periods because that helps to refresh the 
workforce and allows for skills to be shared. The member for Midland mentioned the extensive skill set of the 
officer she referred to. I put it to the member that an officer with that skill set would be highly desirable for a 
number of locations around Western Australia and in a number of different areas within WA Police. There have 
been — 

Mrs M.H. Roberts: Her personal circumstances — 

The SPEAKER: I do not want to hear any cross-talk. 

Mrs M.H. Roberts: If the minister — 

The SPEAKER: Listen, member for Midland. I do not want any cross-talk. You were heard in silence; let the 
minister speak. 
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Point of Order 

Mrs M.H. ROBERTS: It has long been the practice in this place to allow a cooperative dialogue when the 
member on her feet is prepared to take interjections. That has been allowed by every Speaker I can ever 
remember in this house. I do not intend to keep interjecting if my — 

Mr P. Papalia interjected. 

The SPEAKER: Member for Warnbro, I call you to order for the first time. 

Mrs M.H. ROBERTS: If I can just conclude. I do not intend to interject if my interjections are unwelcome by 
the minister, and if she chooses not to respond to them, I perfectly understand that. But often in grievances there 
can be a little across-the-chamber comment and that has usually been permitted. 

The SPEAKER: Point taken, member for Midland. Thank you. 

Grievance Resumed 

Mrs L.M. HARVEY: Getting back to the issue at hand, the premise of the tenure policy is that it provides 
greater opportunities for officers to transfer, which can increase job satisfaction and promotes professional 
development. It also reduces the organisational risk associated with officers working in the same area for 
extended periods. Generally, extensions to maximum tenure will be entertained, but it is always based first and 
foremost on the operational needs of WA Police. Although this is always a difficult issue for police officers 
when they get to the point at which they are reaching maximum tenure, negotiations on the tenure being evoked 
occur about two months before the point of transfer. If a good case is put for the extension of an officer’s 
maximum tenure, that is considered, firstly, based on the operational needs of WA Police and, secondly, based 
on specific issues around family circumstances when that can be accommodated by WAPOL. For example, I am 
advised by the assistant commissioner (regional) that WAPOL will do its best to ensure that officers are 
transferred towards the end of the school year if the officer makes a request for that sort of family circumstance. 

The member for Midland raised a valid point about women in the police force; we do need to increase the 
participation rate of women in WAPOL generally. Although it is fair to say that from time to time police officers 
leave WAPOL when they are unhappy about reaching maximum tenure and an extension of tenure at a particular 
location being refused, the reasons for female police officers leaving WA Police are varied. A lot of them are 
centred around the dangerousness of the work and women not wanting to put themselves in physical danger after 
having children. 

Mrs M.H. Roberts: That is what a lot of men say. What I am saying to you—I will give you another case after 
this; I have given you one already—is that is not the case. These people are happy to work at the front-line in the 
Pilbara. 

Mrs L.M. HARVEY: I was making a more general point about why women leave the police force and why we 
have difficulty retaining them in the police force. Often it is very difficult when an officer comes back from 
maternity leave to raise her children to find a day-care provider that will fit in with the requirements of 
shiftwork. We are looking at job sharing and part-time arrangements in WA Police to try to encourage people to 
keep their currency, particularly women after they have children. There are a range of reasons, and we 
understand those reasons, that women are either not joining or not staying in WA Police. Tenure is not one of the 
reasons that generally come up as one of their issues at the exit interview. Usually it is linked to the difficulty in 
trying to maintain a family and also accommodating the shift requirements of working for WA Police. 

Another matter of tenure that gets raised is forcing tenure on police officers and enforcing that policy, which 
allows other police officers to move into desirable locations. The Pilbara and Kimberley have become desirable 
regions; we have officers queuing up to work in those locations because it is very financially lucrative for them 
to work there now. There are very good work arrangements and often the rent is free. They are the sorts of things 
police officers consider when looking to transfer to regional locations. We need to free up those positions and 
enforce tenure so that other police officers have the opportunity to work in those locations. Indeed, some police 
officers have been enjoying those generous benefits in the Pilbara and Kimberley in excess of six years. We need 
to take into consideration that we have a queue of police officers who also want to have that opportunity. In 
addition, there is an opportunity for officers to complain through the chain of command in WA Police. The 
assistant commissioner (regional) can approve the extension of tenure based on organisational needs, and the 
family circumstances of the individual officers will also be considered if they are pertinent. 

CITY OF PERTH — REVITALISATION 
Grievance 

MS E. EVANGEL (Perth) [9.27 am]: My grievance is to the Minister for Emergency Services. The minister 
and all members of this chamber would be aware that under the stewardship of this Liberal–National 
government, Perth has transitioned into a vibrant, progressive international city. As the member for Perth, I am 
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pleased to say that my electorate has been at the epicentre of this transformation. I was pleased to read the 
following review in the New York Times in late February, which states — 

Conjure up a city embodying all things right about cities. Assuming you lean toward the progressive, 
I’ll wager your rendering includes the following: multiple parks and waterfronts; spotless subways and 
free public buses; restaurant menus with organic, locally sourced food and wine; cool bars in heritage 
buildings; and pop-up everything, from farmers’ markets to cinema and yoga. 

Welcome to Perth. 

The opening of Perth Arena has revitalised the western end of the CBD. The Perth Cultural Centre Precinct was 
once a dark and dangerous part of the city. After significant investment by this government, through the 
Metropolitan Redevelopment Authority and the Department of Culture and the Arts, it is now the home of our 
festival season from January to February. Thousands of Western Australians now visit the cultural centre and it 
has changed the whole dynamic and atmosphere of Northbridge. It is worth noting the comments of WA Police 
inspector Craig Parkin, the officer in charge at Perth Police Station, who said that he did not allocate any extra 
resources to deal with the many thousands attending the cultural centre during the festival season, and that police 
officers did not have to attend a single incident stemming from either the Fringe World Festival or the Perth 
International Arts Festival. 

Soon my electorate will also become home to the new Museum, which will be located in the cultural centre, and 
to Elizabeth Quay, Perth City Link and the Riverside project. When Elizabeth Quay is finished, it will provide 
more than 800 residential dwellings, 400 hotel rooms and 225 000 square metres of commercial and retail space, 
attracting more than $2 billion of private sector investment into the state. I remind members that the public realm 
of Elizabeth Quay will be open towards the end of next year. When the Perth City Link project is completed, it 
will attract more than $4 billion of investment, house up to 3 000 new residents in 1 650 new homes and up to 
13 500 new workers in 244 000 square metres of new commercial space. The Riverside project will transform 
the eastern gateway to the city. It will deliver 4 000 new dwellings for 7 000 new residents, provide 90 000 
square metres of retail and commercial space for 6 000 new workers and is expected to attract more than 
$2 billion in private investment. These are the most significant developments in the state’s capital since 
Federation. These developments will reinforce Perth’s transformation from a city where people simply go to 
work, to a city where people live and visit as an entertainment destination in itself. 

I welcome these developments and I am excited by the idea of our capital city growing to its potential. However, 
it is important that this growth is matched by an expansion of government services. I am aware of the 
commitment of the Minister for Emergency Services to ensuring the adequate provision of these services for our 
rapidly growing inner-city residential population, workforce and visitors. I understand that the state government 
is meeting the demand for some of these services with the expansion of the Perth train station and improvements 
to streets to improve traffic flow. 

I can assure the minister that the completion of the Perth Police Centre in Northbridge has brought a welcome 
and reassuring boost to the local police presence; however, another critical element is emergency services. I had 
the pleasure of visiting Perth Fire Station on Wellington Street, East Perth last Monday and it is a fantastic 
facility. I would like to thank the Perth district officers, Mr Jon Broomhall and Mr Darren Martin, for taking time 
out of their busy schedules to take me on a tour of the station. I must admit I was impressed with the level of 
expertise, the quality of equipment and the training techniques demonstrated while I was there. It is very obvious 
to me that our firefighters are a dedicated team of people who are committed to optimising their abilities and 
techniques, ensuring best practice and service delivery. 

While I was at the station the emergency alarm rang a number of times, and within seconds the teams were off to 
tend to the emergencies. The teams do an amazing job; however, I must admit that it became apparent to me that 
as Perth’s growth continues, the current facilities will become increasingly overstretched. As well, I am 
concerned that with resources already stretched and at capacity, Perth Fire Station will be struggling to service 
the growing inner city demands. It is already servicing a large area that, along with the central business district, 
includes suburbs as far north as Maylands and Mt Lawley. Again, I congratulate the incredible work ethic and 
commitment of the team of firefighters at Perth Fire Station. They are all heroes in their own right, they do an 
incredible job and we all appreciate their efforts. 

It is imperative that constituents in my electorate, whether they live on the eastern, western or northern side, 
continue to feel assured that we have adequate emergency services resources, including human resources, able to 
protect my community and promptly attend to emergencies. The concern I have is that in this rapidly growing 
city environment, Perth’s emergency services must be able to cope and grow with the expansion of the city so 
that my electorate does not suffer any decline in service. I respectfully call on the Minister for 
Emergency Services to have the government urgently investigate the requirement for an increase in emergency 
services in the Perth area so as to adequately service the growing needs of my electorate. 



2506 [ASSEMBLY — Thursday, 10 April 2014] 

 

MR J.M. FRANCIS (Jandakot — Minister for Emergency Services) [9.33 am]: I thank the member for Perth 
for her grievance. She raised some very interesting points. I start by saying that it is wonderful that the member 
visited Perth Fire Station in her electorate. I am not sure how many other members of Parliament visit their fire 
stations. I know that the member for Bateman has visited the fire station in Murdoch, which was formerly in my 
electorate. I know that some members go and visit fire stations and, without any slight on members, I encourage 
all members to visit fire stations in their electorates. I always find it very interesting—I think everyone else 
would as well—listening to their stories, including very recent events and the emergency services’ responses. 
The member is right; they do an awesome job and a very, very tough job. Sometimes they can just sit around the 
fire station doing administration work waiting for the bell to ring, but when it does ring, when the alarm goes off, 
seconds are critical. 
The member for Perth raised some interesting points about the expansion of the central business district. 
Obviously, a number of projects in many areas of the CBD will put increasing pressure on resources. There is the 
Elizabeth Quay project where we will see the first stages opening in about a year. Obviously, there is the Perth 
City Link and other significant developments and, as I understand, there will be 5 700 new dwellings over the 
next 10 years just in East Perth. There will be 1 000 new dwellings a year across the whole CBD area. We are 
seeing a massive dynamic change in the number of people moving to the CBD, which is not like any other part 
of the Perth metropolitan area. Unlike my electorate, there are high-rise dwellings, a high density of 
accommodation, narrower streets to a large degree, and an awful lot more traffic. No matter what people may 
say, there is no silver bullet to solving traffic problems in the CBD; it is just a part of life that we have to 
tolerate. 
Many new, exciting projects are happening in the member’s electorate and anyone would be proud to be the 
member for Perth and watch these things unfold. As I said, as more people move into the CBD, demands on 
resources delivered by government increase. This includes emergency services. There has only ever been the one 
fire station to service the people of Perth. Last year, the crew of Perth Fire Station responded to over 1 200 
callouts, which equates to about five incidents a day. The demand on that fire station has increased by about five 
per cent a year. This reflects the increase in population in the new dynamic CBD, which the member knows well. 
To put that into perspective, Belmont Fire Station, which is a full-time career fire station and one of the busier 
metropolitan stations that services a fairly large industrial area as well as residential areas that sit along Great 
Eastern Highway from Ascot and towards Welshpool, averaged about 1 050 callouts last year. That is a little less 
than the CBD. Essentially, changes in demographics means that we are seeing changes in demands for resources. 
When required, Perth Fire Station will go into other areas outside its normal callout area. If it was required to 
send fire trucks to Belmont, for example, it would do so. That could be at the detriment of the western side of the 
CBD. 
Along with the increase in demand, obviously there is a limit on the resources that the government can put into 
emergency services. The budget for the Department of Fire and Emergency Services is about $320 million, of 
which 80 per cent is funded by the emergency services levy. As far as my personal view of levies and taxes goes, 
I think this is one of the more transparent and fairer ones out there. People know exactly where their money 
goes. Fire and Emergency Services Commissioner Gregson runs a pretty tight ship and I do not think anyone 
could accuse the Department of Fire and Emergency Services of being wasteful with taxpayers’ money. It 
provides a great service to the community, but it has a limited pool of funds.  

I say to the member for Perth that I very well realise the change in demographics, the increase in demand and 
requirements for services in much of the new development on the western side of her electorate. I cannot make 
any promises about what the future holds. I can tell the member for Perth that she raised a very good point and if 
we look into the future, as any good government department should with forward planning and forward estimates 
of growth, we should do everything we can to ensure that resources are delivered where demands are going to 
occur. I will take up with the Fire and Emergency Services Commissioner everything the member has said today; 
I will raise these issues with him. Certainly, the member makes a very good argument for increasing the 
resources of the Department of Fire and Emergency Services in her electorate. We can all see that it is growing. 
We can all see that it will have to happen in some form or another. I will keep her well and truly informed of 
how those negotiations and that conversation progresses in the future. 

JUVENILE JUSTICE — KIMBERLEY 
Grievance 

MS J. FARRER (Kimberley) [9.39 am]: My grievance this morning is to the Minister for Corrective Services. 
Today I rise to talk about juvenile justice. The minister recently stated that he is committed to improving youth 
justice services, including strengthening prevention, early intervention and diversion services, and that stronger 
engagement with Aboriginal families and communities will be a particular focus of the new Youth Justice Board 
and the Youth Justice Steering Committee. I would like to inform the minister that last year the Kimberley 
alternative juvenile justice working group was established. Representatives from over 20 different departments 
and non-government organisations have been discussing the need for reform in the Kimberley. We are already 
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steering the implementation of a new approach to youth justice to improve the lives of young people in the 
Kimberley. 

In reference to Banksia Hill Detention Centre, I have met with many constituents in my electorate who all want 
Kimberley juvenile justice issues managed in the Kimberley. We do not want Kimberley kids sent to Perth for 
detention. The working group has established framework policies to enable this change, with the primary focus 
on improving the wellbeing of young people in the north. Children in the justice system should be treated as 
individuals who have suffered early life trauma and are emotionally damaged, and who therefore need care, 
protection and treatment. In the Kimberley, children with foetal alcohol spectrum disorder, children with 
disabilities and children with learning difficulties go undiagnosed, and many children and parents are not 
supported through the hard challenges that these issues can create in life. When a young person first encounters 
the juvenile justice system, they should be assessed for a variety of disabilities and learning difficulties, 
including FASD. A health assessment should also be done to investigate any possible hearing, visual or 
nutritional factors that may be contributing to the child’s behaviour, and then the appropriate support services 
should be provided to the child and the extended family. 

It is essential that the government commits to recurrent funding of existing diversionary programs in the 
Kimberley, such as the Yiriman program. I have been informed that other programs have been approved by the 
department; however, they have not been funded and therefore the programs have not been implemented. If a 
young person were remanded to a bush or station site for the completion of programs prior to sentencing, the 
child could return to court and his successful completion could be reported on. The magistrate would then be in a 
position to sentence accordingly under the Young Offenders Act. I believe that this would give the magistrate 
some scope in options. Should the child not successfully complete a program, it would give the magistrate the 
opportunity to extend the engagement with the child. Studies completed for these styles of program in the 
Northern Territory show a higher rate of successful completion. In conjunction with the diversionary programs, 
we should ensure that when detention is necessary, detainees are housed in the Kimberley, not in Perth. The kids 
being sent to Banksia Hill return home more dysfunctional than when they left. They lose connection to family, 
country and culture. They lose their identity and they feel helpless. 

I would like to see the refurbishment of Broome Regional Prison, which is scheduled for closure at the end of 
this year, and for it to be utilised for the purpose of keeping kids from the north in the Kimberley. Pre-
apprenticeships and portable skill training for young people throughout high school, including the first year of 
high school, are needed. In 2012, a member of the Aboriginal Affairs Coordinating Committee stated that the 
Broome alternative education centre was a shining light for boys who were not attending school and getting into 
trouble with the police. Increased mental health facilities specifically for youth are required in the Kimberley. It 
was stated by the then State Coroner, Alastair Hope, on 5 April 2013 that a drop in educational attendance was 
an early indicator in many suicides. Financial resourcing and investment is needed to support the Broome 
alternative education centre and to have the program implemented at other sites throughout the region. Many 
Aboriginal children in my electorate do not gain a meaningful education due to the mainstream delivery method 
used. 
The minister has stated that he wants to build bridges. Joint funding agreements should be reached between the 
various ministers so that these programs can be swiftly implemented. I believe the only joint funding agreement 
is in Derby, and that funding has just been cut. The funding agreement was between the youth justice service and 
the Department for Child Protection and Family Support. I want an appropriate balance between custodial 
services and prevention and community-based options for young offenders. 

Mapping and identifying the range of service providers for youth diversion and assessing the effectiveness of 
services and coordination are also needed in the Kimberley. We need to create specific individualised pathways 
for at-risk youth to successfully enter adulthood as upstanding, healthy, positive, functioning adults. I feel that 
the Kimberley alternative juvenile justice working group has the framework to do just that. 

Finally, I want the Youth Justice Board and the Youth Justice Steering Committee to visit the Kimberley to 
understand that we want a new way to help these kids in the Kimberley who are at risk. 

MR J.M. FRANCIS (Jandakot — Minister for Corrective Services) [9.45 am]: I start by saying that I think 
that the very professional, dignified and sensitive way in which the member has raised these issues is an absolute 
credit to her and the people she represents. I give full credit to her. 

I am super excited about what we are doing in the youth justice space. Today the new Youth Justice Board will 
meet for the first time. As soon as Parliament rises at five o’clock, I will go down and speak to the new members 
of the Youth Justice Board. 

We have to be honest and say that if we keep doing things the same way with diversion and corrections, 
especially in the youth space, we will keep getting the same results. As a snapshot at the moment, there are about 
160 juveniles at Banksia Hill Detention Centre, and about 75 per cent of them are Aboriginal. It strikes me when 
I go out there—it is clear to someone who does not have a medical background—that a significant number of 
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them have obvious psychological and physical development disorders, largely because, I assume, they are FASD 
children. As such, every time I see that humorous but well-directed advertisement on television about drinking 
while pregnant, which is targeted at Aboriginal people, I am encouraged to see more and more awareness of this 
issue. At the end of the day, we have to look at the root causes. My unprofessional opinion but personal view is 
that FASD has a large impact on the rate of juvenile crime, especially amongst Aboriginal people. 

I will get to the member’s key point about the services in her electorate. I have said that there are 167 juveniles 
in detention at the moment, but that number has come down significantly in the past 12 months. However, the 
types of offences that they have been charged with or convicted of are fairly significant. That is obviously 
disturbing. Having said that, if we want to find the cohort of people whose behaviour is most mouldable and 
correctable, juveniles are obviously the most reformable as opposed to adults who are far more set in their ways. 
We have to do a lot more in this space. In fact, one of the things that concerned me—I have spoken about this 
publicly—was that the juveniles in remand at Banksia Hill were not provided with the same level of services as 
those who were sentenced. They were not provided with the same drug rehabilitation courses and substance 
abuse courses as those who had been sentenced, but I am pleased to say that that has changed in the past six 
months. I think it needed to. If someone is remanded for only three months at Banksia Hill, we should take every 
opportunity we can to correct their behaviour. 

A fairly small number of juveniles in the youth justice system are not brought to the city. At the moment, just 
under 200 juveniles have been remanded or sentenced in Western Australia. Almost 2 000 juveniles across the 
state of Western Australia are involved in the corrections system somehow. It is roughly an 80–20 rule, with 
80 per cent in community corrections diversion programs and 20 per cent behind bars. By comparison, in the 
adult population, or those aged over 18, it is about 50–50, with 5 100 behind bars and 5 000 in community 
corrections. Judge Reynolds and the Children’s Court, and those involved in diversion programs, are doing a 
very good job. Custody is very much a last resort. 

I want to give members some figures. This will take only a minute, because I want to get back to what the 
member for Kimberley has been saying about her electorate. I am advised that, over the last four years, there 
have been 83 occurrences of transferring juveniles from Broome and the Kimberley to Banksia Hill, and those 
83 occurrences have involved around 50 individuals. That is a very expensive exercise. We also need to keep in 
mind that it costs over $250 000 a year to keep a juvenile in detention. The member for Warnbro has made the 
point many times in the past, and I think we are in some kind of furious agreement, that that money could be 
better spent on trying to prevent juveniles from getting to that point in their lives in the future. I have always said 
that it is akin to a waste of human capital. 

A lot is happening in this space. This afternoon, when I speak to the new Youth Justice Board, I will give them a 
copy of the member’s speech, rather than give them the uncorrected Hansard. The member has made some very 
good points. Considering the number of juveniles in detention who come from the member’s part of the world, I 
see no problem whatever with the Youth Justice Board visiting the Kimberley and having a look at the situation 
firsthand. There are some very distinguished and very educated people on that board, and I am sure they will 
come up with some creative ways to try to address the issues the member has been talking about. I do not 
pretend to have all the answers. That is why we have gone out and found experts in the field to advise us on what 
they think will be the best way forward. I expect they will make mistakes. They may come up with some ideas 
that do not work. But the bottom line is that I do not want to spend the next 12 months just having a talkfest. I 
want to see people getting out there and doing something and trying to have a go at making things better. 

I will be visiting Broome Regional Prison on Tuesday. I will have a look at that prison and have a conversation 
with the member about options for the future of that prison, and I will certainly raise those issues with the Youth 
Justice Board this afternoon. 

DEVELOPMENT APPROVAL — 94 KITCHENER ROAD, ALFRED COVE 

Grievance 

MR M.H. TAYLOR (Bateman) [9.54 am]: My grievance is to the Minister for Planning. Unfortunately, in 
raising this grievance I will be relying heavily on my notes, given that there is much content and many specific 
details. My grievance relates to approval being granted to a development at 94 Kitchener Road, Alfred Cove. I 
have just tabled a petition from an impressive 3 671 signatories in support of this grievance. 

In March 2011, the City of Melville received an application to change the R-coding of this lot from R20 to R60–
R80. I believe this was unanimously rejected by the council of the City of Melville. In May 2012, the council 
supported an amendment to R40, citing that the proposed medium-density coding was consistent with the 
principles of “Directions 2031 and Beyond”. No objections were received during the advertising period. The 
surrounding area is zoned R20, with traditional single-storey and two-storey spaced dwellings, and the lot is 
nowhere near an activity centre or public transport. 
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In February 2013, the City of Melville sought public comment on a proposed 90-dwelling, four-storey residential 
apartment complex development at 94 Kitchener Road. Features in excess of the planning guidelines included a 
plot ratio of 1.3 instead of the maximum allowable 0.6; a building height of 12.6 metres instead of the maximum 
allowable nine metres; and overshadowing in excess of 25 per cent of adjoining property and up to 50 per cent of 
its outdoor living area. Sixty-four submissions were received, and a petition signed by 480 residents was 
presented to City of Melville, objecting to the proposal based on the large number of units and associated traffic 
and amenity concerns; excessive height; and the proposed development being out of character with the local 
community.  

After the first phase of public consultation, the City of Melville engaged Mackay Urban Design to provide 
independent advice on the development application. The city reviewed the advice and noted that it was 
consistent with many of the issues identified in the city’s own architectural and urban design advisory panel 
preliminary assessment and with the concerns raised during the first phase of the public consultation process. 
The city then communicated this independent urban design advice to the applicant. The developer amended its 
proposal and submitted broadly consistent amended plans. The planned number of apartments was reduced 
slightly from 90 to 87. Normal planning for a 6 000–square metre R40 site would allow for 24 or 25 dwellings. 
This proposal has been approved at three and a half times that number! 

In July 2013, the City of Melville opened a second public consultation period based on the amended application. 
Fifty-one submissions were received, plus a petition signed by 531 residents was presented to City of Melville, 
objecting to the proposal based on excessive plot ratio and height; density; traffic and parking; overshadowing; 
privacy; and noise. The city sought an independent peer review of the development application during the 
assessment process due to its complexity. The developer was advised of the peer review during the assessment 
process. The findings of this review were incorporated into the first responsible authority report. A key comment 
in this report was that by zoning the land at 94 Kitchener Road as R40, the city did not expect that the 
development would be the same as that in the surrounding area; however, the intent of the City of Melville 
community planning scheme 5 and the R-codes is that there will be compatibility between adjoining but 
differently coded areas. 

In September 2013, the joint development assessment panel unanimously refused planning approval for the 
developer’s application. The reasons given for refusal were that the proposed development is not considered to 
fully satisfy the requirements of clause 4.2(d)(i) and 4.2(d)(ii), and is not considered to satisfy the requirements 
of clause 7.8, of community planning scheme 5; and the proposed development is not considered to satisfy the 
design principles of clause 6.1.1, and is not considered to fully satisfy the design principles of clause 6.1.2, of the 
residential design codes, or R-codes. Clause 6.1.1 provides that development of the building must be at a bulk 
and scale indicated in the local planning framework and be consistent with the existing or desired future built 
form of the locality; and clause 6.1.2 provides that building height must create no adverse impact on the amenity 
of adjoining properties or the streetscape. 

Following the JDAP refusal, the developer appealed to the State Administrative Tribunal. Mediation sessions 
were then held between representatives of JDAP, the city and the developer. As a result of these mediation 
sessions, revised plans were submitted by the developer to SAT, and SAT invited JDAP to reconsider its 
previous decision. The subsequent responsible authority report from the City of Melville, handed down in 
February this year, recommended that JDAP again refuse the application, noting that the revised proposal is 
considered to satisfy all of the relevant provisions contained in CPS 5 and part 6 of the R-codes, with the 
exception of building height, because the proposal is up to 11.1 metres, which exceeds the maximum allowable 
nine metres; and the plot ration is 1.36, which greatly exceeds the normal 0.6. That is 8 235 square metres of 
density, when only 3 631 square metres is allowed. 

On 10 March 2014, JDAP reconsidered the proposal and approved development application 4.1, stating that the 
applicant had met the requirements for design changes to the proposal that were sought in the responsible 
authority report. This is simply not true. How could JDAP approve an amended proposal, which the City of 
Melville’s RAR had recommended be rejected both times, that maintains a significantly excessive height and has 
actually increased the plot ratio to more than double the allowable density under the R-codes? 

Minister, I have worked in planning as a development consultant for 10 years and never would we approve R100 
surrounded by R20, as JDAP and SAT have approved in this case. I am certain the members of JDAP and SAT 
would not accept this proposal if it was next door to their R20 family home. 

A representative of the local residents’ group sought to appeal the decision to SAT. Initially a meeting was 
arranged. However, the day before the meeting, the representative was advised that the meeting had been 
“vacated” and would no longer go ahead. 

Does the minister agree with me, the City of Melville and more than 3 670 petitioners that this current proposal 
should never have been approved; and, if the minister does agree, what can be done to reverse the approval and 
ensure that the universally agreed R40 zoning, or a slight variation, is adhered to by the developer, JDAP and 
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SAT? Can the minister please clarify the function and purpose of the JDAP process and why JDAP has such 
comprehensive discretionary powers as to be authorised to override good planning and approve R100 on an R40 
site? Can the minister please clarify the role of SAT in this process and how it was able to resolve that all 
relevant parties were in agreement, when the local government and local community were so clearly not in 
agreement? Given that JDAP and SAT chose to represent only the developer’s best interests in this process and 
got the decision so wrong, what will the minister and the state government do to restore faith and integrity in this 
aspect of our planning system? 

MR J.H.D. DAY (Kalamunda — Minister for Planning) [9.59 am]: I acknowledge the role of the member for 
Bateman in representing the concerns of his constituents as they have been expressed to him and I thank him for 
giving me advance notice of the details of this issue. He asked me to clarify the role of development assessment 
panels. The panels were established about three years ago through changes to the Planning and Development Act 
to provide independent planning approval bodies, with each panel consisting of five members, three being 
specialist members generally with planning or architectural professional backgrounds and two local government 
councillors. Without going through all the details, any project above $7 million in value is required to be referred 
to a development assessment panel. The panels make the decisions as though they are the responsible authority 
under the relevant local and region planning scheme, and, therefore, make decisions in accordance with the 
provisions of the local planning scheme and the residential design codes having regard to the local planning 
policy. That takes the place of not only the local council but also the WA Planning Commission in making 
decisions when the Planning Commission might be involved. It is important to understand that if applicants are 
refused approval or given approval with conditions they do not agree with, they are able to appeal for a review to 
the State Administrative Tribunal. That is no different from what happens if a council makes the decision. In this 
case, if the council had made a decision to refuse the application, the applicants would have been able to go to 
SAT in the same way. I cannot really speculate, but it is quite likely there may well have been the same outcome. 
That is hypothetical, of course.  

