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HEALTH AND DISABILITY SERVICES (COMPLAINTS) AMENDMENT BILL 2021 
Introduction and First Reading 

Bill introduced, on motion by Mr R.H. Cook (Minister for Health), and read a first time. 

Explanatory memorandum presented by the minister. 

Second Reading 

MR R.H. COOK (Kwinana — Minister for Health) [10.20 am]: I move — 

That the bill be now read a second time. 

The Health and Disability Services complaints scheme was established in Western Australia by the Health Services 
(Conciliation and Review) Act 1995. It established the role of the director, with the aim of providing an independent 
and accessible complaints mechanism for health service users and for promoting learning from complaints and the 
prevention of their recurrence. Following a review, the Health and Disability Services (Complaints) Act 1995 came 
into effect in 2010. This act has served Western Australians well by providing an accessible option for the resolution 
of complaints between health service recipients and service providers as an alternative to costly litigation. 

Significant regulatory reform over the past decade with the introduction of the national registration and 
accreditation scheme through the Australian Health Practitioner Regulation Agency has altered the way in which 
complaints about health services can be addressed. Additionally, the diversity of health services available to the 
community has grown significantly during this time and many Western Australians use a broad range of alternative 
and complementary therapies, as well as healthcare workers who do not fall under the NRAS. In recognition of this 
evolving context, this bill will amend the Health and Disability Services (Complaints) Act 1995 to introduce the 
national code of conduct for healthcare workers. 
This amendment bill has a strong focus on protecting those using unregulated health practitioner services. It will 
address an existing regulatory gap in relation to healthcare workers who are not registered under the 15 professions 
registered under the NRAS, who provide services unrelated to their registration, or who are student or volunteer 
healthcare workers. These healthcare workers are not subject to the same regulatory controls as registered practitioners. 
Under the current Health and Disability Services (Complaints) Act 1995, there is no power for the director to prevent 
incompetent, unethical or unscrupulous unregistered healthcare workers from practising. 
The national code sets minimum standards of practice for unregistered healthcare workers. It will provide for new 
powers for the director to investigate alleged breaches of the code and to conduct own-motion investigations and 
will provide the authority to prohibit or place conditions on the practice of an unregistered healthcare worker to 
avoid serious risk to public health and safety. The amendment bill will also empower the director to recognise similar 
orders made in other states and territories and to issue public warnings to alert the community of serious risks to 
the health, safety or welfare of a person or the public that arise from the provision of a health service. 
The vast majority of those working in health occupations are not registered under the NRAS to practise in a safe, 
competent and ethical manner. The new powers will enable the director to take effective action against those 
healthcare workers whose conduct or performance falls well below the standard that is expected, and which can place 
people at risk of serious harm. The national code contains 17 clauses that set out the manner in which healthcare 
workers should undertake their practice. Amongst other things, the national code requires healthcare workers to 
provide services in a safe and ethical manner, including not providing health care of a type outside their experience 
or training, or services they are not qualified to provide; not make claims to cure certain illnesses; not financially 
exploit clients; and not engage in sexual misconduct or improper personal relationships with a client. 
The national policy framework endorsed by the Council of Australian Governments Health Council in 2015, 
determined that each state and territory would be responsible for enacting—or amending—legislation to give effect 
to the national code through health complaints entities. In Western Australia, the Health and Disability Services 
Complaints Office is the appropriate entity for administering the national code. This decision followed an extensive 
national consultation process, including release of a regulatory impact statement on options for the regulation 
of unregistered health professionals. The regulatory impact statement was prepared in accordance with COAG 
requirements, and found that the national code was likely to deliver the greatest net public benefit to the community 
in the most cost-effective manner. 
The national code does not restrict entry into practice; however, it will allow action to be taken against a healthcare 
worker who fails to comply with the proper standards as specified under the national code. This action will include 
the issuing of a prohibition order to cease practice or to place conditions on a healthcare worker’s practice when 
their conduct presents a serious risk to public health and safety. A public warning statement may also be issued 
to prevent harm to community members. These actions can be taken only if the conduct of a healthcare worker 
