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THE SPEAKER (Mrs M.H. Roberts) took the chair at 9.00 am, acknowledged country and read prayers. 

PAPERS TABLED 

Papers were tabled and ordered to lie upon the table of the house. 

RUSSELL WOOLF — TRIBUTE 

Statement by Minister for Culture and the Arts 

MR D.A. TEMPLEMAN (Mandurah — Minister for Culture and the Arts) [9.02 am]: Members will be 
aware that long-time ABC presenter Russell Woolf died suddenly overnight on Tuesday, in his Perth home. The 
announcement of Russell Woolf’s passing has come as a massive shock to the Western Australian community. It was 
just in August that I attended a memorial for which Russell was the master of ceremonies. Russell Woolf was the 
host of the Breakfast program on ABC Radio Perth. Radio presenters become part of people’s everyday lives. 
They are welcomed into listeners’ homes each day. Russell Woolf had previously hosted the Drive program from 
2005 to 2013 with a career with the national broadcaster that spanned more than two decades. Russell also presented 
WA Afternoons on ABC Radio Perth with Verity James in 2003. 

After finishing high school, Russell spent a year in Israel before returning to Perth to study at the University of 
Western Australia and Curtin University. He went into his family home furnishings business for a few years and then 
was accepted into the broadcasting course at the Western Australian Academy of Performing Arts. His radio work 
took him to Esperance, then Kalgoorlie, before joining the ABC as a Karratha-based resources reporter in 1997. 
He returned to Perth as resources reporter and his daily report for the Breakfast program became a highlight of 
Eoin Cameron’s show. He soon got a gig as a co-host of ABC 720’s WA Afternoons show with Verity James and 
was the weather presenter for the ABC’s Western Australian television news from 2007 to 2011. In 2014, Russell 
ran for the Senate, taking to the front line with former colleague Verity James in one of the many campaigns to 
save the ABC. In 2015, he went with his family to live in Minneapolis, and, among other things, tried his hand as 
a stand-up comedian before returning to ABC radio in 2019. 

Russell was much loved by the Perth community. He is described by his ABC colleagues as a larger-than-life 
character, full of humour and known for his warm personality. He was generous with his listeners. Hundreds of 
listeners in Perth have their photos taken with “Woolfy” and they have been shared all over social media in the past 
few days. So many people this week have shared their encounters with and love for Russell Woolf. Russell was 
the MC at big events in Perth as a host, guest speaker, conference convenor and voiceover artist. When the Queen 
attended the Great Aussie BBQ as part of the Commonwealth Heads of Government Meeting in 2011, Russell was 
the MC and famously did not wear a tie; that was Russell to a tee. He was an ambassador for the Western Australian 
Commissioner for Children and Young People and a patron of Inclusion WA. 

Russell Woolf is survived by his wife, Kylie, and daughter, Bronte. Our thoughts are with Russell’s family, friends 
and colleagues during this difficult time. Russell Woolf was a wonderful supporter of the arts in Western Australia. 
Russell Woolf has made a significant contribution to the Western Australia community. He was much loved by many 
and will be missed. 

Members: Hear, hear! 

The SPEAKER: Well said, minister. 

TOURISM — STRATEGIES 

Statement by Minister for Tourism 

MR D.A. TEMPLEMAN (Mandurah — Minister for Tourism) [9.08 am]: I am very pleased to inform the house 
that the McGowan government will shortly commence a process to develop a short to medium–term strategy for 
tourism in Western Australia. The work is intended to reset our tourism industry to enable it to rebound when borders 
are opened to a wider range of interstate and international visitors, once it is safe to do so. Higher vaccination rates 
will be a catalyst for the return of these out-of-state visitors and the government’s approach on mandatory vaccination 
has been welcomed by the tourism industry. Throughout November, my parliamentary secretary, Jessica Shaw, MLA, 
and I will be holding a series of consultation meetings in regional and metropolitan locations around the state, 
supported by Tourism Western Australia’s chair and managing director. These sessions will provide an opportunity 
for the government to gather vital information and perspectives from tourism associations, operators and stakeholders 
to help develop a six-month plan with practical initiatives to support tourism businesses and ensure the sector is 
match fit when the state begins to welcome more visitors. 
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The last 18 months have been a time of great change for the tourism industry, which has been one of the sectors most 
impacted by the COVID-19 pandemic. Since the pandemic hit, the industry has largely been sustained by intrastate 
tourism. Consultation summits and roundtable discussions will be held in Perth, Kalgoorlie, Esperance, Pinjarra, 
Karratha, Broome, the sunset coast, Fremantle, Geraldton, Margaret River, the Swan Valley and Albany. Anyone 
who is unable to attend in person will be able to contribute via an online survey. The consultation sessions provide 
an opportunity to seek operator and stakeholder feedback so that we can plan ahead for future success. Information 
gathered will also be used to develop a two-year plan with a whole-of-sector focus, including target markets; 
marketing, destination and product development; aviation and regional dispersal; business resilience and capacity 
building; workforce planning and development; and Aboriginal tourism and events. It will also inform the government’s 
ongoing approach to the tourism industry’s growth and development and how we can continue to build a strong 
and sustainable tourism industry. The two-year plan will be released in the new year and following this, work will 
commence on the development of a 10-year tourism strategy for Western Australia. The McGowan government 
recognises that tourism is a major contributor to the economy and employment. As a government, we are committed 
to working collaboratively to rebuild the industry and ensure that it is well positioned to recapture key markets when 
travel opens further. 

DIWALI 
Statement by Minister for Citizenship and Multicultural Interests 

DR A.D. BUTI (Armadale — Minister for Citizenship and Multicultural Interests) [9.09 am]: I am pleased 
to inform the house that one of Western Australia’s most exciting and colourful annual community festivals is 
about to begin. Diwali, or Deepavali, a festival of lights, will be celebrated in Western Australia and around the world 
wherever there is a significant Indian community. The event is a highlight on Western Australia’s cultural calendar, 
attracting increasingly large crowds who are keen to celebrate this auspicious time of the year with family and friends. 
With its fireworks, spectacular cultural entertainment, delicious food stalls and cheerful family atmosphere, Diwali 
is enjoyed by the Western Australian Indian community as well as members of the wider community. With its joyful 
messages of compassion, selflessness, harmony and acceptance, Diwali is a festival that resonates strongly in our 
successful multicultural society. The festival this year begins on Thursday, 4 November, with major community 
celebrations across the state. 
The McGowan government is proud to have funded several large celebrations across the state this year, including the 
Diwali Mela 2021, Festival of India, organised by the Indian Society of Western Australia, at Claremont Showgrounds 
on Saturday, 6 November and Sunday, 7 November, which has received grants totalling $100 000 through the 
Office of Multicultural Interests and Lotterywest; the Festival of Lights 2021 in Geraldton, organised by the 
Midwest Multicultural Association, on Saturday, 6 November, which was funded $5 000 through the Office of 
Multicultural Interests; and the Bunbury Diwali Festival of Lights 2021, organised by the South West Indian Group, 
on Saturday, 13 November, which was funded $5 000 through the Office of Multicultural Interests. 
Apart from these major celebrations, many family, business and local community events will be celebrated all 
over Western Australia. As in previous years, members of Parliament will be able to celebrate Diwali and the 
Hindu New Year at a special event at Parliament House on Tuesday, 16 November, organised by the worldwide 
Indian community association BAPS. Western Australia is fortunate to be home to a large and thriving Indian 
community, as well as a considerable number of visiting students, tourists and businesspeople from India. I thank 
Western Australia’s Indian community for bringing this fantastic celebration to this state—a festival that more and 
more people look forward to each year. I wish all Western Australians from Indian backgrounds, and everyone 
celebrating Diwali, happiness, peace and prosperity. 

GRANDPARENTS DAY 
Statement by Minister for Community Services 

MS S.F. McGURK (Fremantle — Minister for Community Services) [9.12 am]: This Sunday marks national 
Grandparents Day, an opportunity to recognise and celebrate the important role grandparents provide in young 
people’s lives. The McGowan government acknowledges this, which is why we have supported and expanded initiatives 
such as the grandparent support scheme run by Wanslea, and have recently extended training in understanding and 
managing childhood trauma to support grandparent carers. Raising children is challenging at the best of times—
in fact, some might say it is a full-time job—but for grandparents to take on that role again is an incredible act of 
love, particularly when it comes with a whole new set of challenges and obstacles to navigate. We know that as 
a result, grandcarers will often experience severe financial hardship, with two-thirds living below the poverty line, 
have adverse health outcomes compared with their age cohort and have difficulty navigating support systems and 
accessing help. However, more importantly, they also derive satisfaction and joy from their caring role. 
Yesterday I joined a number of my colleagues here, and from the other place, in welcoming a group of grandparent 
carers to Parliament to officially launch the Parliamentary Friends of Grandparents Raising their Grandchildren 
group. Convened by the member for Nedlands, Dr Katrina Stratton, Hon Peter Foster and Hon Dr Brad Pettitt, this 
group aims to provide opportunities for members of Parliament to better understand the lived experience of 
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grandparents who are raising their grandchildren. As the Minister for Community Services with carriage of supporting 
this important group of Western Australians, I fully support this endeavour. I congratulate all involved and encourage 
other members in this place to support this work. 

SWIMMING POOLS — SAFETY BARRIER INSPECTIONS 

Statement by Minister for Commerce 

MS A. SANDERSON (Morley — Minister for Commerce) [9.14 am]: Each year, in response to a recommendation 
made by the Ombudsman in the 2017 report Investigation into ways to prevent or reduce deaths of children by 
drowning, the Building Commissioner prepares a report on the progress of local governments in their inspections 
of private swimming pool safety barriers. The last report, Local government’s four yearly inspections of private 
swimming pool safety barriers 2018/19, was tabled by Hon John Quigley, MLA, then Minister for Commerce, in 
October 2019. The report identified that as at 30 June 2019, out of 161 960 pools in Western Australia, local 
governments had 2 545 pools that were considered overdue for inspection. At the time this meant that 2 545 pools 
had not been inspected within the required four-year period. We know from organisations such as Royal Life Saving 
Australia that drowning continues to be a leading cause of accidental death for children under the age of five and 
that the primary location of these drownings is private swimming pools. The Building Commissioner has now 
prepared a new progress report for the 2020–21 period. The report found that as at 30 June 2021, 2 673 inspections 
were overdue. That is an increase of 128 overdue pools on the findings from the previous report in 2018–19. The 
report also identified that local governments had conducted inspections at 46 469 properties in that 12-month period. 
I am pleasantly surprised that the number of overdue pools is not higher, given the impact and difficulties presented 
by COVID-19 in recent times. A report for the 2019–20 period was not compiled due to the significant impact of 
COVID-19 on local governments’ ability to conduct inspections during that period. I now table the Department of 
Mines, Industry Regulation and Safety’s progress report Local governments’ four yearly inspections of private 
swimming pool safety barriers 2020/21 for my colleagues’ information. 

[See paper 748.] 

SUBI EAST REDEVELOPMENT PROJECT 

Grievance 

DR D.J. HONEY (Cottesloe — Leader of the Liberal Party) [9.16 am]: My grievance is to the Minister for 
Planning and concerns the proposed development of land in the Subi East zone. The current government plan will 
see high-rise and commercial developments on the periphery of school grounds at Bob Hawke College while the 
community is denied the open space it was promised. I raise this matter with the minister because the community 
has been let down by this planning decision. This decision makes it clear to the community that the government 
supports the wants of developers and overrides concerns for safety, security and privacy for schoolchildren. I say this 
in the context of having strong support for the Claremont on the Park development, which is a development around 
a football oval; however, the Subiaco development is around a school oval. The minister is aware of the community’s 
concerns that the government is backtracking on its promises. The Minister for Planning has given the usual 
assurances about the community having its say, but this seems to be a token gesture. The community can have its 
say, but it is a hollow gesture if nobody is listening and the decisions have already been made. 

The City of Subiaco council, with community support, is pleading with the government to return 1.73 hectares to 
playing fields adjacent to the new Bob Hawke school. The government’s response is to tell the community it will 
be able to access the oval out of school hours. The council and the community, unlike the government, recognise 
that being permitted to access Subiaco Oval out of school hours is hardly the same as providing active open public 
space to be enjoyed at any time. The need for the open space will be even greater with the influx of people who 
will take up the proposed 2 000 extra apartments. In addition to the lack of open space under the government’s 
plan, there is the further complication of the government allowing residential and commercial development on 
a school boundary. It is a long-established practice that a vacant land buffer is maintained between schools and 
neighbouring residential or commercial properties. The reason is obvious: it is difficult to protect children at school 
from the potential for people with ill intent living in proximity to a school ground and potentially accessing the 
area where children are regularly playing sport. It also avoids the residents being disturbed by those activities. The 
Western Australian Planning Commission’s Draft operational policy 2.4: Planning for school sites, which was 
prepared last year, states — 

… Common boundaries of school sites with residential uses should be avoided whenever 
possible … To avoid potential conflict with residential properties, it is preferable that school 
sites are surrounded by a combination of roads, public open space or other compatible community, 
cultural recreation and sporting facilities. 

… Land uses such as service stations, restricted premises, licensed premises such as taverns, small 
bars and liquor stores consulting rooms and industrial uses are considered undesirable next to 
school sites and have real and perceived impacts on health, amenity and safety. 

https://www.parliament.wa.gov.au/publications/tabledpapers.nsf/displaypaper/4110748a0605183d59c462c34825877d0004d94d/$file/tp+748+(2021).pdf
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Despite such a clear policy, the master plan for Subiaco released last April completely disregards the policy by 
including high-rise developments abutting and adjacent to schools that would contain hotels, short-stay accommodation, 
bars, shops and consulting rooms. The Perth Modern School P&C Association raised the matter at the 2021 
Western Australian Council of State School Organisations conference. It pointed to the Planning Commission’s 
policy. It expressed concern over the Subiaco proposals and the precedent it would set for land around other schools. 
The Minister for Education and Training has acknowledged that there are no public schools in WA with multistorey 
residential buildings on the periphery. Despite the policy and the historical precedent, the education minister’s response 
to community concern over school safety was to call it a WA first. I find it incredible that the education minister would 
make this a boast. The minister should be ashamed that her government will bring about such a disgraceful first for WA. 
The Victorian Labor government is known for its accommodation of developers’ interests, like our government in 
this state, yet, even the Victorian Labor government has rejected proposals for developments on the periphery of 
school grounds. But not in here WA, where the developers’ interests seem to override all other public interests. It 
would seem that the community has given up on the Minister for Planning on this matter. The education minister, 
in whom the school communities placed their hope that she would intervene to stop this development, effectively 
ignored the community and simply told them, “It’s a WA first.” The community and the Subiaco council have sought 
the intervention of the Premier, who has thus far failed to act on their concerns. They called on the Premier to save 
some much-needed space for the long-term enjoyment and benefit of the community. They called on the Premier 
to ensure that our schools were safe and secure, not surrounded and overlooked by high-rise towers and commercial 
outlets that include bars, which, as I said, is the first time in WA. I call on the minister to recognise the flaw in the 
current plan and take action to protect the future amenity and liveability of the area while ensuring we do not have 
a WA first in the form of a public school with high-rise and commercial development on the edge of its grounds. 
Unless the government changes its position, it will stand condemned for putting developers’ profits ahead of safety 
and security of children at school. 
MS R. SAFFIOTI (West Swan — Minister for Planning) [9.22 am]: I thank the member for Cottesloe for the 
grievance, but I utterly reject everything he said. As people know, I do not normally take grievances in a political 
way, but this one is just completely out of order and a disgrace. I am going to talk about the history of this area. 
When we won the election in 2017, it was clear that the previous government was keen to dig up Subiaco Oval, so 
there were no plans by the previous government to keep it. We made a very early and deliberate decision. People 
know that I am a bit of a football fan, but as Minister for Lands at the time, the minister responsible for that area, 
I was very keen to retain Subiaco Oval because of its history and heritage. Also, why would we dig up an AFL-sized 
oval and replace it with another public open space? Some people like doing that. They like digging up an existing 
public open space to replace it with more usable public open space, whereas I like football ovals, because they are 
flat, big and kids can run and play whatever sport they want on them. So, number one, we kept the oval. 
The next part of it is that we needed a new school in those areas. Remember, this issue has plagued governments 
for years. The previous government, whose members represent that entire region, failed to deliver an inner-city 
college. In eight and a half years it failed to deliver an inner-city high school. We know that the areas of Churchlands, 
Shenton Park and Mt Lawley are bursting at the seams. The biggest issue through the areas of West Leederville, 
the Town of Cambridge and Shenton Park going towards Claremont was the need for an additional public high school, 
because the existing public high schools in that area were bursting at the seams. Shenton College in particular, because 
of its academic course, was getting people from all over the zones. We made a decision to build a new school in that 
area within four years. It is something we take a lot of pride in. We started the concept and we delivered it. That 
school is now operating and stage 2 is underway. It is a beautiful school. 
Ms A. Sanderson: It is amazing. 
Ms R. SAFFIOTI: It is an amazing school. I always tell my children, “Let’s try to get into that school!” It is 
a beautiful school and it is built for the environment. It was a constrained site, but an inner-city high school always 
has a constrained site. We will always go into existing areas to put in an inner-city school. Walking through the 
school, it is not constrained. It is beautiful. The way it has been laid out is incredible. There is space and modern 
classrooms. I remember looking at the canteen thinking that Kelmscott Senior High School never had this type of 
canteen! It is incredible. I understand that it is a gifted and talented education school too. We built the school. Of 
course, we are doing a redevelopment of the area and putting more people in it. We have plans and a master plan. 
The idea that we have ignored the community is completely false. Firstly, we kept the oval. People might remember 
sitting in a two-tiered stand at the oval. That is where my membership was, I think in row 8. I cannot remember 
now, but I am referring to the area of the two-tiered stand, behind the interchange boxes. The original concept for 
that area was going to be development housing. DevelopmentWA went out to the community. Some of the issues 
were like that of the Claremont on the Park precinct, which I think is a good precinct, where buildings come right to 
the oval edge. If anyone has watched a bit of West Australian Football League on TV or been to Claremont Oval, 
they can see that the buildings are right around the edge of the oval. The community had a view that it wanted the 
buildings set back, so the plans changed on the railway side, so that in that area the buildings would be set back. If 
people think about walking to the football up Subiaco Road, we have set back the buildings and created more public 
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open space. All up there are 4.1 hectares of public open space in the area, including the Subiaco Oval playing surface, 
and we have retained public open space on the railway side. We have also incorporated the concept of the green 
corridor along Subiaco Oval, through Mueller Park and then up to Princess Margaret Hospital. We have created what 
will be an incredible corridor connecting, in a sense, the city to Subiaco, which is going to be incredible. There will 
be no residential units backing on to the school. The member said that the policy stated that the school should be 
surrounded by roads, and that is the case for this school. It is surrounded by roads. There is a separation. 

There were concerns raised about the height of the building compared with Perth Modern School, and that height 
has been set back, so the idea that people’s wishes or concerns are being ignored is completely false. The design 
of the PMH precinct has been changed to bring the tallest part of it back from Roberts Road, so there is a separation 
in relation to the height of the buildings at Perth Modern. The idea that there are no developments of more than 
two storeys near a school in WA is completely false. There are existing schools with apartment buildings near them. 
Where my kids go to school, in the area across the road from the early childhood centre, is a multistorey tower. That 
happens everywhere, particularly in built-up areas. The member just cannot say those things. He cannot say that it 
does not happen in WA, because it does. 

As I said, I reject the member for Cottesloe’s points. This is an incredible development, and it will be much sought 
out by families all around the state.  

CORONAVIRUS — TOURISM — RECOVERY PLAN 
Grievance 

MS A.E. KENT (Kalgoorlie) [9.29 am]: I rise this morning to address a grievance to the Minister for Tourism. 
Firstly, I thank the minister for taking my grievance. Tourism is a dynamic and economically important industry 
for Western Australia. We are starting to come out of a traumatic and unprecedented time in our history. The 
closing of international borders and intermittent state border closures across Australia have had an impact on a lot 
of people, including tourists. The halting of free travel has meant that people have been separated from their family 
and friends, overseas and sometimes interstate. We are all hopeful that, as vaccination rates increase and we are 
able to travel more freely, international and interstate visitors will once again be able to come to our beautiful state. 
However, we need a plan. What is going to drive us? How are we going to map out our pathway? I will, of course, 
advocate strongly for the regions and for making sure that any new plan directs visitors to take advantage of what 
our regions offer—especially my fabulous goldfields region. 

I have spent decades being involved with and immersed in tourism projects and the tourism industry generally; it is 
an area that interests me greatly. This started back in 1999 with the Goldfields–Esperance Development Commission. 
I was given responsibility for developing a heritage trail throughout the goldfields. Back in the late 1990s, the 
resources sector was in a dire state; at one stage, the gold price was down to $US250 an ounce. Key business and 
community leaders in the goldfields collaborated to develop innovative strategies that could be used to diversify 
our dependency on the mining industry. 

Over a four-year period, I led the establishment of the Golden Quest Discovery Trail. I secured over $1 million in 
grant funding and had responsibility for the feasibility, project planning and implementation phases, through to the 
completion of the trail. In 2003 this 965-kilometre adventure drive through Western Australia’s goldfields opened, to 
national and international interest, providing long-term economic benefits for the region, creating jobs and improving 
tourism, particularly in the more remote areas of the goldfields. The trail was recognised nationally by the Australian 
award for achievement in regional development practice in 2003. This award recognises significant achievements 
in the planning and delivery of initiatives that contribute to innovative regional development in Australia. The trail 
is still attracting people to the region as a major tourism attraction, and I am proud to say it is still operating strongly 
today, almost 20 years later. 

I was lucky enough in 2004 to go from one exciting project to another, with a job with the Western Australian 
Tourism Commission, as it was then known, to develop destination development strategies for all regions across WA. 
If the trail had not sharpened my appetite for tourism, the statewide development strategies certainly did! From the 
initial planning and scoping of the initiative a cohesive strategic direction was developed, along with a shared sense 
of purpose. The outcome was the production of five destination development strategies that provided Tourism WA 
with the information required to focus its future funding, development of tourism products, and investment within 
those priority areas. That piece of work made me aware of the complexities behind what makes people decide to visit 
the country, the state and the regions. Of course, the destination development strategies were completed way back in 
2004, and although different directions have been taken since then, what has never changed is the need to plan ahead. 
In the years before entering this place my interest in tourism never waned, and in 2018 I wrote a successful submission 
to get Kalgoorlie–Boulder voted Top Tourism Town. As a consultant, I developed the Shire of Coolgardie’s tourism 
plan in 2020, and I have been an active member of the board of the Museum of the Goldfields for the past four years. 

During this difficult period, from a local perspective, some of our tourism businesses have really suffered over the 
last 18 months. One stands out:  Nullarbor Links Golf Course, which has been operational for the last 10 years. 
This 18-hole, par-72 golf course spans 1 365 kilometres, with one hole in each participating town or roadhouse along 
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the Eyre Highway, from Kalgoorlie in Western Australia to Ceduna in South Australia. Each hole includes a synthetic 
green, a tee and a rugged natural terrain fairway. Prior to COVID-19, approximately 2 500 people played the 
course every year, supporting local businesses by keeping travellers in the region for longer. The Nullarbor Links is 
a unique tourism drawcard for the goldfields, bringing visitors into the region and supporting many local businesses. 
One of our election commitments recently provided funding of $20 000 to the Nullarbor Links to conduct maintenance 
on all the greens and tees, including providing an important second hole on each green to save wear and tear around 
the putting holes. They have been able to do all this while interstate visits have diminished, so they are ready, willing 
and able to welcome back visitors traveling across the Nullarbor. 
We are at a precipice of a new industry based around tourism, as the world wants to get out and explore again and 
appreciate the opportunities that travel offers us all. It is now critically important for us to have a plan and an action 
framework. We cannot develop and enhance tourism as a key industry for our economy and for the hundreds of 
thousands of people employed within the tourism industry without having a clear plan moving forward. 
Can the minister please explain what the McGowan government is going to do about welcoming visitors back to 
Western Australia? How is the government going to help us recover in these challenging times, and make sure that 
tourism can recommence playing a significant part in our economy, contributing to both our GDP and employment? 
MR D.A. TEMPLEMAN (Mandurah — Minister for Tourism) [9.35 am]: I thank the member for Kalgoorlie 
for her very good and timely grievance. I acknowledge the member’s expertise in the tourism sector; she outlined 
some of the important tourism initiatives she was involved with prior to being overwhelmingly elected to this place 
in March. I also want to acknowledge and congratulate her on the work she did in establishing the Golden Quest 
Discovery Trail and the statewide development strategies with Tourism WA. 
It is great to have members in this place who have direct experience of and links with the tourism sector, because 
there is no doubt, as the member highlighted, about the importance of the tourism industry to Western Australia. It is 
important for our visitor economy and for job creation. Western Australian tourism provides more than 100 000 jobs, 
and before COVID-19 the sector contributed more than $11 billion in visitor spend to the state’s economy. As the 
member will be well aware, in 2018–19 we were trending very well in visitor numbers to the state. In fact, we were 
welcoming record numbers of both interstate and overseas holidaymakers. Prior to COVID we were on an exponential 
growth trajectory in terms of visitor numbers and targeting key markets, including direct international flights; the 
Perth–London direct flight was one example. 
Since then, there is no doubt that COVID has impacted greatly on a number of tourism businesses and on the sector 
more broadly. However, local tourism initiatives like the Wander Out Yonder campaign, which encouraged 
Western Australians to visit their own state, particularly the regions, have been highly successful. The visitor numbers 
through the member’s region, the goldfields, have been very, very strong. However, yesterday I listened to the 
Mayor of Kalgoorlie–Boulder talking about a plane that had been diverted because of engine trouble, and they 
were unable to find any beds in Kalgoorlie to accommodate the passengers who needed to be accommodated. The 
reality is that there are pockets of the sector that have experienced major challenges. Destination Perth is one example 
amongst a range of initiatives have been put in place to try to increase bed and visitor numbers in Perth.  
The member asked about the plan, and that is the important thing. We need to make sure that we have a strong, 
robust plan as we prepare for greater visitation in the future, both interstate and ultimately internationally when it 
is safe to do so, as well as encourage Western Australians to continue to celebrate this state. The member would 
have noted that I pre-empted her grievance this morning with an announcement that we are embarking on a major 
November-fest consultation. Through the month of November, I, along with my very experienced and hardworking 
parliamentary secretary, the member for Swan Hills, the new head of Tourism Western Australia, Carolyn, and 
also Di Bain, the chair of the Tourism WA board, will be embarking on major consultation throughout regional 
Western Australia and Perth, focused on three key things: first, what we need to do in the next six months to prepare 
and ensure our sector is match-fit in preparation for greater visitation; second, the development through those 
consultations and the feedback we get for a two-year reset program, which will focus on what the next two years 
needs to look like as we rebuild, strengthen and focus on recovery; and, third, once we have embarked upon that 
early in the new year, the aggressive development of a 10-year strategy for Tourism Western Australia will take place. 
That will be led by my parliamentary secretary. I know she will do a fantastic job because she has already engaged 
with so many people across the sector. That will be a very important piece of work. It will map out our future for 
the industry over the next 10 years. It will consolidate how important tourism is to Western Australia’s economy. It 
will also offer us the great capacity to align a range of other initiatives, be they in the cultural and arts sector, the 
heritage sector or even across other government portfolios, aligning what we do to acknowledge the importance 
of a visitor economy, and visitation to our state’s economy will be highlighted and focused on that. 
We are looking forward to going to Kalgoorlie and Esperance as part of that program of work. I am looking forward 
to working with the businesses in the member’s community and in the goldfields, working with people who are 
stoically passionate about the industry and the role they play in the industry, so that we can not only build a strong 
and resilient tourism sector, but also share the magnificent stories that we have to tell the world as part of that 
visitation. I am looking forward to it. Thank you for your grievance. 
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SINGLE-USE PLASTICS 

Grievance 

MS C.M. ROWE (Belmont) [9.42 am]: I rise today to raise a grievance with the Minister for Environment about 
the devastating impact of plastics. Protecting our environment is the most incredible legacy we can leave for future 
generations. In fact, it was one of the main motivators behind my decision to ultimately run for Parliament and 
become actively involved in the Labor Party at the age of 16. It is important to me, as it is to so many others right 
across our community, that we do as much as we can to ensure our beautiful natural environment that we are so lucky 
to have here in Western Australia is preserved for future generations to enjoy for many years to come. However, 
plastic waste is having a massive and detrimental impact on the environment here at home and right across the 
globe. Plastics and microplastics devastate wildlife populations and cause irreversible damage to some of our most 
fragile, vulnerable and beautiful ecosystems. Plastic pollution is one of the greatest threats to wildlife around the 
world. Plastic takes a long time to break down, if it does at all. In 2018–19, only 11 per cent of Australia’s plastic 
waste was recycled. That means that 89 per cent was sent to landfill. Unfortunately, because plastic is so often 
used away from home, it is frequently littered, ruining not only the amenity of our beautiful environment but, more 
critically, posing a major threat to our wildlife and our marine and aquatic biodiversity. It ends up in our oceans, 
rivers and forests. 