The submissions received during the community consultation phase primarily identify concerns relating to the 
plot height ratio and setbacks and the resulting impacts of bulk and scale on the adjoining lower density 
residential properties. The City of Melville’s community planning scheme 5 and the WA Planning Commission’s 
“State Planning Policy 3.1 Residential Design Codes” identify design principles for height plot ratio and 
boundary setbacks. The development assessment panel determined that the amended plans prepared as a result of 
SAT mediation satisfied the design principles of the R-codes with those issues. The DAP initially made the 
decision to reject the application. The applicants exercised their rights for appeal for a review to SAT. A 
mediation process is established under the auspices of SAT and if agreement can be reached by both sides—so 
the applicants on the one hand and the development assessment panel on the other—it can go back to DAP to 
further consider the issue and endorse the outcome of the mediation process following changes made and agreed 
to as a result of the mediation process. In the mediation process a number of issues relating to the noncompliant 
aspects of the development proposal would have been discussed, and this resulted in revised plans being 
prepared to address the planning requirements and community concerns.  

The member asked what the state government can do to review this decision. In short, the government and I do 
not have that power any more than we do if a local government council or indeed the WA Planning Commission 
makes the decision or if SAT makes a determination. It is at arm’s length from the government. We establish the 
legislation and the processes and oversee that, but we cannot intervene with an independent and arm’s-length 
process. I am advised and support the view that due process has been followed in the assessment of this 
application. Public consultation has been undertaken in accordance with the requirements of the City of Melville 
and the application has been subject to assessment based on the planning merits of the proposal.  

The member essentially asked what can be done for the future. It is possible for the City of Melville, as part of 
its next planning scheme review, to include suitable scheme provisions to ensure that the council’s desired 
interface between medium and low-density codes will occur. Should the City of Melville wish to remove these 
discretionary powers, it is within its control to do so as part of its next scheme review. If it is to change the 
planning scheme, that would have to be with Planning Commission support and, ultimately, my approval as 
Minister for Planning. The City of Melville is encouraged to look at that issue and perhaps make changes to its 
planning scheme to allow less discretion or to ensure a greater degree of consideration is given to the matters 
identified here.  

A range of conditions have been placed on the approval. In fact, I have a copy of the minutes of the 
developmental assessment panel. There are more than two pages of conditions. This extensive list of conditions 
is available on the Department of Planning website. The approval requires, in brief, that the implementation of 
some further modifications is put into effect, including increased landscaping on the southern boundary, 
additional landscaping within the car parking areas, the provision of public art or cash in lieu contribution, and 
the installation of additional privacy screening measures on the eastern elevation of the building. I note from the 
minutes that the decision on that was carried four to one, including one councillor of the City of Melville. My 
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understanding is that that councillor, unfortunately, has been subject to quite a bit of pressure since this decision 
was made. I think the councillor is a woman, so I will say that she has fulfilled her role independently and I do 
not think she should be subject to such pressure.  

JOINT STANDING COMMITTEE ON DELEGATED LEGISLATION 
Seventy-first Report — “Inquiry into a Systemic Issue Arising out of Nine Court and Tribunal Instruments — 

 Terms of Reference” — Tabling 

MS S.F. McGURK (Fremantle) [10.08 am]: I present for tabling the seventy-first report of the Standing 
Committee on Delegated Legislation.  

[See paper 1525.] 

Ms S.F. McGURK: This report notifies the house of term of reference 10.7(b), which states — 
It is also a function of the Committee to inquire into and report on — 
... 
(b) any systemic issue identified in 2 or more instruments of subsidiary legislation; 

The committee has identified a systemic issue in nine court and tribunal instruments that have increased fees. 
Unlike other agencies and departments’ instruments that increase fees, the Department of the Attorney General is 
unable to accurately cost its fees to the satisfaction of the committee. In the absence of further information, it 
lacks the appropriate costing model and cannot cost the fees individually. Thus, pursuant to term of reference 
10.7(b), the committee will inquire into and report on — 

(1) The actual methodology for calculating fee increases applied within the Department of the 
Attorney General;  

(2) The extent to which the Department of the Attorney General fee increases are calculated in 
accordance with relevant law, together with appropriate standards, including Department of 
Treasury guidelines and Office of the Auditor General recommendations;  

(3) The extent to which individual Department of the Attorney General fees can be said to be 
reasonable cost recovery in all the circumstances; and  

(4) Other matters of relevance to the foregoing.  

The committee advises the house that this is the first time term of reference 10.7(b) has been used. The 
committee will report its findings and recommendations during 2014. 

JOINT STANDING COMMITTEE ON THE COMMISSIONER FOR  
CHILDREN AND YOUNG PEOPLE 

Second Report — “Review of Selected Reports by the Commissioner for Children and Young People:  
Changing priorities in the post-Blaxell environment” — Tabling 

MS L.L. BAKER (Maylands) [10.10 am]: I present for tabling the second report of the Joint Standing 
Committee on the Commissioner for Children and Young People, “Review of Selected Reports by the 
Commissioner for Children and Young People: Changing priorities in the post-Blaxell environment”. 

[See paper 1526.] 

Ms L.L. BAKER: This report to the Western Australian Parliament from the Joint Standing Committee on the 
Commissioner for Children and Young People reflects on two significant pieces of work from the Office of the 
Commissioner for Children and Young People—“Speaking Out About Disability: the views of Western 
Australian children and young people with disability” and “Speaking Out About Living in Regional and Remote 
WA: the views of Western Australian children and young people”—and on the Commissioner’s Annual Report 
2012–13. The two “speaking out” reports demonstrate the value that the work of the Commissioner for Children 
and Young People offers to the Western Australian Parliament by gathering and accurately reflecting the voices 
of our youngest citizens. When children and young people are asked for their views on significant issues that 
affect their lives, it is up to the community, service providers, policy writers and Western Australian 
parliamentarians to listen. The voices of the young must influence the policies that shape their lives. 

It is a matter of concern that the position of the commissioner has remained without a substantive occupant for 
over 12 months. The absence of a substantive commissioner has continued during a statutory review of the 
Commissioner for Children and Young People Act 2006. The report to the WA Parliament concerning the 
outcome of that review is now 10 months overdue and there has been no attempt to commence the process of 
recruiting to permanently fill the commissioner’s position. 

Over 12 months ago the WA government announced that it agreed to implement all the recommendations of the 
St Andrew’s Hostel inquiry, known as the Blaxell inquiry. Recommendation 2 of the inquiry called for the 
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creation of a one-stop shop to manage reports from the public, including from children, concerning child abuse. 
The government proposed that the Commissioner for Children and Young People be the preferred agency to take 
on this complaints role. A year after this promise, there is no progress by the Western Australian government to 
implement this recommendation. This lack of action is a serious concern. The federal Royal Commission into 
Institutional Responses to Child Sexual Abuse has announced that it still receives every day up to 40 reports of 
abuse. Western Australian children and adults are still waiting for the reporting improvements promised by the 
Western Australian government. After 12 months of uncertainty, the joint standing committee recommends that 
the Attorney General table the report of the review into the Commissioner for Children and Young People Act 
2006 before the Western Australian Parliament rises for the winter break in 2014. This will stop the uncertainty 
currently surrounding the work of the commissioner and hopefully move us quickly to implement the 
recommendations of the Blaxell inquiry. 

I acknowledge the work of the committee members who remain committed to our role: Hon Robyn McSweeney, 
MLC, deputy chair; Hon Dr Sally Talbot, MLC; and Ms Eleni Evangel, MLA. Finally, I commend the 
committee’s principal research officer, Ms Lucy Roberts, who has worked under extreme circumstances with 
intelligence and determination to inform our deliberations, coordinate committee hearings and evidence, and 
draft reports. 

JOINT STANDING COMMITTEE ON THE CORRUPTION AND CRIME COMMISSION 

Tenth Report — “WA Police’s use of Part 4 ‘exceptional powers’ 
in the Corruption and Crime Commission Act 2003” — Tabling 

MR P.B. WATSON (Albany) [10.13 am]: I present for tabling the tenth report of the Joint Standing Committee 
on the Corruption and Crime Commission “WA Police’s use of Part 4 ‘exceptional powers’ in the Corruption 
and Crime Commission Act 2003”. 

[See paper 1527.] 

Mr P.B. WATSON: In its 2012–13 annual report the Corruption and Crime Commission noted that in the 
previous year it had received no applications from WA Police for an exceptional powers finding and nil 
applications for a fortification warning notice. The report confirmed in regard to this issue that, as a result, one of 
the two main purposes of the Corruption and Crime Commission Act—to combat and reduce the incidence of 
organised crime—was not achieved. Following this statement the joint standing committee resolved to inquire 
into the reasons for WAPOL’s underuse of the exceptional powers provisions of the Corruption and Crime 
Commission Act 2003 and why WAPOL was instead applying to the Australian Crime Commission for powers 
to undertake coercive hearings with suspected organised crime participants. 

The Commissioner of Police, Dr Karl O’Callaghan, told the committee that there were three main issues that, if 
they were addressed, would enable WAPOL to more frequently make use of part 4 of the CCC act’s powers: an 
amendment to the definition of “organised crime” under the CCC act; changes to the process used by the CCC to 
approve WAPOL applications for use of the exceptional power provisions, as currently they are overly legalistic 
and complex and make it difficult for police to mount an application; and the cost to WAPOL of utilising the 
CCC process. Of these issues, Dr O’Callaghan confirmed that the legislative change to the definition of 
“organised crime” was the most important factor. 

The joint standing committees of two previous Parliaments have also addressed the issue of WAPOL’s use of the 
part 4 powers of the CCC act. In the thirty-seventh Parliament the JSCCCC tabled its thirty-first report entitled 
“Inquiry into Legislative Amendments to the Corruption and Crime Commission Act 2003—the Role of the 
Corruption and Crime Commission in Investigating Serious and Organised Crime in Western Australia”. The 
first recommendation of that report was to amend the definition of “organised crime” in the CCC act. The matter 
of an amended definition of “organised crime” was also addressed by the JSCCCC in the following Parliament. 
In the thirty-eighth Parliament, the JSCCCC tabled its tenth report, entitled “How the Corruption and Crime 
Commission can best work together with the Western Australian Police Force to combat organised crime”. The 
second recommendation of that report also recommended an amendment to the definition of “organised crime” 
in the CCC act. In addition, an amendment to the definition of “organised crime” was also recommended in the 
statutory review of the CCC act undertaken by Ms Gail Archer in February 2008. In addressing the other 
impediments to the more frequent use of the exceptional powers provisions, the CCC proposed, by way of 
submission, that the current process could be improved if the CCC act was amended to enable the commission to 
facilitate and support police accessing and using those powers to assist investigations. That would include 
providing relevant advice and support to enable the effective preparation for and conduct of examinations to 
include briefing and providing counsel assisting. Police would retain overall responsibility for the conduct of the 
relevant investigations. The committee has refrained from making a recommendation in accordance with this 
submission by the CCC because it is mindful that the CCC has an important role as a gatekeeper of the 
exceptional powers and that this role warrants independence and impartiality—both perceived and real. 
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The commissioner agreed with the chairman’s comments that since the enactment of the Criminal Investigation 
(Covert Powers) Act 2012 many of the exceptional powers contained in part 4 of the CCC act are now available 
to WA Police directly, leaving only the coercive examination, search and anti-fortification powers from the CCC 
needing to be applied. The CICP act requires the CCC to inspect WAPOL’s records in order to determine the 
extent of its compliance with the CICP act. In the course of its inquiry, the committee found the CCC’s policy 
for the auditing of WAPOL’s self-authorising of covert activities to be in line with this committee’s 
expectations. 

I acknowledge the work on this report by my committee colleagues Hon Nick Goiran, chairman; Mr Paul 
Papalia, the member for Warnbro, who resigned from the committee on 7 February 2014; Mr Sean L’Estrange, 
the member for Churchlands, who resigned from the committee on 18 March 2014; Mr Nathan Morton, the 
member for Forrestfield, who joined the committee on 18 March 2014; and the member for the South West 
Region, Hon Adele Farina, MLC. Finally, I would like to thank the committee’s secretariat, Dr David Worth and 
Ms Jovita Hogan, for their outstanding efforts in completing this inquiry in a timely fashion.  

EDUCATION AND HEALTH STANDING COMMITTEE 
Second Report —“More than Bricks and Mortar: The report of the inquiry into the organisational response 

within the Department of Health to the challenges associated with commissioning the Fiona Stanley Hospital” 
— Tabling 

DR G.G. JACOBS (Eyre) [10.19 am]: I present for tabling the second report of the Education and Health 
Standing Committee, titled “More than Bricks and Mortar: The report of the inquiry into the organisational 
response within the Department of Health to the challenges associated with commissioning the Fiona Stanley 
Hospital”. 

[See papers 1528 and 1529.] 

Dr G.G. JACOBS: As the chairman of the Education and Health Standing Committee, I acknowledge the 
deputy chair, Rita Saffioti, the member for West Swan; Mr Rob Johnson, the member for Hillarys; Mr Nathan 
Morton, the member for Forrestfield; and Ms Janine Freeman, the member for Mirrabooka. I also would like to 
acknowledge the principal research officer, an intelligent, proactive, enthusiastic young man, Mr Mathew Bates, 
and research officers, initially Alice Jones and latterly Catherine Parsons. I thank them for their assistance in 
compiling this report.  

When the Education and Health Standing Committee faced an election and then convened as this committee, the 
committee felt behoved to inquire into a significant spend within the health budget and how that was managed. I 
think that is a significant question for taxpayers on the whole issue of accountability and accountable 
management. While we were doing some preliminary investigations into issues we thought we should pursue 
concerning the Fiona Stanley Hospital, a state-of-the-art twenty-first-century hospital of 783 beds that we all 
very much support and look forward to, there was an announcement of some delays. We considered whether 
these delays were in fact due to the complexity of building this state-of-the-art hospital. We used some evidence-
based assessment and we constructed three terms of reference, as follows — 

1. The arrangements made by the Department to plan for and manage the transition to and 
commissioning of the new facility;  

2. The oversight and governance of the project, particularly with respect to the communication of 
important information about progress with the commissioning of the hospital within the 
Department and to external stakeholders and the Executive; and 

3. Any implications for the commissioning of the Midland Health Campus and the Perth 
Children’s Hospital.  

We wanted to go through a process, not just for the sake of a process but to learn some lessons. We learnt that 
there was a contract with Serco for the non-clinical management of the hospital. There was the ability of the 
Department of Health to draw up this contract. Within that contract the department obviously agreed that the 
hospital would open in April 2014—that is, now! Very surprisingly, the hospital was to transition within four 
weeks so that its doors would open with the full bells and whistles to a fully operational tertiary institution. That, 
to the uninitiated, was not achievable but was never revisited until very late in the process. A hospital is about 
more than just bricks and mortar; it is about being commissioned to accommodate patients within the hospital 
and to service those patients when they are unwell.  

The work streams were complex but we identified in the report that the significant work streams were the capital 
program, which was behind initially but became on time and was done well. The bricks and mortar part was 
done very well. However, I am sure we all agree that there is more to a hospital than the bricks and mortar. There 
were issues with the workforce, service delivery, the facilities management and, in fact, what we call information 
communication technology—the computer systems to support the vision for this hospital, which was for it to be 
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a paperless hospital. In the report we have gone through the deficiencies in the integrated program, and, indeed, 
the monitoring and the communication of the project’s progress. We have used evidence-based reports on how it 
was going or how it was not going.  

We heard in August 2013 that, in May 2012, the Treasurer tasked the Department of Health to produce a report 
called the University Hospital Birmingham report. Birmingham had two hospitals and devolved them into one 
large hospital of more than 1 000 beds. The UHB report showed significant deficiencies even in May 2012. I 
quote from page 11 of the committee’s report as follows — 

A project of this scale requires a detailed and comprehensive linked master programme. From the 
evidence provide [sic] to the team there does not appear to be a master programme to provide 
programme management structure and assurance.  

Indeed, in September 2012, cabinet endorsed and created a subcommittee of cabinet called the task force. The 
role of this task force was “transparent governance”. Our report shows quite clearly that this program and the 
management of the commissioning was not done entirely under a transparent governance process. The chair of 
the task force was the director general of the Department of Health. We believe that was an inherent flaw and, in 
the nicest possible way, I believe that a chair who was the director general of Health had the ability to filter 
material that was not only going to the task force but also coming from the task force. We have created a section 
in the report concerning those deficiencies and flaws. Over time, a litany of reports were produced: the Solomon 
report, the PricewaterhouseCoopers’ report, the Jon Harrison report, the Dr Russell-Weisz report as well as the 
Fujitsu report on the status of the ICT system. The litany of these reports showed that this was falling behind 
significantly and there were delays in recognising and conceding that we would never deliver a hospital in April 
2014, certainly not a transitioned full bells and whistles hospital in one month. It was never going to happen.  

What is the big deal about this report? The significant deal is one of accountability and taxpayer spend. If the 
delays, backed up by early reports, had been recognised, a lot of the costs could have been mitigated to the delay. 
Delays in building hospitals are not just that the hospital has no patients with no activity-based funding; the non-
clinical facilities manager needs to run the hospital without patients. Of course, there are responsibilities. In any 
agreement with the state and non-clinical facilities manager the facilities manager has responsibilities in 
delivering their part of the bargain. There is also the responsibility of the state and the Department of Health to 
deliver their part of the bargain. The Department of Health entered into this contract, which was signed off 
subsequently by the minister. The department did not give any assurances that it could deliver on its part of the 
bargain, particularly when it came to ICT.  

At this point, Jon Harrison enters the process and produces a report. Jon Harrison was the chief information 
officer tasked to put into context the information and communications technology necessary to commission the 
Fiona Stanley Hospital. He produced three options, including the paperless option, which would see the hospital 
open in 2018. The third option, essentially, was the Royal Perth Hospital option, which was to reproduce what 
we already had in that hospital. The second option was to de-scope some of the components of the computer 
systems; however, even with that option, the Harrison report quite clearly showed that the delay would be 
between six to nine months or nine to 12 months, but certainly there would be a delay. Even more concerning is 
that when the second option was chosen, it seemed to the committee that it was chosen unilaterally by the 
director general and he did not elevate that decision to a higher order, if you like. The committee believes that 
decision should have been elevated to a higher order. The committee obviously obtained legal advice on that 
matter. What is materially important enough for a director general to elevate a decision, such as option 2, which 
would have financial implications? The second option definitely said that there would be a delay. It was 
concerning also that there are four versions of this options paper. The first version of the options paper referred 
to this delay; however, the final version of the fourth option, which is contained in the committee’s report pack, 
was silent on the delay component of the commissioning of the hospital. That was concerning to the committee.  

The committee grappled with the issue of delegated authority, and all the advice that we got through the Public 
Sector Commission and the State Solicitor’s Office indicated that they grappled with it as well. What decision is 
of such material importance that would cause the director general to choose the second option, and to do that 
unilaterally and not elevate that decision to a higher form, if you like? That decision had significant implications 
for the state—a delay will have implications. Obviously, it could be argued that the hospital did not have any 
patients, but the state and the Department of Health have certain responsibilities within this agreement to deliver, 
and obviously the facilities manager had certain responsibilities to deliver as well. If there is any adjustment in 
the commissioning date, it is very important that as early as possible those potential delays should be 
communicated.  

Paragraph 2 of our terms of reference included examining the communication around the progress of the project, 
and we needed to provide a truly valid appraisal, a monitoring appraisal, of this process. This was very 
important. I would say that these issues were identified well back in the University Hospitals Birmingham report 
and in a litany of other reports since.  
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Finally, the report refers to an incoming government brief. We were coming up to an election and there was the 
potential for a new government and minister to be put in place, or, indeed, the same government and the same 
minister. It is important that members understand the concept of an incoming government report. Interestingly, 
the task force that was commissioned by cabinet, which had various meetings, was concerned, after convening in 
September, that it was not until February, five months later, that it had another meeting. This task force was 
created by cabinet to give this process traction and also transparency in its management. The task force, right at 
this late stage, had difficulty compiling an incoming government report. The evidence showed there were 
concerns by members of the task force because they did not have sufficient knowledge of the project or the status 
of the project and they struggled with forming up a report. When it was finally formed up, the director general 
conveyed to the task force that it should not be a 16-page detailed report but should be a one-page progress 
report. Again, this conveyed to the committee a sense of denying the status of the project and not recognising 
this early enough. Even at this late stage, the system, and the director general, seemed to be loath to recognise 
this status and put what should be done and the true status into the incoming government report.  

In the last two minutes of the time available, I make the point that we see lots of reports and that it is really 
important that we take lessons from reports. Firstly, I believe that we should set realistic goals. It is not a realistic 
goal to transition a hospital’s commissioning in one month. The April 2014 opening date was, in the end, not a 
realistic goal with the computer systems that we have in Western Australia under the health information network, 
which is the computer department of the Department of Health. It was HIN that finally said that it did not have 
the wherewithal to deliver this system and there would be delays. The second lesson is that we need valid and 
useful reporting to stakeholders and, indeed, the executive. It behoves the government that that occurs for the 
taxpayers of Western Australia. The third point is that if the project is not going to plan, we need to have early 
recognition of that, which is very important, particularly in an agreement arrangement—in this case between the 
state Department of Health and the facilities manager—and the sooner those delays are recognised, the sooner 
and the better we can mitigate costs to the government.  

MS R. SAFFIOTI (West Swan) [10.39 am]: I rise to make a brief contribution to the tabling of the second 
report of the Education and Health Standing Committee, “More than Bricks and Mortar: The report of the 
inquiry into the organisational response within the Department of Health to the challenges associated with 
commissioning the Fiona Stanley Hospital”. I thank up-front our research officers, Mathew Bates, Alice Jones 
and Catherine Parsons, who did an enormous amount of work to make sure we tabled what is a complex and 
detailed report on time.  

I also thank my committee colleagues. As we were going through the committee hearings to complete this report, 
I likened it to a whodunnit—witnesses gave different theories about what was happening with Fiona Stanley 
Hospital. I then likened it to all those people being on a bus and the bus being out of control and no-one willing 
to take the steering wheel. This project had lost its way; it was out of control and it basically just kept rolling on 
and on until it really was too late to grab the steering wheel and get it back on track. There were months, and 
possibly years, of delay in getting this project back on track. 

The report mentions the infrastructure. Although the physical infrastructure was delivered on time, the key parts 
of commissioning the hospital—the information and communications technology, the health workforce 
commissioning and a number of other parts—were not on track. They were not on track for a number of years. 
Despite reassurances by the government, they were not on track for a number of years. The committee’s report 
tries to identify exactly what happened. 

I will go through some of the key findings, particularly under the key chapter headings. Chapter 2 relates to 
governance and program management. It is clear that although the physical infrastructure was being developed 
in a coordinated way, there was very little coordination with the rest of the commissioning process. As a result 
there was no strong project management of this hospital. That has led to what is an expected minimum additional 
cost of $330 million for the commissioning of Fiona Stanley Hospital. There was very little program 
management. Another key point was its lack of integration. There was no realisation within Health of exactly 
where the hospital was at. That was a key failure. The committee’s report has a lot of detail about project 
management offices, project management reports, the need for integration and having a proper plan to identify 
where the project was behind on key targets. But a lack of strong performance management allowed the hospital 
to roll on until it was too late to get it back on track. 

I will talk about project reporting. The hospital went off track. There was some realisation in 2012 that the 
hospital was not on track to be delivered in April 2014. A number of reports were commissioned throughout 
2012; the key one being the University Hospitals Birmingham report, which has been mentioned by the 
government on a number of occasions and has been tabled in its entirety today. That University Hospitals 
Birmingham report went to cabinet. That is an important point. The committee understands that it actually went 
to cabinet between July and August 2012; possibly September. One of the key findings of that report was that the 
review team considered, from the evidence provided, that, when compared to the University Hospitals 
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Birmingham program, a significant number of work streams were 12 to 18 months behind. In the middle of 2012 
there was a realisation that this hospital could be up to 18 months behind. 

The Education and Health Standing Committee’s first finding states — 

The University Hospitals Birmingham Report was not given the requisite level of attention by Ministers 
and key agencies given the seriousness of the issues that it identified. 

Even though the report that went to cabinet in mid-to-late 2012 identified major deficiencies, no level of urgency 
was given to it, despite the size of the project. We did not see the level of urgency and response one would 
expect. Of course a number of other reports—I am sure my colleagues might go through them in more detail—
came later in 2012. I will talk about those later. But the key finding was that the University Hospitals 
Birmingham report was not considered or was not given the seriousness that it deserved. 

I will now talk about the expectations. There were a number of key expectations including the opening date and 
the vision of the paperless hospital. We can debate whether they were real expectations, but the key issue is that 
those expectations were made in 2007. There was no revisiting of those expectations from this government; or 
was the government able to assure itself that those expectations could be met when the Serco contract was 
signed? That is a key point. In 2011, this government signed a $4.3 billion contract without satisfying itself that 
two key goals or targets that it wrote into the contract could be met; that is, the paperless hospital and the 
April 2014 opening date. Those expectations were there from the start. This government signed a $4.3 billion 
contract and did not satisfy itself—we saw no evidence to suggest it did—that the time frame or the paperless 
hospital could be met. 

I will talk briefly about the task force. A task force was established in late 2012. The member for Eyre has 
outlined the key findings about the task force. The task force was chaired by the same person who was giving 
different accounts of what was happening and they were not meeting the time frame prescribed by cabinet. No-
one was overseeing that process. Frankly, the Minister for Health did not seem to want to be involved in the 
detail of commissioning a $2 billion hospital. Although a task force was established in response to the 
Birmingham report, it did not meet the required time frames nor did it have the necessary information before it. 

I will quickly talk about increasing visibility. There is no doubt that by the end of 2012 and before the last state 
election, the government knew in some form that this hospital would be delayed. 

Dr K.D. Hames interjected. 

Ms R. SAFFIOTI: If the minister wants to stand and respond, he can; or he could have given evidence. In 
relation to this report — 

Dr K.D. Hames interjected. 

The DEPUTY SPEAKER: Order, minister! 

Ms R. SAFFIOTI: The government knew that this hospital would be delayed. If the minister wants to interject 
on me: he received a briefing note in December that said ICT readiness is not comprehensive enough for an 
April 2014 opening date. What did the minister do in response to that briefing note? Nothing! Do not tell me that 
the Minister for Health did not receive warnings. The fact that the minister just ignored the warnings is his 
responsibility; but do not tell me that any minister doing his or her job properly would not have seen that this 
hospital would be delayed. Do not worry about the election timing; the key issue was the Serco contract. It all 
comes down to this: a contract was signed with key sections in it that the government was not sure could be 
delivered. That is the key point. The government signed a contract, with the paperless hospital and the April 
2014 date, but it was not confident, or it could not be assured, that those targets could be delivered. As a result, it 
is costing the state hundreds of millions of dollars. That is the key process. 

The committee made a number of findings in relation to the Minister for Health. 

Dr K.D. Hames interjected. 

Ms R. SAFFIOTI: We made a number of findings in relation to — 

Dr K.D. Hames: My letter to the committee is not here. 

Mr M. McGowan: Madam Deputy Speaker, the member has one minute left. 

The DEPUTY SPEAKER: The member for West Swan has the call. 

Ms R. SAFFIOTI: The minister could have provided evidence to the committee; we invited him to. 

This was a massive project. The committee does not deny it was not complex, but there was not the governance 
or project management in place to ensure that the project could meet the deadlines that this government 
endorsed. It is the key problem. The government made mistakes. It was not on top of it; it was not riding this 
project enough to ensure that this project could be delivered on time and within the budget that was set out. 
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There were plenty of warnings. If the Minister for Health did not have the systems in place to get those 
warnings, or if he chose to take a very pollyanna view of the world, that is his responsibility.  

MS J.M. FREEMAN (Mirrabooka) [10.49 am]: I also rise to speak on the report “More than Bricks and 
Mortar: The report of the inquiry into the organisational response within the Department of Health to the 
challenges associated with commissioning the Fiona Stanley Hospital”. I also thank my colleagues on the 
Education and Health Standing Committee for their long and hard work on this report and the committee staff, 
Mathew Bates, Alice Jones and Catherine Parsons, for the very detailed work that we went through in this report. 
The member for West Swan was right; it was a bit like a whodunnit in terms of sorting through how it was that 
so much information could be available and yet the minister could say that he did not know about the problems. 
The government had so much information that was telling it that it was a train wreck, but the minister did not 
know! I want to raise a few things in the house today. My question is: what should the minister have done to 
protect taxpayer dollars on such a major project? Another question to which I want to draw the attention of the 
house is: did the minister have the capacity under the very outdated Hospitals and Health Services Act to 
delegate his responsibilities, given that he had signed that contract with Serco? 

Dr K.D. Hames interjected. 

The DEPUTY SPEAKER: Order, minister! 

Ms J.M. FREEMAN: I will take the minister to those parts. 

