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ROAD TRAFFIC AMENDMENT (DRUGS) BILL 2006 
Second Reading 

Resumed from 18 October. 

MR J.E. McGRATH (South Perth) [8.30 pm]:  I am the opposition’s lead speaker on the Road Traffic 
Amendment (Drugs) Bill 2006.  The opposition will support this bill because it has long acknowledged the 
public’s concern about drugs in our society.  Drugs have crept into the area of road safety.  Alcohol-related 
accidents have been an ongoing issue for police officers and the Office of Road Safety.  There has been a rise in 
the incidence of people driving when they are drug impaired.  Drugs pose a problem when they are in people’s 
systems.  We have all read the recent story in the newspaper about a young man who was under the influence of 
strong drugs when he was involved in a horrific road accident that killed five people.  It was one of the worst 
tragedies we have seen on our roads.  It is that type of behaviour that the government is trying to stamp out.   

By way of background to the legislation, a working group was established in 2003 by the Road Safety Council to 
review the issue of drug-driving in Western Australia, because drug-driving charges and convictions had 
declined markedly over recent years even though the incidence of drugs detected in fatally injured drivers in 
Western Australia and drug-driving convictions in other Australian jurisdictions had increased.  People are 
taking risks on the road.  More people are taking drugs before getting behind the wheels of their cars or riding 
motorcycles.  This was revealed by the statistics on fatalities and cases that involved major trauma.  Cabinet 
approved the recommendations of the working group in May 2006, and funding was provided to develop a 
program.  It is interesting to note some of the statistics involving road fatalities that were given by the Office of 
Road Safety during its briefing.  Of all those involved in fatal accidents in Western Australia, 29 per cent had 
alcohol in their blood; 13.5 per cent had cannabis in their blood and tested positive to tetrahydrocannabinol, 
which is the main ingredient in marijuana; 4.9 per cent had opiates in their system; 4.1 per cent had stimulants 
such as methamphetamine or ecstasy in their system; and 4.1 per cent had benzodiazepines in their system.  
Research has shown that the driving of those impaired by drugs is more flawed and affected than those who test 
positive to alcohol.  Statistics show that drivers who test positive to alcohol are six times more culpable of 
crashing on the road or driving carelessly than are drug-free drivers.  Drivers who tested positive to cannabis at 
five nanograms per millilitre are 6.6 times more culpable than drug-free drivers.  They are marginally more 
culpable that those who are affected by alcohol.  Drivers who test positive to stimulants are 2.3 times more 
culpable.  However, the culpability rate of truck drivers - stimulants are a problem because truck drivers use 
them on long trips - is 8.8 times more than that for drug-free drivers.  Drivers who test positive to 
benzodiazepines or opiates are 1.3 times and 1.4 times respectively more culpable.  This is the situation that has 
faced enforcement officers and the Office of Road Safety.   

The government has introduced this bill to amend the Road Traffic Act.  There are two aspects to the 
amendments.  Both are aimed at people who drive with drugs in their system.  The first one is the more serious 
of the two.  It is aimed at removing drivers from the road when they are visibly impaired by drugs, including 
prescription drugs.  If a police officer notices that a driver has sideswiped a car, is weaving down a street or has 
been involved in some sort of accident and the police officer believes that the driver’s ability to drive is impaired 
by drugs, the driver will be stopped and breath-tested.  If the driver has a zero blood alcohol content, he or she 
will be required to provide a blood sample for drug analysis.  Before a driver provides a blood sample, he or she 
will undertake a standard procedure roadside test.  The bill does not outline the procedure for that roadside test.  
I ask the minister to outline that procedure during consideration in detail.  That test will indicate to the officer 
whether the person’s driving is impaired.  As I said, the driver will be required to provide a blood sample for 
drug analysis.  Toxicology reports and expert opinions will also be sought.  If he or she is found to be impaired, a 
driver will be charged and prosecuted.  If a person is found to have in his system medication or a prescription 
drug that can be bought over the counter, he will be required to provide evidence from his general practitioner 
that he is fit to drive.  The punishment for driving while drug impaired will be the same as the existing 
punishment for driving under the influence of alcohol, which is an $800 fine and a six-month mandatory 
disqualification of one’s licence.  That is a fairly strong penalty.  This will apply only to those people who police 
officers believe are driving while drug impaired.  If the police arrive at the scene of an accident and they believe 
that a driver is alcohol-impaired, the driver will be required to take a breath test.  If the breath test is negative, 
but the officers believe that the driver is impaired because of drugs, the driver will be required to undertake an 
impairment test at the scene and a further analysis and blood test.   

The main focus of the department’s measures to reduce impaired driving in Western Australia will always be on 
alcohol.  However, the community has been calling for a focus on drug-driving.  Indeed, the opposition has been 
calling for it for some time.  The aim of the drug-impaired driving legislation is to remove drug-impaired drivers 
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from the road.  Drug-impaired driving will include all drugs known to impair driving, including prescription 
drugs and over-the-counter medication.  

I refer to the procedures relating to the offence of driving while drug impaired.  As I said, police will need visual 
evidence of possible driver impairment.  That will be followed by a breath test and if the blood alcohol reading is 
over the legal limit, the driver will be charged with a drink-driving offence.  If the blood alcohol reading is nil or 
low, a further assessment using the standardised impairment check list will take place.  Opposition members 
have been told by the department that if drivers test positive to alcohol, in some cases they will be charged with a 
drink-driving offence, but no testing for drugs will be done.  I am not sure that that applies only for roadside 
testing.  I need to check that with the minister.  Is that only for roadside testing? 

Mr J.C. Kobelke:  That will be the general protocol.  The relationship of the BAC to accidents has been clearly 
established and is considered to be more significant than drug-related accidents. 

Mr J.E. McGRATH:  If a person is seen to be driving erratically and tests positive to alcohol, that person will 
not be tested for drugs. 

Mr J.C. Kobelke:  That is correct.  The person will be charged with offences associated with his blood alcohol 
content being above the allowed limit. 

Mr J.E. McGRATH:  As I said before, the driver will be taken to a police station or a medical centre, where a 
blood sample will be taken.  The blood sample will then be taken for analysis.  The police and toxicology reports 
will be provided for expert opinion.  When the expert opinion supports illicit drug impairment, the driver will be 
charged and prosecuted.  A pre-sentence report on drug problems will be made.  Under this legislation, if a 
person has a drug problem and it is identified in the pre-sentence report, the person will be required to undergo a 
drug treatment program.  The opposition thinks that is a good requirement, because, as I said before, drugs are a 
problem in society.  This is new legislation and hopefully the community will accept it and people will be 
educated.  It is bad enough for people to take drugs, but it is a very serious offence if people take drugs, get 
behind the wheel of a car and risk their lives and the lives of others.  The penalties will be equivalent to the 
existing offences for driving under the influence of alcohol, and will also include an offence of failing to comply 
with the requirement to provide a blood sample.  If a person refuses to provide a blood sample, that person will 
be charged and will be subject to an $800 fine and a six-month driving disqualification for a first offence.  There 
is also a requirement in the legislation that if an officer wants a person to get out of the car to take an impairment 
test, the person must get out of the vehicle.  That requirement will be enforceable by penalty.  The opposition 
certainly supports that part of the legislation.  It is very important that people do not get behind the wheel of a car 
or jump onto a motorbike when they are impaired from the use of drugs.  As I pointed out earlier when I cited 
some statistics, the use of drugs can have more impact on people than the consumption of too much alcohol. 

Another aspect of the amendment bill is the random roadside testing using oral fluid.  I understand that this bill 
was to be introduced in 2005, but it did not include the roadside testing component.  The opposition raised its 
concerns during budget estimates hearings last year.  The government said that the technique had not been 
finalised.  We were critical of that.  We thought that if the technique was used in Victoria, why would it not be 
introduced in this state if the whole job had not been done?  The bill sat idle while further work was done.  Now 
the bill has been introduced as a total package, and we think that is good. 

The drugs that will be tested for in the roadside testing are tetrahydrocannabinol, or cannabis; methamphetamine, 
or speed; and ecstasy.  When this issue was discussed in our party room today, there was some concern that 
opiates and other drugs would not be tested for.  The government is saying that one of the main problems with 
road safety is the use of drugs such as cannabis and speed.  I gather that the roadside drug testing will be a little 
different from blood testing.  In a roadside saliva test, a person will not be tested for prescription drugs.  There 
was also some concern that if a person had taken drugs a day or two before driving a vehicle, it might be unfair if 
the person recorded a reading that left he or she culpable and facing a fine when the drug might not have 
impaired his or her driving.  We were told at the briefing that the calibration or finetuning of the apparatus to be 
used to test oral fluids will indicate whether the person had taken the drug within four hours of being tested. 

Mr J.C. Kobelke:  I think you are confusing the four-hour period.  It is likely that the requirement will be that 
the testing take place within four hours of the police apprehending or first talking to the driver.  You referred to 
opiates.  The problem is that there are opiates or derivatives of opiates in legal drugs and therefore the test to 
discriminate between illegal opiates and prescribed drugs is too sophisticated or is not available.  The technology 
is not up to date and that is why that cannot be included in this bill.  At some future date it might be possible to 
include it, if technological advances allow a test for opiates to be done at the roadside.  However, currently there 
are real problems with that. 
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Mr J.E. McGRATH:  Will there be a zero tolerance when testing for drugs such as speed or cannabis, or will 
the test be calibrated so that if it were a minute amount that would not affect the person’s driving, he would not 
be regarded as over the limit, just as he would not be if he were under the .05 limit? 