is the subject of an investigation. The national code allows the vast majority of ethical and competent members of 
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a non-registered health profession to self-regulate. However, it gives an additional level of public protection in 
situations when health workers have been found to be in breach of the national code, and their continued provision 
of health services presents a serious risk to public health and safety. The national code already operates in New South 
Wales, South Australia, Queensland and Victoria and is in the process of being implemented in other jurisdictions. 
I now turn to some of the key amendments of the bill. Part 1 sets out the definitions. The definition of a “health service” 
will be amended to ensure that the national code is applicable to the broad range of health services that exist outside 
the national regulation and accreditation scheme. The definition of a health service will now include the prescribing 
or dispensing of a drug or medicinal preparation or an aid for therapeutic use, as well as a surgical or related service. 
The provisions in part 3 of the bill will allow any person to make a complaint about a breach of the national code, 
irrespective of whether they were the service user. This is essential to protect the public from any healthcare workers 
practising in an unethical or unsafe manner. The director of the Health and Disability Services Complaints Office 
will have own-motion powers to initiate an investigation of an alleged breach of the national code. A director-initiated 
investigation will not require someone to have made a complaint about a healthcare worker’s conduct. Director-initiated 
investigations may arise out of referrals from other regulatory agencies and the Western Australia Police Force. 
Part 3D of the bill will give the director the authority to issue an interim prohibition order to allow for an investigation 
into a healthcare worker’s conduct to be completed without any risk to public health and safety. An interim prohibition 
order will prohibit the healthcare worker from practising for a period of 12 weeks. The decision to issue an interim 
prohibition order can be appealed to the State Administrative Tribunal. Failure to comply with an interim prohibition 
order will be an offence, with the penalty of a $30 000 fine. These penalties are consistent with the penalties in the 
Health Practitioner Regulation National Law (WA) Act. At the end of an investigation, the director may issue 
a prohibition order. The prohibition order can permanently prohibit the healthcare worker from providing any 
healthcare service or impose conditions on the provision of a health service by the healthcare worker that are deemed 
appropriate. A prohibition order can be issued only if the healthcare worker has breached the national code or been 
convicted of a prescribed offence, and the prohibition order is necessary to protect public health and safety. As 
with interim prohibition orders, the decision to issue a prohibition order can be appealed to the State Administrative 
Tribunal and failure to comply with a prohibition order is an offence, with the penalty being a $30 000 fine. 
The bill will make it an offence to provide health services in Western Australia if there is an interim prohibition 
order or prohibition order made in relation to a healthcare worker in another state or territory. The penalty for 
breaching an interstate prohibition order again will be $30 000. 
Part 3E of the bill will give the director significant new powers to protect the public. Under this part, the director 
will be empowered to issue a statement naming a healthcare worker and can warn the public of a serious risk 
concerning the provision of health services by that healthcare worker. This is a significant new power that has 
been carefully drafted to ensure that it is used appropriately. Before naming a healthcare worker in a public health 
warning statement, the director must have conducted an investigation and must reasonably believe that a person 
has suffered, or is likely to suffer, a detriment as a result of the healthcare worker’s actions and that the publication 
of the statement is necessary to avoid a serious risk to the life, health, safety or welfare of a person or the public. 
The bill will provide the director with expanded powers for investigating breaches of the national code. These 
expanded powers will allow for the collection of evidence required to determine whether a breach of the national 
code has occurred. The director will also be able to request information about a healthcare worker’s criminal record 
from the Commissioner of Police. 
The bill contains provisions that will allow for the disclosure of information about a healthcare worker to other 
commonwealth, state and territory entities that perform similar regulatory functions to the Health and Disability 
Services Complaints Office if it is necessary for the other entity to exercise their functions, or if the healthcare 
worker poses a risk to public health and safety. 
For the preparation of the bill, Western Australia undertook stakeholder consultation on implementation issues, 
including the professions covered and administrative arrangements to support the investigation of complaints about 
alleged breaches of the national code. There is widespread stakeholder support for the introduction of the national 
code in Western Australia. 
I commend the bill to the house. 
Debate adjourned, on motion by Mr P.J. Rundle. 
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