The train wreck was obvious when the minister received the University Hospitals Birmingham report in July 
2012, which stated at page 15 — 

The FSH is predicated on state of the art ICT in order to deliver both clinical and non clinical services. 
The interdependency between the HIN programme, Serco ICT project and clinical reconfiguration if not 
aligned poses significant risk to the delivery of the FSH. Particularly as no evidence of contingency 
plans were presented to the review team 

The minister took that report to cabinet and set up a task force. The person who led the task force was the same 
person who was reporting to the minister that everything was fine and going along well, yet the minister had 
something that should have indicated to him that he needed to take more control of this project, as it was going 
to cost the state significantly if it could not deliver on the time lines that he had signed off on under the contract. 
In November 2012—finally, five months after that UHB report and in response to it—we got a dedicated Fiona 
Stanley Hospital commissioning team headed by Dr Russell-Weisz. Dr Russell-Weisz established quite soon 
after that what a train wreck the project was and where it was not working. Because someone kept telling the 
minister that it was all good, there was no mechanism for him to find out anything else—the task force had not 
met and the minister was not listening to the Treasurer or the Economic and Expenditure Reform Committee. 
The minister was not listening and did not want to know. There is something I would like the minister to 
consider. If a minister were signing a $4.3 billion contract in 2007 with a multinational company that had the 
power of a multinational law background behind it to run a public asset, would that minister not assure 
themselves that the terms of that contract were, firstly, achievable? Would the minister not also check that the 
department was meeting the terms that had been signed off in that contract? Would a minister of this state not be 
checking those things? When the minister received advice in July 2012 from a hospital that had done this sort of 
work before and had that capacity and which said that the government was in serious risk of not meeting the 
contractual benefits, would the minister not act to put a structure in place that would operate and be effective? 
Would the minister not check the structure? Would the minister not check that it had integrity? Would the 
minister not check that the government was getting the sort of information that it should? Would the minister not 
get evidence that the department was meeting the terms of the contract, instead of just receiving verbal advice on 
that? The minister received advice in December 2012 from Brad Sebbes. I refer to chapter 7 of the “More than 
Bricks and Mortar” report, which states at paragraph 7.4 that other than the UHB report — 

The only other written information the Minister for Health apparently received on the issue was by way 
of a briefing note prepared by Mr Brad Sebbes on 5 December 2012 … The briefing note advised that a 
review was currently underway to determine the specific status of ICT readiness … 

Mr Brad Sebbes, who is a senior person on this project, said in his briefing note — 

… if the ICT functionality was not comprehensive enough for the hospital opening in April 2014, then a 
delay would need to be considered. 

In my naivety, I put to the witness whether that was something that would have consoled the minister. As we 
point out in the report, Mr Sebbes told us that it was not something that should have consoled the minister and 
that — 

Mr Sebbes told us that he considered the briefing note to be a “warning that there may be an issue 
coming.” 
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Mr Sebbes is a hospital administrator. The minister had a massive project for which he had signed a huge 
contract. The minister was given a briefing note in December 2012 and he did not follow it up. Finding 38 of the 
report states — 

Particularly given the content of the 5 December 2012 briefing note, we would have expected the 
Minister to seek significantly more information about the status of the commissioning project. 

I think that is a reasonable finding. That is what should have occurred under the circumstances. Also in chapter 
7, we looked at the minister’s role. The report states — 

Mr Wauchope also advised that “[a] minister is, of course, always free to request more detailed 
information or if he or she believes there are emerging problems to raise issues or seek reconsideration 
of matters.” 

Really, I think it is the minister’s responsibility. It is clear that he had that responsibility. I wish to raise my 
concerns about the parlous state of the Hospitals and Health Services Act. My belief is that the minister did not 
have the capacity under that act to delegate his responsibility. Further, I believe that the delegation of the 
decisions and operations concerning the Serco contract requires further examination. The committee received 
very conservative advice from the State Solicitor’s Office on this matter. I take members to paragraphs 8.11, 
8.12 and 8.13 of the report, where it outlines — 

The Minister for Health signed the facilities management contract with Serco based on the paperless 
vision. Given that the delegation of powers to the Director General is not transparent, the Committee 
sought advice … 

According to the SSO advice, in the absence of any express delegation of authority from the 
Minister — 

Members need to understand that this is not a commissioned hospital, so the minister could not delegate his 
responsibility under the Hospitals and Health Services Act. We have to infer that he had that capacity—it is the 
vibe that he had the capacity to delegate away all these things. The report continues — 

the Director General had the authority under the PSM Act. Underlying this advice was the assumption 
that the Option 2 decision … 

That is, the change from a paperless hospital to a sort of paper-light hospital; in other words, to stay with what 
happens at Royal Perth Hospital and add a few extra things so that everyone feels like something is going on. 
These are the option 2 changes. This was a major change. The report states that the basis of the SSO advice — 

… was the assumption that the Option 2 decision “simply involved an adjustment of what was initially 
thought to be possible in the circumstances as they presented themselves” in relation to FSH ICT. 

In other words, the delegation could be inferred through the Public Sector Management Act. My view is that that 
is not an inference that can be made. This was a significant change. Finding 44 of the report states — 

The decision to endorse a significantly de-scoped ICT vision via Option 2 for Fiona Stanley Hospital 
ought to have been submitted to the Minister for Health, and appropriately elevated to the Economic 
and Expenditure Reform Committee and Cabinet process. 

That was because it was a significant change. That delegation of responsibility cannot be inferred. The minister 
did not have the right to do that under the health act, which is in a parlous state and needs changing. The minister 
has operated under that act. Recommendation 2 is that — 

The Minister for Health should repeal and replace the Hospitals and Health Services Act 1927 (WA), 
with legislation that accurately reflects the Department of Health’s current operations. 

MR N.W. MORTON (Forrestfield) [11.00 am]: As a member of the Education and Health Standing 
Committee, I rise to make a small contribution to the committee’s second report titled “More than Bricks and 
Mortar: The report of the inquiry into the organisational response within the Department of Health to the 
challenges associated with commissioning the Fiona Stanley Hospital”. I start by thanking the research officers, 
Mathew Bates — 
Several members interjected. 

The DEPUTY SPEAKER: Order, member for Bassendean and the Minister for Health! Shouting across the 
chamber is not appropriate. 

Mr N.W. MORTON: I thank the research officers, Mathew Bates, Alice Jones—who left us partway—and 
Catherine Parsons. I also thank my parliamentary colleagues on the committee. I will make a few brief 
comments about the report. Members need only read the report to know that there were issues with the 
commissioning of the hospital. There were governance issues and, from my personal deliberations of the 
evidence put before the committee, I developed the terms “horizontal governance” rather than “vertical 
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governance”. People were working in isolation from one another and that added to some of the problems in the 
hospital’s commissioning. 

I refer to finding 1 of the report, which refers to the University Hospitals Birmingham report. As other 
committee members have already stated, some measures were taken after that report was received. A task force 
was formed to oversee the commissioning process and Dr Russell-Weisz was appointed as the dedicated Fiona 
Stanley Hospital commissioning officer. The role of a dedicated information and communications technology 
project director was also established. Measures were taken once the University Hospitals Birmingham report was 
received. 

Findings 19 and 40 say the same thing about the signing of the $4.3 billion contract with Serco. We must be sure 
that we do not confuse the issues. There was the contract with Serco and the governance of the commissioning of 
the hospital itself. I am drawn to a letter that was sent to the then chair of the Public Accounts Committee Hon 
John Kobelke by the acting Under Treasurer, Michael Barnes, on 29 September 2011. The letter refers to the 
inquiry into the Serco contract for Fiona Stanley Hospital, and reads — 

I note that the Department of Treasury (Treasury) is represented on the Major Health Infrastructure 
Projects Committee and the Fiona Stanley Project Control Group and thus shares responsibility for 
oversight and governance of processes and agreement on key milestones relating to the FSH project, 
including the facilities management contract. 

… on finalising the procurement assessment process, the DOH submitted the proposal to award the 
FSH facilities management services (FMS) contract for consideration and endorsement by the 
Economic and Expenditure Reform Committee (EERC); and 

Treasury reviewed the costs and methodologies at the contract proposal and the effects on the State 
budget, and provided advice to the EERC on the merits, financial impacts and risks associated with the 
proposal. 
… Treasury’s analysis and advice to EERC indicated that the contract with Serco represents value for 
money and provides appropriate safeguards … 

He goes on to list several safeguards. He concludes with the following — 
As a result, Treasury is confident that the FMS contract with Serco represents a value for money 
proposition for both taxpayers and users of services at FSH. 

Having read that evidence, one can clearly state that Treasury was convinced that the contract with Serco was 
sound and that it provided benefits to Western Australian taxpayers. 

Finding 38 refers to a 5 December 2012 briefing note. I refer to a letter from the Education and Health Standing 
Committee to the Minister for Health. The minister was asked whether he took further action or sought 
additional information about the content of the briefing note that was prepared by Mr Brad Sebbes—which has 
been referred to by other members of the committee—and, if so, he was asked to provide detail of the nature of 
the action and, if he did not, he was asked to explain why. With regards to questions 3(a) and (b), the letter 
reads — 

No, I did not take further action about the content of the 5th Dec 2012 briefing note. The briefing note 
clearly refers to challenges in ensuring that services, especially ICT, are ready, and that a delay would 
need to be considered if they are not.  

The view of the Director General of the Department of Health at that time and indeed after the 2013 
State Election, was that those issues could be resolved. 

That was on the back of the advice that the minister received from the director general. Obviously there were 
issues with the commissioning of Fiona Stanley Hospital; that is evidenced in the report. I conclude by saying 
that the feedback I have received from the community is that it is very much looking forward to using Fiona 
Stanley Hospital when it comes online. It will service the community of Western Australia for many years to 
come. 

MR R.F. JOHNSON (Hillarys) [11.07 am]: My comments on the Education and Health Standing Committee’s 
second report titled “More than Bricks and Mortar: The report of the inquiry into the organisational response 
within the Department of Health to the challenges associated with commissioning the Fiona Stanley Hospital” 
will be brief because my committee colleagues have already made many of the points I would have been happy 
to make. Fiona Stanley Hospital will be a fantastic hospital once it has patients. If this matter were not so serious, 
it would be a really bad joke and a bit like an episode of Yes Minister, a program that was on British television 
for many, many years. In one episode of Yes Minister, the minister visited a beautiful hospital. Fiona Stanley 
Hospital is a beautiful hospital and, I am told, it already has 200 people working there, including bureaucrats. 
The minister asks, “Where are the patients?” His private secretary replies, “Patients, minister? You don’t want 
patients—they just clutter up the place!” That is the situation at Fiona Stanley Hospital at the moment. If it were 
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not so serious, it would be hilarious. We have a beautiful hospital with no patients whatsoever. The delay in 
opening Fiona Stanley Hospital has been quite significant. 

I believe in paying credit where credit is due. The fact that we have that beautiful building must be 
acknowledged with thanks to former Labor Treasurer, Hon Eric Ripper, who put $1.4 billion to one side for the 
project. After gathering interest, that money paid for the beautiful building that is Fiona Stanley Hospital. It is 
only right that we pay tribute to Hon Eric Ripper for having the financial prudence to do that. Everybody knows 
what debt he left when the Liberal government took over—it was very minimal, even after he paid off previous 
debts. 

The committee found a certain level of incompetence and negligence on the part of people across the whole 
spectrum. Certainly, we were not happy with Kim Snowball’s performance as the director general of the 
Department of Health. Indeed, it was three months before the task force that had been set up held its first 
meeting. Quite frankly, that is unforgivable. I know the minister is unhappy that we questioned whether he was 
diligent and whether he had proper oversight of the massive contract. The committee found that he did not. He 
should have paid more attention to taxpayers’ funds. After all, we are talking about $4.3 billion. 

The other point is that the cost overrun from the original budget, when it is all added up, is close to $300 million. 
We are told by the now former Under Treasurer that there could be, in the worst-case scenario, another 
$80 million on top of that. If that happens, it is a massive cost to the taxpayers of Western Australia and one that 
I am not prepared to simply overlook and try to cover up. We need to be transparent. If I were a cynic, which I 
am not, I would say, “Isn’t it amazing that the government has come out with a $1 million advertising campaign 
about Fiona Stanley Hospital and all the wonderful health things it is doing a few days before this report is 
tabled?” If I were a cynic, I would say that, but I am not; I am sure it is just a coincidence. 

The committee was very unhappy with some of the evidence given. It invited the minister to come along if he 
wanted to explain things, answer questions and put his point of view and perspective. The minister declined and 
he has every right to do so, but that does not give him the right to interject and make comments and statements 
while other members are talking on this very important issue. I will not go on. I thank my colleagues on the 
committee. I thank our committee staff who did an absolutely fantastic job. I will not mention their names again; 
we know who they are because their names are in the report. I do not want to embarrass them. 

Mr R.H. Cook: Go on, name them! 

Mr R.F. JOHNSON: No; they did such a fantastic job that they do not need to be named again but we do thank 
them for the tremendously hard work they did in putting this very substantial committee report together. The 
public, the media and everyone will have a great deal of interest in reading this report in great detail. I do not 
think anyone could respond to this report today because they have not had time to read all the detail within it. 
When members have read it, I hope there will be a lot more commentary so that we can move forward and, 
hopefully, we will see a wonderful hospital that will service the many patients who are desperately in need of the 
medical attention that this hospital will eventually be able to offer. 

SENTENCING LEGISLATION AMENDMENT BILL 2013 
Third Reading 

Resumed from 9 April. 

DR K.D. HAMES (Dawesville — Deputy Premier) [11.12 am]: I move — 

That the bill be now read a third time. 

Point of Order 

Mr J.H.D. DAY: I know the member for Butler wanted to make some brief comments on this bill but he is not 
here so I am trying to provide an opportunity for him to be found if he is still keen to make some comments. 
Otherwise, the bill has been adequately dealt with. 

Mr M. McGOWAN: Further to the point of order, has the relevant minister spoken on this matter? 

Dr K.D. HAMES: Further to the point of order, on the last occasion we had finished the consideration in detail 
stage. I have made my second reading reply, so all that is left is for me to make a third reading response. If the 
member for Butler can be found, then we will be able to proceed to the third reading debate. 

Debate Resumed 
MR J.R. QUIGLEY (Butler) [11.14 am]: We come to the third reading of the Sentencing Legislation 
Amendment Bill 2013, which, as all in this chamber are aware, takes away or eliminates the prospect of parole 
when a person is sentenced to a mandatory prison term for assaulting a public officer under the provisions of the 
Criminal Code and under section 59 of the Road Traffic Act. A moment of great significance happened during 
the second reading debate of the bill because the scrutiny of the efficacy of mandatory sentencing regimes has 
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not yet been properly examined in this jurisdiction, nor has there been sufficient analysis or, should I say, 
transparency by the government about the outcomes it has achieved under the mandatory sentencing regime. 

These amendments do not come before the Parliament to achieve the outcome of fewer serious assaults on police 
officers, or fewer hoon drivers on our roads trying to evade the police, because no evidence has been put before 
the Parliament of the rather dismal effect that mandatory sentencing has so far had on these offenders. There is 
no evidence that this has, in any way, been improved by taking away or eliminating the possibility of parole 
while serving a mandatory term until that mandatory sentence expires. What precipitated these amendments is 
publicity in the local media about the event that the Deputy Premier referred to in his second reading reply. That 
was the conviction for the assault that I said happened on New Year’s Eve 2011; however, it was actually in the 
early hours of 1 January 2011 that the assault occurred on the police officer. Of course, that was the female 
offender that I referred to in my second reading contribution who was seen on television repeatedly assaulting an 
officer from behind. She then pleaded not guilty, not because she was innocent, but because she was facing a 
mandatory term of imprisonment. I have no doubt this drove her to plead not guilty because anyone in Western 
Australia who saw the vision on TV marked her as being guilty and, like so many offenders facing a term of 
imprisonment, she put off the day of reckoning for as long as possible. That is why one of the effects of 
mandatory sentencing is to significantly increase the workload, if not clog the judicial system, with guilty people 
giving it a try in the hope that a witness will not turn up, or something else will happen during the trial that will 
cause the prosecution to fail thus allowing the accused to avoid a mandatory term. 

I provide an explanation of what is happening at the moment in our courts. I have had concerned senior 
prosecutorial staff approach me because a directive has gone out within the prosecutorial branch of Western 
Australia Police that prosecutors must now accept more than one defended case a day at the discretion of the 
officer in charge of prosecutions. This means that there will be occasions when prosecutions will have to be 
adjourned because no prosecutor is available; for example a prosecutor assigned to defend a matter in court 53 
may also carry in their briefcase a brief to prosecute in court 64. This is of concern to prosecutors because, if 
they have not finished in court 53, what happens in court 64? The defence counsel moves for the prosecution to 
be struck out because there is no appearance by the prosecutor. This has happened already in Western Australia. 

People facing a mandatory term, even in circumstances where there is vision of the offence, still plead not guilty 
in the hope that something will go wrong during the course of the prosecution of the offence they were charged 
with. That is what this woman did. I say “woman”, but she was a young lady. She was not a mature woman; I 
think she was aged in her early twenties. She assaulted these officers, and it was put off for about 18 months, but 
the day of reckoning came, and she had, of course, no viable defence to the charge and she was convicted, and 
we all saw on television her distraught family as she was sent to prison. What precipitated this amending bill was 
the vision of this young lady, about 10 or 11 weeks later, reappearing on the streets, having been released by the 
Prisoners Review Board after being considered a suitable candidate for parole. 

What has brought about these amendments to the Sentencing Act is not some twitching up to make the 
mandatory sentencing regime more effective, but rather it is the government’s response to what it saw as adverse 
publicity about the mandatory sentencing regime. We know that the mandatory sentencing regime has not 
improved the justice system, because I read into Hansard yesterday the figures provided by WA Police to the 
Western Australian Police Union of Workers of the number of assaults on police and the number of offences. I 
will not go into too much detail about that, but, to summarise, in the first year after the mandatory sentencing 
legislation came into effect, the number of incidents went down by 10.2 per cent, and, in the following year, the 
number of incidents went up by 17.4 per cent. So over that two-year period, there was an overall increase of 
5.4 per cent in the number of assaults on police officers. The number of offences dropped by 6.7 per cent in the 
first year, and it went up by a whacking 16.4 per cent in the second year. So it cannot be said that the mandatory 
sentencing regime has had a positive effect in reducing the number of assaults on police. I believe this legislation 
is in response to media publicity. 

As I said at the start, there has been no transparent review of the mandatory sentencing regime, either in relation 
to the limited number of charges that these amendments deal with, or to mandatory sentencing of a broader 
nature, which will be discussed in a later bill. But it will take time for this analysis to wash through the system, 
and it will be an incremental acquisition of knowledge by the community that will question some of these 
policies, and justifiably so. It is not for myself or the Labor opposition to get ahead of the community in this 
matter. However, because this is such an important area, it behoves me as the shadow Attorney General, and it 
behoves all members of Parliament, to address this issue analytically and sensibly and not be driven by ideology 
or publicity. 

Sentencing is one of the most serious functions undertaken by the judiciary. I urge members in the chamber to 
read—I doubt many will have done—a publication that can be found on the website of the Supreme Court of 
Western Australia. It is titled “Judge for yourself: A Guide to Sentencing in Australia”, and it is published by the 
Judicial Conference of Australia, supported by, among others, the Sentencing Advisory Council of Victoria and 
the Judicial Commission of New South Wales. This publication sets out some of the difficulties presented to a 
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sentencer. It also contains a number of accounts by senior judicial officers of the challenges that they face when 
they strike a sentence. When I say “officers”, I mean judges. About a dozen judges are quoted in this paper. It is 
a 43-page paper, and I urge all members to read it in view of the debate that we are about to embark upon—the 
home burglaries legislation. Those judges all talk about the sentencing function of their role as being the most 
difficult and challenging task that they undertake. They state also that there needs to be variation in sentencing 
for the same crime. For example, as one judge points out, should a hit man who has murdered another person in 
consideration of a monetary payment, and an 83-year-old man who has engaged in an act of euthanasia by 
administering a fatal dose of medication to his terminally ill wife, at her urging, be regarded as equally culpable? 
Should an 83-year-old man who, at the urging of his terminally ill wife, has assisted in the administration of a 
fatal dose of an opiate, suffer the same penalty as a hit man who has been brought in from the eastern states to 
take someone’s life? That is an extreme case, and it happens not all the time, but not infrequently. These are the 
sorts of balancing acts that our judiciary is required to perform all the time. That is a very serious and 
challenging task that they undertake, and, if we read the accounts of the judiciary, it is at times very melancholy. 

As we examine mandatory sentencing generally as a proposition, we will see that these things will happen over 
time. I have been in the law since 1974. I should not say that and give away my age or hints to my age, but I was 
admitted as a legal practitioner in 1974. 

Mr P. Papalia: You started when you were 10! 

Mr J.R. QUIGLEY: Thank you, member; you are being kind to me! 

I have seen a lot of things come and go. The pendulum never moves swiftly, but when it does start to arc the 
other way, it is unstoppable until it reaches the zenith of its travel. Here it is slowly starting to be seen for what it 
is; that is, the forging of public policy in the crucible of an election, which is a recipe for bad public policy. I am 
not saying that there should not be some mandatory sentencing. The forging of this in the crucible of an election 
campaign is a recipe for mistakes because in that campaign we are not competing for the best law and order 
outcome, but for the most votes. I cannot wait until the Minister for Police returns to the chamber to debate the 
Criminal Law Amendment (Home Burglary and Other Offences) Bill 2014. We cannot satisfy the public’s 
expectations. I will come to this later today when we get to the other debate, but when the minister announced 
the home burglaries mandatory sentencing of 15 years, which a lot of people would regard as severe, the online 
comments under the minister’s press release as reported in The West Australian newspaper were not “what a 
jolly good minister” or “what a good girl”. The online comments berated her for not making it 18 or 20 years’ 
mandatory imprisonment. We cannot satisfy the public. We cannot administer the law, forge public policy and 
satisfy the people at the same time, and nor do we want to. It is not possible and it is not desirable. I will come to 
this later today. If any one of us sitting in the chamber—I am sure it would not happen—got drunk in the 
members’ bar and were charged with half a dozen traffic offences because we had a prang on our way home, to 
hypothesise, and the police made an allegation against us of careless or reckless driving, can we imagine any 
member here then wanting the court to deliver judgement according to public expectation? No; none of us would 
want that because we have only to read the online comments to see what the public wants done with all 
politicians. Every member in this chamber, if they were reckless enough to conduct themselves so that the police 
charged them with an offence, would want an independent judiciary to hear the case against them and not for 
judgement to be delivered on the biased public perception of what should happen to them. Over the ensuing 
months, these issues will come into stark relief. 

This is not an “I gotcha” moment. This is not ideology. This requires careful, intellectual examination of the 
facts, quite apart from vote-grabbing. I am not saying we are going to grab hold of this, but I acknowledge the 
remarks made by the Acting Premier of Western Australia in his reply to the second reading debate. If I can go 
to yesterday’s uncorrected proof of Hansard, the Acting Premier quite correctly said—he can correct it if 
Hansard is wrong — 

The shadow minister repeatedly made the point that, although the numbers had gone down in the first 
instance, they have subsequently increased, and that is true. 

It is true. The Acting Premier is an educated professional person. He would not try to deny the evidence on a 
matter of ideology. The Acting Premier went on — 

Clearly, the deterrent effect is perhaps not as great as we would like. We all know how that works; 
namely, in a scenario of alcohol-fuelled violence, a person does not always stop to think — 

We are ad idem on this — 
“Well, I might go to jail if I hit this police officer.” There are sorts of persons who might well continue 
with that violence regardless of the potential consequences. 

That is what we have been saying about mandatory sentencing from day one. Just the appearance of it on the 
statute books will not stop the offences and nor will the amendments before the chamber to take away parole 
during a mandatory minimum term of imprisonment. That woman would have served, I think, eight weeks 
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longer. Adding another eight weeks to her term was unlikely to deter anybody who has not already been deterred 
by mandatory sentencing. 

There are a lot of hooks in this, but, as the Acting Premier who is a medical practitioner knows, there is never 
one easy solution in either medicine or law. The medical profession came out, for example, with statins, the most 
highly prescribed therapeutic drug in America, to drastically drop low-density lipoproteins in people’s 
cholesterol and solve people’s lifestyle problems. However, a longitudinal study—I believe it was in the United 
Kingdom, but it might have been reported in the United Kingdom—of 45 000 people taking LDLs over a decade 
revealed a 20 per cent increase in the likelihood of elevated blood sugar levels because of the LDLs’ work on the 
liver and stopping the enzymes that reduce glucose. Therefore, there was a 20 per cent chance of long-term users 
of statins developing type 2 diabetes. There we have it in the medical field; there is never one easy solution in 
medicine and nor is there in law. Medicine requires the doctor to look at the patient in front of them and 
prescribe a treatment regime to deliver the best outcome for the patient. Type 2 diabetes might not be the issue if 
the person has already suffered two myocardial infarctions and is still labouring with high cholesterol. The 
doctor might tell them not to worry about the elevated blood sugar levels because there is a bigger problem with 
their ticker.  

Similarly, we have to look at the particular circumstance of a prisoner appearing in the dock. I will come to this 
matter in more detail in debate on a later bill. For example, there is a very large cohort of young people in the 
Kimberley especially, and even a preponderance in the East Kimberley, who suffer foetal alcohol spectrum 
disorder. They have not abused their brain through the over-ingestion of alcohol; they were born with this 
syndrome. They are hapless victims. What do we know of foetal alcohol spectrum disorder? We know that the 
federal health department and the national medical profession are about to publish diagnostic criteria so that it 
can be classified as a disability. In discussing that, what do we know? They cannot cope with education, stress or 
react properly in social situations; they offend. Do we take into account, when sentencing these people, their 
mental infirmity? Under this legislation—no! Under these amendments, not even parole is considered; such a 
condition cannot be taken into account. There we have it. Unlike in the medical profession, where a practitioner 
can weigh up the whole thing discreetly for the patient sitting opposite them in the consulting room, for a 
prisoner in the dock, under this legislation, his or her life circumstances cannot be assessed so that the sentence is 
tailored appropriately. We take away that element of justice, for what result? As the Acting Premier says, not 
because the numbers will drop—the Acting Premier acknowledges the numbers have increased—but to deliver 
certainty, whatever that means! During the original debate, the government could not identify any case, bar one, 
which involved that dear man, Magistrate Anton Bloeman—the man who used to give away push bikes to 
Indigenous people when the other kids did not come back before him. He really loved them. On one occasion he 
failed to imprison an Indigenous first-time offender who in Fitzroy Crossing punched a policewoman and broke 
her jaw. I believe that that decision should have been appealed, but it was never appealed, and that is the only 
case that the former Attorney General, the former member for Bateman, could cite as the bench acting 
inappropriately. I do not know yet what the government means by saying that although it is not delivering a 
reduction in numbers of offences, at least it is delivering certainty—but at what price? It is the price of the doctor 
saying, “I have the prophylactic drug for you. I am going to give it to everyone in the community to get lower 
cholesterol.” That would be regarded as irresponsible. We may as well put it in the water, like fluoride, but that 
would be irresponsible given what we know about the side effects. The opposition does not oppose this 
legislation. It is part of the government’s package. But the opposition thinks that over time this package will be 
seen for something else—that is, a matter of political ideology and not a rational response to criminal problems 
that bedevil this community. 

MR P. PAPALIA (Warnbro) [11.43 am]: I would like to participate in the third reading debate and follow on 
from the member for Butler’s fine contribution. Firstly, I reflect on the Acting Premier’s response to the 
opposition’s second reading contributions, primarily his observation about the apparent contradiction of the 
opposition, which on the one hand says that mandatory sentencing is not effective—that many of us oppose it 
and are not naturally inclined to support it—yet on the other hand criticises the government’s drafting of the 
Sentencing Legislation Amendment Bill. He believes that is a contradiction and it is difficult to reconcile. I do 
not think that is a problem. It is a natural conclusion to the course of the debate. In the event that the opposition 
exercises its opportunity to articulate its opposition to a policy, proposal or direction in which the government is 
heading, the opposition must still analyse the legislation. The opposition knows that ultimately in the event that 
the government opposes any amendments the opposition proposes, the government will get its legislation 
through anyway, but it is the obligation of opposition members to try to make any legislation as good as it can be 
and to try to improve it. We are still seeing a fantastic example of that with the member for Armadale striving 
valiantly to try to make the Mental Health Bill better; but to no avail unfortunately. Nevertheless, he keeps 
trying. That is an appropriate course of action. There is nothing wrong with that. On the surface it may appear to 
be a contradiction, but anyone who thinks about it for a moment recognises that that is a reasonable course of 
action. The Acting Premier draws that contradiction to the attention of the house—no doubt it will also be drawn 
to the attention of the house by the hapless Minister for Police in the debate on the Criminal Law Amendment 
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(Home Burglary and Other Offences) Bill 2014—because the government sees political benefit in it. It is seeking 
to garner some benefit in the public domain by saying, “Look, these guys are all over the shop. They say they are 
opposed to mandatory sentencing and then they try to change the legislation that we are putting through and they 
do not oppose it.” Ultimately, the government has the numbers. It will be putting through legislation that the 
opposition believes is flawed; we have tried to make it better and we will point out all the failings. The 
government will be held to account in due course. It will become obvious, and it will be obvious very quickly in 
the case of the forthcoming legislation. I am looking forward to that debate. There will be many opportunities to 
point out the flaws in what the government proposes in that legislation. I do not believe that it is inappropriate or 
that there is a big contradiction in opposing mandatory sentencing and then trying to fix the legislation to make it 
a little better. I do not have a problem with that. I am comfortable with pursuing that path and the opposition can 
easily answer that criticism. 