Mr J.C. Kobelke:  No.  Basically, there are two different offences.  One offence is a person having any of the 
three illicit drugs that you have mentioned in his bodily fluids.  If it is clearly detected, that is an offence.  The 
other offence caught by this amending bill is a person driving impaired while having drugs in his system.  That is 
an impairment test that also must show in a blood test that the drug is in his system.  If the drug is present, the 
person will be liable for the offence.  There is a threshold for the reliability of the test. 

Mr J.E. McGRATH:  That is what I mean.  Some people say that derivatives of some of these drugs can stay in 
a person’s system for a week or more. 

Mr J.C. Kobelke:  That is mainly to do with cannabis, and that is not a problem here because a person will be 
tested for THC, the key active ingredient in cannabis.  That does not stay in a person’s blood for all that long.  I 
might not have the correct term, but the metabolites, which are the breakdown product, stay in a person’s system 
for some considerable time and therefore they are the indicators that the person has used cannabis.  We will not 
be testing for metabolites; we will be testing for THC, the key active ingredient. 
Mr J.E. McGRATH:  To make this test uniform with alcohol testing, I would like to think that the amount of 
drugs in a person’s system will be considered to have some bearing on his impairment to drive a vehicle.  
Otherwise we are just saying to people that if they are unlucky enough to get caught behind the wheel of their car 
with a very minute amount of drugs in their system, they will be fined. 
Mr J.C. Kobelke:  That is correct. 
Mr J.E. McGRATH:  This is a road safety issue.  I could have three beers, drive my car, record .04 and not be 
subject to a penalty.  However, if I had a minute amount of a drug in my system, I would be subject to a penalty.  
Is that consistent?   
Mr J.C. Kobelke:  It is not consistent because the effect of alcohol and the effect of drugs are very different.  
Research has been conducted over decades on the effects of alcohol on people’s capabilities and on measuring 
the level of impairment relating to the volume of alcohol consumed, so having different offences for different 
volumes makes sense.  The connection between impairment and the amount of drugs that a person has taken is 
far more complex.  We are not at the stage at which we can prove that having twice the amount of drugs doubles 
or changes the level of impairment.  That science is not as exact.  That is why the provisions in this amending 
bill have been specifically drafted to make the offence having a proscribed drug in a person’s system.  They do 
not relate to how much the drug has impaired a person.  A person commits an offence simply by having the drug 
in his system and being in control of a vehicle.   
Mr J.E. McGRATH:  We are not condoning the use of drugs.  We believe that the government should be 
tougher on people who take drugs.  We will certainly be supporting this bill.  The penalty will be along the lines 
of that resulting from a blood alcohol reading of .05: the first offence is merely a fine, and the second offence is 
a fine and three months’ disqualification.  I think that is a fairer penalty.  This is a big issue, considering the 
number of people in our society who partake of drugs and who probably create an alarming statistic that we will 
never be able to quantify.  The opposition expects a very strong advertising campaign to make the public well 
aware that people who drive a car having taken drugs of any kind and who are stopped at a drugs bus will be 
penalised.  We support clamping down on drugs, but the public needs to be properly forewarned of it through a 
strong campaign.  As was pointed out in the briefing we had, the rationale for roadside drug testing is to provide 
a visual form of deterrence aimed at those who choose to drive after taking illicit drugs.  The aim is to increase 
the detection of drivers who have been taking drugs and who may pose a risk to other road users and to institute 
appropriate penalties to deter people driving when they have taken drugs.   
Let us look at the procedure that will take place with random roadside drug testing.  I gather that funding of 
$1.4 million has been allocated for one drug bus.  Drivers will be randomly stopped for alcohol and drug testing.  
It will be just the same as the random breath testing model.  The initial test will always be a breath test for 
alcohol.  Drivers who test positive will be charged with driving while over .05.  If the test for alcohol is negative, 
a driver will be required to give an oral fluid sample.  If that test proves positive for one of the proscribed drugs 
we have spoken of, a second, confirmatory sample will be taken.  A blood sample will be required when an oral 
fluid sample is not available.  This is sending a message to people that they should not take drugs and get behind 
the wheel of a car.  If people are stopped at the booze bus, which will be a combined drugs and alcohol testing 
bus, and they test positive for alcohol, they will be charged with driving over the limit but they will not be tested 
for drugs.  The opposition believes that if we want to send a message to people about drugs, why should people 
not take a second test for drugs?  If people have alcohol and drugs in their system, surely they will be a greater 
menace to people on the road than people who have only alcohol in their system.  During consideration in detail, 
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we will be moving an amendment to the effect that if someone tests positive for alcohol, he or she should also be 
tested for drugs.  The department has told us that there is a bit of an issue with policing, staffing and time.  We 
believe that in most cases people who test positive in booze buses now would be in the minority.  We believe 
that one in every 20, 30 or 40 test positive, so we do not believe that it would be a huge addition to the workload 
to conduct a saliva test.  We believe the number of samples that will be taken from drivers who are found to have 
drugs in their system will add valuable information and prove a greater deterrent.  If people want to drive a 
vehicle while affected by drugs and alcohol, they should be subject to a greater penalty.   
A blood sample will be required where an oral fluid sample is not available.  The bus will obviously be set up to 
take blood samples.  Samples that test positive will be sent for further analysis, and only after the laboratory 
sample tests positive will the driver be charged by summons.  Drivers who have tested positive will be advised 
not to drive for 24 hours.  We think that is a good thing.  The penalty for driving with proscribed drugs detected 
in oral fluid will be in accordance with the established .05 blood alcohol content offences.  That also includes 
failure to comply with requirements to provide oral fluid and blood samples.  Oral fluid samples may not be used 
for anything other than driver-related offences and will not be available for DNA profiling.  That is quite 
responsible.  We will be moving only one amendment.  We believe that people should be tested for both alcohol 
and drugs even if they test positive for alcohol.  This is a road safety initiative and people would already have 
tested positive for alcohol in their system.  However, it is a bit like finding someone who has burgled a house, 
has been found with a wrench that enabled him to get into the property and is charged with breaking and 
entering.  If he had a gun in his bag, he would be charged with carrying a weapon.  We believe that this job 
should also be done completely. 

We have been concerned at the time it has taken the government to introduce this legislation into the house.  The 
legislation did not start under this minister; in fact, it goes back a long time to when another minister was in 
charge in November 2003.  Three years ago, almost to the day, the then Minister for Police and Emergency 
Services, Mrs Michelle Roberts, answered a dorothy dixer about introducing driving legislation for people who 
were impaired by drugs.  She said that legislation would be introduced in 2004.  I find it absolutely appalling that 
the legislation has only just been introduced.  It highlights the apathy that that minister showed to this serious 
danger on the roads.  There was a lot of talk about how Victoria had not got it right, but Western Australia trails 
Victoria by a long way when it comes to this legislation.  The people of Western Australia should be made aware 
that this legislation will probably not pass through this Parliament this year, so it will be at least the middle of 
next year before it is assented to.  After all the regulations have been drawn up and we have waited for training 
and equipment to be put in place, we might even be looking at November of next year.  That is four years after 
the government first said that it was at the forefront of demonstrating a strong commitment to reducing fatalities 
and serious injuries on our roads.  It will be four years since the government said that the new laws were planned 
for introduction in 2004.  It will also be four years since the government said that it would target drug-impaired 
driving.  At long last, the drug bus is coming.  The opposition is very concerned about how long it has taken.   

Earlier I mentioned the situation in Victoria.  There was a problem with the test in one instance.  It was pointed 
out to us that the incident was highly publicised and many people subsequently thought that the system was 
flawed.  The test in question was done as a media exercise.  It was the first day that the drug bus was being used.  
The person using the device tilted it in the wrong direction.  There was an unbelievable situation in which the 
person who was the guinea pig for the test had never taken drugs in his life but tested positive for drugs.  That 
caused some alarm.  However, that kink has been fixed.  The government assures us that it is a failsafe system.  
The public wants to know that it is failsafe.  It wants to know that it is not something that will be tested and 
beaten in the courts.  We need to be sure.  During consideration in detail we will ask the minister whether the 
testing device has been well and truly tried and whether the readings will be correct.  We do not want a situation 
in which smart lawyers will get people off. 

In our party room today a number of questions were raised.  The first was about prescription drugs.  The minister 
has already spoken about that issue.  Prescription drugs will be covered by test results.  If a person has a 
prescription drug in his system and it is at such a level that it could impair his driving, he will have to obtain a 
certificate from a doctor to show that he was not impaired.  An explanation is needed. 

We would like to know from the minister how police officers will go about applying the impairment test.  Will it 
be a secret?  Will it be a standard test?  Obviously, police officers will not use a white line like in the old days.  
We believe that the public is entitled to know what type of test they will be required to take and how much 
training police officers will have in applying the tests.  I believe that police officers should be given some licence 
in those situations.  A smart police officer should know whether someone is impaired by drugs.  We would like 
the minister to spell out how the test will be carried out.  The minister has told us that there will be zero tolerance 
of drugs in roadside testing.  That is a fairly strong message to the public.  If a person takes drugs and gets 
behind the wheel of a car and tests positive, it should be the same as driving over the blood alcohol limit.  If a 
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person is tested at the roadside and passes the breath test but is then tested for drugs and is believed by a police 
officer to be impaired by drugs, is there a possibility he would be charged with a more serious offence?  It must 
be remembered that the person must have been driving a vehicle.  Is that a strong enough case for police to 
charge the person with driving under impairment?  Would the test reading be enough to lay a charge or would 
the police need to see physical evidence, such as the person being involved in an accident with another car or 
hitting a tree or a pole? 

Mr J.C. Kobelke:  I will provide a more detailed answer later, although I do not think that I can fully answer 
your question because that gets into operational matters.  The police may state their operational procedures but, 
in the light of the volume of work and how the testing works, they will need the ability to finetune the way the  
system operates on the streets. 