The impact of single-use plastics has been widely reported in recent years, and the facts are absolutely shocking. 
In 2018–19, a total of 3.4 million tonnes of plastic was consumed in Australia, generating about three million tonnes 
of plastic waste, or 120 kilograms per person. It is estimated that eight million tonnes of plastic enter the ocean 
globally each year. Recent coastal debris collections identified that more than 75 per cent of rubbish collected on 
Western Australian beaches was plastic. We have a responsibility to act, and I believe the community expects us 
to do so. To put it simply, if it cannot be re-used or recycled, it should not be made. 

Given the drastic and present danger that plastics and microplastics pose to our precious environment, it is incumbent 
on governments at all levels to act to preserve our treasured wildlife and ecosystems. The McGowan Labor government’s 
decision to ban single-use plastic bags in 2018 was an important step forward in the war on plastic waste. It also 
demonstrated the capacity and the willingness of the Western Australian community to adapt to everyday changes 
that will make a big difference. The change was embraced by retailers and the community. We all got used to having 
re-usable bags and now it is simply second nature. The Containers for Change scheme has also been thoroughly 
embraced. I am pleased to say that 765 million containers were saved from landfill during its first year of operation. 

I am so proud that the McGowan government took the next step by announcing a broad ban on single-use plastics, 
and that we have also fast-tracked that plan. I especially want to acknowledge and recognise the minister for her hard 
work and dedication to reducing the impact of plastic use and plastic litter on our environment. WA is absolutely 
leading the way. Fast-tracking Western Australia’s Plan for Plastics will save hundreds of millions of single-use 
plastic items from becoming litter or landfill. By the end of next year, we will have taken a major step towards 
becoming plastic-free by banning, in stages, things like plastic plates and bowls, straws, thick plastic bags, polystyrene 
food containers, helium balloon releases, plastic produce bags, microbeads and takeaway coffee cups and lids 
made from single-use plastic materials. Western Australians showed strong support for the Plan for Plastics, with 
more than 98 per cent of those surveyed saying they supported further action on single-use plastics. It is imperative 
that we apply this sustainable vision to further aspects within our control as a state government. I ask the minister 
to share with the house what the state government is doing to continue to reduce the impact of plastic waste in WA 
to protect our beautiful environment for future generations. 

MS A. SANDERSON (Morley — Minister for Environment) [9.47 am]: I thank the member for Belmont for 
her grievance this morning and her passion on this issue and all issues relating to protecting our environment. As 
she pointed out, single-use plastics are cheap and convenient, designed to be used once and often used away from 
home. They tend to be lightweight, which makes them easily transported in the environment by wind and water. 
These factors increase the chance of single-use items becoming litter and harming wildlife and the environment. 

Australian and overseas waste management practices have not been able to process the vast amount of plastic waste 
generated, particularly around single use. Only 12 per cent of plastic produced globally is being recycled. Up to 
50 per cent of plastics are discarded after one use and as much as 32 per cent of plastic packaging escapes collection 
systems and ends up in our environment. This has significant economic and environmental impacts on marine, 
aquatic and terrestrial ecosystems. 

As the member pointed out, it is estimated that around eight million tonnes of plastic enters the ocean each year. 
In June this year, the Premier and I were very proud to announce the fast-tracking of our Plan for Plastics. This 
new time frame will see Western Australia’s Plan for Plastics regulatory actions implemented by the end of 2022, 
four years earlier than originally planned. The plastic items included in the ban are some of the most littered items 
impacting Western Australia’s environment, including our wildlife. As a result of the bans, hundreds of millions 
of coffee cups, plastic lids, straws and other single-use plastics will be saved from becoming landfill or litter. Last 
year, WWF-Australia rated WA the leading jurisdiction in Australia for action on single-use plastics. These new time 
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frames mean that Western Australia will continue to lead by taking action to get rid of unnecessary plastic. The 
plan will be rolled out in two stages. By the end of this year, 2021, we will phase out plastic plates, cutlery, stirrers 
and straws; thick plastic bags; polystyrene food containers; and helium balloon releases. By the end of 2022, we 
will phase out plastic barrier and produce bags, cotton buds with plastic shafts, polystyrene packaging, microbeads 
and oxo-degradable plastics. 
We understand that some people need single-use plastic items to maintain their quality of life. We established 
a working group to consult with the disability, aged-care and health sectors to ensure the continued supply of 
single-use plastics, such as straws, to those who really need them. This group first met in February 2021 and it has 
been providing an important voice for people who require the ongoing use of these plastics. It is fair to say that 
everyone across the group supports the ban. There has been a great collaborative approach across the sectors, from 
the hospitality sector through to the health sector. The group has recently been expanded with additional membership 
to ensure that all sectors are represented. The fourth meeting of the working group was held in July. 
The Department of Water and Environmental Regulation is working to ensure that all sectors are supported in the 
transition to a plastic-free future, and that actions are effective and practical. In July and August this year, the 
department delivered 13 information sessions in Perth and regional areas and online. This has provided a clear 
understanding of the intent of the Plan for Plastics and has enabled stakeholders to provide feedback on stage 1 items. 
We are also establishing the “plastic free places” program. There has been strong interest in participating in the 
program since the announcement. It will be complemented by an engagement and education program for suppliers 
and retailers to support businesses. 
The acceleration of the implementation of banning single-use plastics will have huge environmental benefits. Aquatic 
environments are subjected to extensive pollution by all types of plastics as a result of general littering and wastewater 
treatment discharge. Bringing forward these actions will also support our election commitment to make the 
Swan Canning Riverpark a plastic-free area. This includes $500 00 for a plastic-free riverpark initiative to phase 
out the use of single-use plastic by businesses surrounding the Swan Canning Riverpark, which will result in the first 
plastic-free area in WA with a river care focus. 
The Departments of Water and Environmental Regulation and Biodiversity, Conservation and Attractions are also 
working collaboratively to monitor the impact of plastic in Perth’s Swan–Canning Estuary. The research will provide 
a baseline of plastic pollution and will be used to assess the extent of the problem in the Swan–Canning Estuary, 
its potential impact on the river’s ecosystem and the success of environmental policy actions. It is also important 
for state government agencies to show leadership in addressing plastic waste generation. The Premier’s Circular 
Reducing the use of disposable plastic requires state government agencies to reduce and avoid single-use plastics. 
The policy will significantly reduce the amount of single-use plastics used by state government agencies and support 
them to make better purchasing choices. A government sector-wide survey has helped understand the use of 
disposable plastics in government from a diverse range of staff. The survey received more than 1 300 responses and 
the findings are being used to understand barriers and assist to avoid single-use plastics in government. This includes 
development of tools to support more sustainable procurement. The department is working with the Department 
of Finance on these initiatives. The Plan for Plastics is a step in the right direction to reduce single-use plastics and 
to protect our environment for future generations. 
I will consider further measures to reduce the impacts of plastic waste in Western Australia as we roll through the 
plan. The government’s decisions will be guided by evidence and analysis of the impacts of plastics and our policy 
interventions. Early feedback from Queensland’s ban on single-use plastic shows a significant reduction in marine 
litter. I look forward to seeing the results over the coming years, particularly in our waterways. 
Consultation with the community and key stakeholders will also continue as additional actions to reduce single-use 
plastics are considered and implemented. The bans will build on the successful lightweight plastic bag ban in 2018, 
which was embraced by retailers and the community. As the member pointed out, it is now the new normal. People 
have very much accepted taking their own bags to the shops. This ban has prevented millions of bags from being 
littered or harming wildlife. 

HEALTH SERVICES — MIDWEST AND WHEATBELT 
Grievance 

MR R.S. LOVE (Moore — Deputy Leader of the Opposition) [9.53 am]: I rise today to grieve to the Minister 
for Health about the worrying situation of health services in the midwest and the areas north of Perth generally. 
Every day we hear more and more reports about staff shortages, safety risks, under-resourcing, capacity concerns 
and incidents of hospitals in the area effectively closing. That is unacceptable; something must be done to restore 
the resilience of our health system. The opposition has been asking questions in this place and seeking explanations 
from the government on how it is excusable for a hospital to effectively cease to operate, as has been claimed about 
Meekatharra Hospital. We have been in a global pandemic for 20-odd months, yet there are communities in our 
state—some of which are in my region in the midwest and the northern wheatbelt—whose health services would 
crumble at the first sign of COVID-19 because they are simply not prepared. 
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Last week in this place, the Minister for Health claimed that we have a “world-class health system” that is providing 
a great a service. I emphasise to the minister that a health service that sees remote hospitals such as Meekatharra Hospital 
operating in its current circumstances is not a world-class system. A health system that tells its nurses that once 
they clock off shift and head to the staff accommodation that their safety is no longer the system’s responsibility is 
not world-class. Our health system, which is reportedly operating 40 FTE down in the midwest’s major regional 
hospital in Geraldton is not world-class. 
The Western Australian branch of the Australian Nursing Federation recently conducted a survey of nurses to see 
how they were coping. There were 400 regional responses, with 70 of those from the midwest region, which is 
about 17.5 per cent so a fairly good response from nurses in that area. Mark Olson, the Western Australian state 
secretary of the Australian Nursing Federation said that the extent of staff shortages is so bad that management is 
imposing 12-hour shifts for nursing, which is known as double shifts, while any recruitment to relieve this dangerous 
pressure on the system would take up to six months. I refer to Bridget Herrmann’s interview with Mark Olson, 
the state secretary of the Australian Nursing Federation, on the ABC on 25 October, during which he said that 
Geraldton Hospital was short 40 full-time staff and its emergency department regularly two to three staff down 
per shift, which is a worrying concern. Respondents to the survey I spoke about detailed that the hospital’s junior 
staff were being upskilled to resuscitation before they were ready and staff from other wards were regularly working 
in emergency without any supervision or help. The online article about that interview states — 

Mr Olson said it was not good enough. 
“The people of [the Midwest] rely on Geraldton as being that tier one hospital,” he said. 

The article continues — 
Several respondents expressed concern over the Midwest’s preparedness for a COVID-19 outbreak. 
“The members are terrified that when the borders do go down or if we have an outbreak in this State, a major 
outbreak, before the borders come down, then they’re terrified as to what’s going to happen, “he said. 

Responses showed that staffing shortages are widespread across the region, including Meekatharra Hospital, which 
I have spoken about, which has no permanent staff. The article continues — 

Mr Olson said a lack of recruitment planning through the pandemic had contributed to the shortage. 
It is not quoted in the article, but I listened to the interview and I wrote down what I thought was a salient quote from 
Mark Olson, who said, “It’s like they went on a COVID holiday”. He was referring to the staff recruitment that 
was being done in the midwest. This is a very worrying and dangerous situation. We know about the revelations 
that equipment in the hospital, which will be relied on to protect the region from COVID-19, is not functional. In 
a media release that he put out after questions, Hon Martin Aldridge said that he was shocked that his questioning 
revealed that the Safespear portable isolation equipment deployed by the Department of Health to Geraldton Regional 
Hospital was unusable. This relates to the time when a shipborne crew member went to Geraldton hospital, after 
which 55 people, many of whom were frontline health workers, were required to isolate after fear that they had 
been exposed to COVID-19. This placed considerable pressure on an already stretched regional hospital and could 
have placed lives at risk needlessly. Hon Martin Aldridge also said that he was concerned that Safespear isolation 
rooms sent to Carnarvon, Katanning and Broome Hospitals had never been used and may be subject to the same 
design constraints. He said that given the revelations that the isolation room in Geraldton does not work, it is 
imperative that the Minister for Health provide assurances that the isolation rooms deployed to other regional 
locations are presently fit for purpose. I ask the minister to give that assurance.  
I know that staff replacement in the midwest has never been easy. I have expressed concerns about the longstanding 
practice of recruitment never taking the long view. There needs to be more effort to ensure that permanent staff are 
located from the midwest and stay in the midwest, rather than the fly-in fly-out staffing arrangement that is happening 
in Meekatharra at the moment. 
Having outlined those concerns, I know that the region I represent remains very concerned about the consequences 
of a potential outbreak of COVID-19 on that already stretched situation, so that is one thing I ask the minister to 
give an assurance about. I also ask the minister to ascertain the current shortage in nursing staff at Geraldton Health 
Campus and provide an assurance that that shortage will be filled as soon as possible. I ask the minister to commit 
to ensuring that there will be a permanent staff rostering situation at Meekatharra Hospital, so that there can be 
certainty about that hospital’s ongoing operations. I also ask the minister to ensure that the equipment needed to treat 
COVID-19, such as the Safespear unit, is functional and tested, and staff are trained in its use. I ask that the minister 
ensures that the health system, in all the vast areas north of Perth, is ready for the inevitable incursion of COVID-19 
into the state. I thank the minister for taking the grievance. 
MR R.H. COOK (Kwinana — Minister for Health) [10.00 am]: I thank the member for Moore for his grievance 
today, and I appreciate his heartfelt concerns about the overall health system in the midwest community. It is an 
important part of what we do in health services. The WA Country Health Service is experiencing nursing and medical 
workforce shortage pressures as a result of the extraordinary demand on the state and the impact of border closures. 
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These problems are compounded by the baseline challenge of attracting clinical staff to, and retaining them in, 
remote locations. We have short, medium and long-term workforce strategies, and responses are being progressed. 
Significant accommodation issues and shortages in multiple areas are impacting recruitment, and recruitment is 
proving challenging with the sourcing of workforce pools for COVID-19 vaccination programs across the state. 
The WA Country Health Service is increasing its intake of newly qualified nurses, from 196 in 2021 to 320 across 
all regions in 2022. It is also increasing its international advertising campaigns for experienced nurses. Across 
country health services more broadly, there are plans to increase the medical internship program from 35 FTE to 
65 FTE over the next five years, and for the commencement of 35 rural generalist trainees in 2021. The importance 
of this is that we know that if we can give young graduates from either medical school or nursing studies the 
experience of practising and honing their skills in a rural or remote setting, they are more likely to adopt that as their 
chosen field to practice in. Clearly, the opportunity to take on more nurse graduates and medical internships is an 
important part of making sure that we continue to bolster our country health workforce. But it is pretty difficult. 
As the member is aware, we have increased the number of nursing, midwifery and nursing assistant staff by over 
a thousand since January this year right across our health system, but that does not necessarily mean that that will 
relieve the pressure on rural health. We are looking at different ways to alter the packages that are available to 
nurses. Because Meekatharra is not above the twenty-sixth parallel, staff there do not benefit from the same taxation 
arrangements as those who work at campuses north of the twenty-sixth parallel. I invite the member to raise in his 
discussions with his federal colleagues, as I do with my federal colleagues, that we really need a taxation regime for 
people who are practising in these regions that is much more nuanced to the circumstances of isolation and does not 
just take the broadbrush approach that everything above the twenty-sixth parallel should benefit. Clearly, the member 
and I would be of the view that the 10.85 FTE staff who work at Meekatharra Hospital deserve that sort of remote 
loading in terms of taxation benefits. 
We are doing a lot of work, particularly at Meekatharra, to upgrade facilities. There will be upgrades to accommodation 
services at the Haveluck staff accommodation complex, which is a 26-unit complex in Meekatharra. We utilised 
some of our stimulus money in September 2019 to carry out internal renovations to 17 of the 26 units. Following 
a visit there by the WA Country Health Service board in November 2020, other works were identified for that 
complex worth roughly $800 000, particularly for kitchen areas. It is a focus for us. As the member would be aware, 
we are also now undertaking an extensive redevelopment of Meekatharra Hospital. New hospitals attract more staff; 
they are better places to work in. The member and I are familiar with the rustic configuration of Meekatharra Hospital. 
We are backing up that hospital. We are now engaging St John Ambulance community paramedics in Meekatharra 
to bolster the health workforce in that area. The member would be aware that we funded some upgrades to the 
Royal Flying Doctor Service base in Meekatharra as well. However, there will be ongoing challenges in Meekatharra. 
I am very much looking forward to getting the redevelopment undertaken there. In the meantime, staff are taking 
advantage of emergency, inpatient and outpatient telehealth services, as well as telepalliative care, which provide 
backup to the staff at the hospital from consultants within the region. The member would be aware that we are 
undertaking an extensive redevelopment of Geraldton Health Campus. It is a $43.34 million redevelopment. As in 
every rural and regional community, we are struggling with staff there. As I said, the WA Country Health Service 
recruitment campaigns, both short term and long term, will be important. I will ask the WA Country Health Service, 
through the director general, to provide me with fortnightly updates on the ongoing work around staffing. I agree 
with the member for Moore that it is an area on which we need to focus. 
Mr R.S. Love: Could you provide that to the local members? 
Mr R.H. COOK: Depending on the nature of that funding, but I certainly undertake to keep the member in touch 
with how that recruitment campaign is going. 
Other works the government is doing that will increase the attraction for people to work in those communities are 
the Dongara Eneabba Mingenew Health Service upgrades and the Mullewa Health Centre redevelopment. Of course, 
significant work has been undertaken as a result of tropical cyclone Seroja. There is a lot of activity going on in 
the area. 
Mr R.S. Love: When does the Mullewa Hospital upgrade start? 
Mr R.H. COOK: I will give the member my notes afterwards, because I have only 10 seconds left. Obviously, we 
are keen to make sure that the WA Country Health Service remains a great place for doctors and nurses to work. 

HEALTH SERVICES AMENDMENT BILL 2021 
Second Reading 

Resumed from 24 June. 
MS L. METTAM (Vasse — Deputy Leader of the Liberal Party) [10.08 am]: I rise as the lead speaker on behalf 
of the opposition on the Health Services Amendment Bill 2021. I will continue and extend some of the comments 
that were made on the previous bill during the time of the previous government. Once again, the opposition supports 
the bill that has been presented here. The bill was first introduced under the previous government, and the shadow 
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minister at the time supported the bill. In a similar fashion, we also support this bill. At the same time, we will 
take the opportunity to raise some concerns with the changes to the legislation that will be implemented. The 
Health Services Act was introduced by former Minister for Health Kim Hames in 2016 for the purpose of creating 
greater levels of accountability and performance at each level of the WA health system. This was certainly a worthy 
goal. The objectives outlined in this bill are certainly worthy as well. 

It has been some time since we had the briefing on this bill. I thank the minister and his staff for always being 
accessible and allowing the opposition to tease out and ask questions about what this bill seeks to achieve. This bill 
seeks to address some real challenges with the implementation of the bill that was introduced back in 2016. I also 
appreciate that the minister did allow, in response to a personal matter, for an extension of time before the bill was 
introduced into Parliament. 

I want to quote the former Minister for Health when this legislation was first introduced in 2016. He stated — 

A central concept of the reform will be the department’s role as system manager. The new legislation will 
clarify the roles, responsibilities and accountabilities at each level of the system, and by devolving decision 
making to the local level, the legislation will drive the continued delivery of high-quality health care. It will 
modernise the governance and delivery of the health system in WA, with the model being based on the 
successful elements of the Victorian, New South Wales and Queensland systems. 

The Health Services Bill 2016 established the director general of the Department of Health as the system manager 
of the WA health system, purchasing health services from autonomous boards. The bill also provided for the 
establishment of new autonomous health service entities known as health service providers, and health service 
provider boards. Those boards are the Child and Adolescent Health Service Board, chaired by Dr Rosanna Capolingua; 
the East Metropolitan Health Service Board, chaired by Ian Smith; the Health Support Services Board, chaired by 
Michael Walsh; the North Metropolitan Health Service Board, chaired by clinical professor David Forbes; the 
PathWest Laboratory Medicine WA Board, chaired by Professor Christobel Saunders; the South Metropolitan Health 
Service Board, chaired by Professor Robyn Collins; and the Western Australian Country Health Service Board, 
chaired by Dr Neale Fong. I would like to acknowledge their great work and commitment to achieving good health 
services outcomes, and the support that they provide for our health services across the state. That is certainly a very 
worthy goal. 

As the minister has stated, the bill seeks to amend the Health Services Act 2016 to overcome operational and 
administrative burdens that have been encountered since the commencement of the act. The bill also seeks to address 
some drafting errors, and to amend parts of the act that have not been operationalised effectively due to ambiguous 
interpretation. The bill will also make consequential amendments to the Mental Health Act 2014, the Motor Vehicle 
(Catastrophic Injuries) Act 2016, the Queen Elizabeth II Medical Centre Act 1966 and the University Medical School, 
Teaching Hospitals, Act 1955. 

The bill seeks to rectify the health system’s complex land management and ownership issues. The bill will amend 
part 6 of the act to establish a more comprehensive and effective scheme for the recovery of fees and charges. The 
bill will amend the act to clarify who is the employing authority for employees of health service providers. The bill 
will also amend the act to allow health service providers to more effectively provide services to, and receive services 
from, one another, and to enter into contracts and act as agents on behalf of one another. 

We intend to go into consideration in detail on this bill after the completion of the second reading, to tease out and get 
a further explanation of the challenging piece of legislation that this bill seeks to address. The bill will strengthen the 
duties of health board members by clearly setting out their duties and roles in the areas for which they are responsible. 

When the Health Services Act was first introduced, it was made clear that there would be a review of the act 
five years after its introduction—that is, in 2021. I will be seeking some clarification on that review. 

Although the shift to boards has been broadly supported, some issues have been raised about the bureaucratisation 
of the health sector and how the government has been utilising the health service boards to avoid accountability. 
I will be raising some issues at Perth Children’s Hospital. I have had feedback from the health sector, which certainly 
has been backed up by the Australian Medical Association and others, that the health boards have become cover for 
the issues of the day and for responsibilities that also sit with the Minister for Health. These issues were highlighted 
recently with the tragic death of Aishwarya Aswath at Perth Children’s Hospital and the way that matter was dealt 
with. The public was able to see firsthand how the government utilised the board to respond to the concerning 
questions about why that child had to wait for two hours in the emergency department at Perth Children’s Hospital, 
until it was too late. Concerns were raised not just by the opposition but also by the AMA and the public about 
Debbie Karasinski, who was the only person to lose her job after the release of the internal report into that tragedy. 
Concerns were raised about how, in the very first instance, the chair of the board had to answer the tough questions 
from the public and the media about the events of that tragic evening. Concerns were raised about the number of 
questions that were left unanswered. That was a very distressing press conference for any Western Australian to 
watch, not just because of the tragedy that the press conference was covering, but also because of the number of 
questions that were left unanswered. 
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Visitors — Al-Ameen College 
The ACTING SPEAKER (Ms M.M. Quirk): Member, can I just welcome the Al-Ameen College students to 
Parliament House. Sorry to interrupt. 

Debate Resumed 
Ms L. METTAM: That is okay. I welcome the students from that college as well. 
It was an impossible task for the chair of the board to have to defend and be put in such a position. It raises concerns 
about why so many questions have been left unanswered in the days and months since that time. As a result of the 
outcome of the internal inquiry, it was revealed that there are obviously significant issues with under-resourcing of 
the health system in relation to Perth Children’s Hospital. There were concerns about issues raised by clinicians to 
the executive. Questions still remain as to what extent the Minister for Health was aware of these issues. That was 
the subject of an FOI inquiry that I undertook, and, after several attempts to narrow the conditions of that inquiry, it 
was a great frustration that the minister was not unable to accept what had become a very narrow scope for an FOI 
application. I am just seeking some clarity and answers about that incident, given that there is obviously a public 
interest. The parents were also seeking answers, which is why, following the internal inquiry, calls remained for an 
independent inquiry into that tragedy. We certainly look forward to that report being tabled in Parliament when it 
is finally complete. I understand that the minister made an undertaking to table the report before the end of the year 
and I certainly look forward to seeing it and what it recommends in relation to that incident. 
In relation to Perth Children’s Hospital, a number of concerns were highlighted. The question was raised as to why 
there was not an independent report on this tragedy from the very first instance. The ongoing calls from the public 
in response to the internal report were about why it took so long for an independent report to be undertaken. The 
minister raised issues about culture within the hospital at the time. Again, that is something that we believe should 
have come from the top and it highlighted the concern about the minister’s and government’s approach to utilising 
the board as a cover for taking real responsibility for such important matters. For the minister to state at that time 
that he had no role in the culture of the hospital was of real concern and there were significant accountability issues 
that can be pointed to in relation to that response. 
We have also heard concerns from the Australian Medical Association, the Australian Nursing Federation and others 
regarding the operation of the boards in our health system and the fact that the boards does not employ the CEOs. 
The director general employs the CEOs. This issue was raised by Mark Duncan-Smith, who in the paper stated a few 
concerns about the board structure. I quote — 

The boards do not directly employ their chief executive officer … the DG does. Therefore, the HSP boards 
are unable to execute one of their most basic functions to effectively evaluate, mentor, monitor and 
remunerate their CEO. As such, they cannot be expected to be able to effectively execute any other duties. 
Multiple boards result in duplication of services, costs, conflict of policy and strategy, potential lack of 
overall coordinated strategy. 

The AMA has raised further concerns and I am sure the minister is aware of the President of the AMA’s own position 
on this. The AMA is also calling for a formal external corporate governance review of WA Health by an appropriate 
person or company to ensure that some of the issues regarding duplication and some of the concerns that they have 
identified are raised. I think that there is an opportunity to look at and review the act as originally promised. This 
highlights some of those genuine concerns that have been raised by that particular health body. 
Corporate governance has been referred to in a WAtoday article and it forms part of the AMA’s action agenda, 
which is for a corporate governance review. It states — 

The re-establishment of engagement with clinical staff and the development of a collaborative culture 
based on safety and quality is of paramount importance, which will allow the system to move away from 
cost-cutting and embrace a patient-centred approach.” 

The statistics that we have uncovered through questions in Parliament have revealed that, in terms of the growth 
in the healthcare sector, there has been just over 12 per cent growth in frontline healthcare workers and a 30 per cent 
growth in Department of Health staff. Although the Department of Health staff are not as great in number, there 
has certainly been a significant growth in that area compared with those working on the frontline, which underlines 
the concerns about bureaucratisation of that area. 
I point to the Your Voice in Health survey. Looking at the results of the survey in relation to the health workforce, 
some damning statistics highlight that just over 47 per cent of the health workforce feel valued in the workplace 
and just one-third of the health workforce feel comfortable speaking up. The fact that many of these statistics are 
below our national standard highlights that something is not working in terms of staff morale and cultural issues. 
Obviously, there is significant importance in ensuring that our health workers feel supported. The Your Voice in 
Health survey also highlights that health workers in the executive are not feeling as undervalued. The significant 
imbalance with the nurses, midwives and those at the executive level also sticks out in the Your Voice in Health 
survey. The fact that our nurses and midwives are feeling such pressure is certainly a real concern as well. 