I did want to go to the same space as the member for Butler and talk about the removal of judicial discretion, 
which will happen under any mandatory sentencing and will happen under this particular change to the 
sentencing legislation. The member for Butler identified the challenge associated with offenders who suffer 
foetal alcohol spectrum disorder. The people who suffer that disorder did nothing to acquire it, did not commit 
any crime to develop it; they were born with it and will live with it throughout their lives. A cohort of people will 
be vulnerable under this legislative change, because the judiciary will have no opportunity to apply any 
discretion. In the event that a person who suffers this disorder is charged, the discretion will lie with the police 
officer—in fact, as we have seen, as this legislation has been in force for some time, that discretion is with the 
prosecutor. How busy the prosecutor is, how available the witnesses are, their particular motivation on the day, 
will dictate whether those individuals go to gaol. That is noteworthy for FASD sufferers. 

Other categories of people will be affected by this legislation. As I said in my second reading contribution, 
parents of mentally ill offenders have come to members of Parliament begging for some protection in the event 
that they have to call the police for assistance to escort their mentally ill adult child—or even adolescent—to an 
appropriate facility. That circumstance may unintentionally result in that individual being brought into close 
contact with the police, in a stressful environment, and an assault taking place. In the event that an assault takes 
place, under this legislation it is entirely at the whim of the prosecutor to dictate whether or not that person goes 
to jail. Police officers have a degree of discretion and they do get a bit of training but, let us face it, if I were a 
police officer, I would fully understand any police officer who had been bitten, had been punched, had their jaw 
broken or had any serious injury feel that it was appropriate to charge the individual with assault of a public 
officer, which attracts a mandatory sentence. I understand that. I also believe that in light of the circumstances, 
removing judicial discretion is dangerous because it prevents the magistrate or judge from acting with any 
discretion and putting the assault into the context of that individual’s mental capacity. We are putting it all onto 
the police officer or the prosecutor, and I do not think it is fair on those people. 

Dr A.D. Buti: I totally agree. I am sure a medical professional would understand that. They would like to 
maintain their discretion on how to treat people who are mentally ill. 

Mr P. PAPALIA: Exactly. The member for Butler, who was appealing to the minister’s professionalism as a 
doctor, indicated that he would understand the nature of this particular debate. 

The other pertinent category I want to draw to the attention of the house is that this week we passed a motion to 
hold a day of recognition in Western Australia for post-traumatic stress disorder. Consider an ex-serviceman 
serving at Campbell Barracks who was deployed to various theatres of war over the last decade—young men 
down there have done that—and who is exposed to significant trauma and visible and personal trauma on 
multiple occasions; he may have lost close mates and been wounded and mentally damaged. Once that individual 
has come back to this state, he may well be subject to this mandatory sentencing legislation. It is not an 
outrageous notion. As we heard from the Minister for Corrective Services, there are around 50 ex-soldiers in the 
prison system now. When I went out to Hakea Prison, I was told that in the remand prison there were five or six 
of these individuals. I asked whether they were suffering from PTSD and the prison officers said that some of 
them are so medicated they can barely operate. We are setting up people to be thrown into prison when they 
should be in a medical facility. I am not excusing assaults on police or other public officers—that is wrong—but 
some people, through the injuries they have sustained, either physical or mental or both, are incapable of 
avoiding a situation that may escalate to them assaulting a public officer. Through this legislation we are putting 
all the onus of responsibility for ensuring those people are not dealt with in an unjust fashion entirely on the 
police officer or the police prosecutor. I do not think that is fair or right. We are about to do it with another set of 
legislation that will have far greater consequences than this legislation. It is worth thinking about. I think every 
member of the government should consider what they are doing. 

DR K.D. HAMES (Dawesville — Acting Premier) [11:53 am] — in reply: I would like to first address the 
comments of the members for Butler and Warnbro about my statements. Once again the member for Warnbro is 
misrepresenting my response. The point I was making, member for Warnbro, was not about him standing up and 
wanting to change legislation or opposing components of it. The contradiction was obvious and was repeated 
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again by the member for Butler, who spoke at length against mandatory sentencing. He tabled pictures of two 
injured police officers and criticised the government because the people who committed those crimes were not 
given a mandatory sentence. That was the contradiction in his statement. 

Mr P. Papalia: He was criticising the government because what it is doing is not working. 

Dr K.D. HAMES: No; that is not what he was doing. The member should read Hansard. He put the photos of 
the injuries on the table and said, “Look how bad those injuries are; here I am supporting the police and they 
escaped that mandatory sentence.” That was the point he made. The contradiction is in his statements. I want to 
discuss the comments by the members for Warnbro and Butler and the things that, in their view, should be taken 
into account against mandatory sentencing. The member for Warnbro used as examples foetal alcohol spectrum 
disorder, and post-traumatic stress disorder suffered by people who have been in the army. The same thing 
frequently happens in the police force. He suggested that the magistrate should have the discretion to not impose 
a mandatory sentence on someone who seriously injures a police officer. I 100 per cent do not accept that. I think 
the police should read the member for Warnbro’s comments. 
Mr P. Papalia interjected. 
Dr K.D. HAMES: They can make their own judgement. I did not interrupt the member for Warnbro. 
Mr P. Papalia: No; you took an interjection. 
Dr K.D. HAMES: No, I am not taking interjections. 

The ACTING SPEAKER (Mr I.M. Britza): Member for Warnbro! 

Mr P. Papalia: You asked me to comment. 

Dr K.D. HAMES: No; I did not. 

Mr P. Papalia: Now you’re verballing me. 

The ACTING SPEAKER: Member for Warnbro! Thank you. The minister took your first interjection but he 
was not taking the second. 

Dr K.D. HAMES: I do not accept those comments. People who read Hansard can make their own judgement 
about both members’ comments. It does not have to reflect what I say about their comments; people can read 
them themselves and form their own judgement. The point I want to make is that I do not accept them. I know 
that the member was not for one second suggesting that this extreme example I will give is anything like what he 
was talking about; I accept that, but if we take the member’s argument to its full degree, a magistrate must take 
into consideration, for someone who commits rape or molests a young child, that the parents of the child were 
drug addicts at the time. By that argument, all those things might add up to say that somehow that person who 
molested the young child or someone who murdered a person should have a significantly reduced sentence. I 
know there are lots of circumstances that the magistrate, quite rightly, takes into account but I do not accept that 
any of the circumstances the member spoke about when someone commits an offence, such as breaking a police 
officer’s jaw, are in any way acceptable to reduce that sentence. I do not accept that tenet. 

As the member knows, my son has served in Afghanistan and twice in East Timor. If he were to suffer post-
traumatic stress disorder and punched a female police officer in the face and broke her jaw, I would expect him 
to go to jail for the mandatory term. I would be devastated more because of what he did rather than for the jail 
sentence. 
Mr P. Papalia interjected. 
The ACTING SPEAKER: Member for Warnbro! 

Dr K.D. HAMES: I did not interject on the member; this is my speech. It is my son I am talking about and the 
member for Warnbro, of all people, should have respect for that. I would be devastated if my son committed that 
offence and I would not regard the fact he had gone to Afghanistan as an excuse for punching a police officer in 
the face. On the contrary, I would find it abhorrent to think that one of our trained service people would ever 
think about doing such a thing. Personally, I do not believe they would. 

FASD is clearly a different issue but it is the victim that matters in all of this—the police officer who is doing his 
duty on behalf of all citizens of Western Australia and who is on the front-line facing people who have these 
issues. People have all sorts of medical conditions, and FASD is just one of them. They might be fuelled by 
drugs or they might have had a tough upbringing or come from a disruptive and dysfunctional family. There are 
a whole pile of things. Does that mean it is okay for the police officer to have his jaw broken? 

Dr A.D. Buti interjected. 
The ACTING SPEAKER: Member for Armadale; he is not taking interjections. 
Dr K.D. HAMES: As usual, the member for Armadale is getting the wrong end of the stick. He does it every 
time. 
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I am not suggesting that the member opposite is saying that is okay. I am saying that I do not think it is okay for 
someone to punch a police officer in the face and avoid a mandatory jail sentence based on the excuse of a 
medical condition, including FASD. If someone has a significant mental disorder that leads to their committing 
that offence, the law will determine that they are not fit to plead and they will be referred to a mental institution. 
The law deals with those things. 

Several members interjected. 

The ACTING SPEAKER (Mr N.W. Morton): Members, I am listening to the minister. 

Dr K.D. HAMES: That is the point I wanted to make. There seem to be contradictory views on the other side. I 
do not accept the opposition’s view, which has been clearly articulated. If people do not accept my interpretation 
of the opposition’s views, they are free to read Hansard to see what has been said by members and people can 
form their own judgement. From my interpretation of the comments made by the member for Butler and the 
member for Warnbro, they are wrong. The government does not support their view. 

The final point I make is that the member for Butler quoted accurately my statement on issues relating to the 
reduction in the number of assaults. He did not go on and quote the main point that I made in concluding, which 
is that whether or not there was any reduction, this government believes the people who commit those sorts of 
offences need punishing, and that the punishment should be mandatory. Hence, the government has corrected an 
anomaly in the bill to ensure that offenders serve the minimum mandatory sentence under the legislation. 

Question put and passed. 

Bill read a third time and passed. 

MENTAL HEALTH BILL 2013 
Consideration in Detail 

Resumed from 9 April. 

Clause 480: Registrar — 
Debate was adjourned after clauses 478 and 479 had been agreed to. 

Dr A.D. BUTI: I move — 

Page 326, lines 3 and 4 — To delete all the words after “There is to be” and substitute — 

a Registrar of the Mental Health Tribunal appointed by the President under the Public Sector 
Management Act 1994 Part 3. 

It is not clear in the current clause whether the president appoints the registrar, who is there to assist in the 
functioning of the tribunal, in particular, to ensure that many of the proceedings or the structures of the president 
flow in a smooth manner. The president should appoint the registrar, which happens in a lot of other judicial and 
quasi-judicial bodies like the Mental Health Tribunal. I will talk a little more about that in another clause, but I 
have moved this amendment so that the president appoints the registrar. 

Ms A.R. MITCHELL: I thank the member for the explanation of his amendment. Under the Mental Health Act 
1996, the registrar is appointed by the department. The registrar is appointed to assist the minister in the 
administration of the act. There has not been any problem with this arrangement—hence, the rationale to 
continue in the same vein. The position in this bill is the same as that contained in the State Administrative 
Tribunal Act, which is that the executive officer of the State Administrative Tribunal is appointed by the chief 
executive officer of the department. The government believes the arrangement to appoint the registrar should 
continue in the same vein. 

Dr A.D. BUTI: I am interested to hear the parliamentary secretary say there does not appear to be any problems 
in the performance of certain functions, because I will shortly refer to some comments I have received about 
those problems. I will leave that for another clause. The opposition stands by the fact that as the registrar is there 
to assist the president, the president should select the registrar. 

Division 
Amendment put and a division taken, the Acting Speaker (Mr N.W. Morton) casting his vote with the noes, with 
the following result — 

Ayes (15) 

Ms L.L. Baker Mr D.J. Kelly Mr M.P. Murray Mr P.B. Watson 
Dr A.D. Buti Mr F.M. Logan Mr P. Papalia Mr B.S. Wyatt 
Mr R.H. Cook Mr M. McGowan Ms M.M. Quirk Mr D.A. Templeman (Teller) 
Ms J. Farrer Ms S.F. McGurk Mr C.J. Tallentire  
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Noes (28) 

Mr P. Abetz Ms W.M. Duncan Mr C.D. Hatton Dr M.D. Nahan 
Mr I.C. Blayney Ms E. Evangel Mr A.P. Jacob Mr D.C. Nalder 
Mr I.M. Britza Mr J.M. Francis Mr S.K. L’Estrange Mr J. Norberger 
Mr G.M. Castrilli Mrs G.J. Godfrey Mr W.R. Marmion Mr D.T. Redman 
Mr V.A. Catania Mr B.J. Grylls Mr P.T. Miles Mr M.H. Taylor 
Ms M.J. Davies Dr K.D. Hames Ms A.R. Mitchell Mr T.K. Waldron 
Mr J.H.D. Day Mrs L.M. Harvey Mr N.W. Morton Mr A. Krsticevic (Teller) 

            

Pairs 
 Ms J.M. Freeman Mr C.J. Barnett 
 Mr W.J. Johnston Mr T.R. Buswell 
 Ms R. Saffioti Mr A.J. Simpson 
 Mrs M.H. Roberts Mr R.S. Love 
 Mr P.C. Tinley Mr J.E. McGrath 
 Mr J.R. Quigley Mr M.J. Cowper 
 

Amendment thus negatived. 

Clause put and passed. 
Clause 481: Functions of registrar — 
Dr A.D. BUTI: I move — 

Page 326, line 6 — To delete the line and substitute — 

Without limiting the general function of the Registrar to assist the President, the functions of 
the Registrar are to: 

The ACTING SPEAKER (Mr N.W. Morton): The amendment moved is different from the one on the notice 
paper. 

Dr A.D. BUTI: Sorry; it is slightly different. 

The ACTING SPEAKER: I understand the member is putting a lot of amendments through. 

Dr A.D. BUTI: Yes, I got lost there. I did not move the amendment that is currently on the notice paper. 

The ACTING SPEAKER: We need a copy of the amendment moved. 

Dr A.D. BUTI: I have moved this version due to the fact that my previous proposal was lost. I am trying to 
make it clearer, in legislative form, that the registrar has a general function to assist the president but is not 
limited to that, and they are also to engage in the functions that are stipulated in the rest of the clause. I think that 
is an appropriate amendment to move not only because it takes care of the various functions that have been 
highlighted by the government in the current clause, but also it makes it clear that the registrar is there to assist 
the president. I do not think it upsets the purpose of the clause put forward by the government. 

Ms A.R. MITCHELL: There is no need to have a function to assist the president because in clause 482 the 
president can give the registrar directions. There is a relationship between the president and the registrar anyway, 
so there is no need to have a specific function for the registrar to assist the president. 

Dr A.D. BUTI: My amendment stipulates the general function of the registrar is to assist the president. I am not 
saying “specific”. The president can direct the registrar, but this tries to enlarge the assistance provided by the 
registrar to the president based on directions by the president. The registrar should assist the president whether or 
not they are receiving directions from the president. My amendment refers to the “general function” of the 
registrar. Clause 481 as it stands refers to specific functions of the registrar. I am not saying they should not be 
there, but I am saying there needs to be a legislative pronouncement that the registrar has a general function to 
assist the president. 

Ms A.R. MITCHELL: The proposed amendment refers to a general function that is not referred to or created in 
the bill. There is certainly an understanding that the registrar would assist the president. The member is referring 
to a general function but these are specific functions. 

Dr A.D. BUTI: If I recall correctly, a minute ago the parliamentary secretary opposed the amendment because it 
dealt with “specific” functions. Now the parliamentary secretary says she opposes it because it deals with 
“general” functions. Is the parliamentary secretary opposing it because it deals with “functions” full stop? My 
amendment does not philosophically change that clause. It makes it clear, in a legislative format, that the 
registrar has a general function to assist the president. The parliamentary secretary has then prescribed a number 
of specific functions. I imagine that not all the functions referred to include everything that the registrar should 
do to assist the president. The parliamentary secretary states that a later clause refers to the president being able 
to give directions to the registrar, which is fine, but would it not be a better system, if the president does not 
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always have to give directions to the registrar to do X, Y or Z, that it is not included in the specific functions in 
clause 481? My amendment seeks to cover the specific functions included in clause 481 but provides an 
umbrella function purpose, which is to assist the president. 

Ms A.R. MITCHELL: I say again that we believe the amendment is unnecessary because the functions and 
relationship to the president are already defined. The amendment alludes to a general function that has not been 
stated anywhere else in the bill. 

Dr A.D. BUTI: The whole idea of a general function is to ensure that the registrar understands, through 
legislative format, what they are there for. They are there to provide assistance to the president and because it is 
not in another part of the bill is irrelevant to this specific issue, which is the direct relationship between the 
registrar and the president. The parliamentary secretary’s answers have been contradictory or inconsistent. The 
parliamentary secretary first said that it was too specific and then she said it was too general. It is unclear why 
the parliamentary secretary would oppose this amendment.  

Division 

Amendment put and a division taken, the Acting Speaker (Mr N.W. Morton) casting his vote with the noes, with 
the following result — 

Ayes (14) 

Ms L.L. Baker Mr D.J. Kelly Mr P. Papalia Mr B.S. Wyatt 
Dr A.D. Buti Mr F.M. Logan Mr C.J. Tallentire Mr D.A. Templeman (Teller) 
Mr R.H. Cook Ms S.F. McGurk Mr P.C. Tinley  
Ms J. Farrer Mr M.P. Murray Mr P.B. Watson  

Noes (28) 

Mr P. Abetz Ms W.M. Duncan Mr C.D. Hatton Dr M.D. Nahan 
Mr I.C. Blayney Ms E. Evangel Mr A.P. Jacob Mr D.C. Nalder 
Mr I.M. Britza Mr J.M. Francis Mr S.K. L’Estrange Mr J. Norberger 
Mr G.M. Castrilli Mrs G.J. Godfrey Mr W.R. Marmion Mr D.T. Redman 
Mr V.A. Catania Mr B.J. Grylls Mr P.T. Miles Mr M.H. Taylor 
Ms M.J. Davies Dr K.D. Hames Ms A.R. Mitchell Mr T.K. Waldron 
Mr J.H.D. Day Mrs L.M. Harvey Mr N.W. Morton Mr A. Krsticevic (Teller) 

            

Pairs 
 Mr M. McGowan Mr T.R. Buswell 
 Ms J.M. Freeman Mr C.J. Barnett 
 Mrs M.H. Roberts Mr A.J. Simpson 
 Mr W.J. Johnston Mr R.S. Love 
 Mr J.R. Quigley Mr J.E. McGrath 
 Ms M.M. Quirk Mr M.J. Cowper 
 Ms R. Saffioti Mr R.F. Johnson 

Amendment thus negatived. 
Dr A.D. BUTI — by leave: I move — 

Page 326, line 12 — To delete the line and substitute — 
or under rules made under section 469; and 

Page 326, line 14 — To delete “as soon as practicable; and” and substitute — 
within the period specified under rules made under section 469; and 

Page 326, line 17 — To delete “as soon as practicable; and” and substitute — 
within the period specified under rules made under section 469; and 

Page 326, line 20 — To delete the line and substitute — 
Act, including within the period specified under rules made under section 469; and 

The reason I put forward these amendments is that there should be a time requirement on the functions of the 
registrar, and not just that these things be done as soon as practicable. Each of these amendments seeks to delete 
the term “as soon as practicable” and to substitute a specific period, which may be set under the rules pursuant to 
clause 469. Time is of the essence when dealing with mental health matters; therefore, there should be a time 
stipulation on the registrar. The rules will be made under clause 469; they will not be imposed by a third body. 
This provision has been included in the bill by the government. Time is of the essence. If rules are made under 
clause 469, the registrar should abide by them. 
Ms A.R. MITCHELL: We do not support these proposed amendments concerning the rules that are made under 
clause 469. We believe they are unnecessary on the same basis that the proposed amendment to clause 470 was 
not supported. 
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Dr A.D. BUTI: I do not actually follow that logic that well, but that is the parliamentary secretary’s ruling. 
Clauses 469 and 470 deal with rules that can be made. I do not know whether the proposed amendment to clause 
470 would have prevented a time stipulation from being put on the registrar. The term “as soon as practicable” is 
very elastic. When dealing with the treatment of people with mental illness, time is of the essence. That is why a 
time limit should be stipulated in the legislation. The bill provides that rules with regard to time requirements can 
be made under division 13. 

Division 
Amendments put and a division taken, the Acting Speaker (Mr N.W. Morton) casting his vote with the noes, 
with the following result — 

Ayes (13) 

Ms L.L. Baker Mr D.J. Kelly Mr P. Papalia Mr D.A. Templeman (Teller) 
Dr A.D. Buti Mr F.M. Logan Ms R. Saffioti  
Mr R.H. Cook Ms S.F. McGurk Mr P.C. Tinley  
Ms J.M. Freeman Mr M.P. Murray Mr B.S. Wyatt  

Noes (30) 

Mr P. Abetz Ms E. Evangel Dr G.G. Jacobs Mr D.C. Nalder 
Mr I.C. Blayney Mr J.M. Francis Mr R.F. Johnson Mr J. Norberger 
Mr I.M. Britza Mrs G.J. Godfrey Mr S.K. L’Estrange Mr D.T. Redman 
Mr G.M. Castrilli Mr B.J. Grylls Mr W.R. Marmion Mr M.H. Taylor 
Mr V.A. Catania Dr K.D. Hames Mr P.T. Miles Mr T.K. Waldron 
Ms M.J. Davies Mrs L.M. Harvey Ms A.R. Mitchell Mr A. Krsticevic (Teller) 
Mr J.H.D. Day Mr C.D. Hatton Mr N.W. Morton  
Ms W.M. Duncan Mr A.P. Jacob Dr M.D. Nahan  

            

Pairs 
 Ms J. Farrer Mr T.R. Buswell 
 Mr M. McGowan Mr C.J. Barnett 
 Mrs M.H. Roberts Mr A.J. Simpson 
 Mr W.J. Johnston Mr R.S. Love 
 Mr J.R. Quigley Mr J.E. McGrath 
 Ms M.M. Quirk Mr M.J. Cowper 
 Mr C.J. Tallentire Mr F.A. Alban 
Amendments thus negatived.  

Clause put and passed. 
Clause 482 put and passed. 

Clause 483: Registry staff — 
Dr A.D. BUTI: I move - 

Page 327, line 4 — To delete the line and substitute — 

to assist the President and Registrar in performing their functions under 

I am concerned about the government’s position on some of the amendments moved by the opposition. I was 
concerned the other night when the government would not agree to the very sensible amendment to ensure that 
the president be a person of substantial legal standing of up to eight years as a practitioner or be a judge or a 
retired judge. It is important to understand that the registrar is there to support the president; and, the president 
should be a person of legal standing. I lost that argument, but it is important for the government and the 
parliamentary secretary to understand the importance of the registrar supporting the president and that the 
president should be a lawyer. That argument has been lost. I refer again to correspondence that the Minister for 
Mental Health received from Ms Strauss, to which I referred briefly the other day. Ms Strauss has 
comprehensive and wide experience having served on quasi-judicial tribunals. She has sent comprehensive 
correspondence to the minister and provided information about the functions of the president and the registrar. It 
is quite important that I go through that correspondence in some detail. 

Ms Strauss refers to various tribunals, such as the Prisoners Review Board. I refer to an attachment to her letter 
to the Minister for Mental Health, which is dated February 2014. Under the heading “Under the Prisoners 
Review Board”, the letter reads — 

The Sentence Administration Act 2003 establishes the Prisoners Review Board. Section 106 provides 
the “functions of the Board are set out in this Act” and that the Board “may do all things necessary or 
convenient to be done for or in connection with, or as incidental to, the performance of its functions”. 

She states that the board must consider a prisoner’s suitability for parole before the person is eligible, as all 
members would understand. Her letter continues — 
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The Board must address the “release considerations” and decide whether to order that the prisoner be 
released on parole. It also has power to make early release orders. “Release considerations” include 
factors such as the nature and degree of risk for individuals and the community if an early release or 
parole order is made, issues affecting victims and the prisoner’s behaviour and participation in available 
programmes while in prison. 

That is not unlike matters that are germane to the issues of mentally ill patients. The correspondence 
continues -— 

The Board can include requirements in the parole or early release order, such as that the parolee must 
live at a particular address, wear a monitoring device, participate in a rehabilitation programme or do 
community corrections service or charitable work. 

The Board can amend, suspend or cancel parole orders or early release orders. 

The Chairperson of the Board must be a judge or retired judge of the Supreme or the District Court 
(s103(2)). 

The Registrar and staff are “members” of the Board, even though they are appointed by the CEO of the 
relevant Department to carry out the Board’s work. 

Even though, as is the case with this legislation, they are appointed by the chief executive officer—and not by 
the president, which is what I suggested and argued for—they are there to carry out the board’s work. The 
correspondence refers to the registrar and the staff being members of the board. We are looking at registry staff. 
This is important, because a reading of the clause refers to staff being appointed under the Public Sector 
Management Act to assist the registrar. However, they are not there to assist the president. A clear reading of the 
clause does not have registry staff assisting the president. 

Mr C.J. TALLENTIRE: I would like to hear more from the member. 

Dr A.D. BUTI: As the attachment from Ms Strauss to the Minister for Mental Health points out, under the 
Prisoners Review Board, the registrar and staff are members of the board who are there to assist the chairperson. 
Ms Strauss also refers to the Mentally Impaired Accused Review Board, and writes — 

Under the Criminal Law (Mentally Impaired Accused) Act 1996 a judicial officer, if satisfied that an 
accused person is unfit to plead or be tried because of mental illness, can order that the accused be kept 
in custody. 

The Board must review each mentally impaired accused person’s case within 5 days after the custody 
order was made and decide whether the person is to be detained in hospital, prison or another place of 
detention. 

The Board: Can grant and revoke leave of absence from the place of detention; must review the 
person’s case within the statutory time frames; must consider the stated criteria; and must report to the 
Minister. 

On reviewing a person’s custody order the Board must consider the six factors in subsections 33(a) to 
(f) of the Criminal Law (Mentally Impaired Accused) Act 1996. Five of these factors are similar to 
factors the Mental Health Review Board must consider on a review of involuntary status, including 
risks to the person’s and the community’s health and safety, any treatment or training that might address 
the person’s mental health, the person’s ability to care for themselves if not detained and what would be 
the appropriate least restrictive option. 

They are functions similar to those of the Mental Health Review Board and the new tribunal. Ms Strauss then 
refers to how the chairperson of the board and the chairperson of the Prisoners Review Board must be a judge or 
retired judge. Unfortunately, I lost that argument the other night. 

Ms Strauss talks about the need for the registrar and staff to assist the president or the chairperson. Clause 483 
does not make that clear. Rather, it refers to the staff assisting the registrar, not necessarily the president. The 
parliamentary secretary may say that if the staff are assisting the registrar, obviously they will also be assisting 
the president. However, we should make it clear in legislative form that the staff are there to assist the president 
and the registrar, and not just have a statement that they are there to assist the registrar. 

Ms Strauss refers to the New South Wales Mental Health Tribunal and the importance of the legal status of the 
president, and to the functions and responsibilities of the registrar in providing assistance to the president. She 
refers also to the Northern Territory Mental Health Tribunal, the Queensland Mental Health Review Tribunal, 
the South Australian Guardianship Board, the Tasmanian Mental Health Tribunal and the Victorian Mental 
Health Review Board, and also to the National Native Title Tribunal and the Corruption and Crime Commission 
of Western Australia. 
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What is stated in this attachment goes against what the government is providing for in this bill with regard to the 
legal status of certain positions. We have seen in this bill time and again that the government seems to want to 
reduce the status or influence of people with legal training. I find that very interesting, because what we are 
dealing with here are the rights, freedoms and liberties of people with a mental illness being restricted or 
impinged upon. 

Ms Strauss states the following at page 9 of the attachment to her letter to Hon Helen Morton — 

About 6 months after the Native Title Act 1993 … commenced I was appointed the Deputy Registrar of 
the National Native Title Tribunal … This was the first legislation to recognise native title in Australia, 
so there were an enormous number of legal issues to address and procedures to develop and implement. 

Mr C.J. TALLENTIRE: I would like to hear more from the member for Armadale. 

Dr A.D. BUTI: Thank you. She continues — 

The NNTT needed to develop relationships with numerous stakeholders, including Aboriginal people; 
Aboriginal land councils; state, territory and local governments; state and Commonwealth agencies; 
people working on land or in waters (such as farmers, pastoralists, miners, fishers, and tourism 
operators) and the wider community, to explain the purpose, meaning and effects of the NTA. 

I joined the CCC just after the Corruption and Crime Commission Act 2003 … commenced. I advised 
extensively on the meaning and effect of CCC Act provisions and the powers, duties and functions of 
public officers under State statutes. 

The CCC Act introduced sweeping, revolutionary changes to the oversight of public officers’ conduct 
and the investigation of misconduct and criminal conduct. Of equal importance were the CCC’s other 
statutory functions of helping public sector bodies prevent misconduct; and educating public officers 
and the wider community about what constitutes misconduct and how to prevent it. 