Mr J.E. McGRATH:  On one hand, a driver may be picked up for having a small amount of cannabis in his 
system.  However, if a person who is as high as a kite and struggling to stay behind the wheel is tested at a drug 
bus, it does not seem fair that he will get the same penalty as the person having a small amount of a substance in 
his system. 

Mr J.C. Kobelke:  Keep in mind that there are two separate offences.  One is the impairment offence and the 
other is having a drug in a person’s system. 

Mr J.E. McGRATH:  I understand that.  If a person is told by a police officer working from a booze bus that he 
has passed the test for alcohol, the officer may still determine that the driver is on something.  Can the officer ask 
the driver to hop out of his car so that he can be looked at?  Can he be charged with a more serious offence?  I 
would like to think that would be the case. 
Mr J.C. Kobelke:  There will be a standard procedure.  Drivers will be stopped at the roadside and tested for 
alcohol.  If no offence is detected, a person will be tested for drugs.  If it seems as though a person has been 
driving impaired, he will be given the impairment test, which is for the more serious offence. 
Mr J.E. McGRATH:  We encourage that.  Obviously, that would be standard police practice because police 
officers could pick the degree of impairment.  They would have some idea of how much a person was affected 
by drugs. 
The other question is where such drug buses will be set up.  I imagine they will be in precincts or areas identified 
by police as those where there is a greater likelihood of people driving with drugs in their system.  Such people 
could be driving away from nightclubs or entertainment precincts.  How long would it take to process each 
driver for drugs?  At the briefing, we were told that it would be several minutes; possibly up to five minutes for 
each person.  If there is a line of cars whose drivers are to take the test, I do not think that will be a huge problem 
as long as other cars can pass and traffic is not being held up for long periods.  It may take a little longer than a 
normal booze bus test, but it is probably a small price to pay for making our roads safer.  Some people may get a 
little annoyed at the start, but it is a small price to pay. 
Questions have been raised about the sensitivity of the testing.  The minister has addressed that concern to some 
extent.  We will be looking for more details about the sensitivity of the testing.  We understand that the process 
is new and that it took a long time to finetune alcohol testing.  How sensitive and accurate will the testing be?  
Nevertheless, the opposition will support this legislation.  There is no doubt that compared with 10 to 20 years 
ago, the number of people using drugs has increased.  The statistics indicate that just over half, or 51.4 per cent, 
of Western Australian adults and young people have used an illicit drug in their lifetime.  It is a staggering 
statistic.  More disturbing is the number of drivers who drive under the influence of drugs.  The ABC science 
program Catalyst believes that drugs are responsible for more deaths on the road than alcohol.  That is not 
supported by the statistics I quoted earlier.   

Driving under the influence of drugs is something that is becoming an increasing problem.  Many drivers are so 
high on drugs that their driving is impaired and their risk-taking increases.  They drive at phenomenal speeds and 
they are a real menace on the road.  Twenty-three per cent of young male drivers have driven under the influence 
of drugs in the past 12 months; that is, one in four.  That illustrates the seriousness of this problem and it is the 
reason the opposition will support the government in doing whatever it can in this regard.   

The opposition has been critical of the government’s stance on drugs and the decision it made to decriminalise 
the growing of cannabis.  The government has been soft on drugs.  This is a small step, but the government 
should have taken a stronger step in confronting general drug abuse.  To include this provision in a road traffic 
bill is, in some respects, probably a little hypocritical.  The road crash survey undertaken in 2002 by the Office 
of Road Safety found that 25 per cent of people involved in fatal accidents - drivers, pedestrians and 
motorcyclists - had drugs other than alcohol in their system.  Despite the presence of drugs in 25 per cent of road 
fatalities in 2002, only 16 people were charged with driving under the influence of drugs in that year.  
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Obviously, the system has not been picking up drivers who are either drug impaired or have drugs in their 
system.  Hopefully, this bill will be a step in the right direction.   

The Victorian model arose out of the Victorian Parliament’s 1996 Road Safety Committee inquiry into the 
effects of drugs other than alcohol on road safety in Victoria.  That state’s Road Safety (Amendment) Act 2000 
is effective when a driver demonstrates gross impairment.  In the first two years of its operation, 327 drivers 
were charged with offences.  Fifty-six per cent of those drivers were charged after police observation and 44 per 
cent following non-injury collisions.  The Western Australian government is about six years behind other states 
in bringing forward this kind of legislation.   
The opposition is of the opinion that the bill cannot be proclaimed quickly enough, but it must make sure that all 
the bases are covered.  It will be tricky legislation to implement and some people will want to contest the police 
findings.  The government must be confident in the reliability of its testing.  The move to trial random testing for 
THC and methamphetamine was introduced into the Victorian Parliament on 30 October 2003 and became 
effective on 1 December 2004.  It took over 12 months for that legislation to become effective.  To protect the 
rights of the innocent, the legislation provides that only properly trained police officers and authorised officers 
can take a saliva sample for the second confirmatory test and evidential analyses.  Drivers can only be tested for 
those drugs named in the bill - THC, methamphetamine and ecstasy.  This state’s legislation will be similar to 
the Victorian legislation.   
Already this year there have been 173 road fatalities on Western Australian roads; that is, 32 more than at the 
same time last year.  It is something that members on both sides of the house must be mindful of.  Road safety is 
important.  The bad behaviour of drivers on the roads is increasing with road rage and people continually 
breaking the law.  People continue to break the speed limits and drive erratically, putting the lives of well-
meaning drivers at risk.  Innocent people are being killed on our roads because of the behaviour of totally 
irresponsible people who are driving with drugs or alcohol in their system.  With all the messages about drink-
driving, people are beginning to get the message.  A lot of people will nominate a skipper or get a cab.  People’s 
habits are changing.  However, some people are not getting the message.  Some people are treated too leniently.   
I read a story in the newspaper just the other day about someone who was given an extraordinary licence because 
he did a special job.  He was told by the magistrate that he was a risk to society.  This person had been caught 
drink-driving a number of times.  The article states that this person - 
 . . . first lost his licence for driving under the influence in 1978 and, after serving a six-month 

suspension, was convicted of the same offence three years later.  He lost his licence again in 1991 for 
refusing a breath test and was banned from driving for life before being given his first extraordinary 
licence.   

This guy has been caught again and the magistrate has given him an extraordinary license because he is a 
welding inspector.  If he is so good at his job, why does not his employer arrange for somebody to drive him 
from one place to another?  Clearly, this person has a problem and is a menace on the road.  Why is our system 
allowing him back onto the road with an extraordinary licence because he needs a licence to do his job?  Surely 
he should think about that before he drinks and drives.  These are the sorts of people for whom the public has no 
sympathy.  The public believes that if drivers drive under the influence of drugs or alcohol and risk the lives of 
others, they should not be entitled to drive.   
We hear of incidents of people who carry out road rage against other drivers.  They do not learn their lesson and 
the penalties must be more severe.  These people are menaces on the road.  That is why we recently called for an 
independent review of road safety.  The public is sick of people getting away with serious offences on the road 
or getting a slap on the wrist.  People can be apprehended seven or eight times for drink-driving but they can get 
an extraordinary licence.  However, if we drive seven or eight kilometres over the limit in a 50 kilometre per 
hour zone and are not a danger to anybody, we are caught by a Multanova.  The public is outraged by this.  
People are outraged when a person carries out an act of road rage on them, cuts them off, does a wheelie or 
burnout in front of them or passes them on the freeway doing 120 to 130 kilometres an hour.  Only a small 
percentage of drivers contravene the road rules.  The opposition believes that these are the people who are 
causing problems on our roads.  
Having said that, we believe that this legislation is long overdue.  As I said before, a previous minister - I think it 
was two ministers ago - promised in 2003 that this legislation would be introduced.  That has finally happened.  
The opposition will support the bill.  We want to work with the minister as we deal with this bill, because 
questions will be raised by members on this side of the house.  It is very tricky legislation.  Roadside testing for 
drugs is a new area that we are going into.  We have already heard that there can be a residue after people take 
some drugs.  Even though their actions may not be impaired, there is that residue in their system.  We need an 
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education program so that the public is aware of this issue.  Once that education program has been put in place, 
there will be no excuse for people who are caught driving while impaired by drugs. 
The opposition will support the legislation.  We will seek to make one amendment; that is, if someone tests 
positive for alcohol, we believe that the police should also test that person for drugs.  The message in this 
legislation is about drugs.  If we simply say that if a person tests positive for alcohol, that will do and we will not 
worry about testing for drugs, we will not be doing the whole job.  The opposition would like its amendment to 
be accepted, so that at least this bill would indicate to the public that drugs are not on; we will not condone 
people taking drugs and getting behind the wheel of a car.  If people have a few drinks and are found to be over 
the limit, and are hit with that charge but no attempt is made to test them for drugs, that will not send the total 
message.  This legislation is about drugs, as is clear from the title of the bill.  Therefore, we will push very 
strongly for our amendment to be passed.  However, we will support the legislation. 
MR T.K. WALDRON (Wagin - Deputy Leader of the National Party) [9.21 pm]:  The Nationals and I 
strongly support this bill.  The Nationals are focused very much on country Western Australia.  Far too many bad 
road accidents and crashes occur in country WA, and far too many of our youngsters, in particular, lose their 
lives or suffer serious injury on our roads.  Of course, there are also serious injuries and deaths on the roads in 
metropolitan WA.  It is a real issue.  The member for South Perth has gone into a lot of detail.  There can be 
absolutely no doubt that if people are under the influence of drugs, it impairs their driving, and that contributes to 
the deaths and injuries on our roads.  It also contributes to the increase in the number of serious accidents.  We 
have been able to bring down the number of deaths and injuries to a certain degree, but many other accidents 
also occur, and I am sure that people driving under the influence of drugs contribute to them.  I was interested in 
the figures that the member for South Perth quoted.  He said that 13 per cent of people who had been picked up 
had cannabis in their blood, 24 per cent of young drivers under the age of 24 had some drugs in their blood, and 
in 25 per cent of the fatalities on our roads, the presence of drugs was detected.  The message is in those figures. 