5020 [ASSEMBLY — Thursday, 28 October 2021] 

 

I have spoken to a number of advocacy groups on the Health Services Amendment Bill that we have here compared 
with the bill as originally introduced. One of the biggest concerns I received from that feedback was the lack of 
integration between health service providers. I also heard feedback that they do not talk well. The advocacy groups 
would like to understand what sort of consultation was undertaken for this bill in particular and perhaps that feedback 
could be incorporated into a review. 
Obviously, many elements within the Department of Health and the health workforce are operating very well. In 
a speech that I recently presented to Parliament, I talked about the feedback that I had received from the Australian 
Nursing Federation. Mark Olson talked about how quickly recruitment at Perth Children’s Hospital had been undertaken 
in response to the tragedy in April. He also talked about how other health service providers could learn lessons from the 
Child and Adolescent Health Service about how efficient the recruitment of workers could be in the face of real urgency. 
The feedback that I have again received is that that is not happening across all health service providers, in particular, the 
response from the WA Country Health Service has been frustratingly slow for many health workers. I have mentioned 
previously in this place the nurses whom I have spoken to. One nurse who is working in Darwin but who would like 
to work and support the health system in WA has been frustrated by an overly bureaucratic process. I have also spoken 
to a nurse who is looking at taking up floristry as a florist’s assistant. She has over 15 years’ experience as an intensive 
care unit nurse in the UK. She has also been frustrated by the process and for over a month has been trying to get an 
opportunity to work in our health service. I have also spoken to a nurse in Victoria who has been attempting to move 
back to Western Australia to work and support the health sector here. They have experienced great frustration. We have 
examples of effective recruitment within our health network, according to the Australian Nursing Federation, at least. 
The employment of nurses in the child and adolescent health area, with 17 FTE and then a further 25 FTE, has illustrated 
that it can be done. That also backs up the feedback I have had about communications between health service providers. 
In terms of consumer advocacy, some positive feedback has been received about the new Care Opinion, a website tool 
that has been very useful in seeing a cultural change in management. I understand that complaints have received 
a response within 72 hours, but some feedback points to the need to broaden its scope to allow other providers to access 
and utilise this very useful tool. “Aishwarya’s Care” is being implemented as we speak. It is important to understand 
how the learnings from “Aishwarya’s Care” will be adopted at other hospitals and whether they will be shared, and how 
that will work. Certainly, what is beneficial about health service providers is the local decision-making and autonomy 
that they represent, but, obviously, we have an opportunity for those shared learnings to be adopted when it works. The 
feedback I have received is that we have an outstanding opportunity to further embrace those learnings. 
The Sustainable health review: Final report to the Western Australian government was presented and tabled in 
December 2018, and a lot of support exists for what it represents. Health spending in WA has more than doubled 
in the past 10 years, yet outcomes in population, health and acute care have not improved at the same rate. The 
report outlines how costs can be avoided and waste reduced and where reinvestment will have the most impact on 
people’s lives and minimise rising costs in the future. A number of key targets have been well supported right across 
the health sector, in particular ensuring a significant investment in prevention activities each year. The report states 
that in WA only 1.6 per cent of total health expenditure is spent on prevention. This was at the time the report was 
presented in 2018–19. It is essential that the sustainable health review is embraced, supported and implemented, 
and a lot of support exists for this across the health sector. I asked questions in the estimates hearings about the 
$16 million budgeted for the sustainable health review. I understand that the forecast expenditure of 1.6 per cent 
for prevention has increased to 3.3 per cent. Can the minister confirm this in his response to the second reading 
debate? Although we did not get a definitive answer in estimates from the director general or the minister about the 
investment in prevention, I understand the figure had grown from 1.6 per cent to 3.3 per cent this financial year. 
The development of the electronic medical records system is a welcome part of that investment, with $8 million 
going towards this significant body of work. I pointed to the importance of integration across the healthcare system 
as part of the worthy goals of the sustainable health review. I mentioned feedback from consumer advocates about 
the value of Care Opinion. During estimates, I also raised with the minister the lost opportunities surrounding the 
need to integrate and align ambulance services, Ramsay Health Care and other care services into that system. I also 
raised disability and aged care, as well as an opportunity for Aboriginal medical services in the implementation of 
the sustainable health review. As I have stated, the review’s final report is a good document, but it is only in the 
early stages of implementation. It is essential to implement one of the key goals, which is certainly a worthy goal, 
of transparent reporting of safety and quality data. Unfortunately, that issue of safety and quality data is 
questionable. It is concerning that since the McGowan Labor government came to office, we have seen efforts to 
bury data, the first of which was data about the prevalence of amphetamines being prescribed by doctors in this 
state. A key report on this was discontinued. The report revealed the over or under-prescribing of attention deficit 
hyperactivity disorder medications in WA. I refer to the WAtoday article that includes comments made by the 
Minister for Health, upon becoming the health minister in 2017. It relates to the importance of publishing an important 
report that kept track of the number of stimulants, such as amphetamines, being prescribed by WA doctors for 
conditions such as ADHD. The minister is quoted in that article, which reads — 

He said the community must be “constantly vigilant and aware of the stimulants’ use and ensure that it 
does not become too prolific”. 
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“I will just emphasise this government’s commitment to making sure that we monitor very carefully and 
take very seriously the issue of stimulants in our community,” he said in response to a question in Parliament 
in October 2017. 

Following that, a Department of Health spokesperson said the reporting had been delayed and would resume. The 
article continues — 

“The department commenced using the new controlled drugs database in February 2021. This database is 
a prerequisite for the participation by WA in the national rollout of real-time prescription monitoring,” … 
… 
“The department anticipates the publication of the outstanding annual reports on the Stimulants Regulatory 
Scheme during the third quarter of 2021.”  

I will quote Martin Whitely, a Curtin academic and former Labor member of Parliament, who was involved in 
establishing the reporting scheme. He said that the reporting had stopped as child prescribing rates hit a new high 
and that he believed that the report would help discourage overprescribing. He stated that he was concerned that 
prescribing rates would have risen further since 2017 because prescribers were not being held publicly accountable. 
I quote — 

“It’s a culture of willful ignorance and it starts at the top, it starts with Roger Cook,” he said. 
So, concerns have been raised. It is important that we have some transparency over these measures. It is outlined 
as a worthy goal. We know that drugs for attention deficit hyperactivity disorder are obviously necessary in some 
circumstances. As there had been a significant increase in the utilisation of these stimulants in WA in comparison 
with other states, it is important that such figures are reported and recognised. 
In 2017, 23 425 patients received medication for ADHD, consisting of more than 13 000 adults and 9 587 children. 
On a state-by-state basis, Western Australia had a significantly greater incidence of prescription per capita than 
the other states. The Australian Medical Association stated at the time that this was not necessarily a negative and 
that it was widely accepted in the psychiatry community that ADHD is underdiagnosed. It stated that it was not 
necessarily a negative that such a significant number of people in WA were being prescribed the drug. However, 
all sides agreed that it is important that these measures are transparent and that there is some understanding of the 
reason that the prescription of stimulants for ADHD is higher in WA. If our patients are being better treated, that 
is not a bad thing, but it is important that those figures are transparent, recorded and made public. The president 
of the WA branch of the AMA at that time, Andrew Miller, is reported to have stated — 

“I think if the rate of prescriptions is dropping off, that’s a sign that children and adolescents and adults 
are not able to access public mental health, and we know that that’s the case in this state.” 

We need the information. It is of great concern that there has been a lack of transparency and that the government 
continues to fail to report that information. 
In relation to the reporting of statistics, we know that another matter that has been attempted to be buried under 
the government’s watch is the decision that was made in December 2019 to bury ambulance ramping figures. An 
internal Department of Health memo that was obtained by WAtoday indicated that the department was no longer 
going to report emergency department ramping figures. The Minister for Health, Roger Cook, released a written 
statement on the Thursday about improved performance reporting. He is reported to have said — 

“The improved performance reporting includes a new transfer of care time to measure patient handover 
from ambulance crews to hospital staff … 
“This aligns WA with other states to create better performance benchmarking opportunities.” 

That basically meant that these ambulance ramping numbers would no longer be reported. Quite understandably, 
the AMA condemned such a decision. This article states — 

He said the changes to the reporting were a “very Yes, Minster–ish way of doing business”. 
“If the department still collects the data there’s no reason why it shouldn’t be on the website,” … 

That was said by the president of the WA branch of the AMA at the time. 
Mr R.H. Cook: Just in terms of clarifying that specific point, the issue was that we didn’t collect the data; it was 
all St John Ambulance data. 
Ms L. METTAM: I see. 
Mr R.H. Cook: It wasn’t our data from that perspective. It didn’t make sense for us to publish it, because we had 
no idea about its accuracy, how it was collected and things like that, which is the reason why we went to transfer 
of care, because that was our information. 
Ms L. METTAM: But up until that point, the department had published it. 
Mr R.H. Cook: That is right, but that was part of the review of the process. 
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Ms L. METTAM: Fair enough. The justification was that it was not the department’s data and it was allowing 
others to publish it. 
Mr R.H. Cook: We couldn’t vouch for it, essentially. 
Ms L. METTAM: That does clarify it. But I still make the point that the data is important. It highlights the importance 
of the support for the integration of the health system, which was also raised in the sustainable health review and 
by Care Opinion. 
I have a query about the reporting and the provision of information to the public. I am not sure whether the minister 
will be able to respond to it in his reply to the second reading debate, but I will at least raise it. The concern that 
has been raised with me is about the elective surgery policy. The policy that was effective as of 16 October 2020 
is a significant document. I imagine that it was for consumers. The 45-page document outlines the elective surgery 
policy so that people can understand it. It also spells out elective surgery categories 1, 2 and 3 and illustrates what 
happens with the deferral process for elective surgery. From 30 September 2021—so, just recently—that policy 
has been replaced with the Elective services access and management policy. It is a lot slimmer. It is just six pages 
long. I hope that I can get some clarification about this. From a consumer point of view, it is important to understand 
the objectives of the sustainable health review and the importance of more localised decision-making and how 
health service providers manage their elective surgery lists. I hope that there is an overall objective to ensure that 
consumers have the best possible information. If there has been a change of policy on elective surgery and we have 
missed it, I would love to know. It would be ideal if, with the minister’s indulgence, we could get some clarification 
of why the change in those policy documents has been made. 
Some questions were asked about elective surgery in the other place during estimates. We were seeking clarification 
on elective surgery cancellations or whether there would be any restrictions on elective surgery from October, after 
the school holidays. The minister representing the Minister for Health at that time pointed to the fact that—this came 
from health service providers—health service providers will make their own decision on that based on demand in 
their own hospitals. Obviously, challenges are being experienced at this time with health staff. Further to that, I am 
wondering whether there has been a shift in policy. Are we talking about just the day-to-day changes that come up 
when emergencies arise and priorities of the day need to be made at the time or are we seeing a shift in overall policy 
in relation to elective surgeries? I would like some clarification on whether there will be a shift in the way elective 
surgery is managed going forward, and, from a health service provider point of view, in the way the elective surgery 
waitlists are communicated to consumers. There is obviously a lot of public interest in understanding that. 
We know the elective surgery waitlist has grown significantly—by some 50 per cent since 2017. We understand also 
that it has been a significant challenge over the last 20 months. Despite there being no COVID-19 in the community, 
adjustments have been made to elective surgery waitlists, which is obviously having some major impacts on people 
who are waiting, including on their level of acuity. The frustration caused by elective surgery being delayed may 
impact on a person’s livelihood. We are seeing in other states that are now coming out of lockdown some real 
concerns about how elective surgery will be managed over the next 12 months and what further implications will 
arise from those delays. Whether it is elective surgery reporting, ambulance ramping or the number of prescription 
drugs that are being reported, these are important issues because they give an indication of how the health system 
is tracking. They also give an indication of how our community is tracking. There is obviously some concern 
about the delays in elective surgery. We have seen the elective surgery waitlist blow out from about 19 000 to over 
30 000 patients since 2017. There is obviously a lot of concern every time restrictions are put on our elective 
surgery waitlist, so that is obviously a major concern across the community. We certainly get a lot of feedback at 
our electorate offices. 
There is obviously a lot of concern also about ambulance ramping, which gives an insight into how our hospitals are 
tracking. That is why it is important that St John Ambulance continues to provide those ramping figures. A follow-up 
question to the minister is: if the state government took over the ambulance service, would the government continue 
to provide the ramping figures? I wonder whether that would be the case. There is certainly concern that a public 
sector takeover of ambulance services would lead to variations in ambulance ramping data. The minister can feel free 
to interject, if he would like. 
Mr R.H. Cook: I always feel free to interject! 
Ms L. METTAM: Can the minister please provide some clarification? If the state government took over ambulance 
services in this state, would the government provide the ramping data? 
Mr R.H. Cook: It’s a hypothetical question. Thank you, member, I will take the opportunity to respond to that in 
due course. 
Ms L. METTAM: It is important to provide that data. As we have said many times in this place, there were over 
6 500 hours of ambulance ramping in the month of August—apparently in response to a respiratory virus. It raises 
concern about what our response would be if COVID were in the community when, in response to a respiratory virus, 
there were over 6 500 hours of ambulance ramping, which indicates a health system that is under extraordinary 
pressure, is extraordinarily understaffed and is putting lives at risk. The Australian Medical Association has pointed 



 [ASSEMBLY — Thursday, 28 October 2021] 5023 

 

to the mortality rate in emergency departments as two to three per cent and to a 10 per cent increase in mortality 
rates when a hospital system is not running efficiently. It has also pointed to the hundreds of preventable deaths that 
may occur when a hospital system is not operating efficiently. 
That is also why we have raised issues about the lack of urgency in the recruitment program of health workers. It 
is concerning that the advertising push for international health workers was announced only last week. We heard 
a grievance today from the member for Moore about the extraordinary challenge, not just in metropolitan Perth 
but also across the state, of trying to recruit health workers. I appreciate that it is not just nurses but also our midwives 
who are under extraordinary pressure at the moment, and are increasingly being asked to do more with less. They 
are being asked to do double shifts and are certainly very stressed. The Your Voice in Health survey absolutely 
points to a health system that is under extraordinary pressure, with only 47 per cent of health workers feeling valued 
in the workplace. We have a world-class health system with exceptional health workers. It is certainly a privilege 
to be able to work and live in a state such as ours, but it is clear that our hospitals are not getting the resources they 
need to ensure that our patients and our health workers are properly supported. That is why it is important that those 
statistics are made readily accessible and made public. 
It is also why it is important that our health system and the health budget itself is directed in the best possible way 
and that the management of our health system is as efficient and as targeted as possible. What this bill sets out to 
achieve for health service providers is certainly a very worthy goal—more localised decision-making and boards 
with committed chairs and committed board members as well. I looked for reference to the consumer advocates that 
the then shadow Minister for Health had talked about in his speech in 2016 when these boards were first introduced. 
I think it was the then member for Mirrabooka who also raised the need for consumer advocates to be part of the 
boards. I went through a list with some advocates recently and there was certainly a lot of positive feedback about 
the make-up of our health boards and the fact that they include a worthy mix of people from different backgrounds 
with difference experiences and also, importantly, people who have experience in the consumer advocacy space. We 
know that the best boards are those with a range of diverse backgrounds. The ingredients are there to ensure that our 
health system operates as efficiently as possible. I look forward to going through the bill at the consideration in detail 
stage. Some of the kinks in the chain have highlighted how these boards operate and how they can better operate. 
I have talked about the concerns raised by the Australian Medical Association about the level of authority and boards 
not being able to properly employ their own chief executive officer. I am interested in the minister’s explanation 
in his reply about why that is not the case and how an opportunity may arise to consider that as part of the review 
of the bill that was originally introduced, as supported by consumer advocates, the AMA, the Australian Nursing 
Federation and, no doubt, the community as well. 
There is clearly a lot of concern in the community about our health system and why it is not performing as well as 
it should be, given that we are a state of great prosperity, enjoying a $5.6 billion surplus, and that has benefited from 
the gift of time, as the minister stated, with very little COVID in the community over the past 20 months. However, 
it is a health system with overworked workers—workers who do not feel as overwhelmingly valued as they should 
be—and a health system that is effectively on its knees. Obviously there needs to be a greater level of investment 
in our health system. It is of concern that the operational investment in health this year is below growth. Next year 
the operational budget will be cut by two per cent. We constantly hear from health workers who talk about having 
to do more with much fewer resources. These are the concerns that we are hearing. 
Although it is not strictly in the health portfolio, another aspect that obviously affects the hospital system is mental 
health, and that has a significant impact on emergency departments, as the minister is well aware. There is a need for 
greater investment in community mental health support and prevention. This feedback is not only at a local level, 
but also across borders. It is very concerning to hear about the significant increase in mental health presentations 
in our emergency departments. Although investment in emergency departments is vitally important, we need to 
address early intervention as well, which continues to be wanting. The current investment in mental health prevention 
is about five per cent of the mental health budget. At a local level, there are many concerns about very limited 
resourcing for mental health at Busselton Health Campus, where psychiatric liaison nurses have provided a great 
benefit, but they are limited only to business hours and certainly not weekends. Taking the pressure off our emergency 
departments relies on ensuring that mental health is properly supported, in not just emergency departments, but 
also the community. 
Very real concerns have been raised at Perth Children’s Hospital by parents and families about what they perceive 
to be a revolving door of emergency department presentations as a result of the lack of investment in the system 
and there are real concerns around mental health in the community as well. I know there has been an investment in 
the Perth Children’s Hospital eating disorder unit, but we are yet to see that properly delivered on the ground. I hope 
we see a real commitment from the Child and Adolescent Health Service, but obviously it requires leadership from 
the minister as well. 
This bill points to ensuring that our health service providers can operate more effectively. That cannot come without 
the support of the minister at the very top ensuring that each of these boards is well supported with the resources it 
needs to ensure its decision-making is better delivered. I certainly support what the bill sets out to achieve. I thank 
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the advisers and the ministerial staff who once again have been accessible and helpful in supporting our briefings 
and also with any constituent matters that come through the office. I leave my comments there and indicate that 
I support the bill and look forward to listening to other speakers and undertaking consideration in detail when that 
times arises. 
MS M.J. HAMMAT (Mirrabooka) [11.08 am]: I rise to speak in support of the Health Services Amendment 
Bill 2021. I commend the Minister for Health for bringing this bill to the house. I am sure the opportunity to talk 
on health governance is something that excites a great many of us. It is a very important topic, although largely 
administrative in nature. As the member for Vasse outlined, this bill will amend a number of acts to effectively 
fine-tune the operation of the Health Services Act 2016. The member for Vasse recalled much of the history of the 
Health Services Act, which was introduced to provide a more devolved health governance arrangement and a more 
modernised arrangement through establishing health service providers and health regions. The 2016 act established 
the director general of Health as the system manager with responsibility for the overall management of the 
system, with individual health service providers being established as independent bodies reporting to him. These 
arrangements are sensible and reflect the fact that the health budget represents a significant proportion of the 
state’s budget. Because it is a significant amount of money, it is sensible for the extensive and complex services 
our health service delivers to be delivered and managed in a devolved and decentralised way. I understand that 
this bill also corrects a number of areas that have been identified as requiring some amendment and adjustment 
to improve their operation. 
In my contribution today, I want to speak about a few things. First of all, I want to talk about the question of 
governance. Governance is important in any organisation, and that is certainly true of the health system. I also want 
to look more broadly at the work being done by the McGowan government to ensure that we have a world-class 
health system for the people of Western Australia. I want to touch on a few of those broader issues. In preparing my 
comments today about health governance and governance arrangements, I spent some time reflecting upon my own 
experience as a board member at Triathlon WA; MyLeave, the construction industry long service leave payment 
board; and the WA State Training Board. I have spent time on each of those boards, and I think my experience with 
them gives me a quite good understanding of the overall importance of governance, regardless of the organisation. 
In any organisation, governance structures should support accountability, transparency and the delivery of high-quality 
services. The best governance structures will also support organisations to pursue continuous improvement in their 
operations. They do this by articulating clear roles and responsibilities; ensuring accountability at all levels; and 
developing a culture in which the things that organisations can do to improve performance are regularly measured, 
reviewed and considered for ways in which performance improvement can be realised. 
That is as true for the health system as it is for any other organisation—the kinds of improvements in governance 
and accountability that were envisaged by the original legislative changes that created the health service providers 
in 2016. The Health Services Amendment Bill 2021 provides further refinements to those underlying principles. 
As any governance expert will tell us—some people spend their lives as governance experts—governance and 
accountability structures help focus organisations on achieving their proper purpose and being true to it. They help 
organisations focus on continuously improving on what they do, so that everyone can be assured of ongoing 
commitment to delivering on their purpose over both the medium and longer terms. Although governance may 
appear to be a fairly dry topic, it is important, and having the right structures in place supports the work that this 
government is doing to improve our health system over the medium and longer terms. The bill before us today is 
important in that context. 
I also want to spend some time talking about the fact that we do not only need the right governance and accountability 
structures in place if we want to see improvements and good management, but also it is really essential to have 
a plan or a blueprint. The member for Vasse has already referred to the sustainable health review, and I also want 
to make some comments on that. It was undertaken by a panel of experts appointed by the McGowan government 
and the report was finalised at the end of 2018. It is a very good piece of work for laying out the plan initiated by 
this government and this health minister. It was undertaken with a widely consultative process that involved not 
only representatives of the health system but also health consumers, clinicians, health employees and others in the 
community. In producing the conclusions of the sustainable health review, the panel undertook really extensive 
community consultation in both the metropolitan and regional areas, so that it could hear and understand what 
people had to say about our health system. 
There are many excellent recommendations in that piece of work, but I want to talk today about some of the ones that 
I think are important and perhaps do not get enough recognition. One of the strongest insights from the report was 
the recognition that our health system is not and should not be just about hospitals; it is about improving the overall 
health of the population. The recommendations that I want to spend some time talking about today are the ones that 
underline the idea that our health system is much, much more than just our public hospitals, although they are clearly 
also important. One of the important recommendations dealt with increasing investment in preventive health. It 
is pretty simple to grasp the concept that the best investment we can make in improving the overall health of our 
community is to stop people getting sick in the first place. During the pandemic we have rightly come to value public 
health experts who perhaps, prior to the pandemic, felt a little neglected, but who have very much risen to prominence 
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in the community over the last 18 months to two years, along with the idea that public health experts have an important 
role to play in focusing on the need to prevent illness, and on the importance of science and evidence in determining 
the best ways to stop people from falling ill. 
Our public health experts are also important for their focus on community-level responses rather than individual 
responses. Again, we have had to rely on community responses during the pandemic and on the need to communicate 
with and educate groups within our population, whether through preventive health measures in the early days of the 
pandemic, such as social distancing and handwashing, or support for vaccination. Having a really strong, consistent 
message around the steps the community can take to keep themselves well and identifying ways in which that message 
can be delivered to particular groups in our community have been essential to this state throughout the pandemic. I want 
to take this opportunity to recognise the work of our public health workers for the excellent work they do, all the time, 
on a range of issues. That has been particularly evident since we have wrestled with the COVID-19 pandemic. 
Along similar lines, in respect of preventive health, I want to share with the house the work that is being done in 
my electorate of Mirrabooka on the Balga Boodja Project. This project focuses on families and young people, with 
a particular focus on the social and cultural contribution of local Noongar people in the area, as well as recognising 
and celebrating other cultures and ethnicities. This project is being overseen by the North Metropolitan Public 
Health Unit, operating in partnership with 14 local organisations, including Whitelion, the Edmund Rice Centre, 
the Heart Foundation, The Smith Family, Wadjak Northside Aboriginal Corporation, Sudbury Community House, 
and Wungening Aboriginal Corporation. At its heart, this project is about getting people in the Balga area active 
in a culturally appropriate way, recognising that physical activity—especially walking—is one of the most effective 
things we can do to improve our physical and mental health. As well as encouraging walking, the project also includes 
the concept of developing the Balga Boodja Walk Trail along Balga Avenue. It will be a signposted pathway trail 
incorporating Aboriginal art and stories told by Aboriginal elders, utilising audiovisual tools like QR codes. It will 
recognise Aboriginal people’s significant cultural, historical and social connections to the Balga area. 
In addition to this project, five walking group leaders have been trained by the Heart Foundation to conduct weekly 
walks. One of these, the Grass Tree Walking Group, meets each week at the Bina Parkland in Balga. Local legend 
Kaye Liddelow is the driving force behind this group, which not only contributes to making people in our community 
healthy, but also builds a strong bond of community amongst participants, which in turn makes our community more 
resilient. The Heart Foundation also supports mall walking at The Square Mirrabooka. I recently had the pleasure 
of joining with the Mirrabooka Mall Walkers, who meet each week to walk the malls of the shopping centre in 
a safe environment, protected from the weather. The mall walkers are mostly elderly members of the community 
who enjoy walking in an environment that is dry in winter, cool in summer, and is well lit and safe. It is an excellent 
community use for our shopping mall, and I want to congratulate The Square Mirrabooka and the Heart Foundation 
for supporting this initiative. These groups are excellent examples of preventive health strategies that are powerful 
ways to improve the overall health of our population. Regular walking in a setting that is appropriate for culture, 
age and location has a positive impact on physical health and, importantly, mental health. In addition, these groups 
build strong community links and connections that will make our communities more resilient in the long run. 
I turn to another recommendation in the sustainable health review. Again, one of its important focuses is on the 
crucial early years—from conception to three years of age—as the foundation for health and wellbeing throughout 
a lifetime. The first 1 000 days of a child’s life are critical in developing the foundations of their future health, growth 
and neurodevelopment. Positive and negative experiences during these crucial early days will have a significant 
influence on a child’s future. Focus on the early years is widely recognised as an essential investment for good health, 
good education and a good life. 
This week is Children’s Week and I will speak about two of the child and parent health centres in my electorate 
of Mirrabooka—the Roseworth Child and Parent Centre in Girrawheen and the Warriapendi Child and Parent 
Health Centre in Balga. I thank Kristy at the Warriapendi Child and Parent Centre and Helen and Hayley from the 
Roseworth Child and Parent Centre for the important work they do in our community. I very much enjoyed my 
recent visit to their centres and finding out more about the work they are doing. Both centres are excellent examples 
of how investment in early years is critical. They perform a range of functions in our community. For example, 
they run playgroups that connect parents and the community for ongoing support and provide practical support to 
help children transition to kindy and school. Starting in the formal school system can be daunting and unfamiliar 
for many families from refugee and migrant backgrounds. These centres help equip families in our community to 
begin schooling and ensure a smooth transition for children. Both centres encourage parents to drop in as they need 
for support or referrals. Being located on primary school grounds makes it easy for centre staff to have ongoing 
relationships and make drop-ins easy and convenient. The centres also provide early recognition of common 
development issues such as trouble with speech or hearing problems. When such issues are diagnosed early and 
referred for appropriate care, they can be more easily corrected. At both centres I heard stories about how these 
centres provide not only support to the child, but also practical assistance to the families to help them get by. They 
also act as drop-off points for donations of books, clothing and food, which are then distributed to families in need. 
The centres in Mirrabooka go above and beyond expectations because they care very much about the families, 
they care about the kids and they care about the community in Mirrabooka. 
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I commend the sustainable health review report for its recognition that our health system should work in genuine 
partnership with community and patients. There are many excellent examples of how community-focused health 
services can deliver culturally appropriate and targeted services to patients. I talked earlier about the Balga Boodja 
project in my electorate as one example of a culturally appropriate preventive health strategy, and there many 
others. The health of our entire population can be improved by providing proactive and preventive services in the 
community that are designed to work with people in a culturally appropriate way. I commend the government for 
its work on the sustainable health review and the ongoing implementation of the recommendations, particularly 
those I have outlined today that deal with preventive health in our community. 
Finally, I want to talk about the third element of the McGowan government’s plan for improving the health system. 
I have talked about governance and the idea of having the sustainable health review. I will now talk about how the 
McGowan government is putting patients first in our health system by making a huge investment of $1.9 billion 
in this year’s budget to fund more staff, beds and services to address unprecedented demand in WA’s health system. 
This significant investment will make a positive difference to people in WA. This massive investment in our health 
sector demonstrates that the McGowan government is committed to providing Western Australians with the health 
care they need and putting patients first. 
The overall funding boost includes the opening of 332 new beds across WA hospitals, which will be supported by 
around 100 new doctors and 500 new nurses working on our hospital wards, a $100 million investment in an 
emergency department support package and a $61.6 million mental health support component. The McGowan 
government will provide a record $495 million boost to the Mental Health Commission to meet demand. There is 
also significant investment in health infrastructure, including $1.8 billion for the construction of the new women’s 
and babies’ hospital. I am delighted that this also includes the $256 million expansion of Joondalup Health Campus 
to deliver more mental health treatment, more emergency department beds and inpatient beds, a new theatre, 
additional parking and upgrades to a range of services. The upgrade of Joondalup Health Campus has been very 
much welcomed by the people in my electorate of Mirrabooka. I am proud to be part of a government that is delivering 
such a significant package of funding that will improve our health system and improve health outcomes for all 
Western Australians. 
[Member’s time extended.] 
Ms M.J. HAMMAT: I acknowledge and thank the health workers of Western Australia for their incredible work 
at all times, but particularly recently in managing the pandemic. We have a number of excellent health workers 
performing a range of vital and important roles and they are an integral part of our system. I wanted to acknowledge 
their important work in my contribution today. 
The government is also committed to increasing the health system workforce with additional staffing and has 
invested $71.6 million to employ more doctors, nurses and midwives across the WA health system. As I said, that 
additional investment will result in approximately 100 extra doctors and 500 extra nurses working on our hospital 
wards, as well as 1 100 graduate nurses this year and 1 200 next year. There is also a local, national and international 
recruitment campaign to support the current drive to bring health professionals to Western Australia. Free refresher 
courses to help provide a smooth transition back are being relaunched for former nurses and midwives who have 
left and want to return to the health system. These courses will also allow existing staff to increase their skills and 
knowledge. This comes on top of the 600 new graduate nurse and midwife positions already announced by the 
McGowan government. The government has also provided $4.8 million for additional staffing at Perth Children’s 
Hospital to employ an extra 16 nurses. The workforce attraction and retention package will help ensure that more 
available beds can be staffed and alleviate pressure on emergency departments. The increased funding for additional 
staff and recruitment builds on the significant growth in staffing levels in the WA health system that has already 
occurred. Over the four years between March 2017 and March 2021, the number of staff employed by WA Health 
increased to 39 424 full-time equivalents, which is an increase of 12.2 per cent. 
I will draw my comments to conclusion. I wanted to reflect on a number of things that the McGowan government 
is doing that will contribute significantly to the health of Western Australians. I have outlined the importance of health 
governance and now I go back to the Health Services Amendment Bill 2021. Although it is easy to see the bill as an 
administrative and unexciting bill, which, I think, would be unfair, it is important to see it in the broader context of 
a number of important changes undertaken by the McGowan government that we know will improve the long-term 
health and wellbeing of our community. This bill, which addresses health governance, is one step. I also recognise 
that a very well put together plan outlines a number of recommendations and initiatives and today I have spoken 
about some of those that focus on preventive health, which is important in my community. It is important that we 
have a well-funded health system and I am very pleased to be part of a government that is making a record investment 
in health services in Western Australia in the most recent budget. 
In general, Western Australians already enjoy good health standards relative to other populations. The approach 
of the McGowan government, particularly during the pandemic, has made us the envy of not just Australia, but 
also the world for our good health and strong economy. This bill will help build on that success. It will put in place 
appropriate governance arrangements for the future, which, along with the blueprint for our system in the sustainable 
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health review, with its focus on preventive, community based and patient-focused health strategies, and the record 
level of investment in more staff, more beds and more services, will ensure a strong future for WA’s health system, 
both now and well into the future. With that, I commend the bill to the house. 
MS E.L. HAMILTON (Joondalup) [11.30 am]: I rise to make a contribution to the Health Services Amendment 
Bill 2021, which will amend the Health Services Act 2016. The bill will refine the effectiveness of the act and improve 
the functioning of the Western Australian health system. By overcoming the operational and administrative 
burdens that have been encountered since the act commenced, the bill will strengthen the operations of the WA health 
system. The Health Services Amendment Bill 2019 was passed by the Legislative Assembly in September 2020 and 
introduced into the Legislative Council, but unfortunately it did not progress due to Parliament being prorogued. The 
bill has been introduced once again to this house, with only a few minor drafting issues having been corrected. 
The Health Services Act came into operation in 2016 and introduced a contemporary governance model for the 
WA health system. It clarified the roles and responsibilities at each level of the system and intended to ensure that 
each health service provider is held accountable and responsible for the delivery of health services within designated 
areas. The framework recognises that the minister is ultimately accountable to the Parliament for the public performance 
of the system, and is therefore responsible for establishing health service providers, determining their health 
service areas, making changes to their governance, and appointing their board members. However, following the 
commencement of this act, the Department of Health identified that certain parts were not operating as intended. 
This 2021 bill will fix those unintended operational issues, correct drafting issues and give certainty to provisions 
that have been identified as having an ambiguous interpretation. This makes sense. The amendments will ensure 
the effectiveness of the legislation and that it can be relied upon to drive performance and accountability, and bring 
decision-making closer to patient care. 
Western Australia’s health system is one of the best in the world. As the member for Joondalup, I proudly represent 
an electorate that is home to one of the largest healthcare providers in the northern suburbs and one of the largest 
hospitals in WA, being the Joondalup Health Campus. Located in one of the fastest-growing regions in the country 
and in the heart of the northern corridor, it is an absolutely fantastic hospital. It has one of the busiest emergency 
departments in the country and sees around 110 000 presentations each year. I am proud that the McGowan government 
is significantly contributing to the major upgrade and expansion that is well underway at the Joondalup Health 
Campus. It is a much-needed investment in key health infrastructure and something that my community talks to 
me about regularly. 
We know that the way we are living has changed. Now, more than ever, we need to ensure that we continue to 
invest in healthcare services and that Western Australians receive world-class health care close to where they live. 
One of the important parts of this bill is that it will ensure that patients are at the centre of their healthcare needs 
and will participate in the decision-making process on their health care. In the most recent state budget, the 
government invested a record $1.9 billion in health and mental health. The funding will increase services to address 
the unprecedented demand on our health system by increasing staff numbers, providing more beds and delivering 
more funds for much-needed mental health support. It is undeniable that the COVID-19 pandemic has put immense 
pressure on healthcare systems around the world. We also know that the challenges faced at the moment are not 
finite, and, as we have seen, they can change in an instant. I am of the opinion that we are yet to see the full effects 
and impacts of the challenges that are being faced day by day, and particularly the long-term effects of the global 
pandemic on individuals’ livelihoods, wellbeing and mental health. COVID-19 does not discriminate on age or 
demographic; it goes across every part of our community. People have been affected in one way or another. Notably, 
the WA experience has been different from that of the east coast. Through the strong leadership of this government, 
WA has been a world leader in terms of the resilience of the state during COVID. We know that the WA economy 
is the only one in Australia to have delivered a surplus in this year’s budget. We know that the unemployment rate 
is as low as 4.1 per cent. We know that our kids missed just two weeks of school this year, which was managed as 
a late start to one term and the early conclusion of another. I take this opportunity to commend the work of those 
members of our community who work in our education institutions. I particularly commend the work of our local 
primary and high school teaching, administrative and education support staff—everyone who is involved in the 
education of our children. I have deviated slightly from health care, but understanding the WA context is very 
important for the discussion of this bill. 
Western Australians should be proud of our healthcare system and each and every person who works in it. As 
I mentioned, Joondalup is home to the Joondalup Health Campus, which I have spoken about on many occasions 
in this chamber. I am proud of how this hospital has navigated the challenges that it has been presented with. It 
supported those who disembarked from cruise ships, such as the Artania, at Fremantle port at the end of March 2020. 
At that point, the hospital’s COVID-19 clinic had been operational for five days. The hospital had three COVID-19 
positive patients and at least one from another cruise ship, and a raft of strategies had been put in place to prepare 
for the pandemic. In this chamber at the time, I spoke of the amazing work of the disaster management coordinator, 
Mary McConnell, who, coincidentally, had undertaken a pandemic scenario training session several months before 
with the infection control team and other staff at the hospital. Eerily relevant, it put JHC staff in good stead when 
the global pandemic took hold of the world in the following months. Even with the work undertaken, it was a big task 
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to quickly accommodate so many very unwell patients who were arriving off cruise ships like the Artania. A total 
of 33 COVID-19 positive patients were in the Joondalup Health Campus; it was thought to be the biggest single 
cohort in any Australian hospital at the time. There were other challenges, not just related to the pandemic. Most 
of the patients from the Artania were aged over 70 and very few spoke English. Most were from Germany, while 
the ship’s crew were from the Philippines and Indonesia. This presented many challenges, particularly around 
communication. Sadly, two of the 30 patients passed away. As I mentioned, it was one of the largest single intakes 
of COVID-19 patients. What is notable is that there was a zero rate of accidental transmission. 
We saw the opening of the Joondalup COVID clinic at the hospital in March last year to test patients for COVID. 
The clinic recently has been seeing between 50 and 100 patients a day. In August this year, the health minister 
visited the hospital to see the progress of the expansion and construction. He took the opportunity to speak with 
Rebecca Ruddy, a clinical nurse coordinator at the Joondalup Health Campus COVID-19 testing clinic. The fantastic 
team of nurses, collection swabbers, patient care assistants, clinic clerks and security personnel had at that time 
completed 56 653 swab tests. The clinic was created in March 2020 and, since then, has served our community 
through lockdowns and restrictions, expanding its opening hours at short notice to meet demand and opening on 
weekends and public holidays. 
Coincidentally, I recently hosted at Parliament one of my regular primary school leaders’ groups from one of our 
local primary schools. Students from Connolly Primary School came in, and one of the coincidental conversations 
I had with a young student called Emily was that her mum works at the hospital. She articulated to me that she is 
so proud of the work of her mum. At that time, she let me know that her family is heavily involved in our healthcare 
sector; her dad is also a paramedic on the RAC rescue chopper. Emily went on to tell me that she had aspirations 
to become the Premier one day. That is something I really like to see—our young students aiming really high. 
There are many such families who work within health services in our community. The immunisation clinic opened 
at Lakeside Joondalup Shopping Centre in May this year. It is just so important that each member of our community 
gets vaccinated. I also serve as the community member on the Community Board of Advice at the hospital. It is 
very important for me to acknowledge the hard work, determination and grit of every person who works within 
our healthcare sector. Joondalup Health Campus is a major provider of employment for locals, with an incredible 
72 per cent of the staff cohort living locally. Each and every time I enter this house or am out in my community 
and talk about the healthcare system, I take the time to say thank you to the doctors, nurses, frontline staff and hospital 
workers for the role they are playing in keeping us safe, and today is no different. Behind our frontline doctors and 
nurses at Joondalup Health Campus are thousands of hardworking people who keep our hospital running and provide 
us with world-class health care close to home. At Joondalup Health Campus, that is 3 473 of them. I thank them 
for their service to our community. 
We have seen significant investment at Joondalup Health Campus by this government. It is this government that 
put that program on our agenda. It is a key priority for me to see this major development get underway, as it is, and 
to see it through to completion. We have already delivered a $7.1 million 10-bed mental health observation area. 
This facility is located alongside the emergency department and is a service for emergency patients with psychiatric 
disorders. It is providing a safe space for those patients to receive the care that they need. We have also already 
delivered a $5 million 12-bed stroke unit at Joondalup Health Campus. It is open and it is saving lives. 
In 2019, we provided $1.9 million for five interim palliative care beds at Joondalup Health Campus. This is now 
a 10-bed palliative care unit at that hospital. The voluntary assisted dying debate that occurred in the previous 
Parliament, which is still fresh in the minds of many, regardless of anyone’s position, highlighted the need for extra 
state government funding towards palliative care. I look forward to vising the hospital soon to view this new unit. 
We are already delivering on health and will continue to do so for my community. Works are well underway on 
the major redevelopment of Joondalup Health Campus. The relocation and fit-out of the emergency department 
administration area has been completed. The works are taking shape for our investment of $256.7 million. We will 
soon see the construction of a new 77-bed mental health services building. I have raised in the house several times 
the concerns around mental health in our community, particularly with the challenges being faced from COVID-19. 
In addition to funding for mental health services in my community, what is really important is funding for mental 
health services for youth and those of a younger age. 
As part of our investment at Joondalup Health Campus, we have 12 additional emergency department patient bays, 
30 inpatient beds, six critical care beds, a new theatre, a new cardiac catheterisation laboratory, a behavioural assessment 
urgent care clinic, increased parking, futureproofing of inpatient beds, and upgrades to associated services. Now, 
more than ever, we need to continue to invest in Joondalup Health Campus to ensure that it will continue to grow 
in line with population growth and provide quality health care to locals in the northern corridor. Patient-focused 
health care is what our community values. Having a central location in the Joondalup city centre is what we need 
to grow health infrastructure in this strategic location. 
Conversations are beginning in our community about the need for additional health services further north in the 
corridor. I agree that we need health services further north, and that Joondalup hospital needs to be able to provide 
those healthcare services further north. The sheer size of the Perth metropolitan region is a big challenge for WA and 
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for our government. As Perth grows, we will need further investment in every aspect, from roads to schools to 
hospitals. We need to make sure that we continue to focus on the growth of Joondalup as a strategic city centre in 
the northern corridor. We are also ensuring that there are adequate transport links in our city centre to enable locals 
to get around it and get to the hospital. Of notable mention is our free CAT bus service. It has just been announced 
that this will be the first electric CAT bus trial. I am very proud of this announcement. Sustainable investment in 
renewable technologies is happening in our transport system, and similarly in our health sector. We are looking 
at innovative ways to do things. Joondalup is on the path to becoming a digital city. Health is a major sector 
that we will need to continue to invest in as technology continues. Joondalup is world renowned for cybersecurity, 
with the cybersecurity unit at Edith Cowan University. I am proud that there is now an education pathway from 
North Metropolitan TAFE as a learning vehicle into tertiary study, and I look forward to seeing further work in 
this area. Our city is the place for this work to happen, and I look forward to seeing a lot more collaboration from 
all corners of my community as we pursue this path. 