Once the CCC Act commenced, new issues about the meaning, effect and implementation of its 
provisions arose daily. Naturally, it was vital that the CCC’s actions were lawful and that its advice to 
public officers, agency heads and the general community was legally sound. 

Under the NTA the President must be a judge or former judge of the Federal Court, or a person with at 
least five years experience as a legal practitioner of the High Court, Federal Court or Supreme Court of 
a State or Territory. 

Under the CCC Act the Commissioner must be a former judge, or a person qualified to be appointed as 
a judge of the Supreme Court of WA or any other State or Territory, or of the Federal or High Courts of 
Australia. 

The legal standing and gravitas of the positions of Commissioner and President were essential to lead 
these new, powerful organisations through countless legal complexities and to engage and communicate 
with their clients, stakeholders and staff. 

In her letter to Hon Helen Morton of February 2014—I have read out part of her attachment to this letter—she 
states — 

3.  The new Act should make it clear that the Tribunal Registrar and other staff are to assist the 
President to administer the Tribunal, and that they are accountable to the President. 

Clause 481 subclauses (a) to (g) set out the Registrar’s functions. Under clause 482 the President can 
direct the Registrar about the Registrar’s clause 481 functions. 

Clause 483 of the Bill provides that staff are to be appointed to assist the Registrar. Staff should be 
appointed to assist the President in the administration of the Tribunal. Otherwise, it may seem that staff 
are accountable to the Registrar, not the President. 

That is the point we are trying to make with this amendment. She continues — 

The Registrar should have the general function of assisting the President to administer the Act, 
including but not limited to any specific functions, such as those listed in clause 461. If the Registrar’s 
function is to assist the President, reporting lines and accountabilities would be clear, enabling the 
President to develop and steer the Tribunal as its legal and administrative head. 

The President must also have standing to engage staff he or she considers necessary for the efficient and 
effective operation of the Tribunal. 

I am aware that the Mental Health Review Board has recently faced problems arising from uncertainty 
about the roles and responsibilities of Board staff, to whom they are accountable and their standing vis a 
vis the Mental Health Commission. This uncertainty undermines the independence that an Australian 
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quasi-judicial body must have, and be seen to have. The new legislation and the administrative 
arrangements between the Tribunal and the Commission must demonstrate that the Tribunal has judicial 
independence. The legislation and the administrative arrangements must also make it clear that the 
Registrar and other staff are staff of the Tribunal, not the Mental Health Commission and are 
accountable to the President. 

Mr C.J. TALLENTIRE: I would like to hear more from the member for Armadale. 

Dr A.D. BUTI: Thank you. 

That is why we have moved the amendments with regard to the legal status of the president, which the 
parliamentary secretary refused to support the other night, and that is why today we are seeking to ensure that 
there is a clear line of accountability and direction between the president and the registrar, and the staff of the 
registry. That is why these amendments, which are clear-cut and sensible, should be supported. 

It is worth reading the conclusion of Ms Strauss’s letter to Hon Helen Morton — 

I have extensive experience working in quasi-judicial boards and tribunals, interpreting and advising on 
legislation, and developing and implementing procedures. It is inevitable that the Tribunal will face 
many legal and procedural issues from day one. The President and other Members must navigate these 
in an orderly way, with a degree of consistency. 

The Tribunal is a legal entity with instructions (in the statute) about what administrative decisions it 
must make, the processes to be applied and the factors to be taken into account. As a quasi-judicial 
body, an experienced lawyer should head it up, as is the case in other Western Australian quasi-judicial 
bodies. 

Mental health boards and tribunals in the eastern states have a judge at the helm, or a lawyer with legal 
experience that makes him or her eligible to be appointed as a judge of the District Court or the 
Supreme Court—an “Australian lawyer” who has at least 8 years’ legal experience. 

There should be additional clauses stating the President’s general function and powers to run the 
Tribunal and engage staff, such as: 

“The President is responsible for the administration of the Tribunal, with the assistance of the 
members and the registrar and other staff of the Tribunal”. 

“The President is responsible for the appointment of a Registrar and such other staff as he or 
she decides is required for the Tribunal to function effectively and efficiently”. 

In Board hearings one of the first things the Presiding Member explains to the patient and his or her 
support people is that the three members present make up an independent body that must, under the law, 
consider the patient’s case independently of the treating doctors, the hospital or clinic, and the 
government department that looks after mental health business in the State. 

Debate interrupted, pursuant to standing orders. 

[Continued on page 2544.] 

FARMERS ACROSS BORDERS — “HAY FROM WA” PROJECT 

Statement by Member for Eyre 

DR G.G. JACOBS (Eyre) [12.51 pm]: I commend the group Farmers Across Borders and its “Hay from WA” 
project which was set up and organised by Munglinup farmer Anne Bell and Salmon Gums farmer Samantha 
Starcevich after reading about a hay run from Burrumbuttock to Bourke in New South Wales last year. After 
years of drought, Sam and Anne made a decision in February this year, after a once-in-a-lifetime bountiful crop 
in 2013, to give to those who are in a horrifying drought situation. What began as a few trucks carting hay to 
New South Wales ended up with 850 bales of hay being carted across the country by 16 semitrailers and two 
pilot vehicles to farmers and station owners to feed stock. I thank Courtney “Chumpy” Bonnett who coordinated 
the trucks. Hay from WA left Salmon Gums on 1 April and made the four-day trip across the Nullarbor to meet 
up with the Burrumbuttock hay run. In all, 52 trucks and 78 trailers drove into Bourke NSW with more than 
1 000 bales of hay for struggling livestock owners. Further thanks go to Brendan Farrell, the hay run king, and 
the NSW government which has shown support for its farmers.  

Three weeks ago, 13-year-old Amelia Stone decided to raise money to make show bags for the children of 
farming families who will be receiving the hay. “Drought affects kids too”, she said. The whole event, from the 
donation of hay bales, to truck drivers giving their time and trucks, to people all over WA and the country giving 
money, shows that true country spirit is alive and kicking. 
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ALINJARRA PRIMARY SCHOOL — ENHANCED SCHOOL ZONE SIGNS 

Statement by Member for Mirrabooka 

MS J.M. FREEMAN (Mirrabooka) [12.53 pm]: Alinjarra Primary School in Alexander Heights urgently 
needs school zone 40-kilometre flashing lights. Its motto of “Friendship” which includes a safe and caring 
learning environment is being threatened by the driving behaviour of the community around the school and is 
causing distress to teachers, students and parents. Last Friday, Rachel Sloss, a parent at the school, came to my 
office very distressed that her seven-year-old child was almost run down by a speeding four-wheel drive while 
crossing the road in the 40-kilometre zone. The road design of Northumberland Avenue, Cromwell Road, Avilla 
Way and Adaia Drive around Alinjarra Primary School results in drivers not recognising they are in a school 
zone until the school and the children accessing the school are upon them. Indeed, Northumberland Avenue and 
Cromwell Road are major access roads to get to arterial roads because Alexander Heights is a suburb of cul-de-
sacs. When the blind spot on Northumberland Avenue is added, the risk factor for children attending this school 
is high. School zone 40-kilometre flashing lights are a priority for passing traffic and the community to change 
dangerous driving behaviour around the school. I wrote to the previous Minister for Transport requesting that 
high-visibility flashing signage—enhanced school zone signs—be installed in May 2013. While I was assured 
that Alinjarra would be included for consideration, it failed to be allocated ESZ signage in 2013–14.  

I believe that the criterion of a high percentage of non-local traffic dismisses the particularly dangerous aspect of 
this school’s location as I previously outlined. I strongly believe that this school must be included in the 2014–15 
funding allocation. Traffic police regularly patrol the area with speed cameras and Wanneroo council rangers 
patrol at peak times. This indicates that concern in the community is widespread. 

MARK BORRELLO 

Statement by Member for Joondalup 

MR J. NORBERGER (Joondalup) [12.54 pm]: Today I publicly acknowledge and congratulate an outstanding 
member of the Joondalup business community, Mr Mark Borrello. Mark is the managing principal of Borrello 
Legal, a specialist property and commercial law firm based in the heart of Joondalup. Mark established Borrello 
Legal when he was just 26 years of age after recognising a gap in the market created by poor service delivery 
and communication skills. His astute entrepreneurship focusing on client outcomes and strong professional 
standing in the legal and wider community has seen Borrello Legal grow from strength to strength. 

I am delighted that Mark’s outstanding business acumen has now also been recognised by the broader business 
community, with Mark being awarded the WA Business News 40Under40 award for 2014. Recently, Mark was 
also headhunted by a US pharmaceuticals company to implement a strategy, governance and growth plan. By 
seizing this opportunity, he was subsequently appointed vice president and general counsel. Borrello Legal 
makes annual donations to charitable organisations and carries out pro bono work for charities such as Ronald 
McDonald House. Mark is also regularly called upon to provide seminars on property and leasing matters to 
national real estate agencies.  

It makes me proud to see outstanding businesses being established in Joondalup and Borrello Legal is certainly 
an outstanding example of one such success story. Mark is a valued member of the Joondalup community and I 
sincerely congratulate him for his successes and recognition as a WA Business News 40Under40 award winner. 

ANGELHANDS 

Statement by Member for Maylands 

MS L.L. BAKER (Maylands) [12.55 pm]: I am lucky enough to have angelhands in my electorate. Recognised 
internationally, angelhands believes it is a basic human right of victims of crime to have the right to have a 
voice; an established space to voice their experiences and have their voices heard by others; and the right to have 
relevant and current information and resources delivered in a proactive, affordable, and timely fashion. 
Angelhands offers support and strength to people who are bereaved by homicide or affected by serious assault. 
Angelhands’ peer support, virtual and physical resource library, training and referral services are all invaluable 
in helping to address the impacts of crime. Angelhands’ services accelerate a person’s recovery from trauma and 
assert their needs in the wider community. One of the ways angelhands offers support to victims of serious crime 
is through befriending. This is done through individual face-to-face contact, group mentoring, telephone support, 
email contact and angelhands web forum.  

Dr Ann O’Neill is a Perth-born woman, award-winning humanitarian, victimologist, educator and activist who is 
known internationally for her work. She is the founder of angelhands and she has recently entered in to a 
partnership with Cambridge University’s Institute of Criminology to provide the World Society of Victimology’s 
international symposium on 5 to 9 July 2015 in Western Australia. 
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GERALDTON TRIATHLON 
Statement by Member for Geraldton 

MR I.C. BLAYNEY (Geraldton) [12.57 pm]: I congratulate the Geraldton Triathlon Club for another 
successful event last weekend. The triathlon has been going for three years. In 2012 there were 108 competitors; 
in 2013 there were 128; and this year there were 195. I congratulate the organising committee of Mark Adam, 
Simon Teakle, Nicole Ryan, Narelle Hawke, Julie Pilsneniks, Rob Melville and Judy Marsh. No event happens 
without sponsors, and I acknowledge the following organisations: Market Creations, Geraldton Data Centre, 
Champion Bay Surf Life Saving Club, WBHO Civil, Bendigo Bank, Total Triathlon, Medicare Local, Midwest 
Optical, Geraldton Toyota, South Sea Logistics, Geraldton Fuel, Aussie Natural Spring Water, Batavia Concrete, 
Ian Blayney, MLA, ATC Midwest, Mid Coast Partners and Activewest Real Estate. Winner of the men’s 
category was international professional triathlete Guy Crawford, and winner of the women’s category was elite 
triathlete Katey Gibb. Best placed locals were Troy Gildersleeve and Debbie Gillam. The event takes place on 
Geraldton’s front beach on Champion Bay, with the bike ride going north to Glenfield and the run to Bluff Point.  

I acknowledge the assistance of the City of Greater Geraldton in organising the event and the people of 
Geraldton for their cooperation. I look forward to working with the Geraldton Triathlon Club to build this event 
to be one of the premier triathlons in Western Australia. 

BIOMASS POWER PLANTS 
Statement by Member for Gosnells 

MR C.J. TALLENTIRE (Gosnells) [12.58 pm]: My statement is directed to the Minister for Environment and 
it regards the risk of power plants being built to burn timber from our native forests. I refer to the expiry on 
13 March 2014 of the five-year authorisation period for a 40-megawatt biomass power plant at Diamond Mill 
between Manjimup and Pemberton. I highlight that the project has not met the conditions in ministerial statement 
791 of 13 March 2009 requiring that it be substantially commenced within five years. As the ministerial 
statement provides no condition for an extension of time of authorisation, I call on the minister to confirm the 
authorisation is now lapsed and void. The plant was to require 380 000 tonnes of fuel a year, so it seemed 
inevitable that the proponent and operator would apply for a switch from the sourcing of blue gums as fuel to the 
destructive burning of native forest trees, especially karri, marri and jarrah.  

Let me be clear that WA Labor supports biomass plants that use only plantation timber. I call on the minister to 
confirm his opposition to any changes to federal laws that would allow the issue of renewable energy certificates 
for the burning of native forests. There was great community anxiety about the location of the plant in the heart 
of the $120 million-a-year Manjimup food bowl. The public record shows a high level of community opposition 
to the plant. I call on the Minister for Environment to allay community concern by confirming that the 40-
megawatt biomass power plant no longer has the necessary authorisation and that it will not proceed. 

Sitting suspended from 1.00 to 2.00 pm 

QUESTIONS WITHOUT NOTICE 

FIONA STANLEY HOSPITAL — COMMISSIONING DELAY REPORT 

267. Mr M. McGOWAN to the Minister for Health: 
I refer to today’s Fiona Stanley Hospital report, which criticises the minister’s failure to seek further information 
on the status of the project despite reports and briefing notes alerting him, failure to ensure that the obligations of 
the Serco contract could be met before signing the contract in 2011 and failure to adequately ensure that the 
objectives of the contract were being met, all resulting in the loss of $330 million-plus of taxpayers’ money. 
Given that this report shows the minister retired from doing his job as health minister two years ago, why does 
he not just officially bring forward his retirement to today? 

Opposition members: Hear, hear! 

Dr K.D. HAMES replied: 
They are tougher than you guys in the press gallery, aren’t they? They just drive me into the ground. 

No, I am not bringing forward my retirement. I have often reflected — 

Several members interjected. 

Dr K.D. HAMES: Yes, the opposition is very disappointed, I know. 

A lot of people have said I am in retirement mode already and I am moving down, but I think of myself like a 
good footy player in that the last year of someone’s time as a footy player is often their best. When they know 
they are about to retire, they make sure that in the last year or two before their retirement they work their 
absolute butt off making sure — 
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Several members interjected. 

The SPEAKER: Member for Collie-Preston, are you with us? 

Dr K.D. HAMES: People make sure that all the goals they wanted to achieve are done, such as the $7 billion of 
hospital infrastructure that we have seen on the paper. 

This is a very serious point, and I need to quickly answer it because we do not want to spend too much time on 
just me answering questions. There are two points. If we go to the findings of the report, we see that there are 
two findings against me personally in that I should have done something. One is finding 19, which reads — 

The Minister for Health signed a $4.3 billion contract with Serco where the government was obligated 
to deliver an operational digital hospital on 1 April 2014. The Committee is not satisfied that the 
government had assured itself that it could achieve this before signing the contract. 

The second is finding 40, which reads — 

The Minister for Health had signed a $4.3 billion contract on behalf of the State, which contained 
obligations for the State to deliver a digital hospital in April 2014. We are not convinced that the 
Minister adequately satisfied himself that the obligations of the contract were being met. 

Do they sound similar? Do they sound like they are the same? Do they sound like they are identical 
recommendations that have about three words different? The reality is that that is the only thing this committee, 
despite all the talk of its members during their speeches, says I should have dealt with. 

Several members interjected. 

Dr K.D. HAMES: I remind the house that the Serco contract was signed in July 2011. 

Mr M. McGowan: Finding 38? 

Mr R.H. Cook: What about finding 38? He is not talking about that.  

Dr K.D. HAMES: It was not until right near the end of 2012 that it was recognised that the full digital-free 
contract — 

Several members interjected. 

The SPEAKER: Member for West Swan, I call you to order for the first time. I want some silence. 

Dr K.D. HAMES: Sorry, Mr Speaker, I did miss finding 38, which refers to “more information about the status 
of the commissioning project”. I do not accept that as a fair and accurate report, and we have seen reflections of 
what the opposition is like and the opposition members of the committee are like on this issue. They are 
supposed to do an impartial report, but look at the words — 

Several members interjected. 

The SPEAKER: Member for Cannington, I call you to order for the first time. 

Dr K.D. HAMES: It is a good argument that it is a government majority committee, but all members have to do 
is read the Hansard comments by those three individuals to see what they look like. The chair of the committee 
stood and gave a very impartial and balanced report that referred to some of the issues that the health department 
has had through that contract. Next, the two Labor Party members stood with a personalised, focused — 

Several members interjected. 

The SPEAKER: Member for Victoria Park, I call you to order for the first time. 

Dr K.D. HAMES: The two Labor Party members of the committee stood and did a personalised, focused attack 
and raised issues that were not even in the findings or the report. 

Several members interjected. 

The SPEAKER: Member for Warnbro, I do not want to hear from you again. 

Dr K.D. HAMES: The report in itself, I think, is a reasonable report; what is not reasonable are the personal and 
vindictive comments made by opposition members, totally contrary — 

Several members interjected. 

The SPEAKER: Member for Mirrabooka, I call you to order for the first time. 

Dr K.D. HAMES: The comments were totally contrary to the findings in the report. 

Several members interjected. 

The SPEAKER: Member for Mirrabooka, I call you to order for the second time. 
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Dr K.D. HAMES: The other good example of opposition prejudice in this is that prior to the release of the 
report, we had a debate in this house during which those members, before even reaching their conclusions, 
before even getting to the end of the committee inquiry, were attacking me and attacking Kim Snowball. 

FIONA STANLEY HOSPITAL — COMMISSIONING DELAY REPORT 

268. Mr M. McGOWAN to the Minister for Health: 
I have a supplementary question. Considering that this report has numerous findings that are critical of the 
minister and his government and his failure to bring forward his retirement in response, will he at least apologise 
to the house and the people of Western Australia for this massive failure that has cost taxpayers hundreds of 
millions of dollars? 

Dr K.D. HAMES replied: 
I knew there was an issue I had not addressed in that, and it was this farcical statement about the loss of millions 
of dollars. Sorry; I will correct that. 

Mr M. McGowan: Hundreds of millions. 

Mr B.S. Wyatt: Hundreds of millions. 

Dr K.D. HAMES: That helps me; I thank the members. 

The farcical statement about the loss of hundreds of millions of dollars is clearly factually incorrect. When both 
Labor Party committee members stood, what they did not talk about was a letter I wrote to the committee that I 
noticed was not included in the — 

Ms R. Saffioti interjected. 

The SPEAKER: Member for West Swan, I call you to order for the second time. 

Dr K.D. HAMES: What they did not talk about is a letter I wrote to the committee detailing the money that was 
included in that so-called $300 million over-expenditure. I have given a copy of that to the media, for members’ 
information, so that they can read what the committee failed to say in its response. Yes, this amount, I am sure 
Treasury would not deny. There was $335 million on the IT budget to deal with Fiona Stanley and other IT 
issues in the forward estimates back in 2004. In 2011–12, $259 million of that was taken out by Treasury for 
other purposes. Treasury subsequently gave us back funding in two tranches—one of $75 million and one of 
$50 million; sorry, I might have those wrong. The total amount, anyway, was $150 million. Treasury 
subsequently gave us back $150 million, and the opposition is counting that in its $300 million blowout. 
Treasury took away $259 million, gave us back $150 million, and the opposition reckons $150 million is a 
blowout! It is an absolute nonsense, that blowout. The extra costs resulting from the decision to delay — 

Mr B.S. Wyatt interjected. 

The SPEAKER: Member for Victoria Park, I call you to order for the second time. 

Point of Order 
Mr M. McGOWAN: My question was clearly about whether or not the minister would apologise, and I think 
that question is the one that deserves an answer here. 

Questions without Notice Resumed 
Dr K.D. HAMES: An answer has a beginning, middle and end; I am at about the middle and at the end I will 
cover that issue for the Leader of the Opposition. 

My middle bit is about — 

Several members interjected. 

The SPEAKER: Member for Albany, I call you to order for the first time. We are getting nowhere fast. 

Dr K.D. HAMES: I am trying to get through this very complex issue. The reality is that the actual cost of the 
delay of six months is around $16 million. There is an additional cost for the decision to phase, and that is an 
additional amount of money, but the delay for the opening of a $2 billion project—I will ask the shadow 
Treasurer to do the maths—is $16 million. I do not know what percentage that is, but it is very, very small in the 
context of a $2 billion project. 

With regard to the apology, I have already presented myself to the media for their scrutiny on this issue, and I 
have said that I accept that as Minister for Health, I am responsible and that I also accept that, looking back, 
things should have been done differently. I should have changed the decision made by the Labor Party to open in 
April. I had opportunities to change that decision, but I did not; I had an opportunity to put the opening date 
back, and I did not. I accept responsibility, and I am happy to apologise to the people — 
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Several members interjected. 

The SPEAKER: Member for Albany, I call you to order for the second time. Member for Victoria Park, I do 
you want to hear from you again. 

Dr K.D. HAMES: I am happy to apologise to the people of Western Australia and to say that, unfortunately, we 
have been forced to delay the opening of this hospital by six months, but I am very confident that the people of 
Western Australia will be extremely satisfied with this fantastic hospital when it is completed. 

LAW AND ORDER — HOME INVASION LEGISLATION 

269. MR N.W. MORTON to the Minister for Police: 

Before I ask my question, on behalf of the member for Perth, I would like to acknowledge the presence today in 
the Speaker’s gallery of the Greek Consul, Ms Sofia Choli, and Mrs Patricia Kailis. 

I have had a number of constituents contact me to congratulate the Liberal–National government’s introduction 
to Parliament of Australia’s toughest home invasion laws.  

(1) Can the minister please update the house on the government’s policy with regard to this legislation? 

(2) Is Parliament fully supportive of these laws, and are there any alternative views? 

Mrs L.M. HARVEY replied: 
I thank the member for Forrestfield for this question. I am really proud to have him on this side of the house as 
part of a team that knows exactly where it stands with regard to mandatory sentencing for people who violently 
invade our homes. 

(1)–(2) People on this side of the house, like the members for Churchlands, Belmont, Geraldton and 
Forrestfield, know what their communities want. We went to the community and said that those people 
who violently invade our homes and those who repeat — 

Dr A.D. Buti interjected. 

The SPEAKER: Member for Armadale, I call you to order for the first time. 

Mrs L.M. HARVEY: We said that when those people who repeatedly break into our homes are convicted in 
court of those offences, they will go — 

Ms M.M. Quirk interjected. 

The SPEAKER: Member for Girrawheen, I call you to order for the first time. 

Mrs L.M. HARVEY: We said that they would face mandatory minimum penalties under this government. 
People on this side of the house know exactly where they stand, and I welcome the member for Girrawheen’s 
invitation to “bring it on”; we want to bring it on, and we want to know where those opposite stand. For the last 
three days we have listened to members opposite — 

Several members interjected. 

The SPEAKER: Member for Girrawheen, I call you to order for the second time. Minister, through the Chair. 

Mrs L.M. HARVEY: For the last few days we have been listening to members opposite talk about how evil 
mandatory penalties are and how evil mandatory sentencing is — 

Several members interjected. 

The SPEAKER: Member for Warnbro, I call you to order for the second time. 

Mrs L.M. HARVEY: Yesterday, the member for Warnbro said that many members of the Labor Party were 
talking about the folly and the stupidity of implementing legislation that deprives the judiciary of discretion. He 
said that it was inappropriate and would ultimately be self-defeating. We then have the added benefit of listening 
to our friend the mad uncle from Butler — 

Several members interjected. 

The SPEAKER: Member for Kwinana, I call you to order for the first time. Member for Girrawheen, the 
member for Kwinana drowned you out that time! Please, no more shouting out. 

Mrs L.M. HARVEY: The member for Butler spoke for two days about how dreadful mandatory sentencing is. 
He spoke at last year’s Australian Law Students’ Association conference in Perth, and in front of a bunch of law 
students he said—I will not quote exactly what he said, because I do not use the language that the member for 
Butler uses—that mandatory sentencing was BS. 

Several members interjected.  
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The SPEAKER: Member for Girrawheen, I call you to order now for the third time. 

Mrs L.M. HARVEY: He said that mandatory sentencing was BS. I will table for the rest of today’s sitting what 
he said so that members can see what the member for Butler said. 

[See paper 1530.] 

Mrs L.M. HARVEY: That is an absolute disgrace. This member wants to be the Attorney General of a Labor 
government in this state. The member for Butler, the would-be Attorney General, stood in front of a bunch of 
law students and said that mandatory penalties were shocking and a terrible thing, but he will not say that to 
victims of crime or to the people in Clarkson who want these laws. He will not say it to the Police Union of 
Workers. He will only stand up in this place, and in front of a bunch of law students — 

Several members interjected. 

The SPEAKER: Member for West Swan, I call you to order for the third time. Member for Warnbro, I call you 
to order for the third time.  

Mrs L.M. HARVEY: He will say that in this place and he will say it in front of law students, but he will not say 
it to victims of crime and he will not say it in front of the police union. I want to know where the opposition 
stands on this. Is it going to support our legislation or not? Where is it going to stand? I refer to an article from 
The West Australian dated 17 June 2009. The article reads, in part — 

Labor policy has long opposed mandatory sentencing and one Labor MP, who wanted to remain 
anonymous, said outside Parliament last night that the issue could “spell the death knell” for Eric 
Ripper’s leadership. 

With only two out of 10 people voting for Labor, we are confident that the people in our community know 
exactly what they want. They want our legislation, they want the opposition to support it, and they want Labor 
Party members to answer to their communities as to where they stand on mandatory penalties and our legislation. 

FIONA STANLEY HOSPITAL — COMMISSIONING DELAY REPORT 

270. Mr R.H. COOK to the Minister for Health: 
I refer to the damning report on the Fiona Stanley Hospital that was tabled today, which shows that the minister 
failed to ensure that the state could meet its contractual obligations with Serco before signing the contract in 
2011, and evidence from the former Under Treasurer Tim Marney that Treasury had warned him of these same 
concerns.  
(1) Does the minister now admit that his decision to privatise the operational services at the hospital has 

cost the state $118 million? 
(2) Does the minister admit that he was negligent in not satisfying himself in December 2012 that these 

obligations could be met? 

Dr K.D. HAMES replied: 
(1)–(2) No, I do not; that will not come as any surprise to the member for Kwinana. I refer to comments made 

by the member for Forrestfield in the committee report; he read out comments from the Kobelke report. 
We have had two committee reports on Fiona Stanley Hospital and its contracts, and there was clear 
evidence read by the member for Forrestfield in this house about comments by the Under Treasurer that 
show quite clearly that Treasury advised the Economic and Expenditure Reform Committee and cabinet 
that the Serco contract for Fiona Stanley Hospital was value for money and something that the 
government should sign. I do not hear any mention of that in the opposition’s comments. 

Mr D.J. Kelly interjected. 
Dr K.D. HAMES: The member should not go on; he — 

The SPEAKER: Member for Bassendean, I call you to order for the first time. I want to remind a number of 
members that they are three calls, and if they shout out again, they will be asked to leave the chamber. 

Dr K.D. HAMES: This is a hopeless opposition; the worst opposition in history, as shown by its vote. For once 
Carolyn Smith and I are on the same page. The opposition could not even organise to jump on Joe Bullock until 
the day after the release of the report.  

That is how organised Labor members are. Carolyn Smith was out there — 

Several members interjected. 
Dr K.D. HAMES: She is from the United Voice committee.  

Carolyn Smith was out there opposing the Serco contract. A report comes out, Labor members say how bad it is 
that it dumps on government, and what happens? She goes out and dumps on Joe Bullock for half an hour! For 
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half an hour she was outside my window dumping on Joe Bullock and saying that he should step down. How 
disorganised are members opposite? 

Mr Speaker, this contract is good for government — 

Ms J.M. Freeman interjected. 

The SPEAKER: Member for Mirrabooka, you are now on three calls. I call you to order for the third time. 
Minister, through the Chair. 

Dr K.D. HAMES: I am finished, Mr Speaker. 

FIONA STANLEY HOSPITAL — COMMISSIONING DELAY REPORT 

271. Mr R.H. COOK to the Minister for Health: 
I have a supplementary question. Is it not true that the minister wilfully avoided providing further information on 
the status of this project at the end of 2012 so that he could simply say at the election that the project was on time 
and on budget, and that was frankly untrue? 

Dr K.D. HAMES replied: 
I am happy to take that supplementary question from the Deputy Leader of the Opposition. However—perhaps 
we should check with Hansard later—it bears absolutely no resemblance to the question he asked about Serco. 
Nevertheless, it is not a bad question. The answer is no, I do not accept that. It is not true. I have said that over 
and over again. I had numerous conversations about this project. I was reassured by the director general of the 
Department of Health that although there were significant challenges, which had been highlighted over and over 
again and which the shadow Treasurer would have seen in Treasury reports, annual budgets and the midyear 
review, there were reflections by Treasury of concerns about the risk. We agreed with them. There were risks. 
We were working extremely hard — 

Mr B.S. Wyatt interjected. 