There are deaths and serious injuries on our roads, but sometimes we tend to forget the ongoing effect on 
families.  Families are wrecked and devastated, and there is heartache.  That is a great cost to our communities 
and to the state as a whole.  In the past 18 months, some of the accidents that I have witnessed more closely have 
really brought home to me that we tend to read the statistics in the newspaper and think - I am as guilty of this as 
anyone else - that there is another road death; gee, that is bad.  However, we do not actually think about what 
that means to the mums, dads, brothers, sisters and friends who are affected.  Any efforts we make will certainly 
help that situation.  Under this bill, we are trying to lessen the effect by introducing road testing for drugs, and 
that is a good move. 

I recently held a road safety forum in Narrogin, and this issue was discussed.  It was raised by the young people 
themselves, who probably know what goes on in that scene.  To me, it was pretty heartening that young people 
raised it at that forum.  Since I held that road safety forum, I have attended the wind-up celebrations at the 
Narrogin Senior High School and at the agricultural college, and I chatted informally to some of the youngsters.  
I have the feeling that they are very much aware of road safety and of the danger of driving under the influence 
of alcohol and drugs.  However, when people are young, they get caught up in things at times.  We need to 
ensure that we keep reminding them of the consequences.  I believe that this bill is a step in the right direction, 
because it will be a deterrent, and that can only help. 

Members of this house have a responsibility to support this legislation.  We have a responsibility to try to protect 
not only everyone who drives on our roads and those who walk or cycle near our roads, but also some of the 
people who may take drugs.  If there is a deterrent, maybe that will stop them from getting into a car and ruining 
the lives of other people, as well as their own lives.  I know that the member for South Perth quoted the recent 
example, which was reported in the newspaper today, of the 19-year-old who caused an accident in which five 
people were killed.  It was a terrible thing.  The families and friends of those people who were killed were 
devastated.  In addition, the life of that young man has to a large extent been ruined.  That is an important point. 

In introducing this bill, we are trying to protect the public.  I believe that we are also trying to protect some 
young people who use drugs.  A number of young people become habitual drug users, but others might use drugs 
for a while and then grow out of it or get out of the cycle.  If we can deter those people from driving while they 
are experimenting with drugs, we will be doing them a great favour.  Therefore, the Nationals and I strongly 
support this bill.  Roadside testing for drugs is a bit like testing for alcohol.  Testing for alcohol does not stop 
everyone driving while under the influence of alcohol, and it does not stop people making silly decisions at times 
and taking risks.  However, I am sure that it reduces the incidence of that behaviour.  I feel that this legislation 
will help to reduce the incidence of drug-driving. 

Like all other members of this house, I am sure, I detest drugs and the damage that they do to our community.  
Unfortunately, in our positions, we see the results of drug taking more closely than do perhaps other members of 
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the public.  I hate it when I see it, because so many people’s lives are wrecked by it.  I really believe that we 
need to take a strong stand on drugs.  Recently, I was away with my committee in the Torres Strait, on Bardu 
Island.  As part of the alcohol management there, the community has very strong rules at its local hotel.  The 
community people run the hotel.  If people mess around, they get one or two warnings, and then they are banned 
from the hotel for a year or two years.  One guy there, who is 21, has been banned for four years, and another 
guy has been banned for seven years.  They are not allowed in that pub; that is it.  The rules and the names are up 
on the wall.  Not every community will be able to go that far, but I believe that strong deterrents are needed to 
help protect these people.  I applaud this bill.  It will certainly go some way to doing that. 
There is no doubt that when people are under the influence of drugs, it affects their driving.  I have never been 
under the influence of drugs, but I have seen people who are impaired by drugs.  To me, their judgment, their 
ability to act rationally, the way they look at things and their response times are impaired.  Therefore, it must be 
dangerous if they drive.  That is why this is a good bill. 
I spoke about testing for drink-driving.  It is hard to assess how effective that is now.  If we did not have the 
drink-driving laws that we have now, which was the situation in the old days, I wonder what it would be like on 
the roads.  The situation at the moment with drug-driving is that there are no laws.  Although our drink-driving 
laws have not eradicated drink-driving fully, as the member for South Perth questioned, I wonder what the 
statistics would be if the laws did not exist.  That is why this bill to enable random testing of people driving with 
drugs in their system needs to be passed quickly.  The Victorian legislation has been operating for some time 
now.  However, it has experienced some problems with testing drivers who are affected by drugs.  I hope that the 
methods of collection provided for in the bill are based on a close study of the Victorian experience.  I presume 
that the staff from the minister’s office have done those studies.  When this bill is implemented, it is important 
that it gain public confidence.  The public must support this proposal.  It is very important that, initially, the 
procedures be user friendly and implemented in a way that does not lead to the public losing confidence in them.  
No doubt the police will receive specific training on how to implement the legislation and how to deal with 
individuals.  I feel sorry for the police in a way because they must remain even tempered when they attempt to 
test someone who is badly impaired.  Their task must be very testing at times.  I acknowledge their difficult job 
in that regard.  However, I reiterate the need for the police to take a sensible approach to the application of the 
legislation early in its implementation.   

It is important that, prior to implementation of the legislation, the introduction and the potential impacts of 
random drug testing be enunciated clearly to the public.  The potential exists for drivers to be easily confused 
about how random drug testing will be applied.  I noticed even tonight that it could be confusing to people.  
Advertising campaigns should be conducted to highlight the difference between random testing for alcohol and 
drugs in drivers’ systems and to explain what testing will be done and when.   

On the surface, I tend to agree with the amendment moved by the member for South Perth.  I understood that if a 
blood alcohol level of .02 was detected in my system during a random test, I would be deemed to have done 
nothing wrong, but if the police thought I was driving in an impaired way, I could be tested.  Perhaps I have not 
read the relevant provision properly.  I will be interested to hear the debate on the member’s amendment during 
the consideration in detail stage.  If during a random breath test, a police officer suspects something -  

Mr J.E. McGrath:  If a person is tested and has a BAC of only .02 but appears to be drug impaired, he can be 
tested for drugs.  However, if he fails the breath test, he will be charged only with drink-driving and will not be 
tested for drugs.  The opposition is saying he should be tested for both.   

Mr T.K. WALDRON:  Unless the minister advises us to the contrary, I do not see why that should not apply.  
The member for South Perth’s amendment makes sense.  If a driver is guilty of two wrongs, he should be 
charged accordingly. 

Mr J.E. McGrath:  They may have to pay a bigger penalty.   

Mr T.K. WALDRON:  That will be up to the courts, obviously.   

An issue was raised with me about the length of time a drug can remain in a person’s body.  I understand why 
people have raised that.  However, the drugs in question are illegal; therefore, people should not take them.  If 
they are in a person’s system, the person should be charged.  The issue of the length of time a drug can remain in 
a person’s body should be considered.  The bill provides for a review of the legislation after 12 months, which is 
a good provision.   

Confusion seems to have arisen about impairment and random roadside drug testing.  The difference needs to be 
clear to people because they will view this legislation as being the same as random roadside testing for alcohol.  I 
strongly support the bill; however, the way in which it is sold to the public will be critical to its success, so that 
must be done well.  I support people paying a penalty if they have a drug in their system.  Drug taking in many 
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workplaces is not acceptable, especially in the mining industry.  If members of the Central Kimberley Football 
League are caught with alcohol in their system, they cannot play.  I am sure that the same would apply if they 
were caught with drugs in their system.  That is a good approach.  As I said, it is important that the legislation be 
reviewed after 12 months because if it is found to be flawed now anyway, it must be brought back to this place 
for amendment.  The level of road deaths, injuries and carnage on our roads gets on my goat and I want to try to 
do everything I can to reduce it.  That is why I ran the road safety forum.  This bill is a good move and I strongly 
support it.  As I said, the government must sell it well and monitor its progress in the first 12 months.  I would 
like it to be passed as quickly as possible given it has all-party support.  The Nationals and I personally strongly 
support the bill.   

DR J.M. WOOLLARD (Alfred Cove) [9.35 pm]:  I also support the Road Traffic Amendment (Drugs) Bill 
2006.  In some ways it reminds me of the stable door being closed after the horse has bolted because many 
problems with drugs and drink-driving are caused by this government’s soft approach to the growing of 
cannabis.  People are allowed to grow and smoke their own cannabis plants. 

Mr R.C. Kucera:  You are misleading the house.   

Dr J.M. WOOLLARD:  No; I am not.  Has the member for Yokine met people from mental health services and 
heard how many more people are suffering mental illness as a result of switching from cannabis to other drugs?   

Mr R.C. Kucera:  Let me know when you grow two plants and I’ll send the police down.   

Dr J.M. WOOLLARD:  The member for Yokine might grow cannabis plants in his house, but we do not grow 
them in my house.  I support the legislation.  However, the government’s soft approach to cannabis has resulted 
in far more children and probably adults smoking cannabis than ever before.  I would like the legislation on 
cannabis to be amended to make growing plants illegal.  Given that the government has no intention of doing 
that, it is a shame that it has taken so long for this legislation to come before this house.  I believe that legislation 
was introduced to deal with this problem in Victoria in 2003; in New South Wales in 2004; and in Tasmania and 
South Australia in 2005.  Western Australia’s law is way down on the list, and I do not know why.  I appreciate 
the member for South Perth’s comments.  I too hope it will not take a year for this legislation to be passed 
through both houses.   