I would also like to mention the significant wok that is happening through the Western Australian Future Fund 
Amendment (Future Health Research and Innovation Fund) Bill 2019 to invest in our state’s future. I note that this 
was an election commitment, and it is very important for medical research in Western Australia. This is an important 
part of this conversation and will be a potential game changer in ensuring that we take our place as a world leader 
in medical research, innovation and technology and embrace it. 

I recently held an open office. I do that quite regularly on a Monday evening for about two hours. About 18 locals 
came in to talk to me about what matters to them. A general theme was the healthcare system. Our locals are very 
pleased with how our healthcare system has been supporting them during these challenging times. There has been 
much conversation in this house and nonsense claims by the other side that our health system is broken. I want to 
pass on to the Minister for Health that the sentiment from members of the Joondalup community is that they very 
much value the health care that is provided at our local hospital and felt it necessary to come and tell me how pleased 
they are with it. 

Mr R.H. Cook: Hear, hear! 

Ms E.L. HAMILTON: Any legislation that works to increase the effectiveness of our WA health system and the 
delivery of services that it provides to our most vulnerable will, I hope, be supported by this Parliament. This bill 
will build upon the improvements that were made with the Health Services Act 2016 and further refine the act’s 
effectiveness by strengthening the operations of the health system. With that, I commend the bill to the house. 

Debate adjourned until a later stage of the sitting, on motion by Mr D.R. Michael. 

[Continued on page 5037.] 

CIVIL PROCEDURE (REPRESENTATIVE PROCEEDINGS) BILL 2021 
Consideration in Detail 

Resumed from 27 October. 

Clause 14: Situation of fewer than 7 group members — 
Debate was interrupted after the clause had been partially considered. 

Mr P.J. RUNDLE: Mr Acting Speaker, I wish to inform you that the member for Moore is making his way back 
to the chamber. 

Mr D.R. Michael: You could ask the Attorney General to explain this clause. 

The ACTING SPEAKER (Mr D.A.E. Scaife): Attorney General, I believe the member for Roe is asking for an 
explanation of clause 14. 

Mr P.J. RUNDLE: If the Attorney General would not mind, that would be very much appreciated. 

Mr J.R. QUIGLEY: Member for Moore, welcome. Thank you. 

This came up in the briefing of the opposition, so I am able to give a pretty full explanation. Clause 14 provides 
that if at any stage of a representative proceeding it appears likely to the court that there are fewer than seven group 
members, the court may, on such conditions, if any, as it thinks fit, order that the proceedings continue under this 
act, or order that the proceedings no longer continue under this act. The bill, like the equivalent legislation in other 
jurisdictions, leaves this at the court’s discretion so that it may best address the circumstances of each case. Ultimately, 
the court may also make any order it thinks appropriate or necessary to ensure that justice is done in the proceedings. 

This bill provides enough flexibility to allow the court to manage representative proceedings even if the circumstances 
may change; for example, if a representative party settles its own claim against the defendant, which it can do with 
leave of the court, the court may also give the person leave to withdraw as the representative party and make an 
order substituting another group member as the representative party—see clause 24(1), (2) and (3). Ultimately, the 
court will be guided by common-law principles when deciding the future of a claim. It is not otherwise constrained 
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by legislation regarding things that it must or must not consider. It may consider a variety of factors such as the 
stage of the proceedings, the reasons for the group member or members dropping out, and the use of the court’s 
resources in effectively rehearing separate actions. For example, if the court had heard 90 per cent of the claim with 
seven group members, including the representative party, before one of the group members withdrew, the court 
may be persuaded to hear the rest of the claim as the representative proceeding notwithstanding the fact that there 
would now be fewer than seven group members, given the cost to both the court and the parties of the different course 
of action. Secondly, if a claim has the required seven group members and one passes away at some point during the 
proceedings, the court may decide that it is in the interests of the remaining six members to proceed with the claim. 
If a claim has only recently commenced and the number of group members falls below seven—because, for instance, 
five of the group members choose not to proceed with an action for personal reasons—the court may determine that 
it would be more appropriate that the remaining two group members simply bring individual proceedings. I hope 
that assists the member. 

Clause put and passed. 
Clause 15: Distribution costs excessive — 
Mr R.S. LOVE: Apologies if I was a bit late. I was looking at the order of business and I understood that this 
would be happening after question time. I was downstairs listening to some very aggrieved people about the recent 
results of that trial in Geraldton. 
This clause refers to distribution costs being excessive. Clause 15(2) refers to what will happen in the event of the 
court determining that the costs of distribution—the costs of identifying group members and distributing amounts to 
them—would be excessive. I take it that what we are talking about here is not the actual amount of money that will 
be distributed but the amount of money that will be required to be spent as part of the process to enable the distribution. 
Is that correct? 
Mr J.R. QUIGLEY: Yes, that is correct, member. 
Mr R.S. LOVE: If we turn again to clause 15(2)(a), it says that the court may, by order, “direct that the proceeding 
no longer continue under this Act”. Therefore, in the event that the court rules that the proceeding no longer continue 
under this act, does that imply that the court could move to some other process or would the whole matter fall away? 
Mr J.R. QUIGLEY: That is right; the representative proceedings would fall away, but an individual plaintiff 
could institute their own action. Because of this provision and the cost burden of distribution, the representative 
proceedings would cease, but any particular person in that group would still be able to bring a single action. 
Mr R.S. LOVE: Attorney General, at what point in the proceedings would this be a decision that a court would 
make? Surely if we were coming towards the end of a lengthy court case in which matters of fact had been determined 
and matters of injury et cetera had been assessed, would it be too late to actually use this or would this be something 
that the court may determine at any point during the proceedings? 
Mr J.R. QUIGLEY: I do not want to be evasive, but that would turn on the particular aspects of the case, because 
it says in the preceding section “in the court’s absolute discretion”. The court would have to look at all the relevant 
facts. I could not, here at the ministerial table during consideration in detail, hypothesise all the possibilities that 
might confront a court. But the parties would likely be represented and the court would take into account the proper 
considerations. But I cannot foreclose on the court’s decision by giving a list of those circumstances and in any way 
fetter the court’s absolute discretion to manage the matter. 

Clause put and passed. 
Clause 16: Discontinuance of proceedings in certain circumstances — 
Mr R.S. LOVE: This clause also refers to the discontinuance of a proceeding under certain circumstances. I was 
wondering whether the Attorney General could please detail why this clause is necessary? In addition, clause 16(1)(b) 
allows for discontinuance of the proceedings if — 

all the relief sought can be obtained by means of a proceeding other than a representative proceeding 
under this Act … 

Does this mean that other legislation supersedes this? Is there a list of other acts currently in place that would facilitate 
the use of clause 16(1)? 
Mr J.R. QUIGLEY: The court will have powers in the proposed framework in the bill that allows the court to 
address the issue relating to the adequacy of the representative plaintiff when required. Clause 16 allows a proceeding 
to be discontinued as a class action if it is inappropriate that it continue. Clause 21 enables a court to substitute an 
inadequate representative plaintiff on behalf of an application by a class of members, and this has been further 
expanded to “if it is in the interests of justice to do so”. Clauses 18 and 19 provide for subgroups and individual 
questions to ensure that all class members are addressed in the proceedings, and clause 34 gives the court broad 
power to make any order to ensure that justice is done in the proceedings. 
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Secondly, the Victorian Law Reform Commission considered this issue in its group proceedings report 2017 and 
took a different approach to address the issue. The Victorian Law Reform Commission noted that the court has the 
power to substitute a representative plaintiff under section 33 of the Victorian Supreme Court Act only when a class 
member applies for this to happen. The Victorian Law Reform Commission considered that the court should have 
express power to remove an inadequate representative plaintiff of its own motion. The Victorian Law Reform 
Commission preferred this approach, as an own-motion power would allow a representative plaintiff and their lawyers 
to be replaced without discontinuing the proceedings when deemed appropriate by the court. The recommendation, 
however, has not been implemented in Victoria. 
Finally, in order to maintain consistency and uniformity with the majority of other jurisdictions, the bill does not 
include the New South Wales and Queensland provisions. The Law Reform Commission of Western Australia noted 
that the New South Wales provision has only limited judicial consideration and is relatively untested. Additionally, 
the Law Reform Commission of Western Australia noted — 

… the principal rationale for the opt-out device … as a result of economic and non-economic barriers, 
are unable to take positive steps to be included in a representative action (that is, to opt-in), are not deprived 
of access to our legal system.  

These are individuals who are most likely to be harmed by the implementation of the closed system—that is, when 
someone has to apply to go in. 
Clause put and passed. 
Clause 17 put and passed. 
Clause 18: Determination of issues where not all issues are common — 
Mr R.S. LOVE: This clause deals with the establishment of subgroups of the main representative group. A person 
may be selected from the representative group to be a subgroup representative. I take it that that person has to be 
part of the original representative group; it cannot be someone else. If it were found that the original matter would 
no longer continue under some of the conditions that we have previously spoken about, would the subgroup be 
able to continue or would that matter be discontinued automatically? 
Mr J.R. QUIGLEY: Clause 18 is designed to eliminate so far as possible the need for multiple proceedings. Due 
to the requirements of clause 6(1), all group members will necessarily have claims in respect of, or that arise out 
of, the same or related circumstances and that give rise to a substantial issue of law or fact. However, when there are 
also particular issues common to only some group members, clause 18 provides a mechanism for ensuring so far as 
possible that the representative proceedings should finally dispose of the claims by all group members, and the court 
can appoint a representative from that subgroup to continue the action. 
Mr R.S. LOVE: I am sorry, but the Attorney General lost me there—it is very easy to do with these matters! I am 
not that familiar with the processes. Is the Attorney General saying that the subgroup could in fact survive, as indeed 
I think it should? Clause 18(3) says that the subgroup representative party, not the representative party, is liable 
for costs associated with the determination of that issue. Would it in effect almost be a separate action on its own, 
as it would have a cost determination and a base of its own? 
Mr J.R. QUIGLEY: Yes, but the subgroup can continue if the court recognises the validity of the subgroup’s 
continuing claim. 
Mr R.S. LOVE: Is there any concern that a practice may develop, or has there been any history of a practice 
developing, whereby some of the steers are cut out of the mob, so to speak, and little subgroups are started as a tactic 
to try to avoid the full case? I am talking here about the respondent’s actions. Is there a concern that a defending party 
might try to separate a subgroup and in that way sort of divide and conquer the groups? 
Mr J.R. QUIGLEY: I have just checked. There is no history of this as an issue in the other jurisdictions, and other 
jurisdictions have reviewed the act and how it is operating. This has not been raised as an issue, because the member 
should not forget that we are substantially copying part IVA of the Federal Court of Australia Act, which has been 
adopted in New South Wales and Victoria. 
Mr R.S. Love: And it is not something that has manifested as a problem in those 30-odd years? 
Mr J.R. QUIGLEY: It is not something that has raised its head as an issue. 
Clause put and passed. 
Clauses 19 to 22 put and passed. 
Clause 23: Settlement and discontinuance of representative proceeding — 
Mr R.S. LOVE: This is coming to the end of the action, so to speak. Clause 23(2) says — 

If the Court gives such an approval, it may make such orders as are just with respect to the distribution of 
any money paid under a settlement or paid into the Court. 
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Can the Attorney General explain the process of making sure that the settlements are adhered to and that the individual 
amounts are fair? I go back to the example of the peanut butter case that I raised during my contribution to the second 
reading debate. Each recipient would have got a different amount of money. Is there some sort of process to ensure 
that the settlement is distributed within the spirit of the judgement of the court, or is this not the right time to ask 
that question? 

Mr J.R. QUIGLEY: No, this is the right time; we are making the law. For the protection of group members, 
clause 23 of the bill provides that the court’s approval must be obtained before representative proceedings can be 
settled or discontinued to make sure that there is a proper settlement for all group members. The equivalent provision 
is section 33V of the Federal Court of Australia Act. It has come under some criticism from academic commentators 
due to the fact that it contains no guidance or criteria that a court should take into account when deciding whether 
to approve a settlement or the discontinuance of an action. There is no guidance in that regard. Similarly, clause 23 
does not provide that guidance to the court. 

The Law Reform Commission of Western Australia considered this issue and recommended that the Federal Court act 
provision be adopted in any event for two reasons: firstly, in order to maintain uniformity with other jurisdictions, and 
the other jurisdictions have identical provisions to this; and, secondly, due to the fact that the principles to be applied 
in approving the settlement and discontinuance are relatively well settled at law. In addition, the significant body of case 
law surrounding the settlement and discontinuance is supplemented by the Federal Court’s Practice note CM 17, which 
has now been replaced with the Class actions practice note (GPN-CA). The content of any practice notes developed 
to support the new representative proceedings regime contained in this bill will be a matter for the Chief Justice and 
the Supreme Court to settle. I have a copy of the representative practice note for class actions available. 

Mr R.S. Love: Could that document be tabled? 

Mr J.R. QUIGLEY: I am happy to table it. It is available online. I am tabling the Federal Court of Australia’s 
Class actions practice note (GPN-CA), to which I referred in my answer. I hand it to the attendant for tabling. 

[See paper 749.] 

Clause put and passed. 

Clause 24 put and passed. 

Clause 25: Notice to be given of certain matters — 

Mr R.S. LOVE: This clause about notice to be given of certain matters is in part 3 of the bill. Is this standard sort 
of language for a provision of such a notice? I assume it is mirrored in other legislation. 

Mr J.R. QUIGLEY: As I said, this was all lifted out of part IVA of the Federal Court of Australia Act; and, yes, 
it is mirrored across the other jurisdictions. I particularly note that clause 25(5) provides that — 

The Court may, at any stage, order that notice of any matter be given to a group member or group members. 

Subclause (6) provides — 

Notice under this section must be given as soon as practicable after the happening of the event to which 
the notice relates. 

In that and all regards, it mirrors the provisions of other jurisdictions to keep uniformity. 

Clause put and passed. 

Clause 26 put and passed. 

Clause 27: Determination of proceedings — 
Mr R.S. LOVE: This is a very weighty matter to be deciding on a Thursday afternoon! 

I propose to discuss part 4, “Judgment”, and then roll through, I guess. The Attorney General has spoken already 
about the matter we raised, and he has just given me this practice note on how proceedings are determined. This 
is about the judgement and setting up of funds for the distribution of money from the court order that would be 
given, and about the period it takes to distribute it. I want to go through a couple of bits in this whole part, if I can. 
Clause 28 provides for funds to be distributed. Who will administer the notification process for the persons? Will 
the Department of Justice do it? 

Mr J.R. QUIGLEY: I thought we were doing clause 27, but we are doing clauses 27 and 28. 

Mr R.S. Love: If you don’t mind, can we talk about this judgement piece, then I will be happy to roll through them? 

Mr J.R. QUIGLEY: Clause 28 provides for administration of the fund, but first of all, clause 27(2) provides — 

In making an order for an award of damages, the Court must make provision for the payment or distribution 
of the money to the group members entitled. 

https://www.parliament.wa.gov.au/publications/tabledpapers.nsf/displaypaper/4110749ae92de36a4bd11e1b4825877d0004d971/$file/tp+749+(2021).pdf
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So, the court must make that provision. 

Clause 28 refers to the terms for making that provision. Clause 27(3) provides — 

Except when approving a settlement, the Court is not to make an award of damages in an aggregate amount 
without specifying amounts awarded in respect of individual group members unless a reasonably accurate 
assessment can be made of the total amount to which group members will be entitled under the judgment. 

That would have happened in the peanut butter case. A particular submission would not have been made in relation 
to the member’s daughters; the court would have been reasonably satisfied with an accurate assessment of the total 
amount that group members can be entitled. 

Clause 27(4) provides — 
Where the Court has made an order for the award of damages, the Court may give such directions (if any) 
as it thinks just in relation to — 

(a) the manner in which a group member is to establish their entitlement to share in the damages; and 

(b) the manner in which any dispute regarding the entitlement of a group member to share in the 
damages is to be determined. 

The court could make those orders at the time of the settlement. I will wait for the passage of this clause before 
commenting on clause 28, if I may. 

Clause put and passed. 
Clause 28: Fund for distribution of money — 
Mr R.S. LOVE: I think we have already raised the issue of the nomination of the persons for the fund. Regarding 
how the fund will be administered, clause 28(2) states — 

The costs of administering a fund are to be borne by the fund, or by the respondent in the representative 
proceeding, as the Court directs. 

In overseeing all the administration et cetera, will there be costs to the state or to the court? Will funding need to 
be provided to ensure that these processes can get underway as far as the administration goes? 

Mr J.R. QUIGLEY: There will not be a cost to the state or the court other than, under clause 27(4), if a party 
makes an application to the court about a particular distribution, obviously the court would become involved again. 
Clause 28 contemplates the appointment of someone to manage the distribution of the funds, and that will be someone 
acting for and on behalf of the group. However, if there is a dispute within the group about the entitlement, they 
can go back to court and seek further orders. 
Mr R.S. LOVE: Can the Attorney General tell me why six months has been chosen as the distribution period? Is 
that something that has been canvassed as appropriate or is it simply because it is already in other legislation? It seems 
to be a fairly short period in some ways, although someone desperately waiting for money might think it is a long 
time. I wonder why six months is the chosen time. 

Mr J.R. QUIGLEY: The wording of the clause, as we see, is not less than six months, so it will give everyone at 
least six months to make a submission to the person administering the funds. We do not want them to rush it through 
before other members of the group. For example, in the case involving the member’s family, which he cited in his 
contribution to the second reading speech, if they were to say, “That’s not fair for a contaminated peanut butter 
sandwich; we want more”, there has to be sufficient time to make the recommendation. Once again, “no earlier 
than 6 months” mirrors what is in the other jurisdictions as a fair time for everyone to get their submission in. 

Mr R.S. LOVE: In setting up the fund, the amount of money put into the fund will be calculated by some sort of 
assessment based on the level of damage to all the group members at that point. How is it determined what should 
go into the fund if we are to go through a six-month assessment period of understanding what each fund member 
will be entitled to? 
Mr J.R. QUIGLEY: The striking of damages will be a decision for the court. I could not here foreclose on the 
court’s discretion in that regard. If I go to the Ash Wednesday bushfires in Victoria, for example, I think the court 
determined that a lump sum in the order of $88 million would go into the fund. However, the court was looking at 
the totality of damages from the Ash Wednesday bushfires in Victoria. It made a determination. The court will make 
a determination, as it does in ordinary damages cases, having regard to the extent of the damage. 