The SPEAKER: Member for Victoria Park, I call you to order for the third time. 

Dr K.D. HAMES: I think what members need to do — 

Several members interjected. 

The SPEAKER: Member for Cannington, I call you to order for the second time. Member for Kwinana, you 
have asked a question; let the minister answer. 

Dr K.D. HAMES: Clearly, members have not read the report in detail. If they had, they would have read the 
comments printed at length from Kim Snowball, director general of Health, on all the things that he did do, both 
in comments in presentations that he made to the committee and in subsequent submissions to the committee. 
When he was advised that adverse findings were going to be made against him, he wrote back again. That 
comment is in the back of the report contradicting the statements that were made against him in the committee. 
He has talked at length about the things that were done to try to mitigate those very serious risks. April was a 
very challenging date. The hospital was a construction site up until the end of December. We were supposed to 
open it three months later. I have said in retrospect that to try to get all those services into that hospital in a three-
month window was a very difficult target, and we recognised at the start of 2013 that it was not achievable and 
that we would have to both delay and phase the opening of the hospital. 

MUJA POWER STATION — REFURBISHMENT — KPMG REPORT 

272. Mr G.M. CASTRILLI to the Minister for Energy: 
I refer to the minister’s brief ministerial statement earlier today. Could the minister explain how the Muja AB 
refurbishment project is forecast to return a profit to Synergy? 

Dr M.D. NAHAN replied: 
I thank the member for that question. I know that it is important to his electorate because the project has 
employed a large number of people in his electorate and will for the foreseeable future. 

Today I released a statement about the progress in refurbishing Muja AB and announced that the unit is up and 
running. It is made up, I remind members, of four units. All units are up and running and certified. More 
importantly the refurbishment project came within budget, in fact below budget by $27 million; and on time, in 
fact a month early. 

I also tabled a report by KPMG, the second report by that organisation into this project. I also tabled a letter from 
the CEO of Synergy that indicates that Synergy expects confidently on conservative estimates to cover the full 
cost of investments in the project—that is, not only the loan of $150 million but also all capital spent over 
15 years on the project. This vindicates the very tough decision we made last year to go ahead with the project. 
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Labor members were arguing that we should cut and run, panic and just abandon it. They said we should run and 
not do the tough things. Instead, we stopped, we looked, we assessed, we made a tough decision and went ahead 
with it. We kept to the refurbishment period and brought it in on time. The project is on time and is expected on 
conservative estimates to pay for the entirety of the cost. This is no Office of Shared Services. This has an 
operating plant that is producing electrons in a very essential way to the great southern area. This is not even 
Perth Arena, which is a lovely facility but will never pay for itself. This will, on the best estimates done on a 
conservative basis from an independent authority, pay for itself. I expect that if members opposite had the ticker, 
they would go out and admit to the public of Western Australia that they have been misleading them about the 
losses on this project—but I do not expect that. 

Mr P. Papalia: How’s it going? 

Dr M.D. NAHAN: Very well. Importantly, this project has been playing an essential role — 

Several members interjected. 

The SPEAKER: Member for Cockburn, I call you to order for the first time. I am just going to repeat what I 
have said. A number of people are on three calls. I do not want to ask people to leave the chamber but if you 
persist you will be asked to leave the chamber. 

Dr M.D. NAHAN: Thank you, Mr Speaker. Importantly this project has been providing essential back-up to the 
great southern. The great southern had basically quadruple safety provisions to provide electrons. First there was 
the wind system in Albany, then the two transformers and then Muja AB. The wind system is operating well but 
sometimes the wind stops. We have had some trouble with the transformers over the month of March, and 
without Muja AB being on line there would have been 19 days in March when we would have had to shed load; 
that is, decrease the supply of electrons to Albany and other places. For 19 days—the majority of the month—the 
great southern area, including Albany, would have had potential outages. That is the role of this project. In 
Western Australia, unlike on the eastern seaboard, all of our system is integrated. We cannot just cut things out. 
Muja AB was built to supply energy to the great southern. When we took it out, we had to find other alternatives. 
We did find some but with less security. This project has played an essential role in providing electrons to the 
great southern and in ensuring a safe, reliable supply to our state. It shows the benefits of this project. I hope that 
members opposite do the right thing and admit that we did the right thing: it was a tough decision but we made 
it—but I do not expect that. 

MUJA POWER STATION — REFURBISHMENT — KPMG REPORT 

273. Mr W.J. JOHNSTON to the Minister for Energy: 
I refer to the Muja AB scandal. 

(1) Can the minister confirm that page 6 of the KPMG report that he tabled today details the actual cost of 
the project as $327.9 million? 

(2) Does the minister understand that when he told Parliament today “that the actual cost of the 
refurbishment was $308.4 million”, it is not a true figure as that figure is net of income, not the actual 
costs? 

Dr M.D. NAHAN replied: 
(1)–(2) The methodology applied—it is very sophisticated for the member for Cannington who has blinkers in 

front of his face rather than on the side—is that KPMG has taken all the costs and subtracted revenue 
from it, including the operations of plants 3 and 4 over the last year and the operations of plants 1 and 2 
during part of February. Therefore, we estimated the cost net of operating revenue as $308 million. That 
is how KPMG did the estimate. That is what I put forward. The member might like to distort the figures 
as he wishes, but that is the way KPMG estimated it and it is the correct methodology.  

MUJA POWER STATION — REFURBISHMENT — KPMG REPORT 

274. Mr W.J. JOHNSTON to the Minister for Energy: 

I have a supplementary question. Is the minister aware that in notes 9 and 18 of the 2012–13 Verve Energy 
annual report, Verve had written down this project by $75 536 000—that is, the losses that were incurred in that 
financial year? 

Dr M.D. NAHAN replied: 

What Verve Energy did in that estimate was because it was closed out of the books on 30 June 2013. At that time 
we had made a decision to cease redevelopment of the project. As is appropriate in accounting, that was the 
assumption Verve made at that time. Verve made an assumption that the project had ceased. All it was going to 
do was operate units 3 and 4; units 1 and 2 were not — 
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Point of Order 

Mr W.J. JOHNSTON: There is an obligation on ministers to tell the truth. The minister is providing an 
explanation that is not true. Is there anything that we can do about the minister not telling the truth in the 
chamber? 

The SPEAKER: Member for Cannington, I do not accept that as a point of order. 

Questions without Notice Resumed 

Dr M.D. NAHAN: I could quote somebody about not hearing the truth; nonetheless, I will get back to it. 

Ms M.M. Quirk interjected. 

Suspension of Member 

The SPEAKER: Member for Girrawheen, I have now called you to order for the fourth time. Under standing 
order 48, will you please leave the chamber, and can you do so quickly. 

[The member for Girrawheen left the chamber.] 

Questions without Notice Resumed 

Dr M.D. NAHAN: The Verve board at that time correctly made the assessment, when it closed down the books 
on 30 June 2013, that it was a partially completed project, with units 3 and 4 operating and units 1 and 2 not 
being refurbished. At that time it would have been a losing project; that is why we went ahead and refreshed it. I 
expect and am confident that what is now Synergy will do another evaluation—an assessment—of the project 
when it closes the books down for this year, and it will be starkly different. 

DEPARTMENT OF FIRE AND EMERGENCY SERVICES — SIMULATION TRAINING CENTRE 

275. Mrs G.J. GODFREY to the Minister for Emergency Services: 

Last Friday, I joined the minister at the opening of the new Department of Fire and Emergency Services 
simulation training centre in my electorate of Belmont. Can the minister please inform the house of how this new 
facility will enhance emergency response in our state? 

Mr J.M. FRANCIS replied: 

On behalf of government members, I just quickly acknowledge someone who is leaving the staff of this side of 
the house, Zak Kirkup, and wish him all the best. It is his last day here today. I wish him all the best for the 
future in his new career. 

I thank the member for Belmont very much for her question. It was wonderful that she could make it last Friday, 
along with Commissioner Eric Yap from the Singapore Civil Defence Force, for the opening of the new state 
emergency simulation centre in Belmont. I will keep my answer short, but this is a really interesting project. The 
centre is located in the member’s electorate of Belmont and it is Western Australia’s only underground bunker. It 
was built during World War II and it was commissioned and used by the Royal Australian Air Force’s No 6 
squadron as headquarters for the last part of 1945—for the last part of the war—for six months. For the 
following 20 years, it pretty much sat idle and was gifted in the 1960s by the commonwealth to the state. Since 
then, it has been home to a number of organisations that have served emergency services in the state of Western 
Australia in different ways. 

The government proudly put $2.2 million into refurbishing that underground bunker in Belmont into the state 
simulation centre. It is almost a replica of the state operations centre and allows all the personnel who are 
involved in the management of emergency service situations to hone their skills and be trained in how to deal 
with real-life situations and manage significant emergency service events. 

Mr M.P. Murray: Do you think they’ll be able to find the bloke who took the dog for a walk? 

Several members interjected. 

The SPEAKER: Thank you very much! Member for Collie–Preston, I call you to order for the first time. 
Member for Pilbara, I call you to order for the first time. 

Mr J.M. FRANCIS: I thank the member for Collie–Preston for his interjection; I am wondering whether we 
will ever find out if he supports the member for Bassendean or the member for Cannington in calling for 
Joe Bullock’s future to be determined. 

Anyway, what I will say — 

Several members interjected. 

The SPEAKER: Members! 
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Mr J.M. FRANCIS: I do not know who is right here! I would love to be a fly on the wall when they get 
together next time. 

Several members interjected. 

The SPEAKER: Members! 

Mr J.M. FRANCIS: Members are a bit sensitive over there. 

The simulation centre is a great facility so that people involved—fire and rescue service personnel and 
volunteers in the future—can hone their skills in emergency services management for calling in resources. It 
covers how to call in Helitac support, how to call in medical services, how to use radio communications to 
communicate between different emergency services units and how to call up 6IP and 6AR—all those kinds of 
skills that people really need to work out and hone before they are put in a real-life situation. Sometimes in a 
real-life situation, when people are under pressure, they make the wrong call on the big issues and the results can 
be devastating. The government put in $2.2 million and we are getting on with the job of providing the best 
modern facilities to train emergency services personnel that the state has ever had. 

In closing, unfortunately, but also ironically, as we opened the centre on Friday, that afternoon we received a 
phone call from the federal government asking for a suitable facility close to the airport that could be used with 
the same resources to assist in the search for flight MH370. That facility, until further notice, although it is ready 
to be used as a SIMCEN—simulation training centre—will be used by the commonwealth as part of the 
resources to help find flight MH370. It has all the facilities—the communications, equipment and catering. We 
wish all the personnel, including State Emergency Service volunteers from Western Australia, who are working 
on that search right now, godspeed, and all the best in the continued search for that plane. 

MUJA AB — REFURBISHMENT — KEMPE GROUP 

276. Mr W.J. JOHNSTON to the Minister for Energy: 

I refer to the Muja AB scandal. 

(1) Can the minister confirm that Kempe Group was paid $131.3 million for its fixed-price engineering, 
procurement and construction contract? 

(2) Can the minister confirm that this payment was for that fixed-price contract that was worth 
$110 million? 

(3) Can the minister explain why he has never told Parliament or the people of Western Australia about this 
additional $21.3 million payment, except in a footnote to a single table in a 24-page report? 

Dr M.D. NAHAN replied: 

(1)–(3) I know the member tries, but the blinkers are just in front of his eyes. Kempe signed a contract for 
$110 million to refurbish the plant. That is true. However, as in all contracts, there are clauses for 
revisions if something is found within that, and it was. Kempe found that it had to put in additional 
bagging because it found more asbestos, and other factors. Therefore, Kempe got revisions of an 
additional $21.3 million, so that contract cost $131.3 million. These revisions are not odd; they were 
verified and they were paid. As to the lack of disclosure, I table in Parliament, right now, page 40, 
table 3–7, from a report that I tabled in Parliament on 30 August 2013 that has all the costs listed. The 
table has “EPC”, $110 million, and underneath in another row is “EPC Variations”, $21.3 million. It is 
there if the member looks and does his homework. It is not a footnote; it is in the column—get with it. 
The problem lies with the member; he should take off the blinkers and put them to the side rather than 
in front of himself. 

[See paper 1531.] 

MUJA AB — REFURBISHMENT — KEMPE GROUP 

277. Mr W.J. JOHNSTON to the Minister for Energy: 

I have a supplementary question. Why is it that the minister has spoken seven times on the Muja scandal and 
never once mentioned in his words to this chamber and to the people of Western Australia that Kempe Group 
was paid an additional 20 per cent on top of its contracted amount for the work on the project that it paid $80 000 
for a share of? 

Dr M.D. NAHAN replied: 

The member is trying. Kempe signed a contract for $110 million. There were variations to the contract and those 
variations were accepted by both parties. 
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Point of Order 

Mr W.J. JOHNSTON: The question that I asked was not about the contract; it was about the behaviour of the 
minister. The minister was asked why he has never explained this amount of money to the chamber. I have asked 
the minister to tell us why he has not told anyone in this state about this matter, not whether it was included in a 
report, but whether he has told it. 

Mr J.M. Francis interjected. 

The SPEAKER: Member for Jandakot, points of order are to be heard in silence. I call you to order for the first 
time. Minister, through the Chair, if you are going to answer that question. 

Questions without Notice Resumed 

Dr M.D. NAHAN: The member is a trier. Last year when I tabled both the engineering report and the KPMG 
report, they itemised in detail separately that there were variations in the engineering, procurement and 
construction contract and $21.3 million was disclosed. They disclosed variations. The member for Cannington 
might not have read it or, if he read it, he did not want to understand it. The fact is that it has been disclosed for 
nine months. It is well known; it is legal; it is part of the contract and variations are common. There is no secret; 
there is no conspiracy. He just does not like to admit that he was completely wrong and misled the public of 
Western Australia about this contract. If the member thinks this is an albatross around my head — 

Mr W.J. Johnston: I told the truth, unlike you, because you’re a liar. You lie in this chamber all the time. 

Withdrawal of Remark 

The SPEAKER: Thank you, member for Cannington! First of all, I want you to retract the words “You lie in 
this chamber all the time.” 

Mr W.J. JOHNSTON: I withdraw. 

The SPEAKER: I now call you to order for the third time. Minister, can you wind this up. 

Questions without Notice Resumed 

Dr M.D. NAHAN: The member for Cannington needs to apologise for repeatedly calling me a liar. 

The SPEAKER: He has withdrawn that statement. 

Dr M.D. NAHAN: The member for Cannington thinks that this is an albatross around my neck. It was a tough 
decision, but that is what leadership is all about. 

Mr B.S. Wyatt: He is an albatross. 

Dr M.D. NAHAN: This albatross is flying and it is coming his way. 

WESTERN AUSTRALIAN MUSEUM — DINOSAUR EXHIBITION 

278. Ms E. EVANGEL to the Minister for Culture and the Arts: 

I noticed a very large new resident in my electorate this week. Can the minister please advise the house who has 
moved into the Western Australian Museum? 

Mr J.H.D. DAY replied: 

I can inform the member for Perth that a 16-metre-long and 10-metre-high brachiosaurus has moved into 
residence at the Western Australian Museum. Indeed, there is a long history of dinosaurs in Western Australia. 

Several members interjected. 

The SPEAKER: Members! I do not want to hear about who has more dinosaurs on which side. 

Mr J.H.D. DAY: A new population is resident at the Western Australian Museum. I am delighted that the 
Museum has created a new exhibition especially for the people of Western Australia, although it is expected to 
tour to other locations outside the state ultimately. 

Mr B.J. Grylls: Is Joe Bullock in the exhibition? 

The SPEAKER: Member for Pilbara, I call you to order for the second time. 

Mr J.H.D. DAY: There is some levity about this, but it is a serious issue. It is an important example of the role 
of the Western Australian Museum and what a modern museum can do to engage with younger and older people 
through using new technology, new scientific research and so on. It sets the standard for what will be provided in 
the $428 million new Western Australian Museum project, which is under development and on track to be open 
to the public in 2020. 
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From tomorrow, Western Australians and visitors will be able to visit the Dinosaur Discovery: Lost Creatures of 
the Cretaceous exhibition at the Western Australian Museum. It brings back to life some of the extraordinary 
dinosaurs that roamed the earth 145 million to 65 million years ago. 

Mr B.S. Wyatt: Give us a lashing! 

The SPEAKER: Member for Victoria Park! 

Mr J.H.D. DAY: Members have had it. I am more interested in mercy. 

This exhibition includes the brachiosaurus, a new tyrannosaurus rex and a section dedicated to Australian 
dinosaurs, including species that have rarely been seen before in Western Australia. I hope that members take the 
opportunity to visit the exhibition between tomorrow and early August. I also take this opportunity to commend 
the Western Australian Museum Foundation for its new project in establishing a substantial philanthropic fund 
worth tens of millions of dollars that will provide support for the Museum and will assist in ensuring high-
standard exhibitions such as this can be provided for Western Australian children and adults in the future. I 
congratulate the staff of the Museum who have prepared this exhibition and I wish them well for its duration. 

SHARK DRUM LINE PROGRAM 

279. Mr D.J. KELLY to the Acting Premier: 

I refer the Acting Premier to answers given yesterday by the Minister for Fisheries in which he refused to 
provide a costing for this year’s summer shark drum line policy and he refused to provide anticipated costs for 
the next three years if the federal government grants the necessary exemptions. 

(1) Will the Acting Premier now tell the Western Australian public how much the shark drum line policy 
has cost this year? 

(2) Will he now tell the public of Western Australia how much he anticipates the shark drum line policy to 
cost over the next three years; and, if he will not or is unable to do so, is this not further evidence that 
this policy was poorly researched, poorly planned and poorly executed? 

Dr K.D. HAMES replied: 

(1)–(2) Yes, I am happy to give those figures. Mr Speaker, I have just remembered that the Minister for 
Fisheries has declined to give those numbers, so I will not give those numbers. The reality is that this 
policy has been done by the Liberal–National government in response to the serious number of deaths 
in this state. We are strong supporters of the policy. Of course, I have not seen the query that has been 
sent to the minister, but if it is the case that he will not release those details, and I presume it is from 
what the member has said, neither will I. 

SHARK DRUM LINE PROGRAM 

280. Mr D.J. KELLY to the Acting Premier: 
I have a supplementary question. Why should the Western Australian public accept school funding cuts when the 
government has appeared to give this pet project a blank cheque? 

Dr K.D. HAMES replied: 
It is clearly not a blank cheque. The projects were put out to tender. Those tenders were awarded, those 
organisations were put in place, and funds were provided for the Department of Fisheries to do its component of 
it. Groups in Western Australia are protesting against drum lines, yet those same organisations totally ignore and 
make no comment about the fact that for 50 years Queensland has had drum lines that have smaller hooks and a 
greater by-catch and New South Wales has nets. The drum lines have been put in place to protect the citizens of 
Western Australia not as a total solution but to aid in the reduction of attacks by sharks on people in Western 
Australia. We are spending a large amount of money on other aspects of that policy, particularly research into 
shark repellents, research on sounds that may repel sharks and research on wetsuit designs that may repel sharks. 
We are working very hard to protect the public of Western Australia and we will continue to do so. 

MENTAL HEALTH BILL 2013 
Consideration in Detail 

Resumed from an earlier stage of the sitting. 

Clause 483: Registry staff — 
Debate was interrupted after the amendment moved by Dr A.D. Buti had been partly considered. 

Dr A.D. BUTI: Before we adjourned for 90-second statements, I was in the process of reading the conclusion of 
the correspondence from Ms Strauss to Hon Helen Morton. The last paragraph of her conclusion states — 
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The types of clauses I am advocating would make it clear to consumers, stakeholders, staff of the 
Tribunal and other public officers employed by the Commission, authority, or department of the day 
responsible for mental health that the Tribunal is independent and that the President is responsible for 
the development, administration and performance of the Tribunal. These types of provisions would 
allow the Tribunal to be more effective and efficient and not beholden to the government department or 
authority that implements the Mental Health Act. 

Ms Strauss’ correspondence is quite interesting and important given that in the debate the other night, the 
parliamentary secretary said that it was important that the tribunal be seen to be independent; that there was a 
separation of powers. 

The ACTING SPEAKER (Mr P. Abetz): Members, can we please keep the conversations quiet or take them 
outside of the chamber? Thanks.  

Dr A.D. BUTI: We know that there is no constitutional requirement for a separation of powers. Under the state’s 
constitution, there is no necessity for a separation of powers, but it is a convention in state politics. The other 
important thing is that by the parliamentary secretary refusing to agree to the amendment that the president 
should be a lawyer, it makes it even more important that this amendment is approved. We will have a situation 
that is permissible under this bill where the president may not be a lawyer, and he or she needs to preside over 
matters of complex legal principle. The parliamentary secretary may say they will have a lawyer on the tribunal; 
that may be the case but that lawyer will not be directing the registrar or staff. It needs to be clear in the 
legislation that the registrar and the staff of the registry are there to assist the president. It was a big mistake not 
to agree to the amendment I moved in regard to the president being a former judge or a lawyer of at least eight 
years’ standing. In any case, that makes it even doubly important that an amendment such as the one that we are 
dealing with now is approved and supported. 

Ms A.R. MITCHELL: I thank the member for Armadale, but this bill creates quite a clear hierarchy about 
authority. The president has the authority over the registrar, and then of course the staff are appointed to assist 
the registrar. The registrar is subject to the direction of the president; the staff are subject to the direction of the 
registrar. There is a clear hierarchy so that everyone is quite clear as to what they do. 

Dr A.D. BUTI: A clear hierarchy does not necessarily equate to clear divisional responsibilities or a clear chain 
of command or a clear strategy to be implemented in the workings of the tribunal. Really, how can the 
amendment I put forward be offensive to the government? It is there to assist in the legislative framework that 
the government has spent considerable time in drafting and consulting. This measure will only improve the 
workings of the tribunal. As noted in the correspondence from Ms Strauss, there are concerns about the Mental 
Health Tribunal. That is why it is important, whenever we have the opportunity to introduce new legislation, that 
we do it in a way that provides the best possible outcomes and ensures that we have a proper understanding on 
levels of responsibility and what that responsibility has to comply with, and also of the roles and functions that 
need to be complied with. 

Division 

Amendment put and a division taken, the Acting Speaker (Mr P. Abetz) casting his vote with the noes, with the 
following result — 

Ayes (13) 
Dr A.D. Buti Mr D.J. Kelly Mr P. Papalia Mr D.A. Templeman (Teller) 
Mr R.H. Cook Mr F.M. Logan Ms R. Saffioti  
Ms J.M. Freeman Mr M. McGowan Mr P.C. Tinley  
Mr W.J. Johnston Ms S.F. McGurk Mr B.S. Wyatt  

Noes (27) 
Mr P. Abetz Ms W.M. Duncan Mr A.P. Jacob Mr D.C. Nalder 
Mr I.C. Blayney Ms E. Evangel Dr G.G. Jacobs Mr J. Norberger 
Mr I.M. Britza Mr J.M. Francis Mr S.K. L’Estrange Mr D.T. Redman 
Mr G.M. Castrilli Mrs G.J. Godfrey Mr W.R. Marmion Mr M.H. Taylor 
Mr V.A. Catania Dr K.D. Hames Ms A.R. Mitchell Mr T.K. Waldron 
Ms M.J. Davies Mrs L.M. Harvey Mr N.W. Morton Mr A. Krsticevic (Teller) 
Mr J.H.D. Day Mr C.D. Hatton Dr M.D. Nahan  

            

Pairs 
 Ms J. Farrer Mr T.R. Buswell 
 Mrs M.H. Roberts Mr C.J. Barnett 
 Mr J.R. Quigley Mr A.J. Simpson 
 Mr M.P. Murray Mr R.S. Love 
 Mr C.J. Tallentire Mr J.E. McGrath 
 Ms L.L. Baker Mr M.J. Cowper 
 Mr P.B. Watson Mr F.A. Alban 
Amendment thus negatived. 
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Clause put and passed. 

Clause 484: Delegation by registrar — 
Dr A.D. BUTI: This clause relates to what we mean by “delegation” and what is being delegated. I do not 
expect the parliamentary secretary to respond, but I wish to put on the record that we have to be very careful 
when we talk about “delegation of duty” in legislation. The parliamentary secretary may say that delegation of 
duty is not delegating responsibility. I think that is a very dangerous way to interpret that terminology in 
legislation. If we ever have to rewrite or amend this bill—hopefully, long after the parliamentary secretary and I 
have left this Parliament—it will be made clear that there is no delegation of responsibility or legal liability. 

Clause put and passed. 
Clauses 485 to 488 put and passed. 

Clause 489: Meetings of members — 
Dr A.D. BUTI: What rules are in place with regard to members missing meetings? If they miss three or 
four meetings in a row will their service be terminated? What is the criterion? The clause states — 

… must meet as often as necessary for the effective and efficient operation of the Tribunal. 

Is there a compulsion for members to attend? How many apologies can they have and how many meetings can 
they miss without seeking leave of absence? If they do not seek leave of absence, when do we have a 
determination about their suitability to continue in the role? 

Ms A.R. MITCHELL: There is a way of scheduling meetings, but the member has certainly made a point. We 
will ensure that that is in the rules before the tribunal. 

Clause put and passed. 
Clause 490: Terms used — 
Dr A.D. BUTI: The clause we are dealing with comes under part 22, “Review by State Administrative 
Tribunal”, division 1. I move — 

Page 330, line 8 — To delete “direction or declaration” and substitute — 
direction, declaration or recommendation 

I mentioned this previously. I know that recommendations are not mandatory but they are incredibly important, 
powerful tools that can be used by a tribunal. I believe that they should be able to be reviewed by SAT. A 
recommendation may go to matters of reputation of the patient, which is like a declaration in many respects. The 
only difference between a recommendation and a declaration is that a declaration is declaring something that is 
legal or mandated; it does not generally result in any action. A recommendation may be recommending some 
action, even though it is not mandatory, but it can have significant effect on the status of the patient and could 
also affect their reputation. Reputation is one of the criteria that could be used to instigate an involuntary order 
on a patient. 

Ms A.R. MITCHELL: The amendment that the member proposed to clause 378 was not supported; therefore, 
we will not support this amendment either. The definition of “decision” in the State Administrative Tribunal 
should be consistent. Recommendations are not binding and, as such, should not be reviewable by the State 
Administrative Tribunal. 

Amendment put and negatived. 

Clause put and passed. 
Clause 491 put and passed. 

Clause 492: Determination of questions of law before Mental Health Tribunal — 
Dr A.D. BUTI: I know that part 22 deals with the State Administrative Tribunal, but this clause is headed 
“Determination of questions of law before Mental Health Tribunal”. This is where SAT is reviewing a decision 
of the Mental Health Act. The clause states — 

question of law does not include a question of mixed law and fact. 

However, as the parliamentary secretary would know, under clause 438 on page 302, “Deciding questions in 
proceedings”, a question of law includes a question of mixed law and fact. I understand that these are different 
bodies. When we debated clause 438, I was surprised when the parliamentary secretary said that under 
clause 438 a question of law included a question of mixed law and fact and that should flow on to clause 492. It 
possibly should not be in clause 492 because we are dealing with SAT. As the parliamentary secretary can see, 
there are some inconsistencies there because “question of law” in clause 492 does not include “mixed law and 
fact” but it does in clause 438. Could the parliamentary secretary explain why? 
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Ms A.R. MITCHELL: We have taken advice from Parliamentary Counsel and that is how it has been 
recommended it be written. 

Dr A.D. Buti: Why did they recommend that? 

Ms A.R. Mitchell: We just took the answer; I do not know. 

Dr A.D. Buti: Are you able to make a commitment that you will provide that at some stage? 

Ms A.R. Mitchell: At a later time, rather than holding up proceedings now.  

Dr A.D. Buti: When we reconvene? 

Ms A.R. MITCHELL: My advisers just asked me when the member for Armadale is asking for the information 
to be provided. I presume the member is talking about the next sitting, not today. 

Dr A.D. Buti: Of course—we are going to proceed with this bill, unless you want to adjourn. 

Ms A.R. MITCHELL: No; this is just a clarification. 

Dr A.D. Buti: All I am asking is that you provide that information by the time Parliament reconvenes in three 
weeks’ time so then I can refer to it with my colleagues in the other place. 

Ms A.R. MITCHELL: Yes, we will. 

Clause put and passed. 

Clauses 493 to 496 put and passed. 