I am very concerned about cannabis use because I discovered in the New South Wales Parliament library 
research service a briefing paper on this issue concerning cannabis users and driving under the influence of 
cannabis in 2004.  It states on page 36 of that paper that the results were consistent with other international 
Australian studies in finding that driving under the influence of cannabis is quite low among the population as a 
whole but relatively high among those who regularly use cannabis.  It is a good thing that, at last, this 
government is doing something to try to curb the problems it has caused within the community with its soft 
approach to drugs.   

I support the introduction of this legislation.  The member for South Perth referred to the tests that will be carried 
out by the police.  The 2003 Victorian legislation stated that the police could conduct impairment tests to 
determine whether a person was unfit to drive due to drugs.  The tests include a range of tasks including a 
papillary examination, the walk-and-turn test and the one-leg stand test.  Other training helps officers to 
recognise the outward signs of drug impairment.  The police will be able to conduct tests at the scene of an 
accident or when they pull someone over for a random breath test to indicate whether a driver is under the 
influence of alcohol.  If a person’s blood alcohol reading is not high, the police will be able to tell from a 
person’s behaviour whether he has a cocktail of alcohol and drugs in his system.   

I refer to proposed section 66D, which is headed “Requirement to provide sample of oral fluid for testing”.  It 
reads -  

(1) Where - 

(a) a person having undergone a preliminary oral fluid test, it appears to a member of the 
Police Force that the test indicates that the person’s oral fluid contains a prescribed 
illicit drug; or 

(b) a person refuses or fails to undergo a preliminary oral fluid test having been required 
to do so,  

a member of the Police Force may require the person to provide a sample of the person’s oral 
fluid for drug testing, and for the purposes of this subsection may require the person to 
accompany a member of the Police Force to a place, and may require the person to wait at that 
place. 
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I wonder whether an amendment should be made to proposed section 66D referring to a person’s behaviour 
being such that the police suspect that the person has been driving under the influence of alcohol or drugs.  I am 
not sure whether the proposed section as it stands will allow the police, if they suspect that someone has taken 
drugs, to ask for a sample.  I am not sure whether it allows for testing for alcohol and drugs.  I will have a closer 
look at this provision - I urge the government and other members to have a closer look at it - before 
consideration in detail.  If it does not allow the police to ask for a test when they suspect a person is under the 
influence of alcohol or drugs, the abovementioned amendment should be made.  Following that, an amendment 
should be made to proposed section 66E stating that where a person is required to provide a sample of oral fluid 
for drug testing under section 66D(2), a member of the police force may require the person to allow a medical 
practitioner or registered nurse nominated by the person to take a sample of the person’s blood for analysis and 
for the purpose of this subsection may require the person to accompany a member of the police force to a place 
and may require the person to wait at that place.  My concern is with the words “having undergone a preliminary 
oral fluid test” in proposed section 66D(1).  I am not sure that provision gives the police adequate powers to fully 
investigate a person at the scene of an accident or during a random breath test if they believe that the person is 
under the influence of drugs or alcohol.  I support the bill.  Leader of the House, are we dealing with this bill 
fully tonight?   

Mr J.C. Kobelke:  No, just the second reading debate.   

Dr J.M. WOOLLARD:  Will we reach the consideration in detail stage tomorrow?   
Mr J.C. Kobelke:  No, Thursday.   

Dr J.M. WOOLLARD:  In that case, I will have time to have a closer look at this provision and to seek advice 
about whether the proposed section is sufficient.  If it is not, I will move an amendment.   

MR G. WOODHAMS (Greenough) [9.47 pm]:  Like other members on this side of the house I, too, support 
the Road Traffic Amendment (Drugs) Bill 2006.  The bill is long overdue and it should be supported by all 
members of the house.  I would like some issues explained.  I will refrain from asking too many questions until 
the consideration in detail.   
An important aspect of this legislation will be the resourcing and education of the Western Australia Police 
because this is another area of responsibility they will have to assume if the bill is passed.  The way that the 
police are resourced, educated and trained to manage the testing and the public will be important.  I appreciate 
that the police have been conducting random breath tests for many years and that during that process they have 
accumulated much expertise.  However, testing for drugs will be a more delicate and harder issue to manage in 
some circumstances.  I urge the minister to ensure that the police are adequately resourced and educated to deal 
with this change.   

The member for Wagin referred to the number of regional Western Australia traffic accidents that are 
highlighted in the media.  Perhaps we have noticed that because we are regional members.  How will this testing 
be carried out in regional Western Australia?  Will it be carried out in the larger regional centres; for example, in 
Albany, Bunbury, Geraldton and Kalgoorlie?  Will it be more widely applied like random breath testing?   
I imagine that most members of this house at some stage in their driving careers will have been random breath 
tested.  I can certainly recall off the top of my head six times that I have been tested, but only once was I not 
tested in a major regional centre.  I am interested to hear more about how the drug testing will be implemented in 
regional Western Australia and on a road such as Brand Highway, which has many kilometres of road that are 
not near any major town.  I am sure that the minister will acknowledge that there is just as great a potential for 
someone to be affected by drugs and therefore drive dangerously on that road as there would be in the centre of 
Perth. 

One of the areas of alcohol use that we as a society have explored and encouraged is the appointment of a 
skipper if we go out and drink and then need to get home.  I am interested in following that through with the 
notion that the skipper could be in a vehicle with other people who may have taken drugs.  If the police suspect 
that some people in the vehicle that they have pulled over for a random test are affected by drugs, do they have 
the capacity to also test those people for drugs? 
Mr J.C. Kobelke:  The intent of this legislation applies only to drivers who have taken drugs.  The police have 
other powers.  They clearly seek to seize illegal drugs and to prosecute people who have them.  For instance, in 
the case that you have raised, if they spotted on the back seat of the car a quantity of illegal drugs, they would act 
under other statutes, not under the provisions in this bill. 

Mr G. WOODHAMS:  If the police do not visually detect a packet of cannabis on the back seat of the car but 
are very suspicious about the behaviour of the other occupants of the vehicle, will they have the capacity to 
apply the test to those people? 
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Mr J.C. Kobelke:  That is not the intent of this legislation. 

Mr G. WOODHAMS:  I understand that. 

Mr J.C. Kobelke:  This legislation is about testing the driver of a vehicle for either impairment while he has 
drugs in his system or driving with these specific drugs in his system.  That is the extent of this legislation. 

Mr G. WOODHAMS:  I thank the minister. 
One of the paragraphs in the explanatory memorandum refers to the conditions that would prevent an oral fluid 
sample being taken, one of which is a medical condition.  I can wait for the consideration in detail stage, but it 
occurs to me that if someone has the capacity to drive a vehicle and is under the influence of drugs, it would be a 
very unusual set of circumstances if the police were not able to take a saliva test with the lollipop implement that 
will be used.  I will seek some further explanation of that matter at a later stage.  I presume that the authorised 
drug testers will all be members of the Western Australian police force.  Once a vehicle is pulled over, will there 
be a compulsion to test the driver?  If the authorised drug tester is convinced that the driver does not need to be 
tested, can he send the driver on his way?  I realise that there will be a trial period and that the government will 
need to accumulate data on the people who are pulled over and to find out what the testing reveals.  I am also 
interested in that process. 
Mr J.C. Kobelke:  The clear intent of this legislation is not about gathering data.  Two quite specific offences 
are covered.  One is detected by random roadside testing for the presence of drugs in the body of the driver.  The 
other offence relates to impaired driving while having drugs in the system.  They are quite different procedures.  
Both could be operated from the same drug bust on the road, but they are different procedures.  They are 
different offences with different penalties. 

Mr G. WOODHAMS:  I thank the minister.  I do not want to say a lot more.  I believe that the intent of this bill 
will be supported widely by the community of Western Australia.  As the minister has heard from the member 
for Wagin, the Nationals support the bill.  I will ask some questions during the consideration in detail stage. 
I will make two points in conclusion.  I have already made these points but they are important.  First, the 
Western Australian police force must be appropriately resourced and able to undertake educational courses so 
that the bill will be effective.  Secondly, I hope that appropriate resources are provided to the authorised drug 
testers in regional Western Australia, because regional Western Australians are also very interested in making 
this bill as effective as possible. 
MR C.J. BARNETT (Cottesloe) [9.55 pm]:  I will raise some issues related to drugs and driving.  As the 
member for South Perth and others have referred to, this state has an ever more serious issue with death and 
serious injury on our roads.  The road toll this year is more than 30 higher than it was last year.  The prospect is 
that this year’s road toll will be in the order of 200 deaths.  A disproportionately high number of those road 
deaths are in country areas and among young drivers.  We do not know the exact relationship between drug 
usage and road accidents and road deaths, but I think it is pretty obvious to most people that a significant and 
growing cause of trauma on our roads is related to the use of drugs.  There is enough anecdotal and factual 
material to lead one to that conclusion. 

This government has been very tardy with this bill.  This bill was promised in 2003.  The issue had been pursued 
prior to that by the opposition.  After the opposition had raised the issue, the government finally said that it 
would bring in legislation to deal with drugs and driving.  That was in 2003.  It is nearly the end of 2006 and 
finally some legislation has been brought on for debate.  The legislation will not even pass through the 
Parliament this year.  It is flawed.  The member for South Perth has made a very important point.  We will 
support his amendment that if a person is caught and is found to exceed the legal alcohol limit, that person 
should immediately and automatically be tested for drugs.  Why should we provide the opportunity for people 
who use drugs to try to conceal it by drinking or perhaps combining alcohol and drugs?  If we are to be serious 
about drugs and driving, a mandatory drug test should be done for people who are caught with excess alcohol in 
their system.  I can see no reason that this government would not agree to that, unless it is embarrassed because 
of its lack of progress in dealing with the issue of drugs and driving and because of the position it took in 2001-
02 on drugs and cannabis. 