Mr R.S. LOVE: Thank you. I understand that, but if there is some backwards and forwards about each claim, there 
can be no lift to the actual cap, so, if you like, it is a case of robbing Peter to pay Paul within the fund. If a person 
gets a 20 per cent uplift on what it was first considered they would receive, by necessity, that must come out of the 
payment to other people. Is that how it will operate? Will there be no ability to go back and increase the total amount 
if it is found to be inadequate after each of those reviews? 
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Mr J.R. QUIGLEY: Yes, essentially that is correct because that comes under part 4 on judgement. Clause 27(4) 
states — 

Where the Court has made an order for the award of damages, the Court may give such directions … as 
it thinks just in relation to — 

(a) the manner in which a group member is to establish their entitlement … 
That is, what they have to do in going to the fund, what they have to prove in going to the fund and the manner in 
which that is done, and — 

(b) the manner in which any dispute regarding the entitlement of a group member to share in the 
damages is to be determined. 

But it is a share of the damages that the court has then awarded, not increasing the overall damages. 
Clause put and passed. 
Clause 29 put and passed. 
Clause 30: Bringing of appeal as representative proceeding — 
Mr R.S. LOVE: Clause 30(1) allows for an appeal process from a judgement of the court. Why is it necessary to 
include this clause in the legislation? 
Mr J.R. QUIGLEY: The group or representative party on behalf of the group may conclude that the judge was 
wrong in law, for example, on the question of liability. Does every group member then have to bring an individual 
appeal or can the group, through a representative, institute and maintain the appeal? This just provides that what 
has happened at first instance can continue at the appellate stage—that is, that there be a representative on behalf of 
the group that can maintain an appeal. For example, if the court had found that the company owning the transmission 
wires in Victoria was not liable for a fire but there was a contention by the group that it was, we must be able to 
replicate the appeal on the same basis as the trial at first instance—that is, as a group proceeding. Once again, this 
replicates the provisions in the other jurisdiction. 
Mr R.S. LOVE: I draw attention to subclause (4) which states — 

A group member or sub-group member cannot opt out of a representative proceeding that is an appeal 
proceeding. 

In other words, if a judgement has been made—they may have been waiting years for the judgement or they may 
have very poor health—they may wish to accept the judgement, but if another person, the representative person, 
determines that they will appeal, I cannot opt out. Why is that provision necessary? In some ways would it not be 
more just and fair to allow a person who was happy with the original settlement to simply stay with that settlement, 
assuming that it was not universally agreed that they should all seek appeal? 
Mr J.R. QUIGLEY: Clause 30 makes it clear than an appeal under the act from a judgement of the court in 
a representative proceeding may be brought by a representative party as a representative proceeding. The member for 
Moore and I agree on that because we have just discussed that. When the appeal relates only to issues common to the 
claims of subgroup members, it may be brought by the subgroup representative’s party that represent the proceeding 
on behalf of the subgroup members. In an appeal in respect of the determination of an issue that relates only to the 
claim of individual group members, the parties are to be that group member and the respondent. The clause provides 
also that in an appeal by the respondent from the judgement generally, the parties are the respondent to the 
representative party as representing group members, and in an appeal from the judgement to the extent that it relates 
to issues common to the subgroup members, the respondent and the subgroup representative party as representing the 
subgroup members. Provision is made to enable a group member or subgroup member to bring an appeal where the 
representative party or subgroup party does not bring an appeal within the time provided. An individual member of 
the subgroup has the opportunity — 
Mr R.S. Love: They can opt in, or they can commence the proceeding, but they can’t opt out. 
Mr J.R. QUIGLEY: But they cannot opt out of the appeal; a member of the group cannot opt out. 
Mr R.S. LOVE: Yes, that is the reading I have of it. If they are already quite happy, can the Attorney General 
illustrate to me the rationale for not allowing that person to opt out? Given that some of these might be quite 
distressing circumstances whereby people may have been waiting for a considerable length of time for relief and 
they may actually be under some time imperative—they may be ill or they may need to move on quickly—would 
it not be better to allow an opt-out of an appeal in those circumstances? 
Mr J.R. QUIGLEY: That is the nature of representative proceedings. At first instance, at trial, an individual can 
opt out; they do not have to opt in. However, once the matter goes on appeal, the subgroup member cannot opt 
out. It is an appeal against the judgement of which they have not opted out of. They have not opted out of those 
proceedings, so they were part of the judgement. 
Mr R.S. Love: But presumably they may be happy with the results. 
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Mr J.R. QUIGLEY: That is the nature of representative class actions—there is good and there is bad. They get 
a judgement, but it is part of a representative action. If it goes on an appeal, they cannot opt out at that stage. They 
can opt out earlier. 

Clause put and passed. 

Clauses 31 to 35 put and passed.  

Clause 36: Abolition of torts of maintenance and champerty — 
Mr R.S. LOVE: This clause is pretty straightforward. Subclause (2) states — 

This section does not affect any of the following — 

(a) a cause of action in tort for maintenance or champerty that accrued before the day on which this 
section comes into operation; 

(b) a rule of law as to the cases in which a contract is to be treated as contrary to public policy or as 
otherwise illegal. 

I take it from subclause (2)(b) that there is still oversight to ensure that the terms of financing an agreement is acceptable 
in some way to public policy or is otherwise legal. What is the difference between the operation of the torts as they 
were understood and the operation of subclause (2)(b)? 

Mr J.R. QUIGLEY: I thought the member for Moore gave a pretty good dissertation on champerty and maintenance 
during his second reading contribution. This provision is included in the bill because, as the member noted, the 
Law Reform Commission in its maintenance and champerty report was of the view that there was merit in including 
such a provision to repeal those two torts. Firstly, the provision underscores the legitimacy of the court’s role in 
scrutinising funding agreements, providing a safeguard to balance the torts’ abolition and addressing concerns about 
the control of any action by a third-party funder. Secondly, based on the experience of other Australian jurisdictions, 
legislation in this fashion will not prevent plaintiffs from accessing litigation funding to support them. 

Thirdly, including such a provision will ensure that Western Australia is consistent with all other jurisdictions. 
Champerty and maintenance could almost be described as the business model of litigation funders, and it has been 
going on for years and years. There are law firms that have litigation funders; there are big public companies like 
IMF Australia that fund people’s actions. Technically, I suppose all of this is against the prohibition of champerty 
and maintenance. We are the last jurisdiction to eliminate it, and the Law Reform Commission is recommending 
that it goes. But the court, at all times, must have supervision over the funding of actions. This is a separate issue from 
representative class actions, but I note that the federal Attorney-General, Hon Senator Michaelia Cash, is currently 
consulting with the states about legislation around corporations law and litigation funding, as to how much the 
litigation funders should be able to get out of these actions. 

Mr R.S. Love: As a result of the joint standing committee? 

Mr J.R. QUIGLEY: Correct. I stand corrected; it is the federal Treasurer, Hon Josh Frydenberg, who is looking 
at this issue. I understand there was some consultation going on. I wrote back to the federal government to say that 
there was insufficient consultation because there are some Constitutional questions involved in all this, but it was 
the federal Treasurer who introduced a bill in this space yesterday in the federal Parliament. That is not in relation 
to representative class actions; it is in relation to the funding of them. 

Mr R.S. LOVE: I thank the Attorney General. That ties in very neatly with my next question. This provision abolishes 
those torts in all actions, not just representative actions. Does that mean that clause 36(2)(b) is not restricted only 
to representative proceedings, but provides for any proceedings? Is that the case? 

Mr J.R. QUIGLEY: With the abolition of the torts of champerty and maintenance, they disappear as torts in 
Western Australia; they are repealed as torts in relation to not only representative class actions, but all actions. 
However, we are not abolishing the rule of law that enables the court to oversee, in the public interest, the funding 
of actions before it. 

Mr R.S. LOVE: Are there similar provisions in other states that have abolished these torts? 

Mr J.R. QUIGLEY: That is correct, member. 

Mr R.S. LOVE: Given that some other states have already abolished these torts, have any issues arisen because 
of that? 

Mr J.R. QUIGLEY: Not that we are aware of. It has not raised its head as an issue. 

Mr R.S. LOVE: That again ties in with my next question. Is there a history of these torts being acted on in recent 
times? Have any cases occurred in recent times? 

Mr J.R. QUIGLEY: They are outdated. I can recall, when I was acting for the WA Police Union, that there was 
threatened action with regard to the police union funding the court case, but it did not go anywhere; it was only 
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a letter. It is so antiquated that no lawyer has ever brought an action in champerty, from my recollection. I think there 
was a case in Queensland, but I cannot recall the result. But there has not been an action in champerty or maintenance, 
from my recollection, and I have been practising since 1974. 
Clause put and passed. 
Clause 37 put and passed. 
Title put and passed. 
[Leave granted to proceed forthwith to third reading.] 

Third Reading 
MR J.R. QUIGLEY (Butler — Attorney General) [12.36 pm]: I move — 

That the bill be now read a third time. 
MR R.S. LOVE (Moore — Deputy Leader of the Opposition) [12.36 pm]: I am very pleased to see this piece 
of legislation pass the consideration in detail stage. I thank the advisers for their assistance throughout and apologise 
that the timing of the house meant that they had to go away and come back again. I am sure they can go off and 
do some very productive things for the rest of the day. I thank them very much for their assistance. 
I would also like to thank the Attorney General for answering my questions and being kind to someone who is not 
a lawyer trying to delve into these matters, and for exhibiting a deal of patience. He also put on record some important 
aspects of the legislation as we went through. I am happy to say that the opposition will support the legislation as 
it makes its way, and I look forward to its successful transition into law during this term of Parliament. 
MR J.R. QUIGLEY (Butler — Attorney General) [12.38 pm] — in reply: I have already thanked the members 
who made contributions during the second reading debate. I rise to thank the member for Moore for his interrogation 
of the bill during consideration in detail. I would like to now turn to our discussions of some clauses yesterday in 
consideration in detail to make sure that the answers I gave are clear. 
I turn firstly to our discussions on clause 2. The member for Moore yesterday stated that it was his understanding 
that there had been a change in the commencement clause between the 2019 bill and the 2021 bill, which we have 
been debating this week. I can confirm that there is no difference between the commencement clauses in both versions 
of the bill. Both were drafted so that the rest of the legislation will come into effect on a date to be fixed by proclamation. 
This is to allow for the additional time required to prepare the rules and practice directions to support the new 
representative regime. I thought I had made that clear enough yesterday, but I just want to re-clarify that point.  
The member for Moore asked a question about matters of jurisdiction; that is, when a matter will commence in a state 
court or the Federal Court. That discussion took place yesterday under clause 6 of the Civil Procedure (Representative 
Proceedings) Bill 2021. As I said yesterday, this would ultimately turn on the facts of the case in every instance because 
it is not possible to verify in which jurisdiction a class action will commence without knowledge of the specific cause of 
action being pursued. However, to provide a general sense of the types of representative claims that arise other than in 
the federal jurisdiction, they could include breach of contract; torts, including negligence, nuisance, trespass, and 
misrepresentation; claims in equity, including breach of trust; and claims arising from state legislation. 
Finally, I want to provide some more detail for the member for Moore and the house about the concept of having 
a “sufficient interest” in a matter as discussed under clause 7 of the bill. Clause 7 is modelled on section 33D of 
the Federal Court of Australia Act 1976 and is replicated in all legislative representative proceedings regimes in 
Australia. The reference to sufficient interest is the interest in a matter that a plaintiff requires in order to have standing 
to bring a matter against a defendant. The reference to sufficient interest in section 33D, upon which clause 7 is 
modelled, was explained in Leonard Thomas Symington & Anor v Hoechst Schering Agrevo Pty Ltd & Ors (1997) 
149 ALR 261 at page 264 when His Honour Justice Wilcox noted that the evident purpose of section 33D(1) was 
to overcome the common law standing rule. In particular, Justice Wilcox stated — 

Normally a person can only bring an action for damages on his or her own behalf. If that rule was applied 
in representative proceedings, it would defeat their purpose. Section 33D(1) is designed to abrogate the 
common law rule … 

The term “sufficient interest” is then repeated in clause 7(3) to clarify that the person who has commenced the 
representative proceeding still continues to have standing and retains sufficient interest to continue the proceeding 
and appeal against a decision in the proceeding even if the person ceases to have a claim against the respondent. 
Clause 7(3) also solidifies the important role that representative plaintiffs play in representing the interests of the 
group, even when they cease to have a claim. They have obligations to the group members and need to ensure that 
the claim they run serves the interests of the group and not only their claim. I hope and trust that this additional 
information and explanation is useful to the member. 
I thank all members for their participation in the debate on this bill and I commend the bill to the house. 
Question put and passed. 
Bill read a third time and transmitted to the Council. 



 [ASSEMBLY — Thursday, 28 October 2021] 5037 

 

HEALTH SERVICES AMENDMENT BILL 2021 
Second Reading 

Resumed from an earlier stage of the sitting. 
DR J. KRISHNAN (Riverton) [12.43 pm]: I rise today to commend the Health Services Amendment Bill 2021 
to the house. The Health Services Act 2016 commenced operation on 1 July 2016. It was supposed to clarify the 
roles and responsibilities of each level of the system to run the health system efficiently. The framework recognises 
that the minister is ultimately responsible to the Parliament and public but following commencement of the act, 
the Department of Health identified that there were certain parts of the act that were not operating the way they 
were supposed to operate. This amending bill is about creating remedies for unintended operational issues, correcting 
drafting errors and giving certainty to provisions identified as having an ambiguous interpretation. The amendments 
in the bill have been made to ensure the effectiveness of the act so that it can be relied upon to drive performance, 
accountability and decision-making closer to patient care. 
I turn to some of the key areas of the amendment bill. First, the bill will amend the minister’s powers to allow the 
minister to delegate his functions and responsibilities more effectively. When we delegate a task, we create followers; 
when we delegate authority, we create leaders. This amendment is about giving more powers to the minister to 
efficiently delegate to create more leaders in the health sector to bring about better health outcomes for the people 
of Western Australia. After being elected to Parliament, I had to walk away from my responsibility of managing 
medical practices. When I was handing over this responsibility to my daughter, I thought for a long time about 
what advice I should be giving her. I just replicated the advice I received from a senior GP 10 years back. He advised 
me, “As important as it is to work in the business, it is important to work on the business.” This bill is about allowing 
the Minister for Health to work on the health system, not in the health system. It will allow the authority to delegate 
powers so they can work on the system, rather than in the system. 
The second amendment will amend part 6 of the act to make sure that the health service provider can recover fees 
more effectively when that is needed. As an example, when I was working as a GP, I had many instances in which 
a worker walked in with a foreign body in their eye. My priority was to treat the patient, so I removed the foreign 
body, provided the necessary treatment and charged Medicare for the service. Subsequently, the patient decided 
to make a workers’ compensation claim. When the claim was determined, the insurance company made a payment; 
Medicare had already made a payment, but the insurance company made a payment, which is double dipping. This 
amendment bill is about allowing health practitioners to claim money when their expenses have been met by the 
public health system but reimbursed at a later date by the insurance company for whatever reason. 
The third amendment is about better clarity and financial management. This McGowan Labor government has had 
a record surplus and has made a record $1.9 billion investment in health in the 2021–22 budget on top of what was 
already being invested in health. This is about bringing about better health outcomes for every Western Australian. 
Having greater clarity in the financial management of the health system is important and this amendment will bring 
that about. 
The fourth amendment will rectify the Western Australian health system’s complex land management and ownership 
issues. Big capital investment has happened in the past and there are also major capital works in the pipeline to 
create infrastructure for the future. But land management is always confusing, in terms of which board owns the 
land and which board is building infrastructure on it. This amendment will bring more clarity to that matter. 
The next amendment is about strengthening the duties of the board members under the act so that they are more 
productive; they will be expected to deliver what they are expected to deliver. Another amendment will refine the 
director general’s powers of inquiry to allow the inquirer to enter and inspect health service premises. A lot of the 
time, an in-person inspection of a health service will provide more clarity to an inquiry than just going through 
a hearing process. There will be a new framework for the delivery of capital and maintenance works. The role of 
system manager will be defined to increase productivity and bring about better health outcomes. The management 
of health service employees will be improved as well. 
The sustainable health review was all about bringing about better integrated health care, and focused on prevention, 
community-related health services and managing health more efficiently post–the COVID-19 pandemic. These 
amendments will only make things better for the health minister and the government to deliver better health services. 
I commend the bill to the house and thank you for the opportunity, Madam Acting Speaker. 
Debate interrupted, pursuant to standing orders. 
[Continued on page 5048.] 

McGRATH FOUNDATION 
Statement by Member for Central Wheatbelt 

MS M.J. DAVIES (Central Wheatbelt — Leader of the Opposition) [12.50 pm]: I rise today to pay tribute to 
the hard work and commitment of the McGrath Foundation and its nurses, who work in our community to support 
those with breast cancer and their families. When Jane McGrath passed away in tragic circumstances in 2008, I am 
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sure there was no understanding of just how far-reaching her legacy would become. McGrath breast care nurses 
become a trusted, consistent and relied upon advocate and an avenue for advice when it is needed most, providing 
physical, emotional and mental support to those battling breast cancer. As Breast Cancer Awareness Month draws 
to a close, it is important to acknowledge the work of this organisation. 
Seventy per cent of McGrath Foundation nurses in WA are based in regional areas, including Karratha and 
Broome. One McGrath nurse takes on 100 patients each year. This means that 100 WA families get this thoughtful 
and personal support from just one nurse. There are currently 21 nurses supporting local communities in WA, and 
this number needs to grow by at least eight to ensure that each breast cancer patient in WA has access to this invaluable 
care. The McGrath Foundation is seeking a three-year service contract with the government. This would allow it 
to maintain its current network and expand its services. The opposition is supportive of this and is calling on the 
government to act swiftly to secure this contract. In a state awash with funding and with a significant budget surplus, 
this is most definitely a worthy and important organisation to support. 

TOKYO PARALYMPIC GAMES — KINGSLEY ELECTORATE REPRESENTATION 
Statement by Member for Kingsley 

MRS J.M.C. STOJKOVSKI (Kingsley — Parliamentary Secretary) [12.52 pm]: Being successful in your 
chosen field is an achievement for anyone, but to couple that with representing your country on the world stage 
makes it extra special. I want to acknowledge the hard work and dedication of three Paralympians from the Kingsley 
electorate who competed in the rescheduled 2020 Tokyo Olympics this year: Rhiannon Clarke, Robyn Lambird 
and Kim Robins. 
I met Rhiannon a couple of years ago. She is an inspiring and determined young lady who was the youngest athlete 
from any country to win a medal in para athletics at any Commonwealth Games, at just 15 years old in 2018. We 
cheered Rhiannon on at this year’s games as she ran an impressive fifth in the 100 metre T38 event and seventh in 
the 400 metre T38 event at her first Paralympic Games. 
Robyn Lambird is the first publicly non-binary Paralympian to win a medal at the games, winning the bronze 
medal in the 100 metre T34 event in a blistering time of 18.68 seconds. Robyn is known for embracing her role of 
Paralympian, and she strives to inspire young people with disabilities to do what they love. 
Kim Robbins plays for the Aussie Rollers men’s wheelchair basketball team, which put in a number of gutsy 
performances to finish fifth at the games. Kim debuted for the Rollers at the 2018 Wheelchair Basketball World 
Championship, and his dream to represent Australia at the Paralympics was hard fought but achieved this year. 
Now living in Germany with his wife and young son, chasing his dream meant being separated from his young 
family for three months. 
I acknowledge these athletes and their families, and the fact that families did not have the opportunity to cheer on 
these athletes at the games this year. However, we watched on our televisions, phones and computers and could 
not be prouder. 

AGRICULTURAL SHOWS — MOORE 
Statement by Member for Moore 

MR R.S. LOVE (Moore — Deputy Leader of the Opposition) [12.54 pm]: I would like to take this opportunity 
to congratulate the committees of Perenjori, Dalwallinu, Mullewa, Chapman Valley, Northampton, Moora, Toodyay, 
Mingenew, Piawaning and Dowerin for delivering their annual agricultural shows, expos and field days to the delight 
of both locals and travellers. These events have been an integral part of their communities for many years, and it 
has been incredibly uplifting to see them return after their cancellations due to the COVID-19 pandemic. The enduring 
country spirit was on full display as local volunteers worked tirelessly to ensure that they were able to deliver their 
events safely and in compliance with the government’s COVID-19 regulations. Many events recorded elevated 
numbers through the gates, with both locals and travellers thrilled to see them back and more than willing to support 
them. I was fortunate to be able to witness this firsthand at many of these events, with all of them showcasing the 
best that regional Western Australia has to offer. These events shine a light on both the region’s strong agricultural 
and tourism sectors, and I am incredibly proud to be an advocate for this hardworking and resilient electorate. I offer 
my sincerest congratulations to all the event committees of the Moore electorate, whose tireless efforts to deliver 
these events are a testament to the strength, resilience, and determination of country Western Australia. 

AGNES ZURHAAR — SOUTH PERTH SENIOR CITIZENS CENTRE VOLUNTEER 
Statement by Member for South Perth 

MR G. BAKER (South Perth) [12.55 pm]: I rise to acknowledge a valuable volunteer in the South Perth community, 
Agnes Zurhaar, and her work with the South Perth Senior Citizens Centre. She first started volunteering with the 
centre in 2011, and for the past 10 years she has been working tirelessly. Over the time Agnes has been volunteering, 
she has helped in many ways. She manages the preparation of Tuesday lunches, serving the meals and decorating 
the tables for the regular lunches and for special events. She runs monthly movie screenings, arranges afternoon teas, 
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and takes groups of the members on the monthly mystery bus trip. She sets up and packs away for the wide range 
of programs that happen at the centre, such as bingo and the tea dance. Over this past year, Agnes has been the main 
coordinator for Meals on Wheels in South Perth, not only packing the meals but also organising the volunteer drivers 
on the delivery routes. Agnes currently opens the centre four days a week and on weekends when required. When 
Agnes is not volunteering at the seniors’ centre, she is a volunteer at Perth Children’s Hospital and Telethon. She is 
an incredible lady who gives so much to our community, and I am proud to acknowledge her work today. Thank you. 

CONTAINERS FOR CHANGE — BORDEN PRIMARY SCHOOL 
Statement by Member for Roe 

MR P.J. RUNDLE (Roe) [12.57 pm]: I wish to speak about Borden Primary School’s award for the Containers for 
Change program. Twelve months into the program, the Containers for Change participants and organisations came 
together for the inaugural Change Maker Awards at Crown Perth. This event was an opportunity to recognise and 
congratulate nearly 500 refund point operators, community groups and schools that have helped save 765 million 
containers from landfill in just 12 months. 
I would like to make special mention of an award won by a small school in my electorate that has made a huge 
contribution to the efforts of recycling and re-using containers. Borden Primary School was this year’s winner of the 
Change Maker School of the Year Award. The school has only 30 students but still managed to take out the award 
over every other participating school in Western Australia, collecting more than 76 000 containers and raising 
$7 600 for school upgrades. I applaud the students for their efforts but also the parents, teachers, P&C, volunteers 
and local businesses who supported the school. Special thanks to the school principal, Shenae Bowen, and to 
Michael Pemberton who drove his truck to Borden each month to collect the containers free of charge and transport 
them to Albany. I would also like to congratulate the other finalists in the School of the Year Award: the Albany 
Secondary Education Support Centre, Mukinbudin District High School and Newton Moore Senior High School. 

TOBY EMMETT AND GEOFF TOZER — GOLD MEDALLION BRAVERY AWARD 
Statement by Member for Collie–Preston 

MS J.L. HANNS (Collie–Preston) [12.58 pm]: I would like to acknowledge Toby Emmett and Geoff Tozer, who 
are sitting with their families in the Speaker’s gallery today. Toby and Geoff are incredible young people who 
were recently awarded the Royal Surf Life Saving Society’s Gold Medallion Bravery Award. 
Toby and his family live in Collie and Geoff and his family live in Leschenault. The boys are best mates. Present 
in the gallery with them today is Michael Tozer, Geoff’s dad. Last year, Toby and Geoff, and Geoff’s dad, Michael, 
were crayfishing at Horrocks Beach. Their boat was hit by a freak wave, a wall of water about four metres high. Their 
boat was tossed into the air, landing onto a reef they were passing through, causing Michael’s leg to be broken in 
11 places. Geoff managed to steer the boat back to shore, while Toby sat with Michael, doing his best to reassure 
him. Upon reaching the shore, Toby and Geoff worked desperately to get Michael off the boat, using a car snatch 
strap to drag Michael out of the water and up the beach. Both boys had completed their senior first aid certificates, 
but it was their remarkable ingenuity and ability to adapt in a crisis that stands out in this story. The Gold Medallion 
Bravery Awards acknowledge the actions of everyday people who have used their first aid knowledge in rescue 
situations to save lives. I am very happy to have Geoff, Toby and Michael, and their families, as my very special 
guests of honour for lunch at Parliament House today, and, in a very happy postscript, the boys reported to me this 
morning that the next day, Geoff and Toby had to go out and collect the craypots that they had left out the day before! 

Sitting suspended from 1.00 to 2.00 pm 
VISITORS — HIGH WYCOMBE PRIMARY SCHOOL, EAST WANNEROO PRIMARY SCHOOL, 

TOBY EMMETT AND GEOFF AND MICHAEL TOZER 
Statement by Speaker 

THE SPEAKER (Mrs M.H. Roberts) [2.00 pm]: Members, I have a few acknowledgements here. On behalf of 
the member for Forrestfield, I would like to welcome the students and staff from High Wycombe Primary School 
to the Speaker’s gallery. On behalf of the member for Wanneroo, can I welcome the student leaders and staff from 
East Wanneroo Primary School in the public gallery. Can I also welcome on behalf of the member for Collie–Preston, 
some people who have previously been acknowledged in her 90-second statement, Geoff Tozer, Toby Emmett, 
Michael Tozer and families. I understand that Geoff and Toby have been acknowledged as recent recipients of 
a Royal Life Saving Gold Medallion Bravery Award for rescuing Michael Tozer. Thank you to those people. 

QUESTIONS WITHOUT NOTICE 
CORONAVIRUS — INTERSTATE BORDER RESTRICTIONS 

692. Ms M.J. DAVIES to the Premier: 
Can the Premier confirm that the government is contemplating 1 February 2022 as the date for reopening our 
borders and whether restrictions like wearing masks and capacity limits for cafes, restaurants, arenas and stadiums 
will be part of the plan that Western Australians are all waiting to see? 
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Mr M. McGOWAN replied: 
As I have said repeatedly, our borders are open to the Northern Territory, South Australia, Tasmania and Queensland, 
so when people say that the borders are not open, they are wrong. They are open to three-quarters of the landmass of 
Australia and people can freely visit; they just have to fill out a G2G PASS—that is all. That is the current situation. 
In relation to Victoria, New South Wales and the ACT, at this point in time no decision has been made. But, obviously, 
we will continue to analyse. Our main aim is to get people’s vaccination rates up as quickly as we possibly can. 
I was at the opening of the expansion to Karrinyup Shopping Centre this morning with the members for Scarborough 
and Carine. It is a marvellous development—$800 million worth; the investment is absolutely extraordinary—
making it one of the biggest and best shopping centres in Australia. The investors there have taken a very strong 
vote of confidence in Western Australia. It is a marvellous development. But I tell you what, retailers in those 
shopping centres—the small businesses who want them—do not want to see COVID in Western Australia over the 
Christmas period. They do not want to have lockdowns. They are very keen not to have restrictions in place. I can 
confirm that is the case when I actually talk to people in business. I actually talk to people who run businesses. They 
are very keen to avoid that. That is what we are trying to avoid: keep good health outcomes in place, make sure that 
we do not have some of those terrible outcomes that we have seen over east occurring here over the Christmas period. 

CORONAVIRUS — INTERSTATE BORDER RESTRICTIONS 
693. Ms M.J. DAVIES to the Premier: 
I have a supplementary question. Will the state be safely reopening its border on 1 February 2022—yes or no? 
Mr M. McGOWAN replied: 
As I said, the way government works is that progressively it makes decisions on time based upon evidence. No decision 
has been made on that, but it is clear that other states are making decisions to open their borders with New South Wales 
and Victoria, some of them quite imminently. As part of that, they are putting in place all sorts of restrictions. I outlined 
it to the member yesterday. South Australia is going to have all sorts of mask wearing and restrictions on the number 
of people who can go to homes and businesses, and who can go into the restaurants and cafes, all over the Christmas 
holidays. That is the decision they have made; that is the choice they have made. At the same time, they run the strong 
risk of having lockdowns and having people go to hospital. As we know, when people get COVID, many can die. That 
is the decision that other states are making. We are seeking to get to very high levels of vaccination so that we can 
hopefully avoid some of the worst impacts of COVID, particularly over that very important Christmas period. 
I also note that yesterday, Victoria had 25 people die—25 people died from COVID. We are not going to go into 
some headlong rush, pushed by the opposition and pushed by some lobby groups, based upon some false reasoning 
by the opposition to rush into this after we have already gone through nearly two years of making the right decisions 
for Western Australia—making the right decisions based upon health advice and based upon making sure we keep 
the state safe. You can rush all you like; we are going to take a cautious, careful approach based upon the best of 
advice. When we do that, we get the best health outcomes and the best economic outcomes. One thing I definitely do 
not want to see is what has happened in Victoria and New South Wales. Twenty-five people died yesterday—25! 
Imagine that. If we follow the course the opposition is pushing us towards, and has done over the last two years, that 
is what would have happened in WA. 