Clause 497: Appearance and representation — 

Dr A.D. BUTI: Clause 497 deals with appearances and representation, and, as I have stated previously, 
throughout this bill there has been a deliberate attempt—I doubt this is an accidental attempt—to reduce the legal 
representation of patients or people who come under the jurisdiction of this bill. One way that has been done is 
by generalising the issue of representation and by listing parties time and time again who can represent someone, 
yet very rarely has that list of parties included a lawyer. It is an absolute folly to say that because there may be an 
agreement between the patient and the lawyer, it will override an exhaustive list in this bill, which will then 
become legislation. As we all know, statute overrules the common law. Clause 497(5) states — 

Despite the State Administrative Tribunal Act 2004 section 39(1), a party to a proceeding under this Part 
may be represented by a person who is not a legal practitioner or a person referred to in section 39(1)(a) 
to (f) of that Act.  

Section 39 of the State Administrative Tribunal 2004, “Representation in proceedings”, states — 

(1) At a hearing in a proceeding before the Tribunal a party to the proceeding may appear in person or 
may be represented by another person, but a party cannot be represented by a person other than a 
legal practitioner unless —  

I will go through that. Can the parliamentary secretary see the difference here? The SAT act puts the legal 
practitioner up-front. This bill tries to diminish the status or the presence of the legal practitioner, and in fact tries 
to make them an invisible person. I will continue reading section 39 of the SAT act — 

(a) the party is a body corporate and the person is a director, secretary, or other officer of 
the body corporate; or 

(b) the party is a public sector body as defined in section 3(1) of the Public Sector 
Management Act 1994 and the person is a public sector employee authorised by the 
party to represent it; — 

Once again this goes further to my argument about the folly of saying that if there is an agreement between a 
lawyer and a patient or a party, it means they automatically have standing. That is not the case because this SAT 
act actually includes the words “authorised by the party to represent them”. I continue with section 39 of the 
SAT act — 

(c) the party is a party in the course of or because of the performance, or purported 
performance, of his or her duties as a public sector employee and the person is 
another public sector employee authorised by the party to represent him or her; or 

(d) the person has particular knowledge or experience relevant to the matter that is being 
dealt with (other than experience obtained as or representing a party in another 
Tribunal proceeding); or 

(e) the Tribunal agrees to that person representing the party, and any conditions imposed 
by the Tribunal are satisfied; or 
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(f) the regulations or the rules authorise it. 

The parliamentary secretary’s advisers may have told her that the legislation I have just read out deals with the 
State Administrative Tribunal. That may be the case, but in many respects the Mental Health Tribunal has the 
same legal status. The State Administrative Tribunal is not made up of only lawyers; although the president is of 
course a lawyer, not everyone else is necessarily one, and that also goes for the Mental Health Tribunal. Why 
throughout this bill is the express status of lawyers diminished, when the State Administrative Tribunal Act does 
things the other way? It states that a person cannot be represented unless they are represented by a lawyer, unless 
X, Y or Z under section 39 applies. I am curious why throughout this bill there is a continuous policy and 
practice of not referring to lawyers. Is it because if a lawyer is involved, it may provide some difficulties in 
restricting the rights and freedoms of a patient? 

Mr D.A. TEMPLEMAN: I am very interested in what the member is saying and I would like him to continue. 

Dr A.D. BUTI: Has the government given undue weight to the advice of the medical profession? Of course it 
should give weight to the advice of the medical profession in medical matters, but when we are looking at quasi-
legal or legal procedures and the review of rights, the status and the role to be played by lawyers should not be 
diminished, because they will understand and know the rights and freedoms of patients more than a doctor will. 
It would be absurd to say that a lawyer would know more than a psychiatrist about types of medication, and it 
would be equally as absurd to say that a psychiatrist would know more than a lawyer about procedural matters in 
regards to the protection of the rights and freedoms that people have under this legislation. Once again, I refer 
back to clause 10, which outlines the objects of the bill, and up there of paramount importance is the minimum 
restriction on the rights and freedoms of patients and the preservation of their dignity. 

Ms A.R. MITCHELL: I do not know how to reassure the member and cannot say this often enough: this bill 
does not seek to limit the involvement of legal practitioners; however, it does recognise that patients should have 
choice regarding representation, and that has been the basis throughout this bill. 

Dr A.D. BUTI: With all due respect, parliamentary secretary, unfortunately I am not reassured by those words. I 
would be reassured by an appropriate express recognition of lawyers as being of at least equal standing to the 
mental health advocates, carers et cetera that have been listed in numerous clauses. The parliamentary secretary’s 
words are not reassuring; I would be reassured by express legislative recognition of the role of lawyers. 

Clause put and passed. 

Clauses 498 to 500 put and passed. 
Clause 501: Grounds of appeal — 
Dr A.D. BUTI: I refer to paragraph (b), which reads — 

that there is another sufficient reason for hearing an appeal against the decision or order. 

Paragraph (a) refers to — 

that the State Administrative Tribunal —  

(i) made an error of law or of fact, or of both law and fact; or 

(ii) acted without jurisdiction or in excess of its jurisdiction; or 

(iii) did both of those things; 

I am not asking the parliamentary secretary for a definition of what “sufficient reason” means; I am asking for 
some examples of another sufficient reason for hearing an appeal against a decision or order. 

Ms A.R. MITCHELL: An example would be something to do with academic interest. 

Dr A.D. BUTI: What does the parliamentary secretary mean by “academic interest”? 

Ms A.R. MITCHELL: If the interpretation of provisions had to be clarified. 

Dr A.D. BUTI: We will not get into a major discussion about that, but I still find that unusual. Would that 
person not just be called as a witness? I do not know whether that would be a ground of appeal. We are looking 
here at grounds of appeal; how would that be a ground of appeal? This is a ground of appeal against a decision of 
the Mental Health Tribunal to be reviewed by the State Administrative Tribunal. I am not sure how academic 
interest or an academic opinion is a ground of appeal. When the parliamentary secretary provides me with the 
advice on the question of law and question of fact, can she also ask counsel to provide some examples? 

Ms A.R. Mitchell: Yes, we can. 

Clause put and passed. 

Clauses 502 to 504 put and passed. 
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Clause 505: Appointment — 
Dr A.D. BUTI: This clause deals with the appointment of the Chief Psychiatrist and states — 

(1) There is to be a Chief Psychiatrist who is appointed by the Governor on the recommendation 
of the Minister. 

(2) Only a psychiatrist is eligible to be appointed as the Chief Psychiatrist. 

The requirement that the Chief Psychiatrist be a psychiatrist seems to make sense; someone cannot be the Chief 
Psychiatrist if they are not a psychiatrist. However, it becomes a bit meaningless when we look at the definition 
of “psychiatrist” in the Mental Health Bill 2013. On page 9, clause 4 states — 

psychiatrist means a medical practitioner — 

(a) who is a fellow of the Royal Australian and New Zealand College of Psychiatrists; or 

(b) who holds specialist registration under the Health Practitioner Regulation National 
Law (Western Australia) in the specialty of psychiatry; or 

(c) who holds limited registration under the Health Practitioner Regulation National Law 
(Western Australia) that enables the medical practitioner to practise in the specialty of 
psychiatry; 

That definition is identical, I think, to that in the next bill we will be dealing with—the Mental Health 
Legislation Amendment Bill 2013—but the definition basically says that the psychiatrist has to be a medical 
practitioner; someone could be registered under the various laws referred to and have minimal psychiatry 
experience. A medical practitioner without any psychiatric qualifications could obtain limited registration under 
the Health Practitioner Regulation National Law (WA) Act 2010 to work as a psychiatrist and exercise all the 
powers of a psychiatrist under the bill, including being the Chief Psychiatrist or, for that matter, a member of the 
Mental Health Tribunal. Even the Chief Psychiatrist or the psychiatrist member of the tribunal is not required to 
have a psychiatry qualification or registration. The Chief Psychiatrist just has to be a psychiatrist as defined by 
the bill. That is interesting, because the parliamentary secretary’s advisers would know the case of RD v MHRB 
[2013] WASAT 80, which was the matter of Dr S who did not have psychiatric qualifications but was approved 
to work as a psychiatrist by the Western Australian board of the Medical Board of Australia and also under the 
Australian Health Practitioner Regulation Agency. I am a bit concerned that a Chief Psychiatrist could be 
appointed who could, in effect, be someone with incredibly limited experience as a psychiatrist. There is no 
requirement that the psychiatrist has certain qualifications or has been a psychiatrist for any length of time. 

Ms A.R. MITCHELL: As the member stated, the definition is appropriate and has already been dealt with 
under clause 4. Limitation on the registration is afforded only to persons with appropriate skills; it is certainly 
not limited skills. I have been advised very clearly by Dr Padgett that it is very extensive skills and experience, 
as determined by the medical board and Royal Australian and New Zealand College of Psychiatrists. It is very 
extensive. 

Dr A.D. Buti: Yes, but there is no length of time they have to be a psychiatrist before being appointed 
Chief Psychiatrist, is there? 

Ms A.R. MITCHELL: No, it is not based on years of experience; it is based on qualifications. 

Dr A.D. BUTI: That is interesting. I have a long list of qualifications, but not necessarily that many years as a 
practising solicitor. If it going to be based just on qualifications, not taking into account experience, I think that 
is a problem. 

Ms A.R. MITCHELL: I probably could assure the member that, once again, it would be a very competitive 
process and the most suitable person would be chosen as Chief Psychiatrist. 

Dr A.D. BUTI: We have to rest assured that everything will be okay because it will be a competitive process. I 
think we have been without a director general of the health department for a length of time, and I am sure that is 
a competitive process, too. Just because there is a competitive process does not mean the position will be filled 
with the properly qualified person. Surely it would have been prudent to include a length of time and a person’s 
qualifications? 

Clause put and passed. 
Clause 506: Terms and conditions of appointment — 
Dr A.D. BUTI: Subclause (1) states — 

The Chief Psychiatrist — 

(a) holds office for the period (not exceeding 5 years) specified in the instrument of 
appointment; and 
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(b) is eligible for reappointment. 

If the Chief Psychiatrist is eligible for reappointment, I presume that can be for another five years; it is not stated 
in the bill. Also, could the Chief Psychiatrist then be reappointed again for another five years? Is there any 
legislative prohibition on how many times someone can be reappointed? 

Ms A.R. MITCHELL: Firstly, the person could be reappointed subject to performance review and things like 
that, and there is no limitation on the number of times that reappointment could occur, but it will always be 
subject to performance. 

Dr A.D. BUTI: Can the reappointment be for a period of greater than five years? 

Ms A.R. Mitchell: No. 

Dr A.D. BUTI: How do we know that? We do not know that from the bill. It reads, “is eligible for 
reappointment”. 

Ms A.R. Mitchell: The first part — 

Dr A.D. BUTI: No, the first part is about appointment. It reads, “holds office for the period (not exceeding 5 
years) specified in the instrument of appointment”. 

Ms A.R. MITCHELL: It is my understanding that a reappointment is like an appointment and would be for the 
same time. 

Clause put and passed. 

Clauses 507 to 515 put and passed. 
Clause 516: Powers generally — 
Dr A.D. BUTI: Clause 516 states — 

In addition to the specific powers conferred on the Chief Psychiatrist by this Act or another written law, 
the Chief Psychiatrist may do anything necessary or convenient for the performance of the functions 
conferred on the Chief Psychiatrist by this Act or another written law. 

That is an incredibly wide power being given to the Chief Psychiatrist who, I still maintain, could be appointed 
without the appropriate experience. Nothing under the definitions at clause 4 or clause 505 prevents that. These 
are very wide powers, and the ability for them to be reviewed, in respect of a legal review, is by having the client 
represented by a lawyer, and the president is not a lawyer. These powers are incredibly wide, and I am 
wondering why we need such wide powers. 

Ms A.R. MITCHELL: It is my understanding that the powers must be linked to a function in a written law, and 
the minister can also issue directions. 

[Quorum formed.] 

Clause put and passed. 

Clause 517: Review of treatment — 

Ms S.F. McGURK: What information would be given to the Chief Psychiatrist in reviewing a decision that a 
psychiatrist may make about a patient’s treatment? Perhaps the parliamentary secretary could explain to me what 
sort of information the Chief Psychiatrist would be afforded in relation to that particular patient when he or she is 
reviewing the decision of a psychiatrist in relation to treatment. 

Ms A.R. MITCHELL: Some more of that detail comes up in clauses 518 to 520, in reference to the information 
that can be accessed, but I can assure the member that the Chief Psychiatrist will be able to speak to anyone to 
get information and to look at all records, and the mental health service has absolutely everything the Chief 
Psychiatrist needs to get the information required to review a treatment. 

Ms S.F. McGURK: I am talking broadly about clause 517, but various paragraphs refer to the need for the Chief 
Psychiatrist to advise the treating psychiatrist that the decision is going to be reviewed, and what options the 
Chief Psychiatrist is given in relation to that decision. In respect of a decision to review a psychiatrist’s treatment 
plan for an involuntary patient or mentally impaired patient, I am looking at clause 517(4)(b), which provides for 
the Chief Psychiatrist to give written directions, but does the Chief Psychiatrist then have to advise the treating 
psychiatrist what the rationale was in relation to the decision that has been made? 

Ms A.R. MITCHELL: Yes. 

Ms S.F. McGurk: Where is that outlined? 

Ms A.R. MITCHELL: The member quoted it to me: paragraph (b), in relation to written directions about 
implementing the decision. Paragraph (a) also provides for giving the reasons and written advice. 
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Ms S.F. McGurk: The reasons for the decision? 

Ms A.R. MITCHELL: Yes. 

Ms S.F. McGurk: Thank you. 

Clause put and passed. 
Clauses 518 to 529 put and passed. 

Clause 530: Annual report: preparation — 
Ms A.R. MITCHELL: I move — 

Page 352, after line 28 – To insert — 

(ga) off-label treatment provided during the year and reported under section 303A(3)(b); 

This complements new clause 303A, which introduces a new safeguard in relation to the off-label treatment of 
involuntary patients who are children. The amendment requires that relevant statistical information be included 
in the Chief Psychiatrist’s annual report. This reporting requirement will facilitate greater public scrutiny of 
prescribing practices.  

Mr D.A. TEMPLEMAN: I seek clarification again. We are talking about the parliamentary secretary’s 
amendment that is listed on the notice paper. 

The ACTING SPEAKER: It is the amendment to clause 530 on page 13 of the notice paper. 

Mr D.A. TEMPLEMAN: Can the parliamentary secretary explain the reason for it? 

Ms A.R. Mitchell: The amendment that was introduced earlier about off-label treatment—so it is a safeguard for 
that. 

Mr D.A. TEMPLEMAN: I do apologise, but can the parliamentary secretary explain very briefly exactly what 
“off-label treatment” means? 

Ms A.R. MITCHELL: That was the area in the Therapeutic Goods Administration that refers to some drugs 
that are specifically used. There are also off-label drugs that are not authorised but that the TGA knows are used. 
We have therefore put those safeguards in place in line with the member for Armadale’s amendment to which 
we agreed with some extra safeguards. This amendment gives us further safeguards. 

Amendment put and passed. 

Clause, as amended, put and passed. 
Clauses 531 to 533 put and passed. 

Clause 534: Delegation by Chief Psychiatrist — 
Dr A.D. BUTI: I move — 

Page 354, lines 13 to 15 — To delete the lines and substitute — 

(1) The Chief Psychiatrist may delegate to a named psychiatrist referred to in subsection 
(1A) any power or duty of the Chief Psychiatrist under this Act other than this 
provision and section 543(2) or under another written law. 

(1A) For subsection (1), the named psychiatrist — 
(a) must be a psychiatrist under paragraph (a) of the definition of 

psychiatrist in section 4; and 
(b) cannot be a staff member of, or be involved in, the management of a 

mental health service. 

The intention of this amendment is to ensure that a delegation by the Chief Psychiatrist is done in a manner that 
is appropriate and that the delegation should not be an unfettered delegation. We have to be careful to whom the 
delegation is made, and it should be done in an appropriate manner. Although it is understandable that the Chief 
Psychiatrist cannot do everything that they are required to do under the act, and delegation may have to take 
place, that delegation must be done in a way that is consistent with the appropriate treatment that the patient 
should receive. That is the reason behind the moving of this amendment. Although, as I have stated in the 
amendment, it comes with some concern about the definition of “psychiatrist” under subclause 4, in subsequent 
amendments to this bill I hope that an overall statement will be made about what the delegation of duty actually 
means in a legal sense. 

Ms A.R. MITCHELL: After considerable consideration, we do not support this amendment on the grounds that 
it would probably create a lot of practical difficulties with no commensurate benefit to patients. Under the 
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Interpretation Act 1984, delegation may be made to a specified person or to persons of a specified class, or may 
be made to the holder or holders for the time being of a specified office or class of office. Limiting delegations to 
named psychiatrists would require constant revision of delegations in response to personnel changes and leave 
arrangements, and the overwhelming majority of psychiatrists are employed in mental health services. The 
proposed amendment limits the possible delegates to a very limited number of private or academic psychiatrists 
who may not be sufficiently versed in the legislation. This amendment would make it very difficult and 
impossible to delegate effectively, leaving the Chief Psychiatrist potentially required to be on call 24 hours a 
day. 

Dr A.D. BUTI: My argument and the reason for the movement of this amendment is that the delegation should 
be constrained by requiring the delegate to comply with any standard that is set by the Chief Psychiatrist, and 
that the setting of standards and treatment of care under clause 543(2) should not be a matter that can be 
delegated by the Chief Psychiatrist. The setting of standards should not be able to be delegated. The whole idea 
of the Chief Psychiatrist is that they are the Chief Psychiatrist, and they should set the standards of treatment and 
care. There is a major concern about treating, supervising and consultant psychiatrists involved in the 
management of the mental health service being eligible as delegates because there could potentially be a conflict 
of interest. If the Chief Psychiatrist is going to delegate, the delegation should be done with the restraints that are 
necessary to ensure that proper standards of treatment and care are guaranteed. 

Ms A.R. MITCHELL: I am being inundated on all sides to say that the delegation is a matter for the Chief 
Psychiatrist. I am more than satisfied, given the quick response from my advisers, that the setting of standards 
will not be delegated from the Chief Psychiatrist. That is not something that my advisers see as an issue for the 
member. However, the Chief Psychiatrist, like anyone else who is delegated powers, will be required to exercise 
the powers and duties in accordance with the legislation and having regard to the objects of the bill. It is not 
something, therefore, that will be flicked away without any responsibility. 

Ms S.F. McGURK: Although other parts of the bill are supported, a number of stakeholders are concerned 
about this provision in the bill giving the Chief Psychiatrist the ability to delegate in a broad manner. Although 
some assurances were outlined by the parliamentary secretary today, I understand that there are still some 
constraints in the bill. I believe the delegated person must be someone who meets the definition of “psychiatrist” 
and who has some independence; that is, not a staff member or a member of management of a mental health 
service. I think that would ensure the integrity of not only the Office of the Chief Psychiatrist, but also the entire 
system that works under this legislation in that office. For that reason, I support the amendment. Having spoken 
to people in the mental health field about this bill, I can say that there is real concern about the Chief 
Psychiatrist’s ability to delegate to someone who does not have a psychiatric qualification or indeed to someone 
who is not a practising and registered psychiatrist with all the expertise that that training and qualification 
entails.  

Ms A.R. MITCHELL: I hope that the member does not think that this proposed amendment is limited to only 
the delegation of the setting of standards. The proposed amendment is greater than that. The problematic aspects 
of the amendment are those relating to the named psychiatrist and the restriction on delegating a psychiatrist 
involved in a mental health service. As I said earlier, many psychiatrists are employed in mental health services 
and the delegation can only be to psychiatrists, so there would not be any difficulty with treatments and things 
like that. We believe that there are psychiatrists in mental health services who may wish to be considered in 
areas for delegation. 

Dr A.D. BUTI: I am not really sure that the parliamentary secretary is appreciative of the concerns that the 
member for Fremantle and I have expressed. We are talking about the delegations that the Chief Psychiatrist will 
be allowed to make under clause 534 of the Mental Health Bill 2013 and they should be constrained in a 
legislative format. I am sure that the parliamentary secretary’s advisers will have nightmares about this bill for a 
number of years; it is 397 pages, with 583 clauses and a couple of schedules at the back. The government sees 
this bill as very important to providing a comprehensive legislative framework for mental health. When we bring 
up issues about the need to have legislative constraints or legislative recognition, the parliamentary secretary 
seems to say, “You can rest assured; everything will be okay. There will be an agreement et cetera.” However, 
nothing in clause 534 seems to legislatively constrain the delegation by the Chief Psychiatrist. For instance, 
some Chief Psychiatrists will be better than others and some will work harder than others. Therefore, a lazy 
Chief Psychiatrist may delegate much, much more to the extent that the standard of treatment and care that a 
patient receives is of a level that we as a community should not accept. 

Ms A.R. MITCHELL: Certainly, we appreciate that the member understands that the Chief Psychiatrist will 
need to make some delegations, and we thank him for that. I can assure the member that if a Chief Psychiatrist, 
certainly under this government’s watch, was not performing the role of Chief Psychiatrist but continually 
delegating, that would be attended to very quickly because that person is in a role for a particular purpose and he 
has responsibilities and functions. 
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Ms S.F. McGURK: I wonder whether the parliamentary secretary could be a bit more specific about her 
objection to the amendment. If I understand the amendment correctly, proposed subsection (1) would make clear 
the parameters of the delegation and that the named psychiatrist would meet the definition of a psychiatrist in 
proposed subsection (1A)(a), thereby ensuring some independence for delegations to occur. Perhaps the 
parliamentary secretary could explain in a little more detail her objections to that amendment, because I can only 
see that it would spell out a lot more clearly the parameters under which the Chief Psychiatrist would delegate 
and who they would delegate to, and ensure some integrity of the office of Chief Psychiatrist and the 
psychiatrists delegated to. 

Ms A.R. MITCHELL: A significant part of the amendment is about how the named psychiatrist cannot be a 
staff member of, or involved in, the management of a mental health service. The overwhelming majority of 
psychiatrists are employed in mental health services. The proposed amendment would limit the possible 
delegates to the very limited number of private or academic psychiatrists and who may not be sufficiently versed 
in this legislation. I am very much opposed to that part of the amendment. Also, limiting delegations to named 
psychiatrists would require the constant revision of delegations in response to personnel changes and leave 
arrangements. I repeat that under the Interpretation Act 1984, delegations may be made to a specified person or 
persons of a specific class, or to the holder or holders for the time being of a specified office or class of office. 

Division 

Amendment put and a division taken, the Deputy Speaker (Ms W.M. Duncan) casting her vote with the noes, 
with the following result — 

Ayes (12) 

Dr A.D. Buti Mr W.J. Johnston Mr M. McGowan Mr P.C. Tinley 
Mr R.H. Cook Mr D.J. Kelly Ms S.F. McGurk Mr B.S. Wyatt 
Ms J.M. Freeman Mr F.M. Logan Mr P. Papalia Mr D.A. Templeman (Teller) 

Noes (27) 

Mr P. Abetz Ms W.M. Duncan Dr G.G. Jacobs Mr D.C. Nalder 
Mr I.C. Blayney Ms E. Evangel Mr S.K. L’Estrange Mr J. Norberger 
Mr I.M. Britza Mr J.M. Francis Mr W.R. Marmion Mr D.T. Redman 
Mr G.M. Castrilli Mrs G.J. Godfrey Mr P.T. Miles Mr M.H. Taylor 
Mr V.A. Catania Mrs L.M. Harvey Ms A.R. Mitchell Mr T.K. Waldron 
Ms M.J. Davies Mr C.D. Hatton Mr N.W. Morton Mr A. Krsticevic (Teller) 
Mr J.H.D. Day Mr A.P. Jacob Dr M.D. Nahan  

            

Pairs 
 Mr J.R. Quigley Mr A.J. Simpson 
 Ms J. Farrer Mr T.R. Buswell 
 Mrs M.H. Roberts Mr C.J. Barnett 
 Mr M.P. Murray Mr R.S. Love 
 Ms L.L. Baker Mr M.J. Cowper 
 Mr C.J. Tallentire Mr J.E. McGrath 
 Mr P.B. Watson Mr F.A. Alban 
 Ms R. Saffioti Dr K.D. Hames 
Amendment thus negatived. 
Dr A.D. BUTI — by leave: I move — 

Page 354, line 17 — To delete “Psychiatrist.” and substitute — 

Psychiatrist and must be published in the Gazette. 

Page 354, after line 19 — To insert — 

(3A) A person to whom a power or duty is delegated under this section must exercise or 
perform that power or duty in accordance with the standards published under 
section 543(2)(f) for that purpose. 

Page 354, line 22 — To insert after “with” — 

the standards referred to in subsection (3A) and 

I have moved these amendments for the same purpose that I moved the other amendment, which I should have 
moved en bloc with these amendments. I am trying to ensure that delegation is done in an appropriate manner 
and is properly vetted and scrutinised. 

Ms A.R. MITCHELL: I will try to put all the bits together for the member. Firstly, the process of publishing 
delegations in the Government Gazette would not be sufficiently responsive to allow delegations to take effect 
when they need to. The timing factor is very important. Delays associated with the gazettal process could have 
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negative consequences for the treatment and care of patients. The bill already requires that delegations be in 
writing and signed by the Chief Psychiatrist. The position at present is that the Office of the Chief Psychiatrist 
makes available the instruments of delegation pertaining to duties and powers. It is intended that this policy 
continue to apply under the new legislation. The Office of the Chief Psychiatrist may also provide a list of 
delegated roles. 

On the other amendments, like the Chief Psychiatrist, a delegate will be required to exercise powers and duties in 
accordance with the legislation and having regard to the objects of the bill. The Chief Psychiatrist is able to 
specify conditions and limitations in relation to each delegation. As is the case under the 1996 act, the Chief 
Psychiatrist will delegate only to senior psychiatrists and will provide comprehensive information regarding the 
role. It is therefore not necessary for standards to be published in relation to delegations in general. 

Amendments put and negatived. 
Clause put and passed. 

Clause 535: Mental health practitioners — 
Dr A.D. BUTI: Of course I understand that a psychologist would have some expertise and knowledge of mental 
illness, as would a nurse possibly. I know that we are dealing with mental health practitioners, and earlier we 
talked about what they are there for, but what particular qualifications, experience or university education will 
occupational therapists and social workers have to deal with mentally ill patients? 

Ms A.R. MITCHELL: Occupational therapists and social workers have tertiary degrees and they will have done 
core work in that area. They may have chosen to do an elective, which is probably not the right word now. The 
important thing to remember with those two groups of people is that people work in teams in a mental health 
service; it is not just one person working on their own. There is a team approach in working together for the 
patient; it is not just one person going off and doing their own thing. 

Dr A.D. BUTI: Earlier in the bill, it outlines what mental health practitioners can do and what occupational 
therapists and social workers can do. They have reasonably substantial powers. They will not always work in a 
team, especially if they are in a remote community. What core subjects do they do at university that give them 
the qualifications or expertise to deal with mentally ill patients? 

Ms A.R. MITCHELL: An example of a unit that a social worker would undertake is a mental health and 
recovery unit. I emphasise that, in addition to their course work—I am sorry; I do not have a list of academic 
qualification course work in front of me—they will have at least three years’ experience in the management of 
people who have a mental illness. That is also part of it. The member mentioned people working in remote areas. 
Nowadays, people who work in a remote area will still certainly work in a team environment with other people 
to make sure that they provide the best service, treatment and outcomes for patients. They may not be physically 
together, but they work in a team. 

Dr A.D. BUTI: I have a real concern that an occupational therapist or a social worker in a remote area may be 
on the phone to a psychiatrist in the city to try to obtain information on how best to deal with the referral or 
treatment of someone, so I wonder whether occupational therapists and social workers have been included in the 
bill because it will help dilute the necessity for the government to put extra resources into mental health.  

I know a number of people who work in mental health, and they are incredibly stretched. We all know about the 
shortage of resources at the Bentley adolescent mental health unit. If we ask a member of the general public what 
they do and they say they are an occupational therapist or a social worker, it will automatically click that they 
have enough tertiary experience to deal with people with a mental illness. This is a cop-out because the 
government does not want to put further resources into mental health; it is hoping that other areas of the health 
system will take up the slack. I am still waiting to find out what compulsory university courses occupational 
therapists and social workers have to do that will give them the necessary experience. The clause states that a 
mental health practitioner has at least three years’ experience in the management of people who have a mental 
illness. What sort of experience do they have? 

Ms A.R. MITCHELL: To clarify that for the member, a mental health practitioner can place a person on 
referral only if they are authorised. It is only an authorised mental health practitioner who can make a person an 
involuntary patient; a general mental health practitioner is not able to do that. 

Dr A.D. Buti interjected. 

Ms A.R. MITCHELL: That person has to be authorised by the Chief Psychiatrist. It is quite significant. People 
are not working in isolation. 

Dr A.D. Buti: As the member for Fremantle said, “or who the Chief Psychiatrist delegates to”. 

Ms A.R. MITCHELL: We are talking about the types of people listed in clauses 535 and 536. These people 
have to be authorised by the Chief Psychiatrist. These people are assessed very thoroughly, and training is 
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involved as well. I suspect that that training is constant and continual, not something that is just done at 
university and then finished. 