When this government was elected to power in 2001, it had a policy of decriminalising cannabis.  It referred to 
recreational and party drugs.  I and others, including people outside Parliament, warned of the dangers of 
decriminalisation.  We do not want to make young people who may experiment with drugs criminals for life.  
The Premier of the day, Dr Geoff Gallop, led the charge to decriminalise cannabis.  He thought it was trendy and 
modern.  I wonder whether Dr Gallop has that same view today.  I would be fascinated to know whether he has 
the same view on decriminalising cannabis and talks about cannabis and other drugs as party and recreational 
drugs as though they did not harm people or did not matter.  I suspect he might have a different view today. 
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Mr J.C. Kobelke:  Member for Cottesloe, I do not want to keep interjecting, but I am really upset that you are 
promoting drugs.  You are doing that by totally misrepresenting this government’s position.  What you are 
saying is not true.  When you say that publicly, you are promoting drug use.  I know that you are a person who 
would not want to do that.   

Mr C.J. BARNETT:  Let us just look at it.   

Mr M.P. Whitely:  Why does he keep doing it? 

Mr C.J. BARNETT:  I will tell the member for Bassendean why.  I have seen the damage that drugs do to kids 
in our community.  I have gone out of my comfortable western suburbs electorate.  I have been to some of the 
electorates of government members and seen the devastation that drugs have caused to young people.  They are 
destroying their quality of life and taking lives.  This mob of social reformers came in here and pretended that it 
did not matter.  It does matter.   

Mr M.P. Whitely:  You keep promoting it.  You and your side saw a cheap political advantage. 

Mr C.J. BARNETT:  A cheap political advantage!  Let us look at the cheap political advantage.  These frauds 
opposite thought that drugs did not matter, and they are frauds on drugs.  They scorned anyone who dared to 
disagree with them.  They tried to ridicule people who pointed out the dangers of decriminalising cannabis.  
When others and I suggested that decriminalising cannabis would lead to the use of harder and more dangerous 
drugs, they made fun of us.  Heroin was probably in our mind at the time.  What have those kids progressed to 
using today?  They have progressed from cannabis to ice.  That is what has happened.  Kids in the community 
still believe that ice is a recreational, party drug, because the then Premier talked in those terms.  Government 
members continue to talk of recreational and party drugs.  Do they have any idea what methamphetamine is 
doing to young people in our community?  Let me tell them a little bit about it.  It is a pity they did not stand up 
for young people. 

Mr M.P. Whitely:  I stood up from day one.  I have been the one who has spoken out about dexamphetamine.  
That is something you should know about.  You did nothing about it.  You ignored the 1996 report. 

Mr C.J. BARNETT:  I do not care about the member for Bassendean because he is a fraud, like all Labor 
members on this. 

Mr M.P. Whitely:  You did absolutely nothing about it. 

The DEPUTY SPEAKER:  Order!   

Mr C.J. BARNETT:  I will tell you what I did about it, Madam Deputy Speaker.   

Mr M.P. Whitely:  You did nothing about it. 

The DEPUTY SPEAKER:  Order, member for Bassendean.   

Mr C.J. BARNETT:  I led a campaign, supported by Hon Simon O’Brien, who, to his credit, did an enormous 
amount of work on this issue.  When I raised this issue in Parliament, I put up with ridicule from all members 
opposite, who asked how I dare suggest that we should not decriminalise cannabis and how dare I suggest it 
would lead to higher drug usage and to people progressing to harder drugs.  They just ridiculed the idea.  My 
wife and I felt so strongly about it that out of our own pocket we paid for the cost of bringing Julie Fawcett to 
Western Australia.  She was a campaigner against decriminalising cannabis.  She was from Lambeth, a working-
class area of London.  She pointed out that when the Blair government went down this path with a trial in 
Lambeth, it meant that the poorest kids from the least educated families were the most vulnerable.   

Mr R.C. Kucera:  She was discredited. 

Mr C.J. BARNETT:  The member for Yokine and others laughed and scorned, and so did the media.  They 
made fun of us.  The media are not in the press gallery tonight.  They are not listening to the debate and will not 
even bother to read it.  Where are the media today who three years ago made so much fun about the dangers of 
cannabis and its inevitable leading to more damaging drugs?  Let us look at a little bit of the evidence for the 
benefit of Labor people who think that party drugs and recreational drugs do not matter. 

Several members interjected. 

Mr C.J. BARNETT:  There is no doubt that the use of illicit drugs - 

Several members interjected. 

The DEPUTY SPEAKER:  Order! 
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Mr C.J. BARNETT:  The use of illicit drugs, particularly among young people, is far more widespread than 
many people would think.  Young people are losing their quality of life, their ability to complete education, 
particularly further education, and their ability to get and hold on to a job.   

Tragically, many young people are losing their lives.  Their mental health is suffering in all sorts of ways.  Part 
of the blame is due to Dr Gallop and his policy of decriminalising cannabis in this state.  That is the legacy that 
Dr Gallop has left to young people in Western Australia.  The opposition supported a one-time cautioning 
system.  We still support a one-time cautioning system.  However, we will not support the unlimited cautioning 
system that the Labor Party has in place, and we will not allow the cultivation of cannabis.   

I turn now to amphetamines.  Western Australians happen to be the third highest users of cannabis in the 
country.  Western Australians are number one in the nation in the use of amphetamines.  Western Australia is 
leading this nation in the use of amphetamines, or what the Labor Party has trivialised as recreational or party 
drugs.  About 1.5 million Australians aged 14 and over have used amphetamines.  The usage is highest among 
people in their 20s, with one in five having used amphetamines.  I guess that proportionally the number of people 
in Western Australia who have used amphetamines will be higher than the 10 per cent of our share of the 
nation’s population.  Western Australia has the highest proportion of amphetamine usage among people aged 14 
and over at 4.5 per cent.  Usage among Western Australians aged 18 to 34 is 13.3 per cent.  One in seven young 
adults in Western Australia is using amphetamines today.  That change has been very rapid.  There are a number 
of reasons for that.  Crystal methamphetamine, or ice, is the new “it” drug.  That is the trendy drug.  It is highly 
addictive.  A person can be addicted to ice after using it only once.  Ice is probably more addictive than heroin.  
That is the reality.  I will not go into all the effects of the use of ice.  There are people in this chamber who can 
say a lot more on this matter.  There are medical professionals in this chamber who have dealt with this matter 
professionally. 

Mr M.P. Whitely interjected. 

Mr C.J. BARNETT:  I will send the member for Bassendean a copy of this paper.  The member for Bassendean 
is a fraud.  He should read it, and he might learn something.   

The use of ice has both physical and mental effects.  Ice is a stimulant.  It keeps people awake.  It makes people 
physically active.  It increases alertness, or the perception of alertness.  It increases confidence.  It can lead to 
dangerous and psychotic behaviour.  There is no doubt that some of the dangerous and psychotic behaviour on 
our roads is related to the use of drugs, particularly ice, in our community.  That is no coincidence.  One in seven 
young people in this state are using ice.  Young people have always been the most at risk from road trauma.  The 
increase in road trauma is inevitably related to the use of drugs, particularly ice.  Ice is a stimulant.  It makes 
people feel that they can do anything.  The speed, the road rage, the aggression, the stunts -  
Mr R.C. Kucera interjected. 

Mr C.J. BARNETT:  Once again, the member for Yokine laughs!  He mocks a serious issue.  For someone of 
the member’s background and experience, who has, no doubt, seen many tragedies on our roads -  

Mr M.P. Whitely interjected. 

The DEPUTY SPEAKER (Mrs D.J. Guise):  Order, member for Bassendean! 

Mr C.J. BARNETT:  Five years ago -  

Mr M.P. Whitely interjected. 

The DEPUTY SPEAKER:  Order!  I call to order the member for Bassendean for the first time. 

Mr C.J. BARNETT:  Five years ago, 2.4 per cent of admissions into the mental health system in this state were 
recognised as being drug related.  The figure today is about 10.9 per cent.  I have spoken to people in the mental 
health system, going back to when this Labor government decriminalised cannabis.  The anecdotal evidence is 
that one-third of the people in our mental health system have a condition that is in some way drug related; that is, 
it is either caused, or exacerbated, by drug use.  People tell me that today the figure is well over 50 per cent.  It is 
little wonder this state has a mental health crisis.  The drug crisis is affecting not only the road trauma in this 
state, but also the mental health system in this state.  The Minister for Health does not want to talk about mental 
health too much these days, because he knows that when he peels away the surface he will find that the mental 
health crisis is caused by illicit drug use.   

Why is violence occurring not only on our roads, but also in the emergency departments of hospitals and in 
nightclubs and on the streets?  The aggression is overwhelmingly related to drug use, particularly 
methamphetamine, or ice.  That is what is going on in our community.  The government should be addressing 
that instead of being in denial like it is tonight.  The government should be in front - 
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Mr R.C. Kucera:  What a joke! 

Mr C.J. BARNETT:  The member is the joke. 
Mr R.C. Kucera:  You are a joke.  Look at yourself.  You constantly mislead this house and promote the use of 
cannabis - you and your whole party.  You are a hypocrite. 

Mr C.J. BARNETT:  The member dares to accuse me of promoting cannabis.  The member is an absolute 
fraud.  He is a disgraced former minister; he was sacked from cabinet. 
The DEPUTY SPEAKER:  Order!   