CORONAVIRUS — VACCINATIONS — ACCESS 
694. Mr M.J. FOLKARD to the Premier: 
I refer to the rollout of the COVID-19 vaccination program and the state government’s effort in getting all eligible 
Western Australians vaccinated. Can the Premier update the house on how the government is making it easier for 
more eligible Western Australians to access vaccinations, particularly for children over the age of 12 years? 
Mr M. McGOWAN replied: 
I thank the member for Burns Beach for the question. As I just indicated, the COVID pandemic is a long way from 
being over. In Victoria yesterday, 25 people died from COVID-19, in a single day. That means we have to continue 
to be cautious and vigilant as we get more people vaccinated. We now have issued more than three million doses 
of vaccine in Western Australia. That means, today, we expect 60 per cent of all Western Australians aged 12 years 
and over will now be fully vaccinated, and around 77 per cent of Western Australians above the age of 12 years will 
have had at least one dose. I would like to thank all those Western Australians who have done that. 
Today, we also went to a high school in the electorate of the member for Butler; Attorney General, and opened a clinic 
at Butler College. We know the Delta variant can spread very quickly through schools and children. Our school 
vaccination program is in full swing. The Child and Adolescent Health Service was there delivering vaccinations 
to many students in the school. We are doing that in a range of schools across the state, and, indeed, we are bussing 
students from schools to vaccination clinics to get it done. We know that we need the consent forms to be signed 
by parents. I urge parents to please sign the consent forms so that we can get children vaccinated to protect their 
health, their family’s health and their community’s health. It is very important that parents do that. 
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I want to comment on one other thing. There have been some extremely disturbing events lately—extremely 
disturbing—from some of the anti-vaxxers out there. I just want to make it totally clear. There have been some extremely 
disturbing events and incidents from anti-vaxxers, including one overnight. I would like to pass my thoughts and 
regards on to the police officers who had to confront that ridiculously awful situation in Cockburn. The government 
is not going to waver. We are not going to give in in our commitment to protect Western Australians. Our mandatory 
vaccination policy will continue; it will not change. To all the anti-vaxxers and protesters out there at media outlets, 
at Parliament, at people’s offices, wherever they may be, intimidation and bullying is not going to achieve anything. 
The efforts that people are going to in relation to these protests and attacks are futile. We are not going to give in 
on what we are doing. You need to stop this now. 
Although it is clear that the government will not give in, I want to urge all those people out there: please stop reading 
misleading, manipulative and inaccurate information that you see online. The people peddling that information are telling 
untruths. It is causing you pain and distress and it is causing the community pain and distress. Please listen to the real medical 
advice, which is to go and get vaccinated now. Do it for yourself, for your family and your community. Do it for WA. 

GREENHOUSE GAS EMISSIONS 
695. Dr D.J. HONEY to the Minister for Climate Action: 
I refer to the National Greenhouse Accounts established in Australia’s reporting requirements under the United Nations 
Framework Convention on Climate Change. 
(1) Can the minister confirm that in 2017, when Labor was elected, Western Australia’s emissions were 

81.3 million tonnes CO2 equivalent, and can she confirm that the latest published figures are 
91.8 million tonnes CO2 equivalent? 

(2) Can she explain the 12.9 per cent increase and what she expects the emissions to be next year? 
Ms A. SANDERSON replied: 
(1)–(2) What is clear, member for Cottesloe, Leader of the Liberal Party, is that the federal government has provided 

zero leadership in this country on emissions reduction. That is what is absolutely clear. We get another 
question from the member’s world of alternative facts. It is clear that the federal government is not providing 
leadership on this issue. Western Australia has some of the only mechanisms to actually manage greenhouse 
gases through the Environmental Protection Act. We are one of the only jurisdictions that actually has the 
mechanism to put in place greenhouse gas abatement plans, and that is exactly what we have been doing as 
a government. There is no national consistency. There is no national approach. We have seen big players 
like Rio Tinto and Woodside Energy say, “We want the federal government to step in. We want a carbon price. 
We want to level the playing field.” Western Australia has the bulk of heavy industry in this country, and 
that industry is powering the entire nation. It is paying the price for the bad decisions that New South Wales 
has made around managing COVID. Western Australian industry is propping up the nation nationally. 
We need national assistance and national leadership on our emissions. There is no question that every 
state needs to reduce its emissions. I do not question that at all. We must get down to net zero by 2050 
and we must have a credible pathway there. What we have seen from the federal government on this issue 
is smoke and mirrors, quite frankly. There are far more constructive things that members of the Liberal 
and National Parties in Western Australia can be doing on this issue, and that is talking to their colleagues 
and making sure that Western Australian industry is properly represented and properly considered in the 
political deals that they are cutting behind closed doors. Those deals are not based on science or international 
agreements. They are simply trading positions and ensuring that they look after each other coming up to 
the next election. That is all that is happening here. 
I welcome a meaningful contribution from the opposition on this—a meaningful contribution that will 
work with industry and work with the government to make sure that we are bringing our emissions down. 

GREENHOUSE GAS EMISSIONS 
696. Dr D.J. HONEY to the Minister for Climate Action: 
I have a supplementary question. As the Western Australian Minister for Climate Action, what is the minister’s 
plan to address Western Australia’s 12.9 per cent increase in emissions under WA Labor, which is the sole reason 
Australia’s emissions did not reduce during the reporting period? 
Several members interjected. 
Dr D.J. HONEY: It is true. It is a fact! 
The SPEAKER: Order, please! 
Several members interjected. 
The SPEAKER: Minister for Health, again! I am just waiting to give the minister the call. 
Mr P. Papalia interjected. 
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The SPEAKER: We will wait for you too, will we, Minister for Police? The Minister for Climate Action. 
Ms A. SANDERSON replied: 
Madam Speaker, thank you. I want to point out—I am sure the member is blissfully ignorant—that the emissions 
that he is stating also includes emissions from projects that are in commonwealth waters, and they do not manage 
or even measure their emissions on those projects. Those National Offshore Petroleum Safety and Environmental 
Management Authority approvals do not require management on those approvals. The premise of the member’s 
question is entirely misleading. 
We want federal government leadership on this issue so that we can position Western Australia as a genuine 
investment opportunity into the future. Which of those projects would the member like us to cancel? Which of 
those jobs would he like us to cancel? What is his plan around the transition? We will announce our plans without 
question. The first part of our plan was to stop logging in native forest to preserve the important carbon sink, and 
I spent two hours listening to the member criticise it yesterday. There have been numerous times. Why does the 
member not get on board and actually play a constructive role in this debate, because it is moving rapidly and the 
member is being left very far behind. 

METRONET — HIGH-CAPACITY SIGNALLING PROJECT 
697. Mr T.J. HEALY to the Minister for Transport: 
I refer to the McGowan Labor government’s record investment in job-creating public transport across Perth. 
(1) Can the minister please update the house on the work underway to deliver the high-capacity signalling 

project and outline how this project will support this government’s massive Metronet rail expansion? 
(2) Can the minister outline to the house how this government’s responsible and forward-thinking record on 

public transport compares with that of the Liberal and National Parties? 
Ms R. SAFFIOTI replied: 
(1)–(2) I thank the member for Southern River for that question. Of course, the member for Southern River knows 

that the people in his electorate were lied to on multiple occasions by the previous coalition government 
about the Thornlie–Cockburn Link. In September, we announced the start of procurement for the Metronet 
high-capacity signalling project. As our rail system expands through Metronet, with up to another 
70 kilometres of rail system being installed, we are also adding technology to the line. High-capacity signalling, 
although it does not sound exciting, means more trains on the rail lines for our members. Currently, we 
can run about one train line every five minutes. We will be moving that to potentially one train line every 
two minutes. That means people will rock up and there will be a train. This technology will be rolled out across 
the entire network. The north–south line, as we know, is continually getting busier and busier and will continue 
to get busier as we extend that rail line to Yanchep and the south–east line down to Byford. From Bayswater 
to Perth, the Ellenbrook line will have three rail lines merging—the Midland, Forrestfield and Ellenbrook lines. 
This technology will allow us to run more trains per hour every day of the week. This is exciting technology. 
We have already started building the new operations centre in East Perth. This is a long-term plan whereby we 
are partnering with the commonwealth government, again, to expand the rail system and use our rail lines more 
efficiently by getting more trains per hour. As I explain it, this technology allows trains to talk to each other 
and as a result, they can move closer to each other, we can improve safety and we can get more trains per hour. 
We have also had the Golden SmartRider competition. Thousands of people have entered the Golden 
SmartRider competition. 
Just to make sure we have clarity, I am not holding a true Golden SmartRider. Just in relation to declarations, 
this one is not free for the whole year, members! This competition allows people to enter and win a Golden 
SmartRider, which means free travel for a year. There have already been three winners. There are only 
two days left to enter, so members should encourage all their constituents to enter and win the final Golden 
SmartRider on Friday, which allows a person to have free public transport for the whole year. 
Members, we are moving forward, building new train lines, using new technology, expanding our network 
and making sure that more and more people get to ride public transport. If more people use mass transit 
services, this also improves our ability to address climate change. The opposition did nothing on public 
transport for the eight and a half years it was in government. It continually broke promises and it failed 
to deliver on public transport during the whole time it was in government. 

CORONAVIRUS — CARE CENTRE MODEL 
698. Ms L. METTAM to the Minister for Health: 
I refer to the South Australian government’s proactive announcement today that it will establish COVID-19 care 
centres to treat those with milder symptoms to ease pressure on its hospitals when its border is reopened. Is 
a COVID care centre being considered or planned for Western Australia; and, if yes, when will it be opened; and, 
if not, why not? 
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Mr R.H. COOK replied: 
We are doing a lot of planning in relation to how we live with COVID-19 when it comes to Western Australia. As 
I said yesterday, one of the great things that we have is time to prepare these things. We have done such a good job 
as a community of keeping COVID out of our state to date. As the vaccination rates go up, we will be in a position 
to understand what any outbreak in our community looks like. 

CORONAVIRUS — CARE CENTRE MODEL 
699. Ms L. METTAM to the Minister for Health: 
I have a supplementary question. Contrary to the government’s crush and kill rhetoric, when COVID-19 inevitably 
arrives in WA, can the minister confirm that he will be relying solely on our already stretched hospitals to cope 
with the expected demand? 
Mr R.H. COOK replied: 
What I can confirm is that if we listened to the member during the COVID-19 pandemic, we would have been already 
amongst it. We would already have had our economy trashed by this global pandemic. We would already have 
had hundreds of deaths and thousands of hospitalisations. Mercifully, we did not listen to her then and we are not 
listening to her now. 

KOOLINUP EMERGENCY SERVICES CENTRE 
700. Ms J.L. HANNS to the Minister for Emergency Services: 
I refer to the McGowan government’s commitment to supporting our emergency services personnel through its 
significant investment in infrastructure and equipment. 
(1) Can the minister outline to the house how this investment in new appliances and new infrastructure both 

in my electorate of Collie–Preston and across Western Australia is helping to improve community safety? 
(2) Can the minister advise the house how this investment is also supporting local businesses and creating 

local jobs? 
Mr R.R. WHITBY replied: 
(1)–(2) I thank the member for Collie–Preston for her question and for her advocacy for the issue of bushfires 

and protecting her community. As the member would know, last week the Premier and I were in Collie 
for the official opening of the Koolinup Emergency Services Centre. It was a big deal for Collie and a big 
deal for Western Australia. When we have a big deal, we also sometimes attract big personalities. We also 
had in attendance the former member for Collie–Preston Hon Mick Murray and the former Minister for 
Emergency Services Hon Fran Logan. I can tell members, they both looked very healthy, very relaxed, very 
tanned and very happy, and so they should be happy because they have left us a wonderful legacy in their 
hard work for securing the Koolinup Emergency Services Centre in Collie. 
This is part of our state’s continued massive investment in keeping the people of Western Australia safe. 
It is also a big part of our plan to help transition Collie away from the use of coal and the coal industry. 
As we know, things are good in Collie. The transition continues to be very successful and this has been a big 
part of that. The new centre includes an emergency driver training school, a new regional fleet maintenance 
and management services workshop for the Department of Fire and Emergency Services’ fleet and a fleet 
commissioning facility for locally built emergency response vehicles. It is also the first regional—this is 
important—purpose-built level 3 incident control centre capable of managing major emergencies, including 
bushfires. When there is a major event in Western Australia, often the approach is to bring equipment and 
facilities into a location. This is an existing level 3 incident control centre. As we know, the south west is 
prone to emergencies, including bushfires, floods and storm events, so this will play a critical role in our 
emergency management response to those situations. 
I will talk a little about the Koolinup centre. The member for Bunbury will be very pleased to know that the 
Bunbury-based Perkins Builders played a key role as the builder of this $13.4 million centre. There is 
a participation strategy, which is very important to our government, to ensure that local providers are involved 
in all major infrastructure projects. More than 70 per cent of the centre’s building materials, contractors and 
supply chains were sourced either locally in Collie or from the south west. It has created 130 construction 
jobs and will lead to 12 permanent jobs. It is important that we are also drawing on the support of local 
businesses in Collie. South West Fire is maintaining the emergency driver training vehicles and the DFES high 
fire season fleet, which will be based for part of the year in Collie for servicing and responding to emergencies 
in the south west. Frontline Fire and Rescue’s equipment manufacturing facility is right across the road and 
will also deliver 17 full-time jobs in Collie in addition to the 12 at the centre. Frontline is also complete and 
fully operational. I visited that facility when I was there the other day for the opening of the emergency centre. 
The Koolinup Emergency Services Centre will continue to bring in volunteers and DFES career staff for 
that emergency driver training as well as other reasons. As well having the facility and the jobs there, we 
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will see an ongoing influx of emergency responders to Collie into the future. Of course, they will want to 
stay in local accommodation and spend money at the wonderful businesses in Collie. This is a great outcome 
for Collie and certainly a great outcome for our emergency services. 

GAS SUPPLY — ESPERANCE 

701. Mr P.J. RUNDLE to the Minister for Energy: 
I refer to the minister’s response to my question last week about the withdrawal of services to customers of the 
reticulated gas system in Esperance and the lack of appropriate communication from the government to the impacted 
families and businesses. 
(1) Given that the withdrawal of services was a direct consequence of decisions by Horizon Power, which falls 

under the minister’s portfolio responsibility, and precipitated the current issue, when did the government 
commence preliminary scoping and investigation of options to ensure the continued supply of energy to 
affected customers? 

(2) Why is it only now that Horizon Power has elected to collate an independent list of the affected gas 
customers in Esperance? 

Mr W.J. JOHNSTON replied: 
(1)–(2) Firstly, Madam Speaker, thank you very much for giving me the call, and I thank the member for the 

question, but it is based on a false premise. This has absolutely nothing to do with the supply of electricity 
in Esperance. The government of Western Australia has never been involved in the supply of gas to consumers 
in Esperance. It has always been done by a private company. The government provides regulatory oversight 
to that, but we are not in any way, shape or form involved in the supply of gas to the people of Esperance. 
Therefore, the basis of member’s question is 100 per cent wrong. 
It is unfortunate that the private company that provides gas to the people of Esperance has chosen to withdraw 
that service. In fact, I met with its representatives just this week and I said those very words to them at that 
time, as I have said here in the chamber and in the media. It is outrageous, and I said this to them, that they 
would make this the problem of the government. We do not sell gas. The government of Western Australia 
has not sold gas to any residential customer since the Liberal Party and the National Party privatised 
AlintaGas in the 1990s. Today, no customers are supplied gas by the government of Western Australia 
anywhere in Western Australia, other than a small number of very, very large businesses. In fact, when the 
Liberal–National government of Western Australia sold Alinta and took the government out of the supply 
of gas to residential customers, it put a moratorium on what was then Western Power, now Synergy and 
Horizon, selling gas to consumers, so it is against the rules that the former government introduced for 
Horizon to sell gas to those consumers. 
Not only was this problem caused by a private company, the government of Western Australia cannot 
solve the problem. I was pleased to meet with Infrastructure Capital Group on, I think, Tuesday, and we are 
asking it to delay its departure so we can execute an alternative proposal, because, let us make it clear, we 
do not sell gas to any consumer anywhere in Western Australia. Therefore, I cannot fix the problem that the 
private sector has created. This is what I would have liked to do. ICG says to the member and others that it 
cannot sell the gas because it lost the electricity contract with Horizon, but it lost that contract two years 
ago. If, two years ago, ICG believed it could not supply customers in Esperance, it could have given us 
two years’ notice of the decision.  
One of the first documents I signed as minister was the approval for Horizon to go to a new supplier of 
electricity in Esperance, but let us understand that there is a $10 million annual difference in the cost of 
energy supplied from the incumbent provider compared with the new provider—$10 million a year. That 
is $25 000 per customer that ICG would like us to give to it to keep the gas supply in Esperance. The member 
can see why the idea that the government would let ICG continue to supply Horizon is just ridiculous. I know 
it is in ICG’s financial interests, but it is not in the financial interests of the people of Western Australia 
and therefore I will not contemplate that. As I said, I met with ICG on Tuesday and it was a very productive 
meeting. We are going away to have a look at a few issues and it will come back and talk to me about a few 
issues, but let me make it 100 per cent clear: the presentation that the member has made of this problem 
is completely and utterly incorrect. The government of Western Australia does not sell gas to any residential 
customer anywhere in the state, because the Liberal–National government stopped it. 

GAS SUPPLY — ESPERANCE 

702. Mr P.J. RUNDLE to the Minister for Energy: 
I have a supplementary question. Minister, I am just here on behalf of the 400 domestic and business customers who 
will not have that supply. Noting that the minister told ABC Esperance last week that he will not have time to visit 
the community, yet he committed to do this with me in Parliament last week, is this a priority? 
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The SPEAKER: Member, a supplementary question has to be a simple question, not “If this, then that and noting 
something else.” Can you just ask a very simple question? 

Mr D.A. Templeman interjected. 

Mr P.J. RUNDLE: Is this a priority for the government, given the minister’s statements last week? 

The SPEAKER: I point out to the Minister for Culture and the Arts that his ventriloquism skills are not what he 
thinks they are! 

Mr W.J. JOHNSTON replied: 

In respect of the visit to Esperance, I committed to visiting Esperance and I did exactly the same thing on radio, 
because the member is not actually quoting what I said. I said it will not be before Christmas and that is true—it 
will not be before Christmas. It is not that I do not want to visit Esperance before Christmas; it is just that I am 
a very busy minister and I am already visiting other parts of regional Western Australia in that period, and we are 
sitting. It is not that I do not want to visit Esperance, I am simply not physically capable of getting there. But that 
is okay, because the proposed date of the turn-off by ICG is after that. It does not stop the planning work for those 
400 people—350-odd residential customers and a small number of business customers. ICG can continue to supply 
them forever. The government of Western Australia wants ICG to continue to supply those customers, because the 
government of Western Australia has never supplied gas to the residents of Esperance. We have never been involved 
in it. We have never had any contractual relationship to it. The only relationship we have to it is through the 
Department of Mines, Industry Regulation and Safety, the Economic Regulation Authority and Energy Policy WA. 
We regulate the activity, but we do not do the activity. The reason we do not do that is that the Liberal–National 
government privatised the sale of gas and entered a moratorium—a ban—on the sale of gas by Horizon and Synergy. 
We are looking for alternatives. Let me make it clear: over half the residential customers are tenants of the Minister 
for Housing. We understand the challenge here. If ICG had given us two years’ notice, instead of three months’ 
notice, we could have responded in a much more coordinated and sensible way. 

FAMILY AND DOMESTIC VIOLENCE — ONE-STOP HUBS 

703. Mr H.T. JONES to the Minister for Prevention of Family and Domestic Violence: 

I refer to the McGowan Labor government’s ongoing commitment to combating family and domestic violence and 
keeping WA safe. Can the minister update the house on this government’s investment in family and domestic violence 
services and outline how this government is making it easier for victims of family and domestic violence to access 
specialist services in one location? 

Ms S.F. McGURK replied: 

I thank the member for the question. One of the reasons this government has taken a very coordinated and determined 
focus to combating domestic violence is that we have high rates of domestic violence in this state. In fact, two-thirds 
of assaults reported to police last year were related to domestic violence. As a government, we will not stand for 
that. During the election period, WA Labor committed to opening a new family and domestic violence one-stop 
hub in the Perth metropolitan area. I was very pleased to announce today, along with the member for Armadale, 
the location for the third family and domestic violence hub in Perth, and that will be in Armadale.  

The hubs model makes it easier for victims of domestic violence to get advice. They might need health advice, 
mental health advice, counselling, legal advice, financial assistance or financial counselling services. The idea is 
that there is a one-stop counter there with all the services co-located, or access to those services in that one location, 
so there is no need for victims, or people seeking advice, to retell their stories. It is also designed to be focused 
on the local cohort in that area, which we hope will mean that victims of domestic violence come forward and 
get assistance. We know that not everyone is ready to go to police or a women’s refuge, but they might be willing 
to come forward and meet someone across the counter and talk about the circumstances. The government has been 
very focused on looking at best practice across the rest of the country and similar jurisdictions around the world. 
The idea of having alternative places for victims to get assistance is one of our important initiatives to reach out to 
the many people, sadly, who need help. 

We have used the data on incidents of domestic violence, and in the eastern metropolitan corridor there is a need 
for additional services, so it made sense for us to relocate that hub in Armadale. We will consult with community 
members, peak bodies, Aboriginal elders and people with lived experience in the Armadale area in the development 
of the hub to see exactly where it should be located, what it will look like and what services might be well placed 
to manage that hub. Members might be aware that two of these hubs are already in existence. One is in Mirrabooka—
the Naala Djookan Healing Centre. I am very pleased that the City of Stirling is the senior partner, making sure 
that a number of not-for-profit organisations could go into that joint consortium to run that bid. The other hub is 
in Kalgoorlie—the Mara Pirni Healing Place, which is also very much focused on Aboriginal people coming 
forward and getting assistance. This is all part of our $60 million package that we took to the last election to combat 
domestic violence. 
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People get frustrated when they hear about the high levels of domestic violence and ask what more they can do. 
We have a simple message in the lead-up to 16 Days in WA, which will commence on 25 November, and, as the 
name implies, will go for 16 days. It is a community campaign. The theme this year is “Don’t be silent when you 
see violence”. There is a role for all of us to stop domestic violence, to call out bad behaviour and to reach out and 
give assistance, and that is what we will be doing during 16 Days in WA. 

BROOME REGIONAL PRISON — ESCAPE 

704. Dr D.J. HONEY to the Minister for Corrective Services: 
I refer to concerning reports from Broome of a prison inmate scaling a fence on Tuesday afternoon, who has been 
on the run since. 
(1) With this prisoner yet to be detained, can the minister detail what threat, if any, the inmate poses to 

the community? 
(2) Can the minister explain how the prisoner was able to escape from the prison? 

(3) Can the minister detail how many of his prisoners are currently on the run or unaccounted for? 

Mr W.J. JOHNSTON replied: 
(1)–(3) As to the last question, of course I do not have any prisoners in my care, but the Commissioner of 

Corrective Services has quite a number. Only one of those is not in prison at the moment, and that is 
this person. In terms of whether he is dangerous, the member would have to ask the Western Australia 
Police Force because they are the people who are managing the campaign to return him to custody. 
Like all escaped prisoners, who knows how he will behave. I urge members of the public not to directly 
approach him but, rather, to ring the police immediately if they observe him. In respect of how he escaped, 
at the moment that is not entirely clear and I have not been given a detailed briefing on the exact manner 
of his escape. I understand there is a video of his escape. The man was a protection prisoner; that is, 
he could not mix with other prisoners and therefore he was in the women’s exercise yard. There were 
no female prisoners in the yard at the time, but obviously he still had to exercise. Somehow or other, 
he scaled the external fence of the prison. That meant he had to go over razor wire. I understand that he 
was injured in the course of escaping over the razor wire. It is actually true that last year a female prisoner 
escaped from the same yard. That woman did a backflip off an air conditioning unit over the top of the 
razor wire onto the crank of the fence, which is an extraordinary athletic achievement. As I said, I have 
not yet seen the video of how this guy got out. Let me make it clear that he got over razor wire. If anybody 
wants to lose their lunch, they should watch a person caught in razor wire. It is not a pleasant experience. 
The fact that he got over razor wire is an extraordinary achievement. I will be very keen to see exactly 
how it occurred. 

BROOME REGIONAL PRISON — ESCAPE 

705. Dr D.J. HONEY to the Minister for Corrective Services: 
I have a supplementary question. Noting that another escapee recently handed himself back into the Halls Creek 
police after a number of hours on the run, can the minister assure the community that we have an adequately 
resourced system? 

Mr W.J. JOHNSTON replied: 
We spend more on our prison service in Western Australia than any other state in the country. We have the highest 
level of expenditure per prisoner of any state in the country, and we have more prisoners in prison than any other 
state in the country. I believe that our prison service is adequately funded. As Minister for Corrective Services, 
I want to drive a reform program to make sure that we get both value for money and effective management. That 
is the first question that I have had as Minister for Corrective Services. 
I want to conclude by saying that we need to make sure that we have the highest level of rehabilitation that is possible. 
I met yesterday with one of the Aboriginal organisations that we work with. I met this morning with other Aboriginal 
representatives. We have too many Aboriginal people in jail and too many of them return after their release. We 
need to work very hard to provide the best care we can while they are in custody and hope that they are able to 
rehabilitate and provide a contribution to the community and their families on release. 

CONTAINERS FOR CHANGE 

706. Mr P. LILBURNE to the Minister for Environment: 
I refer to the McGowan Labor government’s efforts to reduce the amount of waste going to landfill, including through 
its container deposit scheme. 
(1) Can the minister please update the house on how this scheme has saved a greater number of plastic 

containers from ending up in landfill? 
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(2) Can the minister outline to the house how this scheme has supported community organisations throughout 
Western Australia, as well as help create more jobs across this state? 

Ms A. SANDERSON replied: 
(1)–(2) I thank the member for Carine for the question. Containers for Change is a program that the government 

is incredibly proud of. I want to acknowledge the member for Victoria Park for her participation, with 
Western Australia Return Recycle Renew Ltd, in helping with the lift-off of Containers for Change. It 
lifted off in October last year, so it is just over a year old. It is hard to believe that it has been running for 
only 12 months as it is so well embedded and accepted in the community and has such a high utilisation 
rate. The lift-off was not easy. There was a lot of uncertainty around COVID and getting all the refund points 
online at the same time in the right places and ready to go. With the uncertainty of COVID shutdowns, it 
was a huge challenge and really well delivered by the team at WARRRL, the state government and those 
refund point operators. It has been an outstanding success. 
We set out to build the most accessible, most community focused and most successful deposit scheme in 
Australia. After 12 months, we have certainly done that. We have 253 refund points. They range from 
Kalumburu in the north to Esperance in the south. We have exceeded the minimum of 229 refund points, 
which is the minimum network standard. Whether people are in Coral Bay, Laverton or Pemberton, they 
will have somewhere to take their containers. By September this year, over 765 million containers have 
been collected. In 12 months alone, we have lifted the recycling rate of containers by 20 per cent. That is 
a huge amount. It has gone from 34 per cent recycling to about 53 per cent. That is a massive achievement. 

Mr W.J. Johnston: Well done. 
Ms A. SANDERSON: Yes, it is really well done by those really passionate operators of the refund points. 
It is a scheme that has incredible social benefits as well. It is not just a recycling scheme. I think that means it will 
be embedded in our community for a long time to come. It has created over 730 jobs, and 41 per cent of those jobs 
are filled by people who live with disabilities, the long-term unemployed and Aboriginal communities. The real 
success story of this scheme is how well it has been taken up in the regions. In fact, the regional success has 
outstripped the metropolitan refund points. That is an outstanding achievement for the regions. 
We have had $2.5 million distributed to 4 233 community groups. That is a significant amount of funding. We 
attended the 12-monthly awards for Containers for Change a couple of weeks ago. We saw how it is really giving 
meaningful work to many people who would not have work otherwise. It is giving them purpose and structure, 
which they would not have had. It has been such a well received and well supported scheme. We are very proud 
of this scheme and we are very hopeful and optimistic. We have an 85 per cent target to reach in a few years. It is 
very ambitious but we are very optimistic that we can get there. 
The SPEAKER: The Deputy Leader of the Opposition with the last question. 