Ms S.F. McGURK: I refer to the people who, under clause 535, have experience in the management of people 
who have a mental illness. The clause does not say under what circumstances or in what environment. For 
instance, could it be the case that an occupational therapist, social worker or nurse works in an alternative 
therapy arrangement that is not regulated and does not have the same rigour as mainstream mental health 
services? 

Ms A.R. Mitchell: I will respond to that by saying that that person has to be authorised by the Chief Psychiatrist. 
Under the circumstances the member just raised, that person would probably not get that authorisation. 

Ms S.F. McGURK: The clause states that the practitioner is someone who has “3 years’ experience in the 
management of people who have a mental illness”. It does not say that they need to have experience in a public 
health facility. 

Ms A.R. Mitchell: It comes under clause 536, which relates to authorised mental health practitioners. 

Ms S.F. McGURK: It may come under clause 536 but clause 535 refers to practitioners only needing experience 
in the management of people with a mental illness. I am concerned that it does not say under what environment 
and whether it is in a proper credentialed environment, either in a private or public health environment that is 
properly regulated. Different practices occur throughout the health system that are not regulated. We have a 
responsibility under this bill to the people being cared for in Western Australia who have a mental illness and 
who may be vulnerable and to people who may be working outside the mainstream, whether it be private or 
public. I am not sure that the way this clause is constructed gives us much comfort on the issues that we have 
raised. 

Ms A.R. MITCHELL: The professions that are listed in that clause—psychologist, social worker, occupational 
therapist and nurse—are all defined terms in clause 4. Therefore, they must meet the requirements that apply in 
clause 4. 

Clause put and passed. 

Clause 536 put and passed. 

New clause 536A — 

Dr A.D. BUTI: I do not wish to move my amendment on the notice paper. I wish to move a new amendment, 
which I have in front of me, which I believe the parliamentary secretary has seen. It relates to the register of 
authorised mental health practitioners and what that register should include. It refers to persons designated under 
section 536 as authorised medical health practitioners. It is a very sensible amendment. I believe it has the 
agreement of the parliamentary secretary. I move — 

Page 356, after line 10 — To insert — 

536A. Register of authorised mental health practitioners 
(1) The Chief Psychiatrist must keep a register of persons who are, or have been, 

designated under section 536 as authorised mental health practitioners. 

(2) The register must be kept in the manner and form determined by the Chief 
Psychiatrist. 

(3) The register must include the following particulars of each person registered under 
subsection (1) — 

(a) the person’s name; 

(b) the date on which the order designating the person as an authorised 
mental health practitioner was published in the Gazette; 

(c) any limits within which, or any conditions subject to which, the 
person can perform the functions of an authorised mental health 
practitioner that were specified in the order referred to in paragraph 
(b); 

(d) the date on which any order amending the order referred to in 
paragraph (b) was published in the Gazette and details of the 
amendments; 

(e) the date on which any order revoking the order referred to in 
paragraph (b) was published in the Gazette. 
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(4) The Chief Psychiatrist must ensure that the register is available free of charge for 
inspection by members of the public — 

(a) from the office of the Chief Psychiatrist during the business hours 
of that office; and 

(b) on the Agency’s website. 

The DEPUTY SPEAKER (Ms W.M. Duncan): Just for clarification, the change that the member for Armadale 
is referring to from the amendment on the notice paper is at (4)(a). The words “at the” are replaced by the words 
“from the”. 

Dr A.D. BUTI: The reason for this new clause is logistic; that is, it is important that the Chief Psychiatrist not be 
swamped with a lot of people at the office. I thank the Chief Psychiatrist, along with the parliamentary secretary, 
for agreeing to the amendment. 

New clause put and passed. 

Clauses 537 to 542 put and passed. 

Clause 543: Publication of guidelines and standards — 

Dr A.D. BUTI: This clause comes under division 7, “Guidelines and standards”. It states — 

(1) The Chief Psychiatrist must publish guidelines for each of these purposes — 

There are a number of purposes, including the performance of electroconvulsive therapy. The standards that the 
Chief Psychiatrist requires are set out in clause 543(2), which states — 

(2) The Chief Psychiatrist must publish standards for the treatment and care to be provided by 
mental health services to the persons specified in section 512(1). 

The amendment I will move shortly seeks to ensure that in setting the standards, the Chief Psychiatrist should 
have regard to the standards that were reported in the Stokes report and the national mental health standards. 
Rather than specify these in the act as a list of documents to which the Chief Psychiatrist must have regard, I 
seek with this amendment to provide for a list to be prescribed by regulation—therefore, it can be updated more 
easily as standards. It is important that there be a publication of guidelines and a publication of standards. It is 
only through the publication of standards that we can appropriately scrutinise them. The standards must be 
abided to by the Chief Psychiatrist down the hierarchical structure. I have sought to state that rather than 
prescribe the standards as a list in the bill, they be prescribed by regulation, which can more easily be updated. I 
move — 

Page 359, lines 13 to 15 — To delete the lines and substitute — 

(2) The Chief Psychiatrist must publish standards for each of these purposes —  

(a) the treatment and care to be provided by mental health services to 
the persons specified in section 512(1);  

(b) the exercise of apprehension powers under Part 11 Division 1;  

(c) the exercise of search and seizure powers under Part 11 Division 2;  

(d) the transport of persons under transport orders;  

(e) the installation, maintenance and use of closed circuit television to 
monitor the treatment, care and management by staff members of 
mental health services of patients who are admitted by, and persons 
who are detained under this Act at, those mental health services;  

(f) the exercise or performance by a person of a power or duty of the 
Chief Psychiatrist that is delegated to the person under section 534.  

(2A) In preparing standards for publication under subsection (2)(a) to (d), the Chief 
Psychiatrist must have regard to —  

(a) any standard or other document prescribed by the regulations for 
that purpose; and  

(b) the needs of persons who are of Aboriginal or Torres Strait Islander 
descent; and  

(c) the needs of persons from culturally and linguistically diverse 
backgrounds.  
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(2B) For subsection (2A)(a), the regulations may prescribe a standard or other document as 
in force at a particular time or as in force from time to time.  

(2C) Without limiting the duty under subsection (2) to publish standards from time to time 
as occasion requires, the Chief Psychiatrist must publish standards under subsection 
(2)(a) to (d) within 12 months after the day on which Part 28 comes into operation. 

Proposed subclause (2C) of my amendment states — 

Without limiting the duty under subsection (2) to publish standards from time to time 
as occasion requires, the Chief Psychiatrist must publish standards under subsection 
2(a) to (d) within 12 months after the day on which Part 28 comes into operation.  

The words “without limiting the duty under subsection (2) to publish standards from time to time as the occasion 
requires” mirror the Interpretation Act 1984, section 48. In this case, it will apply to subsection 2(c), which 
provides an obligation on the Chief Psychiatrist to publish standards from time to time as the occasion requires. 
It is a standard procedure that is used in other legislative instruments. 

Ms A.R. MITCHELL: I will go through specifically the issues that the member for Armadale has raised. I ask 
that he bear with me as I go through them. After consideration of the amendment, we do not believe it is 
necessary; therefore, I will not support it—mainly because the matters referred to in his amendment are already 
addressed in the bill. I provide some examples. Proposed clause (2)(a) is already included in the existing 
subclause (2). Proposed paragraphs (b), (c) and (d) relate to matters already addressed in other parts of the bill, 
which are highly prescriptive. More detailed guidance will be included in the guidelines for ensuring compliance 
with this act by mental health services required under clause 543(1)(h). Proposed paragraph (e) of the member’s 
amendment relates to the use of CCTV in mental health service facilities. The Chief Psychiatrist’s existing 
standards for the authorisation of hospitals refer to the use of CCTV in public corridors and other areas external 
to the ward. Obviously, these standards will be revised or published during the implementation period. I am just 
checking to see whether it was “public corridors” because we believe people also need privacy.  

Proposed paragraph (f) has already been discussed in the context of the proposed amendment to clause 534. In 
relation to proposed subclause (2A), standards will be prepared in collaboration with a range of stakeholders, 
including representatives from the Aboriginal and Torres Strait Islander people and people from culturally and 
linguistically diverse backgrounds. 

Dr A.D. Buti: Is that in the legislation?  

Ms A.R. MITCHELL: No.  

Dr A.D. Buti: That is the whole point. 

Ms A.R. MITCHELL: They will be part of this whole process.  

Dr A.D. Buti: It is the whole point of the amendment. 

Ms A.R. MITCHELL: They will be part of this whole process, and it is certainly not our intention to suddenly 
say, “Thank you, but we don’t need you anymore.” 

Dr A.D. Buti: How do we know?  

Ms A.R. MITCHELL: Preparation of the bill has been assisted by, as I said, this cultural and clinical reference 
group, and we expect that to continue through the implementation period. The mental health implementation 
reference group will be advised by a group of community representatives from a range of cultural backgrounds. 
The specific needs of these diverse groups are currently addressed in the national standards for mental health 
services, which are expected to inform the standards developed in relation to the bill. Proposed subclause (2B) 
appears to have a similar effect to clause 544, and standards will be prepared during the implementation period 
and will be reviewed and revised regularly.  

Dr A.D. BUTI: Once again, we have a response of, “This will happen”, “It is an assurance” or “It might be a 
policy.” A lot of what the parliamentary secretary said in that response deals with a promise and a wish. We seek 
with our amendment to give legislative guarantees that X, Y and Z happens. Just as an aside, though, I do agree 
with the privacy issue regarding CCTVs. There also is an issue about it being lawful under the Surveillance 
Devices Act. We believe it will be. Again, this bill is probably the largest bill that will come before the house 
this year. Often when we seek to provide better legislation or an improvement, the parliamentary secretary’s 
response is, “This will happen because there’s an agreement”, or “It just will happen.” That is not sufficient 
when dealing with such an important issue. This government has taken years to bring this bill before the house 
given the extensive consultation with stakeholders et cetera. After our close scrutiny of the bill, we seek to 
improve the bill by ensuring that things are not left to the goodwill of X, Y, Z, but are given legislative force, 
which then provides a greater degree of assurance to patients, their families, their carers and the general 
community.  
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Division 

Amendment put and a division taken, the Deputy Speaker (Ms W.M. Duncan) casting her vote with the noes, 
with the following result — 

Ayes (12) 
Dr A.D. Buti Mr W.J. Johnston Mr M. McGowan Mr P.C. Tinley 
Mr R.H. Cook Mr D.J. Kelly Ms S.F. McGurk Mr B.S. Wyatt 
Ms J.M. Freeman Mr F.M. Logan Mr P. Papalia Mr D.A. Templeman (Teller) 

Noes (27) 

Mr P. Abetz Ms W.M. Duncan Dr G.G. Jacobs Mr D.C. Nalder 
Mr I.C. Blayney Ms E. Evangel Mr S.K. L’Estrange Mr J. Norberger 
Mr I.M. Britza Mr J.M. Francis Mr W.R. Marmion Mr D.T. Redman 
Mr G.M. Castrilli Mrs G.J. Godfrey Mr P.T. Miles Mr M.H. Taylor 
Mr V.A. Catania Mrs L.M. Harvey Ms A.R. Mitchell Mr T.K. Waldron 
Ms M.J. Davies Mr C.D. Hatton Mr N.W. Morton Mr A. Krsticevic (Teller) 
Mr J.H.D. Day Mr A.P. Jacob Dr M.D. Nahan  

            

Pairs 
 Ms J. Farrer Mr T.R. Buswell 
 Mrs M.H. Roberts Mr C.J. Barnett 
 Mr J.R. Quigley Mr A.J. Simpson 
 Mr M.P. Murray Mr R.S. Love 
 Mr C.J. Tallentire Mr J.E. McGrath 
 Ms L.L. Baker Mr M.J. Cowper 
 Mr P.B. Watson Mr F.A. Alban 
 Ms R. Saffioti Dr K.D. Hames 
Amendment thus negatived. 
Clause put and passed. 

Clauses 544 to 578 put and passed. 
New clause 578A: Compensation for unlawful detention — 
Dr A.D. BUTI: I move — 

Page 384, after line 15 — To insert — 

578A. Compensation for unlawful detention 
(1) This section applies if a person is detained contrary to this Act. 

(2) The minimum amount of damages that the person is entitled to be awarded for the 
unlawful detention referred to in subsection (1) is $1 000 for each day or part of a day 
that the person is unlawfully detained. 

(3) A court cannot award the person damages contrary to subsection (2). 

It is important at times to ensure that there are compensatory avenues for people who have been wronged. This 
legislation provides penalties for the wrongdoer. Nowhere in this bill is there a compensation clause in respect to 
the victim who may have been wronged by action implemented under the jurisdiction of this bill. If someone is 
unlawfully detained, it is a serious restriction on their freedoms. The object of the legislation, as stated in clause 
10, is to minimise the interference upon liberties and rights. It would seem appropriate that people with a mental 
illness who have been unlawfully detained should be compensated because it can assist if any rehabilitation is 
necessary or as part of reconciling the person who has been wronged with the state. Ultimately it is the state that 
has done the wrong in this case. The compensation is the quite modest amount of $1 000 for each day that the 
person is unlawfully detained, and as stated in new subclause (3), a court cannot award a person damages 
contrary to subclause (2). 

Ms A.R. MITCHELL: I understand what the member is trying to achieve with this new clause, but we do not 
think it is necessary because an aggrieved person already has an avenue of recourse via common law and/or the 
Criminal Code. 

Dr A.D. BUTI: The common law? So a person has to instigate legal action in a court system that may cost a lot 
of money and they may not actually have that money and they may not get legal aid. The government is asking 
people, who often may not have the economic means to engage a lawyer, to follow up a grievance through the 
common law route, which could take years. We have a workers’ compensation act to allow people to be awarded 
compensation according to a schedule if they are injured and there is also the possibility for them to take 
common law action. We have a number of acts that award compensation to people who have been wronged or 
injured and I think the government’s response is quite disrespectful to people who may have suffered from a 
mental illness in the past. Often, people who have been unlawfully detained will have a mental illness or a 
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history of it; they are the most vulnerable and at-risk people. As we very well know, many people with a mental 
illness do not have the economic capacity to engage a lawyer and many of these people are homeless, but the 
parliamentary secretary’s response is that this new clause is not necessary because those people can take the 
common law route. That is just absurd when all this new clause seeks to do is to provide compensation for 
unlawful detention, which I would think would give more substance to clause 10. I keep referring back to this 
clause and I think I will quote it again. Clause 10 on page 15 of the bill states — 

(1) The objects of this Act are as follows — 
(a) to ensure people who have a mental illness are provided the best possible 

treatment and care — 
(i) with the least possible restriction of their freedom; and 
(ii) with the least possible interference with their rights; and 
(iii) with respect for their dignity; 

I would say that the government is showing no respect for dignity when its response to the proposed insertion of 
a new clause that seeks to award a modest form of compensation for unlawful detention is that people affected 
can take the common law route. It is basically like asking people to go to court to sue for defamation. As we 
know, defamation is a rich person’s sport. A person generally has to be quite well off to sue for defamation. 
There is the same inequality here in telling a person with a mental illness, who may be homeless, to take the 
common law route. It is absolutely absurd. This new clause seeks to provide a modest form of compensation for 
people who have been unlawfully detained. They have not committed a crime so they should not be treated in the 
same light as people who have committed crimes. They have been unlawfully detained probably because they 
have in the past had a mental illness and the parliamentary secretary says they should take the common law route 
through the court system. That is absolutely absurd. Ninety-nine per cent of these people will probably be 
unlikely to have the economic means to take that route, and if they have a mental illness the stress involved in 
taking court action could make their mental condition even worse. It is quite ironic that the government has done 
its best throughout this bill to reduce the ability of lawyers to be involved in the system, but its response here is 
for people to hire a lawyer and go through the court system. It is absolutely absurd and, I say, incredibly 
disrespectful to people for whom the government says it is trying to ensure proper treatment and care under this 
bill. 

Ms A.R. MITCHELL: There is no equivalent provision in any other Australian jurisdiction and that is because 
criminal and civil courses of action are available. 

Dr A.D. Buti: In what way? 

Ms A.R. MITCHELL: Can I just finish? 

It is also unclear how the member’s proposed new clause would work. Basically a person is going to have to go 
to court anyway to determine what unlawful detention is, damages and things like that. As I said, we do not 
believe this new clause is necessary. 

Dr A.D. BUTI: When I have referred to other jurisdictions in which the president is a lawyer, the parliamentary 
secretary did not feel it necessary to consider other jurisdictions, but now because the parliamentary secretary 
thinks the other jurisdictions help her argument, we should refer to the other jurisdictions. Can we be a little 
consistent here, and can the parliamentary secretary please explain what other actions or alternatives are 
available if we do not provide this? 

Ms A.R. MITCHELL: I have said through tort and criminal law. 

Ms S.F. McGURK: I would also like to support the member for Armadale’s amendment. It seems to me that at 
the very least the Mental Health Bill 2013 could provide for specific damages to apply to someone who has been 
unlawfully detained under this legislation. As the member for Armadale has very clearly spelt out, the 
amendment is reasonable. It would be cost-prohibitive, stressful for someone with a mental illness, and simply 
out of the reach of most people who will be covered by this bill to send them down the mainstream route—
common law and the like—to try to seek some sort of compensation because, or recognition that, they were 
unlawfully detained. I think this amendment is simple and will provide proper and meaningful but modest 
recognition that the people who may have been unlawfully detained should be compensated for being wronged 
under this legislation. 

Mr W.J. JOHNSTON: I wanted to point out, parliamentary secretary, that for the provision the member for 
Armadale is talking about to apply, there would already have to be some action in another process; we are not 
asking for the action to be solely on this matter. It is common in industrial law for there to be specialist 
tribunals—a workers’ compensation tribunal, an industrial tribunal—for the very purpose of having things done 
in a no-cost environment and without the need to have matters litigated in front of the common law courts. That 
long history of procedures has been built up over 100 years, recognising the frailty of the human being. The 
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member for Armadale’s suggestion does exactly that—recognises the frailty of human beings. To say that we 
will just have the common law courts deal with it would appear on the surface to be very inadequate. There will 
be a higher level of capacity to deal with workers’ compensation matters than there will be for people being 
unlawfully detained. It does seem a bit strange not to have an alternative procedure for such people. I think the 
way the member for Armadale explained it in his first comments was very clear, and perhaps if he wants to 
explain again, that might be helpful to the parliamentary secretary. 

Dr A.D. BUTI: The parliamentary secretary mentioned that criminal compensation is available, but that is not 
necessarily so because the unlawful detention may not amount to a crime. If it does not amount to a crime, it will 
not come under the criminal injuries compensation scheme, for a start; then there is the tort. The difference here, 
as the parliamentary secretary would know very well, is that the parts required to have a successful action in tort 
can be incredibly complex. There could be an intentional tort, which could be complex to argue and would 
require a longer period in the court system, which is incredibly economically prohibitive to most of the people 
this will apply to. We cannot say that they can rely on tort or, I presume, the criminal injuries compensation 
scheme, because both may not actually operate or both have major negatives to them in respect of the people 
who are most likely to need an amendment such as this to apply to them. 
Ms A.R. MITCHELL: Member, when I referred to the Criminal Code—I am sure the member probably knows 
it better than I—section 336 is actually about procuring the apprehension or detention of persons not suffering 
from mental illness or impairment. Section 337 deals with the unlawful detention or custody of persons who are 
mentally ill or impaired. Those sections include a summary of conviction penalties as well. 
Dr A.D. BUTI: How will the magnitude of the compensation be determined? 
Ms A.R. Mitchell: I think the member for Armadale knows the answer. 
Dr A.D. BUTI: No; I am asking the parliamentary secretary how we would determine the compensation 
magnitude. 
Ms A.R. MITCHELL: I believe the person who determines that is the Chief Assessor of Criminal Injuries 
Compensation. 
Dr A.D. BUTI: But how much does the parliamentary secretary think that would be? By not agreeing to this 
amendment, is the parliamentary secretary imposing a greater potential liability on the state than my amendment 
would? Is the parliamentary secretary not going to answer such an important question? 
Mr W.J. JOHNSTON: I am interested in the parliamentary secretary’s answer to the question. I think what the 
member for Armadale points out is that if we proceed in the way the parliamentary secretary is asking us to, the 
actual potential liability of the state will increase. I wonder whether the parliamentary secretary has understood 
the question. If the commentary of the member for Armadale is correct, it is probably worth the parliamentary 
secretary getting the response on the record. 

Division 
Amendment put and a division taken, the Deputy Speaker (Ms W.M. Duncan) casting her vote with the noes, 
with the following result — 

Ayes (12) 

Dr A.D. Buti Mr W.J. Johnston Mr M. McGowan Mr P.C. Tinley 
Mr R.H. Cook Mr D.J. Kelly Ms S.F. McGurk Mr B.S. Wyatt 
Ms J.M. Freeman Mr F.M. Logan Mr P. Papalia Mr D.A. Templeman (Teller) 

Noes (27) 

Mr P. Abetz Ms W.M. Duncan Dr G.G. Jacobs Mr D.C. Nalder 
Mr I.C. Blayney Ms E. Evangel Mr S.K. L’Estrange Mr J. Norberger 
Mr I.M. Britza Mr J.M. Francis Mr W.R. Marmion Mr D.T. Redman 
Mr G.M. Castrilli Mrs G.J. Godfrey Mr P.T. Miles Mr M.H. Taylor 
Mr V.A. Catania Mrs L.M. Harvey Ms A.R. Mitchell Mr T.K. Waldron 
Ms M.J. Davies Mr C.D. Hatton Mr N.W. Morton Mr A. Krsticevic (Teller) 
Mr J.H.D. Day Mr A.P. Jacob Dr M.D. Nahan  

            

Pairs 
 Ms J. Farrer Mr T.R. Buswell 
 Mrs M.H. Roberts Mr C.J. Barnett 
 Mr J.R. Quigley Mr A.J. Simpson 
 Mr M.P. Murray Mr R.S. Love 
 Mr C.J. Tallentire Mr J.E. McGrath 
 Ms L.L. Baker Mr M.J. Cowper 
 Mr P.B. Watson Mr F.A. Alban 
 Ms R. Saffioti Dr K.D. Hames 

Amendment thus negatived. 
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Clause 579 put and passed. 

Clause 580: Protection from liability when detaining person with mental illness — 
Dr A.D. BUTI: I rise to oppose the clause; I think I can leave it at that. 

Clause put and passed. 
Clauses 581 to 583 put and passed. 

Schedules 1 and 2 put and passed. 
Title put and passed. 

Reconsideration in Detail — Motion 
On motion by Ms A.R. Mitchell (Parliamentary Secretary), resolved — 

That the bill be reconsidered in detail for the further consideration of clauses 350 and 353. 

Reconsideration in Detail 

Clause 350: Functions of Chief Mental Health Advocate — 
Dr A.D. BUTI: I move — 

Page 252, lines 17 and 18 — To delete “, the CEO under section 353(2)”. 

Amendment put and passed. 

Clause, as amended, put and passed. 
Clause 353: Directions to Chief Mental Health Advocate about general matters — 
Dr A.D. BUTI: I move — 

Page 255, lines 9 and 10 — To delete “or the CEO to issue a direction under subsection (2)”. 

Amendment put and passed. 
Clause, as amended, put and passed. 

MENTAL HEALTH LEGISLATION AMENDMENT BILL 2013 
Second Reading 

Resumed from 27 February. 

Question put and passed. 

Bill read a second time. 

As to Third Reading 

MR J.H.D. DAY (Kalamunda — Leader of the House) [4.58 pm]: I draw the Deputy Speaker’s attention to 
the fact that the parliamentary secretary has some amendments on the notice paper that need to be dealt with. 

Leave denied to proceed forthwith to third reading.  

Consideration in Detail 

Clauses 1 to 8 put and passed. 

Clause 9: Parts 28 and 29 inserted — 
Ms A.R. MITCHELL — by leave: I move — 

Page 51, line 10 — To delete “specific” and substitute — 
specified 

Page 51, line 11 – To insert before “matter” — 
specified 

Page 51, line 24 – To insert after “State” — 
or an authority of the State 

I will make some comments about why we are amending this clause. The first amendment replaces “specific” 
with “specified” to correct a grammatical error. The second amendment inserts “specified” to reflect the 
intention of the clause. The third amendment inserts “or an authority of the State” to clarify the intention of the 
clause, on advice from parliamentary counsel. 

Amendments put and passed. 
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Clause, as amended, put and passed. 

Clauses 10 and 11 put and passed. 
Clause 12: Section 5 amended — 
Ms A.R. MITCHELL: I move — 

Page 54, lines 16 to 20 — To delete the lines and substitute — 

(c) that the accused does not have the capacity to consent to treatment. 

Amendment put and passed. 

Clause, as amended, put and passed. 
Clauses 13 and 14 put and passed. 

New clause 14A — 
Ms A.R. MITCHELL: I move — 

Page 55, after line 22 – To insert — 

14A. Section 24 amended 
Delete section 24(3)(b) and (c) and insert — 

(b) that, because of the mental illness, there is — 

(i) a significant risk to the health or safety 
of the accused or to the safety of another 
person; or 

(ii) a significant risk of serious harm to the 
accused or to another person; 

and 

(c) the accused does not have the capacity to consent to treatment; and 

I move this new clause because clause 25 of the Mental Health Bill 2013 has been amended to delete the 
reference to unreasonable refusal and the corresponding amendment needs to be made to the criteria for the 
Mentally Impaired Accused Review Board to determine whether a person should be detained in an authorised 
hospital under the Criminal Law (Mentally Impaired Accused) Act 1996. 

New clause put and passed. 

Clauses 15 to 62 put and passed. 

Clause 63: Section 3A replaced — 

Ms A.R. MITCHELL: I need to move an amendment that is not on the notice paper. 

The DEPUTY SPEAKER: The parliamentary secretary needs to move it, sign it and circulate copies, please. 

Ms A.R. MITCHELL: Madam Deputy Speaker, are you happy for me to move it and explain it? 

The DEPUTY SPEAKER: Yes, please. 

Ms A.R. MITCHELL: I move — 

Page 70, line 8 — To delete “Division 3.” and substitute — 

Divisions 3 and 4. 

This is a simple amendment consistent with other amendments that we have made to the Mental Health Bill. 

Amendment put and passed. 
Clause, as amended, put and passed. 

Clauses 64 to 73 put and passed. 
Clause 74: Section 17A amended — 

Ms A.R. MITCHELL: I move — 

Page 72, lines 19 and 20 — To delete the lines and substitute — 

the CEO as defined in the Health Legislation Administration Act 1984 section 3 

Amendment put and passed. 
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Clause, as amended, put and passed. 

Clauses 75 to 89 put and passed. 
Title put and passed. 

BILLS 
Returned 

1. Taxi Drivers Licensing Bill 2013. 

Bill returned from the Council with an amendment. 

2. Workforce Reform Bill 2013. 

Bill returned from the Council with amendments. 

3. Sunset Reserve Transformation Bill 2013. 

Bill returned from the Council without amendment. 

EDUCATION AND HEALTH STANDING COMMITTEE 
Membership Change — Notice of Motion 

By leave, Mr J.H.D. Day (Leader of the House) gave notice that at the next sitting of the house he would 
move — 

That the member for Forrestfield is discharged from the Education and Health Standing Committee and 
the member for Murray–Wellington is appointed in his place. 

ADJOURNMENT OF THE HOUSE 
Special 

On motion without notice by Mr J.H.D. Day (Leader of the House), resolved — 

That the house at its rising adjourn until Tuesday, 6 May 2014, at 2.00 pm. 

House adjourned at 5.12 pm 

__________ 
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QUESTIONS ON NOTICE 

Questions and answers are as supplied to Hansard. 
 

MARGARET RIVER GOURMET ESCAPE  

1988. Mr B.S. Wyatt to the Minister for Tourism: 
I refer to your statement in the Legislative Assembly on 27 February 2014 where you stated, in respect of the 
Margaret River Gourmet Escape, that “…when an event like this is put together is that sponsors come on board 
and put money into the event to help us grow the event”, and I ask, in respect of each of San Pellegrino, Aesop, 
Lurpak, Pimm’s, Dimattina, Huon Aquaculture and Trumer Pils: 

(a) how much money was put into the Margaret River Gourmet Escape by each company; 

(b) when did each company sign up as sponsors of the Margaret River Gourmet Escape; 

(c) for how long is the term of each sponsorship arrangement; 

(d) what other contributions, other than money, did each company provide, on a complimentary basis, to 
the Margaret River Gourmet Escape under the terms of the sponsorship arrangement; 

(e) did the State Government, either directly, or indirectly, provide any financial assistance to any of these 
companies; and 

(f) if the answer to question (e) is yes, which companies received financial assistance and how much? 

Mrs L.M. Harvey replied: 
(a)–(d) These questions relate to commercial agreements between the event organiser and event sponsors and 

should be directed to these parties.  

(e) No. 

(f) Not applicable. 

__________ 
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