Withdrawal of Remark 
Mr T. BUSWELL:  It fell on my ears that the member for Yokine referred to my colleague the member for 
Cottesloe as a hypocrite. 
Mr R.C. Kucera:  If the cap fits, he should wear it. 

Mr T. BUSWELL:  By my estimation, that and the subsequent remark are unparliamentary.  I ask that the 
member for Yokine be instructed to withdraw the remarks. 

The DEPUTY SPEAKER:  In ruling on that, I ask that the member who made a direct accusation that a 
member was a fraud withdraw that remark as well. 

Mr C.J. BARNETT:  I will withdraw the remark of “fraud” in the sense that it could be a criminal fraud. 

Mr R.C. KUCERA:  I thank the Chair for the ruling.  I withdraw. 

Debate Resumed 
Mr C.J. BARNETT:  Let us deal with drugs and young kids dying in our community.  Royal Perth Hospital 
estimates that, this year, some 400 to 500 admissions to its emergency department will be drug related.  Many of 
those people will be aggressive and violent.  In large part, they are clogging the emergency departments.  Mental 
health resources are being diverted from people with other mental health problems to those with drug-related 
issues.  Members should talk to staff in those areas.  They have to continually watch drug-affected patients 
because they might engage in violent, aggressive or unpredictable behaviour.  It is unfair to people with a mental 
health problem that is not drug related because they get stigmatised.  It is totally unfair.  This government will 
not deal with the drugs issue.  The government has been slow with this legislation and it does not want to talk 
about drugs in the community.  It does not want to talk about the relationship between drugs and mental health, 
even though it is probably the most serious problem confronting young people in our community.  This Labor 
government does not want to talk about it. 
What about the violence?  As the effects of ice wear off, the users have mood swings.  They become 
uncontrollably aggressive and violent - that is the clinical effect.  What are the implications of that if they are 
getting into a motor car?  They will display violent and aggressive behaviour.  I do not know what the numbers 
are; maybe one day they will come out.  I will be very surprised if a significant component of the increasing road 
toll and the aggressive and dangerous behaviour - particularly by young drivers - on our roads is not related to 
drug use, particularly to the use of ice.  As I said, it is highly addictive.  It has devastating long-term health 
problems of all sorts.  The evidence about drug use in Western Australia is extraordinary.  I refer to the state 
government’s “Reporting on the Implementation of the Western Australian Drug and Alcohol Strategy 2002-
05”.  Drug and alcohol strategy - what a joke!  This is what the government’s own report states on the reported 
use of amphetamines among school students aged between 12 and 17 years - 

This increase coincides with significant changes in students perceptions of ATS, - 

That is, amphetamine-type stimulants - 

with significantly more students (over time) indicating that they would take ATS from a ‘trusted 
friend’, and significantly less students (over time) indicating they understand amphetamine use is 
‘dangerous to take regularly’ . . .  

In other words, they have changed their view; they do not see it as a dangerous drug.  Why would they when the 
Premier of Western Australia described it as a recreational or party drug?  People in authority have a 
responsibility to set a standard, and Dr Gallop set the lowest possible standard on drugs when he was the 
Premier.  The one person who should provide a lead is the Premier of the state, and Dr Gallop failed abysmally 
on drugs. 

Mr M.P. Whitely:  One of the real problems with amphetamines and one of the reasons its use in Western 
Australia is higher than the rest of the country is because so many kids are prescribed amphetamines.  Speak to 
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people from Holyoake about the fact that dexamphetamine is a pathway drug to amphetamine use.  Children do 
not distinguish between the two because they are told on one hand that it is good for little Johnnie, and so they 
ask what harm will it do them.  That is a problem I have been banging on about since I have been here. 

Mr C.J. BARNETT:  The member has banged on about prescription drugs, and I have acknowledged that and 
given him credit for it.  However, the member should not turn his mind away from the reality.  Young people 
who have consumed alcohol and who have had cannabis have progressed to ice.  It is the trendy, fashionable 
drug, particularly among young girls.  That is a big issue in my electorate.  It has been an issue at parties and for 
the schools in my electorate. 

Mr M.P. Whitely:  Part of that is due to weight-loss issues too. 

Mr C.J. BARNETT:  It is widespread. 

Mr M.P. Whitely interjected. 

Mr C.J. BARNETT:  I took an interjection from the member, but I did not want him to make a speech. 

Young girls in particular are using ice.  The boys are still inclined to have beer and are more basic but the girls 
will turn up to parties with ice.  That is very prevalent in my electorate, and it is probably prevalent in all 
electorates.  Many young adults are earning an amount of money that they never thought they would earn 
because they are working in the mining, construction and housing industries and the like.  They are making very 
good money.  Good luck to them.  Unfortunately, I suspect that many of them have now changed their lifestyles.  
They have money to go to venues, clubs and elsewhere.  They are consuming drugs, including ice, and are then 
driving their vehicles.  We have heard from some country members.  I suspect that the relationship between drug 
usage, particularly ice, and road deaths in country areas is probably stronger than it is in the city because people 
have been fearful of getting caught for drink-driving, and the alternative is to take drugs. 

The government has a bill that is three years too late, but at least it is here.  If the government is genuine about 
road safety and stopping drug usage and driving, it should accept what the member for South Perth has presented 
and insist that if anyone is found to be exceeding the drink-driving limit, they will also be drug tested.  There 
will be a high correlation between the two.  Some 50 per cent of people in the East Perth lockup are drug 
affected.  It is the problem in our society, yet this government does not want to talk about it. 

DR G.G. JACOBS (Roe) [10.17 pm]:  I too support the Road Traffic Amendment (Drugs) Bill 2006.  Anything 
we can do to reduce the number of impaired drivers on our roads is good.  It has been said tonight that that is 
especially true because of the spiralling road toll.  I will take the house through some problems in the 
methodologies of enacting random drug testing and of testing for drivers who are visibly impaired by drugs.  I 
refer members to an incident that occurred at Harold Park Paceway a couple of years ago.  The most common 
methodology for testing for cannabis - tetrahydrocannabinol - is by testing the saliva on the buccal mucosa; that 
is, the inside of a person’s cheek.  Three harness racing drivers were drug tested and they all tested positive.  
They thought that something was wrong, and so the chief steward was tested and he also tested positive.  It was 
thought that the test was too sensitive.  When a test is too sensitive, it can pick up people who have not 
necessarily used either medication or, in this case, a drug.  The result is a lot of false positives.  In other words, a 
person will test positive to the drug even though he or she has not ingested it.  Of course, the converse of that has 
now occurred; that is, because this methodology is far too sensitive, it has been racked back.  When that occurs, 
it goes the other way and the result is a lot of false negatives.  Therefore, people who have actually ingested the 
drug are overlooked because of the low sensitivity of the test.   

I have it on very good authority from a clinical pharmacologist that the methodology for THC detection is not up 
to the task.  I suggest to the minister that the technology that is used for body fluid buccal saliva testing for THC 
is not up to the task.  I say that not to pooh-pooh this legislation but to indicate that there will be problems ahead, 
and I will list a few other problems later.   

The tests for methamphetamine, or speed, and methylenedioxymethamphetamine, or ecstasy, are much more 
reliable.  The sensitivities are about right and the number of false positives or false negatives is very low.  In a 
lot of cases the pharmacologist will say it really does not matter how much speed a person has in his system - 
regardless of whether it is low or high - it is likely that his driving will be impaired.  If the person taking speed is 
not impaired when the reading is high, it may be that his sympathetic nervous system will be turned up.  In other 
words, everything about that person could be accelerated - heart rate, high blood pressure, high circulation and 
high tension levels.  The person will sweat a lot and will be in a flight or fight mode.  His pupils will be large and 
he will portray all the symptoms of flight or fight.  It has been described by physiologists as the natural thing that 
we have in our system when we are presented with a fright or challenging situation - we are ready to either fight 
it or run away from it.  That is what this drug does.  However, the next day or the day after there is a 
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predisposition for the person’s system to go into a sedated or slumber mode and he will feel sleep deprived 
simply because his sympathetic nervous system has been turned up for so long, and that will impair his driving.  
Whether a person’s sympathetic nervous system is turned up or has gone into a sleep deprived state, two days 
later his driving will be impaired.   

The many studies on alcohol dose-related impairment have been referred to in this debate.  If we drew a graph, 
there would be impairment on one axis and dose of the drug on the other.  Studies of alcohol over many years 
have shown that impairment is dose related.  By way of warning, not to decry the bill but to alert the minister 
and the people of Western Australia, this bill is likely to have its difficulties because no impairment verses dose-
related studies for illegal drugs have been conducted.  As has been said in this place before, for which I have 
some support, it really does not matter that we have not conducted dose-related impairment studies, because 
these are illegal drugs anyway.  Therefore, we will not go through the academic process of saying to people 
behind the wheel of a car driving with an illegal drug in their system that dose-related studies to show 
impairment for a certain dose of drug have not been conducted.  However, I believe that there is the potential for 
many legal contests over this issue.  As the member for South Perth intimated in his speech, I believe there will 
be some legal contests in which this issue will be called into question.  I might go into that matter later. 

I can foresee an argument that people with a trace of an illegal drug in their body deserve to bear the full brunt of 
the law.  However, I believe, as has just been said in this place, that message has not been entirely consistent 
from this government, especially with its two-plant policy on cannabis.  People can now grow two plants in their 
homes and harvest two and a half kilograms of cannabis a year and not attract a criminal offence; they will just 
basically get no more than a slap on the wrist and a parking-fine quantum of punishment.  Now in this bill the 
government is saying that it is not worried about dose-related impairments and that if people have any illegal 
drug in their system, they are gone.  I do not necessarily disagree with that suggestion, but I can foresee some 
inconsistency in the messages the government is sending, which the member for Cottesloe clearly enunciated. 