PERTH MINT — CEO — RETIREMENT 
707. Mr R.S. LOVE to the Minister for Mines and Petroleum: 
I refer to the media release issued by the Perth Mint dated 13 October 2021 announcing the retirement of the CEO, 
Richard Hayes, to take effect early next year. 
(1) Can the minister confirm that at a board meeting on Tuesday at the Perth Mint, Mr Hayes was escorted 

from the premises, relinquishing all phones, access cards and devices? 
(2) Can the minister provide an explanation for the sudden departure? 
The SPEAKER: I give the call to the very popular minister today, the Minister for Mines and Petroleum.  
Mr W.J. JOHNSTON replied: 
(1)–(2) No, what the member has described is not correct. He was not escorted off the premises on Tuesday. That 

is wrong. I do not know why the member suggests that. Mr Hayes has had an illness, and he is slightly 
older than me; these days, we all feel keenly our age. Mr Hayes tendered his resignation to the chairman 
two weeks ago—it was a Friday afternoon—after a board meeting and went on annual leave. He and the 
chairman have been talking about his illness since then and he has decided that he will stay on sick leave 
until his departure. I met with the chairman today. I said to the chairman that if he thought it was better 
to pay out Mr Hayes, I would be relaxed about that. It is a standard arrangement for a chief executive who 
has a long notice period, and it might be better for Mr Hayes that he is not with Gold Corp. But that is 
not a decision for me; that is a decision for the board of Gold Corp. Mr Hayes resigned—as he says, 
retiring—because of ill health. I rang him after the chairman told me that he was retiring and we had a chat 
on the phone. I wished him all the best and I thanked him for the service that he has provided over these 
many years. 

The SPEAKER: Members, that concludes question time. 
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LEGISLATIVE ASSEMBLY ESTIMATES COMMITTEE B 
Correction of Answer — Division 25 

MR T.J. HEALY (Southern River — Parliamentary Secretary) [2.51 pm]: I rise under standing order 82A to 
make the following corrections to information I provided during Estimates Committee B. 
The SPEAKER: Leader of the House, can you stay in your seat, please. 
Mr T.J. HEALY: First, in the hearing on division 25 on 22 September 2021, at Hansard page E250, I referred to 
the Australian Education Council. In fact, I should have said the Australian Education Ministers Meeting. 
Second, at page E259, I stated all public schools are online, but, in fact, the School of Isolated and Distance Education 
and four of the five Schools of the Air will not be online until 2022. 
Third, on page E268, the member for Roe asked if a teaching assistant refuses to attend a union induction meeting 
whether their employment will be jeopardised. I would like to clarify that it is an entitlement under the Education 
Assistants’ (Government) General Agreement 2020 for the United Workers Union to address new employees for 
at least 30 minutes without employer representatives present. The department is unaware of any recent issues or 
complaints about the induction process. 

HEALTH SERVICES AMENDMENT BILL 2021 
Second Reading 

Resumed from an earlier stage of the sitting. 
DR K. STRATTON (Nedlands) [2.53 pm]: I stand to speak in support of the Health Services Amendment Bill, 
a change designed to ensure that the act can be relied upon to drive performance and accountability and bring 
decision-making in our health services closer to patient care. I wish to speak in support of this bill, considering 
other developments and progress in ensuring effectiveness in the administration of our health system. I do so by 
reflecting on a visit that I made a number of weeks ago to the Western Australian Medical Museum. 
The Western Australian Medical Museum is in my electorate in Subiaco and it is situated in Harvey House. 
Harvey House was built in 1897 and was the Government Industrial School until 1916, when it became the site of 
our very first state maternity hospital. At the time of opening, Harvey House was home to just 20 maternity beds, but 
in its first two years, it saw 1 000 deliveries. The very first matron was Eleanor Harvey and, of course, Harvey House 
is named in her honour. Harvey House has been on the state Register of Heritage Places since 2002 and has been 
home to the WA Medical Museum since 1985. This one-of-a-kind museum is run on the back of the work, efforts 
and commitment of a group of eight volunteers who are at once the curators, the administrators, the tour guides and 
the custodians of our medical history in this state. 
That visit gave me an insight to the development of medical care in Western Australia and certainly left me extremely 
grateful that I am a recipient of modern health care. The museum is home to an operating theatre, which showed some 
of the fairly rudimentary, I think it is fair to say, instruments that used to be used in surgery. The other observation 
I made while walking through the museum was how medical care also represents and reflects some of the social 
changes of the time. Of course, all the surgeons represented in the museum were men and all the nurses were women. 
Perhaps one of the other rooms that made me entirely grateful to be on the end of modern health care was the 
dentists’ room with instruments that looked to be more at place, I think it is fair to say, in the tool shed than in 
a dentist’s surgery. Harvey House was home to the original King Edward Memorial Hospital radiology service from 
1952 to 1979. Indeed, one of the volunteers is a radiographer who worked in those rooms. She told me that she 
would regularly get her strength workout from having to move the equipment around. 
Three things particularly stood out to me that I wish to speak to. The first is the model of a maternity ward that 
the museum houses, which shows that childbirth certainly used to be much more of a medical experience than it 
is now. Fathers were not permitted to be present and babies were shown through the nursery glass door between 
3.30 and four in the afternoon and 7.45 and eight in the evening.  
Mr R.H. Cook: That is enough! 
Dr K. STRATTON: I know! There was no cuddling of babies by their dads or grandparents. It also highlighted 
the important ongoing role of midwives. Certainly, it is in contrast with my experience at King Edward, which 
was now 12 years ago and which was much more patient-centred. Certainly, the father of my babies could be present 
for their birth and was also able to feed them, cuddle them and bathe them, rather than just look at them through 
a glass window for a few minutes a day. 
In continuing to advance maternity care, we see that the McGowan government has made a budget commitment 
for a new state-of-the-art women’s and babies’ hospital. This new hospital will be co-located with Sir Charles 
Gairdner Hospital and Perth Children’s Hospital. This will provide for women who need ready and easy access to 
tertiary medical care, including intensive care, and it will allow babies who require specialist paediatric care to 
access those services at PCH while remaining close to their parents. This continues to build on the leadership and 
advocacy that has been shown by King Edward Memorial Hospital throughout its life. 
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Again, I want to pay tribute to my social work colleagues who have demonstrated much of that leadership and whose 
intervention to create specialist medical and social care for particularly vulnerable groups in our community represents 
at once the changing health and social care. In particular, I will refer to the establishment of the adolescent antenatal 
clinic some 30 years ago. When this clinic was first established, it was very controversial because we did not want to 
be seen to be encouraging young women, or young girls in some instances, to be having babies. When this clinic was 
initially established, it only saw young women who were having their first baby when they were under the age of 
18 years. Thanks to the advocacy of social workers and other medical practitioners, this adolescent clinic now provides 
a holistic social and healthcare model to all women under the age of 18, whether they are having their first or second 
baby. Having a baby as a teenager represents not only a complex medical and physical experience, but also a complex 
social experience. King Edward hospital is also the first tertiary maternity hospital in Australia to provide onsite 
mental health inpatient care for new mothers as well as providing a specialist drug and alcohol service. Throughout 
its life, King Edward has been focused on the rights of women and babies to have a safe and dignified delivery.  
The McGowan government in its last budget invested some $3.3 million for the initial planning of this new hospital. 
In this budget we saw a $5.4 million investment into continuing to develop the business case for the hospital, 
including community consultation to ensure that it meets the needs of our entire Western Australian community. 
Another $1.8 billion, secured through budget surplus, has been set aside to construct this state-of-the-art hospital. 
Another display that stood out to me at the Western Australian Medical Museum was the iron lung and polio display. 
Polio has been all but eradicated in Western Australia and generations of us, including me, will never have to know 
the pain and the impact of polio. Modern vaccines, the outstanding work of medical researchers, are of course 
a part of life for us and, particularly at the moment, a part of ongoing discussions. By the end of November, I will 
live in a fully vaccinated household. As soon as my 17-year-old and 12-year-old became eligible for the COVID-19 
vaccine, they asked to be vaccinated. When I asked them why they wanted to be vaccinated, their responses were that 
they wanted to take responsibility for their own health and because their grandmother is receiving cancer treatment 
at the moment and in an immunocompromised state and they want to do what they can to keep her as safe as possible. 
They both acknowledged that it is their responsibility as a community member to do the right thing and roll up for 
WA. To be fair, my 12-year-old was also pretty keen to put it on her Instagram profile and to have the opportunity 
to #RollUp4WA. She was very excited to be able to do that after she had her first dose a few weeks ago. What 
I have in my house then is a 12-year-old and a 17-year-old with a greater sense of responsibility, a greater sense of 
community and, dare I say, a greater sense of maturity than that currently displayed by some select groups we see 
in our community with their threats and aggression. 
I want to send out a particular message to the older gentleman who thought that it was appropriate to come into 
my office on Monday and verbally abuse my young female staff member because he did not agree with mandatory 
vaccination. I want him, and others, to know that that kind of behaviour is not to be tolerated. I also want to say 
thanks to the Department of the Premier and Cabinet for supporting my staff member on what was a very difficult 
day and week, and for helping us to put in place measures to ensure that we are safe. I also want to say to that 
gentleman that what he has achieved is that for the next little while he has changed the way that people can access 
their local representative, and that hardly represents the choice and the freedom that he claimed to argue for. I see 
that as not just ironic; that is perhaps a little hypocritical as well. 
Having said that, I am proud that my electorate has one of the highest vaccination rates in Western Australia. In 
my office we speak routinely to older people who have had no hesitation in rolling up for WA. In part it is because 
they felt vulnerable, but, again, they also feel a sense of community and are committed to doing what is best for 
Western Australia. As someone who has a research background, I am very happy to put my faith, my health and that 
of my children in the hands of our scientists and in the hands of scientific evidence in rolling up for WA. I urge 
everyone to follow the scientific evidence, not the Facebook evidence, and to follow the leadership of both our 
elders and our children in ensuring that we are all vaccinated and all safe. 
The third thing at the museum that stood out to me was the ongoing role and contribution of nurses to health care 
in Western Australia. The Medical Museum has a display that demonstrates the contribution that nurses have 
made, particularly during wartime, and the immense mental and physical trauma that they have had to deal with. 
It also shows the ongoing contribution of midwives. The government has continued to support nurses, with our budget 
commitment to recruit and retain nurses in the WA health system. We have a $71.6 million commitment for the 
attraction and retention of a health workforce, focusing on recruiting nurses from overseas and interstate, encouraging 
nurses to return to the workforce and upskilling, and a graduate nurse program. We have had 1 000 new nurses 
and midwives enter our health system since January. 
Finally, I want to mention a recent advance in the provision of health care in my electorate of Nedlands. I congratulate 
Hollywood Private Hospital for the opening of its brand new private emergency department earlier this week. 
Hollywood Private Hospital is part of Ramsay Health Care and is the largest private hospital in Australia. This is 
the first private emergency department to open north of the river and it will provide the patients of my electorate, 
as well as the broader Western Australian community, with a choice in where they access emergency health care. 
Mr R.H. Cook: It will be a cracking show. 
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Dr K. STRATTON: Absolutely. It was my pleasure yesterday to join the Minister for Health to go and see the 
13 emergency department bays, resuscitation room, isolation room and triage assessment room that are all supported 
by an additional 60-bed ward. Hollywood hospital has also transformed over the years from being exclusively 
a veterans hospital to being a provider of specialist outpatient, inpatient, medical, mental health and surgical care for 
all Western Australians. I particularly congratulate CEO Peter Mott and his team on the opening of this brand new 
facility and wish them luck for when they open the emergency department doors to their very first patients on Monday. 
Deputy Speaker, I am happy to stand in support of this bill as we continue to advance the effectiveness of our 
healthcare delivery in Western Australia. 
MS H.M. BEAZLEY (Victoria Park) [3.05 pm]: I rise to speak on the Health Services Amendment Bill 2021. 
The bill amends the Health Services Act 2016 to refine this act’s effectiveness. The bill amends the functions and 
powers of the Minister for Health, the department CEO and health service providers to improve the functioning of 
the Western Australian health system and to overcome operational and administrative burdens that have been 
encountered since the act commenced. The bill is, in essence, mainly administrative. It is also essential for the effect 
it will have on the functioning of our health system, health service providers and the patients these providers care for. 
The bill aims to increase the initial act’s effectiveness. The act was designed to provide a contemporary and devolved 
governance model for the WA health system. The bill will see the intent of that act realised and ensure that the 
act can be relied upon to drive performance, accountability and, very importantly, bring decision-making closer to 
patient care. It adds to the McGowan government’s focus on putting patients first. The intent of the bill is to increase 
the performance, decision-making and responsibility of the WA health system and have service offerings empathise 
more to patient needs and, as such, better accommodate their needs. As a result of this legislation, the health system 
will realise improvements across a broad range of matters, including matters relating to employment, powers of 
inquiry, information use and disclosure, service agreements, notices of financial difficulty, and the delegation of 
powers under the act. 
Health service providers, or HSPs, are keen to continually improve their offerings, patient care and collaborative 
relationships with fellow providers. The amendments contained within this bill will empower HSPs to more 
effectively provide services to, and receive services from, one another. This in turn can help HSPs work with and 
within the health system to develop a coordinated road map and streamlined network of health services that better 
address the needs and priorities of health consumers, clinicians, researchers and providers. In addition, this bill 
will assist in the sharing of resources between providers, allowing for more effective utilisation of the health system’s 
resources and funds. 
The amendments in this bill focus on a variety of areas; however, there are four that are of particular significance 
that I would like to make note of. First is the strengthening of the duties of board members under the act by clearly 
setting out board members’ duties in their management of conflicts of interest and fiduciary duties to their health 
service provider and to the state more broadly. The significance of this amendment lies in its ability to create a higher 
level of transparency and integrity in respect to any personal interests held by board members, and for board members 
to effectively scrutinize what constitutes a conflict of interest between the personal interests of a board member 
and the interests of the health service provider. Transparency in this setting is crucial to ensure that these decisions 
are taken seriously so as not to jeopardise patient care and the sensible functioning of the WA health system. 
The second area will refine the director general’s powers of inquiry to allow the inquirer to enter and inspect the 
premises of health service providers for inquiry purposes rather than being limited to holding hearings. In such 
situations, we all know the significant improvement in information gathering and understanding of context and 
culture that can be achieved when people are able to be present in person rather than only around a hearing table, 
which still remains an important and valuable tool in the inquiry process. 
This clause will amend section 187 to give the person leading an inquiry the power to enter and inspect premises, 
examine and make copies of records, require a person on the premises to provide information and require the 
production of records, or similar, to conduct an inquiry. Refusal to meet these requirement is to be made an offence. 
These powers are a replication of the powers that the department CEO may use currently when conducting an 
investigation, inspection or audit. In addition to an added transparency measure, all final reports following an 
inquiry are required to be presented to the minister and the department’s CEO. 
The third area will more clearly define the role of a system manager and strengthen the system manager’s powers 
to oversee and hold HSPs accountable for their performance. The system manager role is defined as the role of 
managing the WA health system for the purpose of providing stewardship, strategic leadership and direction, and 
allocating resources for the provision of public health services in the state. These proposed subsections are intended 
to make clear that the system manager’s role does not extend to interfering in, or being responsible for, the operation 
of contracted health entities. This, instead, encompasses a duty to do what is best for the longevity of the WA health 
system and the continued quality and sustainability of its offering to patients. 
Lastly, the fourth area will improve the management of health service provider employees through a range of 
amendments to the employment-related sections of the act. An example of these amendments relating to employees 
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is the responsibility of the chief executive to manage, supervise and direct employees. The bill also clarifies that the 
employing authority of a health service provider is either the board or the chief executive, depending on how the HSP 
is governed. A chief executive of a chief executive–governed HSP will retain its functions to employ, transfer and 
dismiss employees. That is the same as a board government HSP, which will be able to delegate its functions as 
an employing authority to the chief executive. 
Today, with the unprecedented pressures on our state’s health system, with more presentations across the system 
and greater acuity in those presentations, I am particularly interested in the potential of this last featured amendment 
to improve the recruitment, development and management of HSP employees. Giving greater agency to HSP chief 
executives and boards regarding their workforce will present a powerful opportunity to pursue improvements in 
developing workforce performance measures and targets and—I think this is most important in our current 
environment—enticing workers, supporting the ongoing training of workers and offering real and attractive career 
paths for our valued current HSP employees as well as those we are endeavouring to attract into the system and 
back into the system. 
This amendment will also allow for a closer management relationship between health service provision and the 
workforce. It will better support collaborative planning activities between work streams. For instance, when an 
HSP models future demand and capacity mapping for health services, this will now be done in conjunction with 
the same exercises for the workforce in terms of size, qualifications, experience, diversity and more, as the HSP will 
have greater direct control of recruitment, retention, training and placement. This will allow for a sounder basis 
for planning, and therefore better outcomes can be expected. 
Just recently, in mid-August, the Minister for Health, together with the Premier, announced that this government 
will invest in a multipronged workforce attraction and retention strategy as part of our $1.9 billion injection into 
health and mental health initiatives within our 2021–22 state budget. Part of this investment includes $71.6 million 
to employ more doctors, nurses and midwives across the WA health system. We expect that this additional investment 
will see approximately 100 doctors and 500 nurses working on our hospital wards as well as 1 100 graduates nurses 
this year and 1 200 next year. 
To further support recruitment, nine additional nursing occupations have been added to the state-nominated 
migration program in WA, an initiative that enables visa holders already in Australia to fill jobs that are not being 
met by local workers. Nursing occupations that are being added to the program include aged care, paediatrics, 
surgical, development, disability and rehabilitation. A key focus of this recently announced recruitment strategy will 
be attracting back into the workforce experienced nurses and midwives who have taken time out of their careers. 
Free refresher courses are being launched for nurses and midwives to provide a smooth transition back into the health 
system. These courses will also allow existing staff to increase their skills and knowledge. 
Between when the COVID-19 pandemic began and up to the end of the March quarter, a record 2 148 healthcare 
workers have been employed. More than 750 full-time equivalent nurses and midwives were employed in the 
WA health system between January and June this year alone. Within these contexts, we can see the value of the 
amendments of this bill that will allow for improvements in the management of the health workforce and bring 
decision-making about all facets of workforce administration closer to the coalface of patient care and accountability. 
At 2.5 million square kilometres, Western Australia’s health system covers the largest area of any single health 
network in the world. There are many implications for our state’s size and population density spread. One is the 
challenge on our health system to provide quality, consistent and sustainable care, no matter where people live. 
One weapon in our arsenal to meet that challenge is to make updates, tweaks and improvements as needed to 
governing acts such as the Health Services Act 2016. Amendment bills such as this can have a great cumulative 
benefit to our state and its health system. We know that effective administrative procedures allow for the effective 
care of some of our most vulnerable people, from delivering newborns to providing end-of-life care across the 
metropolitan, regional and remote areas of our expansive state. 
The effectiveness of the health system is what allowed me to overcome what would have been a deadly diagnosis 
of a rare blood disease. Our strong public health system provides for all our citizens, regardless of socio-economic 
or geographic circumstances. Its continuous improvement should be something that we consistently and actively 
pursue in this place. This bill was presented to Parliament during the last term with minimal opposition. The Labor 
government looks forward to enjoying the support of the opposition in its reintroduction. Amendment bills like 
this play a valuable role in keeping legislation current and working better for our community. I commend the 
Health Services Amendment Bill 2021 to the house. 
MR T.J. HEALY (Southern River — Parliamentary Secretary) [3.17 pm]: I also rise to make a contribution 
to the Health Services Amendment Bill 2021. The comments that have been made were very interesting. The bill 
clarifies the roles and responsibilities at each level of the health system and is intended to ensure that each health 
service provider is held responsible and accountable for the delivery of health services within a designated area. 
I am very happy to say that I am a regular user of our health system. This week, my family attended the emergency 
room of Fiona Stanley Hospital twice on different days—once at 11.00 pm and again at 5.00 am. We have some 
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amazing health staff. They have been under pressure from dealing with COVID-19 and the stresses of their work 
for some time. As a regular user of health services, especially at Fiona Stanley Hospital, I have to tell the minister 
and members how impressed I have always been with the courtesy, time, patience and professionalism of the staff. 
If the minister can commend his health service provider staff on behalf of my community and family, I would 
greatly appreciate it.  
I recall this bill being introduced into the last Parliament. I draw members’ attention to some comments the former 
member for Dawesville, the shadow health minister at the time, made in his speech. I refer to his comments in 
Hansard during the second reading debate of the bill on 19 March 2020, which I think are interesting. He spoke about 
car parking and transiting through some hospital sites, on which his government had an interesting history. I will not 
talk about Perth Children’s Hospital and car parks and all the things that it did. I found it interesting that at the start 
of 2020, when the former member for Dawesville, the eventual Leader of the Opposition, was planning his leadership 
coup, he said on 19 March 2020, “We support the government’s decision to move the new maternity hospital to the 
QEII site” even though, again, within a few months, there was no funding put towards that in the Liberal Party’s 
election commitments. The Liberal Party did not fund it even though it supported it. The other thing in his speech 
that I want to mention, without holding up members for too long, which I do not agree with, was his statement — 

it builds upon the good work of the previous government that brought about significant changes … of the 
health system … 

A number of things could have been done a whole lot better when the previous Liberal Party government built 
Fiona Stanley Hospital, which was funded and paid for by the previous Carpenter–Gallop government and under 
the previous health minister, Jim McGinty. Of course, we cannot say “Barnett government” and “Perth Children’s 
Hospital” without people cringing and worrying, so I will not go too much into that. 
Members, I would like to highlight a couple of important things within my community. We have some fantastic health 
service providers. The strength of our hospital system, though, is propped up and supported by an incredible system 
of general practitioners and pharmacies within our community. I wish to inform the Parliament of Western Australia 
and the Minister for Health of some amazing GPs and doctors surgeries in my electorate. First of all, I would 
like to comment on and inform the Parliament about the Canning Vale After Hours GP Clinic, accessed from 
Blenheim Road, Canning Vale. It is a fantastic after-hours service and is open till 10.00 pm most nights. It is 
a fantastic GP service that the people of Canning Vale and surrounds appreciate. I thank the practice on behalf of 
Mark McGowan and myself, Terry Healy, and the Parliament of Western Australia—thank you for looking after 
our community. 
I would like to inform the chamber, the Parliament of Western Australia, of the very, very hardworking Corfield Doctors 
Surgery, which members will find on Corfield Street, Gosnells. I want to thank it on behalf of the community for 
looking after so many patients and members of the community within my area. It is on Corfield Street near the IGA, 
as many members of the Gosnells community will know. It has very, very hardworking staff and I appreciate all 
the work that they do as we have managed our way through COVID and all the challenges that the community has 
faced. On behalf of Mark McGowan and the Parliament of Western Australia — 
The DEPUTY SPEAKER: Member, you need to refer to the Premier by his correct title. 
Mr T.J. HEALY: Certainly; I am very happy to say thank you on behalf of the Premier, myself and the Parliament 
of Western Australia for looking after our community. 
I would like to inform members, the Minister for Health and the Parliament of Western Australia of the very, very 
hardworking staff at Prime Medical Centre—formerly KMG Medical Centre—in my community. It performs an 
exemplary service for our community. It looks after all sorts of different circumstances—COVID vaccinations and 
different ailments. It looked after my family for about 10 years and is the location where the two pregnancies of 
my family were announced. Two doctors there told my wife and I that she was pregnant. It is a very, very special 
location. But on behalf of my community I want to thank and acknowledge Prime Medical Centre and the work 
that it has done for many, many years. Again, I inform the Parliament of Western Australia and the minister of the 
great work that it has done and continues to do. I thank them on behalf of the Premier and on behalf of the Parliament 
of Western Australia. 
Members, I would like to inform the chamber about the very, very hardworking Southern River Family Practice, 
which is located in the Southern River Shopping Centre, and the great work it does. I am happy to inform the 
Parliament of Western Australia, the Premier and the health minister of the great work that this GP clinic does in 
Southern River. The staff are very, very hardworking and diligent, who look after all of us in the community. 
I thank them on behalf of the Premier and the Parliament of Western Australia. 
If members are looking for sound health and medical advice, please do not be confused, because right across the 
road from the Southern River Family Practice is, of course, the office of Hon Nick Goiran. If members are looking 
for good medical advice, please do not accidentally turn into the wrong office. I think it is important to note that 
when we are talking about the health and safety of Western Australians, there is a great threat and great risk to 
Western Australia, and it comes from those anti-vaxxers. It comes from those parliamentarians within the existing 
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Western Australian Liberal Party who are not brave enough to stand up. I encourage them to keep trying to stand 
up. Some might say that the opposition is not a very strong group. It is. I think that the Nationals WA and Liberals 
together can continue to work towards the stronger health of Western Australians by coming together and standing 
up to Nick Goiran so that the health and safety of all Western Australians can be improved. 

The DEPUTY SPEAKER: Member, sorry; you need to, once again, refer to the member of the other place by his 
correct title. 

Mr R.H. Cook: Not the title you want to give him. 

The DEPUTY SPEAKER: No. 

Mr T.J. HEALY: I am very happy to refer to the honourable—can I say “disgraced” Hon Nick Goiran. 

The DEPUTY SPEAKER: As long as “honourable” is in there somewhere. 

Mr T.J. HEALY: I might say “dishonourable”. 

The DEPUTY SPEAKER: No, you cannot say that. 

Mr T.J. HEALY: Dastardly? Despicable? 

The DEPUTY SPEAKER: Despicable, honourable—“honourable” is the correct title. 

Mr T.J. HEALY: Democrat Christian—if I was looking to continue the Ds, because he was a Christian Democratic 
but then became a Liberal to do those things that he wanted to do. On that theme—I will move on and acknowledge, 
of course, the dastardly despicable Nick Goiran. 

The DEPUTY SPEAKER: No, member. 

Mr T.J. HEALY: Hon Nick Goiran in the other place—for those people who do stand up to Nick Goiran, I would 
like to mention an article in today’s The West Australian. 

The DEPUTY SPEAKER: Member! Once again, it is “honourable”. 

Mr T.J. HEALY: Hon Nick Goiran. 

The DEPUTY SPEAKER: Thank you. 

Mr T.J. HEALY: I quote, for the purposes of Hansard, an article by Peter Law in today’s The West Australian, 
Thursday, 28 October 2021, about some people in the Liberal Party who have stood up to Nick Goiran. There is 
a motion to expel him from the Liberal Party, moved by the Rossmoyne–Shelley branch. 

For the purposes of Hansard, I will quote The West Australian of Thursday, 28 October 2021—“Nick Goiran and 
Peter Collier: WA Liberal Party start attempt to expel Upper House MPs”. I am happy to lay this on the table for 
other members of the opposition if they would like to know how people within the Liberal Party can stand up to 
Nick Goiran. It states — 

Rank-and-file members of the WA Liberal Party have initiated an attempt to expel Upper House MPs 
Nick Goiran and Peter Collier from the party. 

Again, this is about the health of all Western Australians. It continues — 

The party’s Rossmoyne and Shelley branch — 

Good on you — 

on Tuesday passed a motion on Tuesday to refer Mr Goiran and Mr Collier to the party’s Appeals and 
Disciplinary Committee. 

… 

Liberal sources, however, questioned the committee’s independence, claiming four of the seven members 
were aligned to Mr Goiran. 

I know the member for Vasse has raised the independence of some committees and I am sure that she will raise an 
exemption about that nonpartisan query. It continues — 

The brawl exploded in the safe Liberal electorate of Tangney, — 

Which is the federal electorate that my electorate is a part of — 

which is held by Prime Minister Scott Morrison’s right-hand man Ben Morton. 

Former party leader Mike Nahan is the new president of the Rossmoyne and Shelley branch. 

Several members interjected. 

The DEPUTY SPEAKER: Member for Southern River! 
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Withdrawal of Remark 
Ms L. METTAM: I do not know what this has got to do with the bill. 
Several members interjected. 
The DEPUTY SPEAKER: Thank you. 
Ms J.J. Shaw: Did he just send you a text message? 
Ms L. METTAM: No. 
The DEPUTY SPEAKER: Member for Vasse, thank you. There is no point of order. 
Member for Southern River, on some advice I have been given, the comments that were made earlier in regard to 
how you should refer to the person being Hon Nick Goiran from the other place are and were unparliamentary. I ask 
you to withdraw those previous comments, please. Then I ask you to get back to talking about the bill at hand. 
Mr T.J. HEALY: I withdraw those remarks. 