I refer to the potential legal contests and legal minefields that might occur in the community.  Legal 
representation will be available for people convicted by random testing of possessing one of these three illegal 
drugs in their system.  I can foresee legal representatives of people convicted under this legislation submitting to 
a court that no case has been made out that their clients’ driving was impaired because they had a trace of an 
illegal drug in their system.  I suggest to the house that this legislation is not as simple as it would appear.  There 
are some methodology issues with body fluid testing of tetrahydrocannabinol; no dose-related impairment 
studies have been conducted, and are unlikely to be conducted in the foreseeable future; and there is the distinct 
possibility that allegations of illegal drugs in the systems of convicted individuals will be contested in the courts.  
The other scenario is not just random testing, but testing of someone who is suspected of exhibiting impaired 
driving.  The impaired driving assessment will be done by the police, and it will centre on the person’s conduct, 
appearance and condition.  As a person who has been interested in these clinical matters for some years, I 
suggest to the house that this also has the potential of raising some anomalies and inconsistencies.  Therefore, I 
will be very keen to see the details of that standardised check list, if one likes, in order for the police to assess the 
impairment or otherwise of an individual. 

I believe that there are also some manpower issues, and womanpower issues, to be gender sensitive, within the 
police force.  I suggest that there are also some issues of training for police in this impairment assessment 
process.  The process must be consistent and lacking in anomalies.  It must be done by people who are trained in 
this area in order for the process to be consistent and credible, and obviously above legal testing of the validity of 
the assessment.  We can be sure that lawyers will defend people on these very issues: what is the validity of the 
impairment assessment, who did the assessment and what training does that person have in the assessment 
process?  To cover the manpower or womanpower issues, the work force issues and the training issues, more 
policemen and policewomen may be needed.  The recruitment of police officers is a problem that we already 
have in this state, and there will also be the very vexed, but very important, question of appropriate remuneration 
for members of our police force to do these and many other tasks in Western Australia. 

I will not continue for very much longer.  I suggest that the whole concept and the whole thrust of the legislation 
are good.  However, I suggest to the minister that there will be some pitfalls ahead in administering this 
legislation.  The issue of impairment testing and then a blood test, and that blood test being sent to the toxicology 
department for assessment of the pharmacological levels, is an interesting one.  I will quote from the minister’s 
second reading speech, because I see another pitfall.  It states -  

The result of a subsequent blood test will underpin expert opinion provided by an experienced clinical 
pharmacologist. 

I hark back to dose-related versus impairment studies, which we have not done in this field, are unlikely to do 
and will find very difficult to do.  The subsequent blood test - this already happens a little today, as I speak, 
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without this legislation - cannot stand alone; there must be an experienced clinical pharmacologist’s expert 
opinion.  The reason it cannot stand alone, as can, for instance, a test for blood alcohol content, is that the blood 
alcohol content studies and the dose-related and impairment-related studies of alcohol have all been done.  The 
cut-off point is a blood alcohol content of .05 per cent, and if a person is over the limit, there is no necessity to 
make a case to a pharmacologist.  The problem we have with the three illegal drugs and driving is that those tests 
have not been done, so we do not have an upper limit cut-off point.  The only way a case can be made and a 
conviction secured is through the blood test together with the clinical information about the impairment of the 
person and the expert opinion of a clinical pharmacologist.  When the expert opinion supports the police and 
toxicology evidence, a conviction can be secured.  The problem is that that could be quite onerous in a system 
that requires the opinion of an experienced clinical pharmacologist.  I will be asking the minister how it will 
work.  How onerous would that be?  Are we talking about the chief pharmacologist being inundated with court 
work in bringing these cases after he has had to take into consideration the blood test, the impairment assessment 
and the general assessment of a case in order to bring a conviction?  I do not raise these issues to oppose the 
concept of this bill, because I do not.  However, it will not be easy.  I warn the minister and the department that 
many issues will be contested.  Hopefully, these issues will be contested quickly after the enactment of this 
legislation in order that we do not have a legal contest about the issues of sensitivity and false positives of 
tetrahydrocannabinol testing.   

[Member’s time extended.] 

Dr G.G. JACOBS:  In concluding about the pitfalls, the sensitivity of the test and the false positives of THC 
testing, I will bet that those issues will be contested by a lawyer representing somebody who has been pulled up 
under this legislation.  We recognise that the dose-related and impairment-related issues have not been resolved 
for these drugs.  If we are consistent, we can get away with saying that it really does not matter whether the 
person has a little bit or a lot of a drug in his or her bloodstream; it is an illegal drug, and the person should not 
be driving.  That must be consistent with the other messages we get from this government about these drugs.  We 
are saying that this is zero tolerance.  We have zero tolerance for these three drugs in the bloodstream of a person 
who is driving.  I do not necessarily have any problem with that, but we must be consistent in the message we 
are giving as lawmakers in the state of Western Australia.  There are some issues about the toxicology of 
impaired drivers who are actually seen to be impaired.  There are some issues of the clinical assessment, or the 
roadside assessment of impairment.  There are some possible pitfalls there, and some legal representatives may 
defend the case on the grounds that that is not a valid statement of impairment.  We must be very careful of that.  
I raise these issues only because we want this law to be effective and to do what it is intended to do; namely, 
reduce the number of impaired drivers and the potential for carnage our roads.  We want to make this law work.  
I am speaking tonight only because of the potential pitfalls that could make it difficult to implement and could 
thwart this legislation’s objectives in the state of Western Australia.   

MR J.C. KOBELKE (Balcatta - Minister for Community Safety) [10.40 pm]:  I thank members opposite for 
their contribution to this debate.  Members have clearly taken an interest in the legislation and they have taken 
the time and trouble to get across the key components of the bill.  I have answered some questions by 
interjection.  Other members have indicated that they will raise matters during consideration in detail.  It is not 
our intention to go into consideration in detail tonight; I hope that that will happen on Thursday.   

I will respond to the matters raised by the member for Roe with some trepidation because he is a medical 
practitioner and knows far more about these things than I do.  The test for detecting the three prescribed illicit 
drugs in a person’s system is a fairly standard test.  It has been operating in Victoria and a couple of other states 
for a while now.  Two of the states implemented their legislation only this year and Victoria did so a couple of 
years ago.  The officers from Western Australia have been in close consultation with the relevant authorities.  
There seems to be no issue there.  The number of false positives about which the member for Roe is concerned is 
very low, if any.  I understand there are indications of potentially false negatives; that is, the test should have 
picked up a drug and did not.  I am advised that the officers have no concerns that the procedure will produce 
false positives.  The other area to which the member for Roe quite rightly alluded is the offence of being 
impaired while having a drug in the system.  This procedure will not apply to only illicit drugs; it will apply to 
any drug.  If a person fails the impairment test administered by the police officer at the roadside, the person will 
be required to give a blood sample.  That will be assessed by a pharmacologist, who will write a report, and the 
report will go to the police.  The charges will be by mail; that is, by indictment.  In some cases, the police will 
not proceed with charges; for example, when a test shows the driver had overdosed on some sort of cold drug 
that is available through a pharmacy, and it might explain why the person was drowsy.  There might be a case of 
someone having inadvertently incorrectly used drugs.  If the person can explain that, it might be the end of the 
matter.  In the case of abuse of prescribed medication, the procedure will be to refer the person to a medical 
practitioner or drug counselling, and the case may or may not go to court.  These are matters that must be judged, 
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firstly, as the member for Roe rightly pointed out, on the professional advice of the pharmacologist and, 
secondly, on the legal advice of the police prosecutors, based on whether the police believe it is a matter that 
should be taken to prosecution or is best treated as a health issue.  In a range of cases we will rely on the 
experience of other jurisdictions when the provisions seem to be flowing fairly smoothly.  We are very conscious 
of the resources that will be needed for that; therefore, money has been committed for that in the budget.  We 
might have to move funding because one area requires slightly fewer resources and one might require more.  
That will depend on the experience gained when the system is implemented.   

That was my attempt to answer the good questions the member for Roe asked.  I am quite confident of the 
legislation’s success, given the reassurances from the close consultation that has taken place with other 
jurisdictions on how they are handling these matters.  As I indicated by way of interjection, I did not want to get 
into a slanging match with the member for Cottesloe.  It got to that.  I say quite genuinely to the member for 
Cottesloe that he may think he is making a good political point by totally misrepresenting the government’s 
position.  We have not decriminalised cannabis.  We have never said it is not a harmful drug.  We have made it 
very clear that it is a harmful drug.  It is a criminal offence to be in possession of cannabis.  We have dealt with 
the cautioning system of the last government by bringing in an infringement system.  If the member for Cottesloe 
continues to speak publicly in that way, he is effectively promoting illicit drug use.  We do not want to do that on 
this side of the house.  We will not promote the use of drugs.  I have some concerns that in trying to score 
political points, the member for Cottesloe may be doing that. 

Members have spoken about the need to promote the system through advertising and by alerting drivers.  We are 
very conscious of that.  A very big program will be put in place to do that.  We also need to ensure that people 
are properly trained.  It is envisaged that six or seven officers will be specifically trained in administering these 
programs to go with the drug bus that is being acquired.  I understand that the tendering process for getting that 
work done has already commenced.  We hope to acquire more buses later.  We are very conscious of the need to 
make sure that the officers involved are properly trained.  Members were advised in their briefings that the 
failings in Victoria were put down exclusively to programs being implemented without proper training of the 
officers who had to be involved in the testing.  We are very conscious of that and we will make sure that we 
provide that necessary training.   

I thank members for their support of the bill.  We will be pleased to go through some of these matters further 
when we consider the bill in detail.   

Question put and passed. 

Bill read a second time.   

House adjourned at 10.47 pm 
__________ 

 