Debate Resumed 
Mr T.J. HEALY: For those purposes, I am happy to lay this article on the table for the remainder of the day so 
that I can move on. 
I have talked about the importance of the GPs who prop up our health services network in Western Australia. I am 
happy to now mention some of the amazing pharmacists who are in Gosnells, Southern River, Huntingdale and 
Canning Vale, and the important role they play. The Night and Day Pharmacy in Canning Vale, which members can 
find next to the other IGA in Canning Vale, plays an important role. It is open until 10.00 pm. I cannot tell you the 
number of times I have been there at about 9.45 pm with a script, or looking for an urgent box of nappies or some 
medication that I have needed. A huge number of families in my community rely on the Night and Day Pharmacy 
in Canning Vale. I would like to say, on behalf of the Parliament of Western Australia and Premier McGowan, 
how much we appreciate it. I inform the Minister for Health that it is a fantastic facility within my electorate. It is 
a big supporter of our community. 
I mention the Caring Pharmacy in Huntingdale, which also offers a number of vaccinations for COVID. You will 
find it on the corner of Warton Road and Corfield Street. Again, that pharmacy is a big supporter of our community 
in Huntingdale and the surrounding suburbs. The friendly faces and caring staff always look after all the members 
of my local community. On behalf of the Parliament of Western Australia and the Premier, I thank the staff of that 
pharmacy. We greatly appreciate the service and the role that it plays in our community. 
I also mention healthSAVE Huntingdale Village Pharmacy, and Harsha and her team, who are based on Pipit Close 
in Huntingdale. On behalf of the Parliament of Western Australia, Deputy Speaker, I am sure you will join me in 
congratulating those people for the great work that they do in our community, making sure that all the members 
of our community are safe, looked after and cared for, and how much we greatly appreciate them. 
I finally mention one last pharmacy, and that is Priceline Pharmacy in Canning Vale, which can be found at the 
Vale Shopping Centre. Again, it is a fantastic institution. I use it regularly and it looks after many of the members 
of my community. On behalf of the Parliament of Western Australia and the Premier, Mark McGowan, I would 
like to thank the staff there for all the work that they do. 
Speaking of pharmacies, as I am sure the Deputy Speaker is aware, because we share the same local government area, 
Gosnells council recently elected two pharmacists to our local council. I take this opportunity to say congratulations 
to those two pharmacists who are now serving councillors on Gosnells council. I also take this opportunity to 
say congratulations to the new Gosnells Mayor Terresa Lynes and Deputy Mayor Adam Hort. I welcome back 
Councillor Lynes and Councillor Serena Williamson, and I congratulate and welcome Councillors Caren Baayens 
and Kevin McDonald, and, of course, the returning Councillors Peter Abetz and David Goode. On behalf of the 
Parliament of Western Australia and the Gosnells community, I thank former Mayor Goode and former 
Deputy Mayor Abetz. Thank you for all your service to our community. Deputy Speaker, I look forward to working 
with you and the rest of our community to make sure that all of us work together to make sure that Gosnells is an 
even better place tomorrow than it is today. 
I think this is a fantastic bill. I certainly commend this bill to the house. I look forward to providing all those 
pharmacies and GPs with a comprehensive copy of the parliamentary Hansard from today. I thank members and 
I commend the bill to the house. 
MR D.A.E. SCAIFE (Cockburn) [3.33 pm]: I rise to speak on the Health Services Amendment Bill 2021. This 
bill, although technical in nature, will make important changes to the Health Services Act 2016. Obviously, it deals 
particularly with the governance arrangements around the delivery of our health services in Western Australia, and 
the provisions of this bill will clarify many of the responsibilities within our health services system. It will ensure 
that there is no ambiguity around the governance structures for our health services system. It is so important that 
we get those governance structures right, because if we did not get those governance structures right, we would be 
derelict in our duty to our public health system and therefore derelict in our duty to the people of Western Australia. 
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We have seen in the past what happens when a government is derelict in its duty to properly maintain our health 
system. We saw that with the absolute debacle that was the construction and delivery of the Perth Children’s Hospital 
by the former Barnett Liberal–National government. Just talking now to the member for Churchlands, that was and 
remains a prime example of the failure of government procurement in Australia, and probably in the whole western 
world. It was an absolutely disastrous project, and I will speak in detail shortly about just how bad the delivery of 
Perth Children’s Hospital by the former Liberal–National government was. 
I want to say at the outset that the reason I have risen today to contribute to the debate on this bill is that I take the 
delivery of public health services to my local community very seriously. There are few things more important than 
ensuring that our local community—my local community in Cockburn—has access to great public health services. 
That is why I am so proud to be part of this government. This government is getting on with the job of ensuring 
that our public health system delivers for Western Australians. 
I say to the Minister for Health that I think he is doing an excellent job in stewarding the health portfolio in very 
difficult times. Members may know that I am quite an assiduous doorknocker. I make a point of going out and 
doorknocking every weekend. I have spoken to the health minister before about the fact that the significant pressure 
that our health system is currently under is something that gets raised with me by local constituents when I am out 
doorknocking and when I am engaging with people in community groups; however, they also tell me that they are 
so glad that this government is in charge of our health system during this difficult time. They have complete 
confidence that this Premier and health minister are on top of the issues. It has been so much easier for me to have 
that conversation with them by being able to tell them about the McGowan government’s $1.9 billion investment 
in our health system. It shows how seriously we take our health system. 
I particularly acknowledge Dianne Vradis-Perry and Maggie Zentner, two local Yangebup residents—that is my 
neighbourhood—who have raised concerns with me but who have also engaged with and are very appreciative of 
the very significant investment that this McGowan government is making. 
Mr P.J. Rundle: They obviously haven’t been sitting in an ambulance! 
Mr D.A.E. SCAIFE: I will get to ambulance services, member for Roe, do not worry; I have something for you 
then. We can get stuck into it at that point. The member for Vasse will get a mention, as well, but let us save the 
best for last. 
Ms S. Winton interjected. 
Mr D.A.E. SCAIFE: One always has to signpost one’s material. As a former teacher, the member for Wanneroo 
will know that signposting is a critical skill. I see her nodding. 
Of course, as part of that $1.9 billion investment, we are seeing practical measures being delivered to the people 
of Western Australia. We are seeing more beds and more doctors, we are going to see more nurses, and we will see 
that significant pressure taken off our health system and dealt with. Of course, that means real practical outcomes 
for the Cockburn community. Part of that investment will see the delivery of roughly 223 general hospital beds and 
about 109 mental health beds, and those will filter down to the local level to the hospitals that my constituents 
access. For example, I can point to the 22 hospital-in-the-home beds that are being delivered in Rockingham and 
Fremantle. I can also point to the 85 new inpatient beds announced in the budget. That will come to over a dozen 
beds at Fiona Stanley Hospital, a very busy tertiary hospital that the people in my electorate use, and also 18 beds 
at Fremantle Hospital. I have to say that I am so excited about what this government is doing with Fremantle Hospital. 
It is taking an existing facility and using it to address the pressing need to provide mental health services for people 
all across Perth, particularly in the southern suburbs. We opened 24 beds at Fremantle Hospital prior to the budget, 
so these are additional beds, and work is well underway to create the south metropolitan specialist mental health 
hub. That will have more than a 100-bed inpatient admission capacity to provide better access to expert care for 
patients with mental health illnesses in the south metropolitan region. That is somewhere my constituents in Cockburn 
will be able to go to.  
I am really proud to say that the Fremantle Hospital buildings will be redeveloped, refurbished and delivered with 
an expected completion date of 2023. That is a fantastic contribution to health services in our southern corridor. 
I really want to acknowledge the work done by the Premier and the Minister for Health to make sure that we provide 
those services for people in Cockburn and the southern suburbs. 
Of course, that $1.9 billion investment comes on top of the government’s commitment of $1.8 billion to build a new 
women’s and babies’ hospital. Obviously, the member for Nedlands gets to have crowing rights over that hospital 
as it will be in her electorate, but we all know from an asset like King Edward Memorial Hospital for Women that 
the new women’s and babies’ hospital is really a state asset. It will be used and accessed by families all around 
Western Australia and the metropolitan area, and I know that people from my constituency of Cockburn will also 
benefit from it. We heard the member for Nedlands talk about the significant changes in the way that we care for 
babies and families in our hospitals. It is so pleasing that this government is investing in a brand new facility to 
make sure that we have the new facilities that match our new approaches to ensure that families get the absolute 
best start in life. 
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I would like to talk about one of the other successes around Fiona Stanley Hospital that we have seen in recent 
times—that is, the transitioning of just over 600 workers at Fiona Stanley Hospital into the public sector. This is 
going to be a great legacy of this government. It builds on the great work done by the Minister for Water and the 
Water Corporation to ensure that workers who had been outsourced were moved back in-house. This is yet another 
step in the right direction to ensure that essential services such as health and water are safely held in public hands.  

I want to put on the record, so that my constituents are well aware of it, that as of 2 August, about 633 staff who 
were working in the areas of cleaning, patient catering and internal logistics at Fiona Stanley Hospital have now 
been brought into the public sector. Those people now have jobs that are more secure. They have access to a better 
industrial relations framework and they are doing work on behalf of and employed by the government and the 
people of Western Australia. Members of the opposition have decried this. It is really quite an absurd proposition. 
I have dealt directly with constituents who have been affected by this change and I want to say to the health minister 
that this change has made a real difference in those people’s lives. I had one constituent in particular approach 
me with an issue that they were having as part of the transition. There are always a few bumps in the road as 
we go through major transitions like this. I was able to assist her with that and, as a result, she has a permanent 
job with secure terms. She is so pleased to be employed by the public sector again, as she rightfully should be. 
I really congratulate the health minister on that because it is a fantastic achievement and it will be a legacy of this 
McGowan government. 

I want to address what I signposted earlier—that is, what happens when our governance mechanisms and our 
procurement processes fail. What happens is precisely what happened with the delivery of Perth Children’s Hospital. 
We have in the chamber the Minister for Finance, who was the Chair of the Public Accounts Committee when it 
undertook its inquiry into Perth Children’s Hospital. He is much more of an authority on this than I am, but I thought 
that I would take us through a little about why it is absurd to have to listen, day in and day out, to the insipid 
performances and the puerile criticisms from the opposition about this government’s management of the health 
system. Some days I cannot work out whether these opposition members are not shameless enough, and other days 
I think they are too shameless. On this issue, they are too shameless. It is galling to sit in the chamber and be lectured 
to about the health system by members of political parties that were part of a government responsible for the delivery 
of a children’s hospital that had lead in the water. 

Several opposition members interjected. 

Mr D.A.E. SCAIFE: They are arcing up and this is when we know we have got them. They are literally trying to 
defend the indefensible. They are sitting there with straight faces and they are trying to say to my constituents that 
they are proud of the fact that they were part of a government that put lead in the water of a children’s hospital. If 
that was not bad enough, there was asbestos in the roof as well! It is actually absurd that they can sit there and arc up 
on this. They should slink away under some rock when this issue is raised because it is so absurd. Let us go even 
further than that. The fire doors were not up to standard and they did not work either. Members opposite were going 
to put children and families in a hospital that put them at risk of fire, lead poisoning and exposure to asbestos in the 
roof. We have just passed a bill about the closure of Wittenoom, yet opposition members want to pick a fight on 
this issue. I counsel members of the opposition: this is not their strong suit. We know that this is an opposition that 
does not play to its strengths, so it is not surprising that they are arcing up again today. 

It is so interesting to read the excellent report of the Public Accounts Committee. The report was put out in 
March 2018 and is entitled PCH—a long waiting period: A critique of the state’s management and oversight of 
the Perth Children’s Hospital project. 

Dr A.D. Buti: Member, can I interrupt? You might want to let the other side know that it was a unanimous report. 

Mr D.A.E. SCAIFE: The member for Armadale is quite right; it was a unanimous report. I believe that the 
honourable Dean Nalder, the former member for Bateman, was the deputy chair of that committee. I checked that 
report specifically. There was no minority report. 

Ms L. Mettam: We look forward to the independent report being tabled later this year. 

Mr D.A.E. SCAIFE: This is very interesting. The member for Vasse does not even trust feedback from a former 
member of this house who represented the Liberal Party and who was the deputy chair of that committee. There 
was no dissenting report, no minority report or anything of that type. Let us have a look at what the former member 
for Bateman Dean Nalder agreed to as part of that unanimous report. Some of the report’s findings can be found 
under the heading “A project marred by assurance failures” and the subheading “Lead contamination of the potable 
water supply”. This is what the report says — 

State representatives believed that JHPL’s plumbing sub-contractor commissioned the water supply in 
a substandard manner, resulting in the “dezincification” of brass fittings in the PCH plumbing network. 

Later on the report says — 

The Chief Health Officer’s review found dezincification to be the source of elevated lead levels. 
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I was not in the chamber while these issues were going on, but I know members who were at the time would ask 
questions about a project that was plainly going wrong. Yet, members of the Barnett Liberal–National government, 
for example, the then Treasurer, Hon Dr Mike Nahan, would say, “The advice we have got is that everything is 
looking hunky-dory. There is no problem here.” It is unbelievable that the former government could just blindly 
continue to rely on the briefing notes provided to it and make those points in the Assembly. 
Mr D.R. Michael: Member, you were not here for the last four years. You should have been here a long time ago 
for all sorts of other reasons, but you were not here. They used to have a crack at us for not opening the hospital 
when we were trying to fix it. The minister had to put up with it. 
Mr D.A.E. SCAIFE: I can imagine that. The Labor government did not open the hospital, the construction of which 
the former government presided over, which was full of asbestos, had lead in the water and fire doors that did not 
work properly. As I say, I do not know whether the Liberal and National Parties are not shameless enough or too 
shameless on some days of the week. Here is another item from the report, which says — 

Unitised roof panels (URP) were installed in the PCH atrium in mid-2014. On 11 July 2016, workers cut 
into these panels to fit an additional mechanical smoke exhaust system. This work generated significant dust. 

Later on, after the report records some of the testing, it says — 
These tests confirmed the presence of chrysotile (white) asbestos. It has been unlawful in Australia to 
‘import, store, supply, sell, install, or re-use’ asbestos containing materials since 31 December 2003. 

It is absolutely shocking that this is what the people of Western Australia had delivered to them as a children’s hospital 
in the 2010s. 
[Member’s time extended.] 
Mr D.A.E. SCAIFE: As I alluded to earlier, there was then that issue of the noncompliant fire door sets. For the benefit 
of my constituents, these fire door sets are crucial in preventing the spread of fire. They are a crucial fire-mitigation 
structure. What turned out to be the case is quoted in the committee report — 

In late 2015 and early 2016, Strategic Projects and JHPL’s independent building certifier identified compliance 
issues with a significant number installed doorsets. The noncompliant elements included the spacing between 
door fixings, unacceptable gaps under the doors and the use of plastic hinge packers rather than metal. 

Can members imagine installing plastic hinge packers on fire door sets? I do not even need to be an expert in this 
area to spot the problem. Of course it is no surprise now that members of the opposition have gone quiet, because 
they have realised that they have bitten off more than they can chew on this one. They were better off just leaving 
this alone, because they were part of a government that had plastic hinge packers as part of fire door sets. It is 
laughable what the former government thought was a proper approach to the delivery of health services. 
The problem is that that completely incompetent approach to our health system is not just a feature of the past. We 
see day in, day out in this chamber that members of the opposition want to criticise and undermine. They do not do 
it in a constructive way. They want to tear apart the way that this government is managing a once-in-a-century health 
crisis, which is the COVID-19 pandemic. We have seen Hon Nick Goiran paying for ads on his Facebook page 
that pander to the extreme, frankly, violent anti-vaxxers in our community. No weasel words can get around the fact 
that Hon Nick Goiran is using coded language to make sure those people see him as a supporter. That is clearly what 
he is doing. I am not aware of any other member of Parliament paying for ads that do anything other than encourage 
people to get vaccinated. I say to Hon Nick Goiran: maybe spend some of that money on encouraging constituents to 
get vaccinated rather than running pathetic scare campaigns aimed at signing up members of the alt-right, the extreme 
fringe, to your pathetic political cause. 
Another thing I want to pick on that shows the facile nature of what the opposition does is the way it has approached 
the Legislative Council’s inquiry into ambulance services in Western Australia. Yesterday, we saw a truly appalling 
performance in question time in which opposition members, members who have been here much longer than I, 
tried to ask a series of fumbled questions of the health minister about an inquiry being conducted by a committee 
of the Legislative Council. Even I know, having been here for all of eight months, that that is not something that 
the health minister can be asked about. It was a truly laughable performance. The problem is that it is not just 
laughable, it is dangerous. It is a dangerous performance from the opposition. The Liberals and Nationals were 
dangerous when they were in government and responsible for putting lead in the water, they were dangerous when 
they were in government installing faulty fire doors, they were dangerous when they were in government putting 
asbestos in the roof at the children’s hospital, and they are dangerous now that the opposition cannot do a better job 
of holding this government to account. 
I want to say something to the member for Roe on the ambulance inquiry, because I have heard him and others 
make comments that the inquiry is an attempt to create more union influence in our ambulance system—membership 
forms will be stapled to contracts! It is this kind of 1990s Howard–Richard Court–esque militancy on trade unions. 
I was a lawyer on behalf of trade unions and workers for many years, and I dealt with quite a few ambulance officers 
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in my time, and I can tell the member for Roe now that almost all of them are already in the union. This has nothing 
to do with a recruitment drive. There is no secret here. I believe that in the United Firefighters Union Australia there 
is a joke when members sit down that there is an outstanding item on the agenda, which is the three people who are 
not members of the union in the whole workforce. The ambulance officers may not be quite that good, but they are 
not far behind, member for Roe. Despite the member’s idea that the inquiry is part of some kind of conspiracy by 
the union to sign up members, they really do not need to go to those lengths. I think the member for Roe is chasing 
his tail on that one. That is simply not playing a straight bat about what that inquiry is about. The opposition continues 
this bizarre line of attack by which it beats the drum for privatisation; it is terribly worried about outsourced jobs 
being moved into the public sector and it is not on board in making sure people get vaccinated. These are the same 
people who delivered to us probably the most disastrous public health build in modern Australian history. With 
that, I commend this bill to the house. 
MR Y. MUBARAKAI (Jandakot — Parliamentary Secretary) [3.58 pm]: I rise to make a brief contribution 
on the Health Services Amendment Bill 2021. Some of my colleagues have previously noted in their contributions 
the amendments to the legislation and their impact on technical language and ambiguities. They have also talked 
about how the bill will improve an efficient health system and allow the Department of Health to do what it does 
best. The Health Services Act 2016 is relatively new legislation, which acts as an umbrella framework, for such 
acts as the Mental Health Act 2014, Motor Vehicles (Catastrophic Injuries) Act 2016, Queen Elizabeth II Medical 
Centre Act 1966 and University Medical School, Teaching Hospitals Act 1955. They are some of the acts that will 
feel the impact of the amendment bill that we are discussing in this house. This bill basically shows us that this 
minister and the McGowan government have a laser-like focus, which is narrowed onto our health system, right 
down to the small details. It shows that the McGowan government puts patients first in our health system. 
Members are aware that since early March 2020, we have endured one of the worst crises or situations with the 
COVID-19 pandemic. In all seriousness, this has had an impact not only on the health, but also the mental health 
of all age groups; it has not discriminated. It has been a traumatic experience for not only individuals, families and 
communities across the state of Western Australia, but also people across the globe, who have endured this level 
of experience, which is unprecedented. That is why I am extremely proud to be part of the McGowan government. 
I commend Minister Cook for giving the highest priorities to our healthcare system. If we look at the current 2021 
budget, we see that it has some historic investments and a record commitment of $1.2 billion into Western Australia’s 
health system. This is one of the largest increases in health spending in Western Australia’s history and will go on 
to have a greater impact in maintaining our world-class healthcare system that I am proud to say we have in the 
southern corridor of Perth. The families in my electorate of Jandakot will be the beneficiaries of this investment in 
health and mental health services, which will help deliver services and address the shortfalls with more healthcare 
staff, more beds and more services. 
Members in this house may know that Fiona Stanley Hospital is one of the best hospitals in Australia, with cutting-edge 
technology such as the da Vinci robotic surgery system. Obviously, one of the best highlights of the feedback I have 
received from community members and the new mums who have used the birthing facility at Fiona Stanley is that 
they rave about the infrastructure that is available in close proximity to Jandakot. The extra funding that we all referred 
to in this budget represents a generational change in health spending and will make health and mental health services 
even more accessible for families in my electorate. I would like to further enhance the way these numbers have an 
impact on certain outcomes that have been of serious concern. One of the highlights is the target of $100 million, 
which will be used to enhance better efficiencies in emergency departments to help shorten patients’ waiting times 
and obviously relieve much of the ambulance congestion. Furthermore, an additional almost half a billion dollars will 
go towards mental health, alcohol and other drug services. This will boost the opening of an additional 332 beds 
across Western Australia’s hospitals and will be supported by 100 new doctors and 500 new nurses. More good news 
for the residents in my community is that the budget has also funded an additional $24.6 million to establish new 
mental health emergency services, including one in the City of Armadale, and $12.5 million for a purpose-built 
20-bed alcohol and other drug withdrawal rehabilitation facility in the Perth metropolitan area. This one is really 
close to me and one for which I commend the Minister for Health—funding to establish a 10-bed youth-specific 
step-up, step-down community health service in the Perth metropolitan area, which will be supported by a 24/7 
psychosocial and clinical support system for our young community members. Most importantly, $35.6 million has 
been allocated to implement new staffing models, including $4.8 million towards additional staff for patient 
monitoring in waiting areas at Perth Children’s Hospital. 
To remind people, on Tuesday I asked the Minister for Health, Hon Roger Cook, how the $1.9 billion of additional 
funding outlined in the recent state budget would contribute towards the campaign to grow Western Australia’s 
health workforce. Obviously, I asked the Minister for Health this question because many of my constituents are 
nurses. In fact, in the 2016 census, the most chosen response to “occupation” in Piara Waters was “hospital worker”. 
Anecdotally, from my experience doorknocking in the area, I believe this number will increase by the time the next 
census results are released shortly. Piara Waters has become a hotspot for nurses. There are over 213 nurses registered 
in Piara Waters that I know of, and many more of my constituents are workers who have come from the UK or Ireland 
either as residents or people who have done training with the National Health Service before migrating to Australia. 
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Nurses such as Jissmon Jose and Tojo Thomas are both great supporters of the McGowan government. During the 
2021 election, they campaigned strongly by helping me not just to doorknock but also spread the word on how the 
McGowan government has kept Western Australians safe and strong. 

Another close friend of mine Raveesh John, who is also a nurse and who lives in my electorate, recently led the 
Ortho Sistas riding team for the MACA 200 Ride for Research, for which I was glad to play a part. His team raised 
over $100 000 for cancer research at the Harry Perkins Institute of Medical Research. I want to convey my many 
thanks to Susan and the team at Ortho Sistas for including me in this journey moving forward. 

I would also like to thank the many more nurses from our much-loved Malayalee community whose community 
language school opened at Aspiri Primary School in Piara Waters on the weekend. I was delighted to attend and 
be involved with the principal of the Aspiri Primary School, Noel Morgan; the member for Riverton, Dr “Jags”, 
and Councillor Shanavas Peter. A big thank you and a shout-out also goes to Rajesh Paul from Malayalam Mission 
Australia and to all the other amazing volunteers on the day. I would also like to give a plug and a mention to 
the Perth United Malayalee Association, the Tamil Association of Western Australia, the Malayalee Association 
of Western Australia and all the Malayalee community groups and volunteers who contributed to getting the 
Malayalam Community Language School into its new home. 

I digress with purpose, but back to my question to the minister about growing Western Australia’s health workforce 
as part of the $1.9 billion package. His response is again worthy of reinforcing. A further $71.6 million will be 
invested to employ more doctors, nurses and midwives to address the shortages arising from COVID-19. It was 
intriguing to hear that a further $2 million was set aside for an advertising campaign that began on the weekend, 
aimed at boosting the recruitment of healthcare workers. This is part of a broader campaign called Belong, which will 
be running on multiple platforms, and will be run both interstate and overseas. The overseas advertising will run 
alongside footage that highlights the wonderful lifestyle that we enjoy in Western Australia. I know firsthand why 
the migrants that I speak to in my community talk about their reasons for choosing Western Australia; it is for the 
same reason—the lifestyle and what it has to offer. The Belong campaign will feature many different healthcare 
workers in health facilities all across the state to highlight WA Health’s multidisciplinary, collaborative and dynamic 
working environment. As the minister said, that campaign footage was shot in our hospitals utilising actual healthcare 
workers and featuring them working in their environment—real staff, in real hospitals, showcasing the incredible 
work they do every day. For that, I personally would like to convey my many thanks for their contributions over 
the last two and a half years. The adverts are available on YouTube under WA Health. I highly recommend that 
members look at them. They are a great representation of our state and the amazing health workers we have in our 
system. The Belong campaign is one of the key planks of investment in the workforce attraction and retention strategy 
for WA Health. The campaign also includes a dedicated refresher program to support enrolled nurses, registered 
nurses and midwives with registration requiring recency of practice to return to the workforce. The government has 
committed to employing 1 100 graduate nurses in 2021 and 1 200 graduate nurses in 2022 to futureproof our local 
health worker skills capacity. 

I refer to the Minister for Health’s statements that WA Health has seen an extra 15 midwives come on board as part 
of the most recent group of students, and an extra 42 nurse graduate places have been added to specialise in midwifery 
as part of our GradConnect program. WA Health’s recruitment drive has already seen almost 1 000 new nurses and 
midwives join the WA health system. Furthermore, over 150 doctors have come from Ireland and the UK since 
January this year. In 11 months we have seen this drive create a positive response. Again, I would like to reiterate 
the minister’s unbelievable achievement. The minister should be very proud of the progress of the campaign. The 
McGowan government is committed to making sure that our world-class health system is an amazing place to work 
and has some of the very best doctors and nurses working within it. The Belong campaign will go a long way to 
achieving those goals. I would like to encourage the many nurses from Australia or with an international background 
in my electorate to get involved with the Belong recruitment campaign for hospital workers by sharing the campaign 
with their friends, family, and former colleagues. If anyone has any interesting ideas for recruitment, get in touch 
with my office and I will share that information with the minister’s office to improve the recruitment drive and help 
us with what we aim to achieve in a very short period. 

Members, I would like to finish my time today by giving a brief update to the house and my constituents on the 
progress of the McGowan government’s Indian COVID crisis relief grants. In May 2021, at the peak of the Indian 
COVID crisis, with over 350 000 new cases recorded a day, the McGowan government announced that a $2 million 
grant package would be available to WA organisations, with partners on the ground in India that could quickly 
provision those in need in India. I can update that our $2 million package has contributed to life-saving equipment all 
across India, such as an 800-litre-a-minute oxygen generation plant in Uttarakhand; critical care hospital equipment in 
Jammu; mobile medical units for hard to reach rural areas in Rajasthan, Tripura, and the Sundarbans in West Bengal; 
as well as eight ventilators for hospitals, including four paediatric ventilators and one neonatal unit to deal with the 
startling increase in the number of children requiring ventilation during hospitalisation from COVID- 19. 

In a letter my office received from the Sikh Association of Western Australia, the President of the Delhi Sikh 
Gurdwara Management Committee, Mr Manjinder Singh Sirsa, expressed his organisation’s heartfelt gratitude to 
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the people and leaders of WA. Just today, I received word from Kerala state that the Indian COVID-19 crisis relief 
grants have successfully delivered 30 German oxygen concentrators and five ventilators for hospitals across all 
14 districts of Kerala state. The handover function will be next week at the Kerala Legislative Assembly and 
Healing International have asked to convey their gratitude to the Western Australian government for the timely 
allocation of funds extended to India at a very critical juncture in the pandemic. Likewise, I would like to thank 
Premier McGowan for his advocacy and friendship to India; Minister Buti and the Office of Multicultural Interests, 
which has administered the program, particularly Said Padshah; the Indian Society of Western Australia and all 
the WA Indian community organisations for their contribution towards COVID relief services in India. 
To our friends and family in India, where, thankfully, the worst of the virus seems to have passed, I say “surakshit rahen 
bhaiyon aur bahanon”. This is an appropriate moment to remind everyone of the importance of vaccination. This 
is not just a health program but the right thing to do to protect members of our communities, families, and friends. 
If you have not already, please make a booking at Roll Up for WA today. A new government vaccination clinic is 
open at Armadale Central Shopping Centre that I attended over the weekend with Minister Cook; Minister Buti; 
Hugh Jones, the member for Darling Range; and the one and only “Spud King” Tony Galati. This location makes 
it convenient for Jandakot families in Forrestdale, Harrisdale and Piara Waters. I just received a note today letting 
me know that the community organisation called BAPS Charities has received permission from WA Health to run 
mobile vaccination clinics aimed at culturally and linguistically diverse communities across WA. Once again, I say 
please Roll Up for WA, protect yourself and those you love. 
I commend the bill to the house and wish it a swift passage through both houses for the betterment of all 
Western Australians. 
Debate adjourned, on motion by Mr D.A. Templeman (Leader of the House). 

ADJOURNMENT OF THE HOUSE 
Special 

MR D.A. TEMPLEMAN (Mandurah — Leader of the House) [4.14 pm] — without notice: I move — 
That the house at its rising adjourn until Tuesday, 9 November 2021, at 2.00 pm. 

In moving the motion, I foreshadow to the members that the Leader of the Opposition’s office has been consulted 
about 11 November, which is in the first sitting week in November. Remembrance Day is recognised on 11 November 
and specifically at 11.00 am on that day. As was the case in 2010 and also 2015, when Remembrance Day fell 
on sitting days, through agreement with the opposition—I thank it for that—we have agreed that the house will 
not sit on Thursday, 11 November, until 2.00 pm. That will allow most members to attend Remembrance Day 
commemorations in their electorates. Indeed, there will be a state Remembrance Day commemoration at the 
State War Memorial in Kings Park. 
The sitting time will change to 2.00 pm. It is expected that on that day, we will have a normal Thursday program, 
including grievances. However, the government will not make two grievances, but will accommodate the opposition’s 
two grievances immediately after question time on that day. Then we will have 90-second member statements. 
I foreshadow that I will not keep the house late that afternoon. One of the reasons that we have proposed this is that 
due to COVID we have not been able to commemorate, in the normal fashion, Anzac Day for the last two years. 
With the agreement of the opposition, it is thought that it is appropriate for us to mark Remembrance Day this year 
in the way that I have outlined. 
All members will receive from the Clerk of the house an information email regarding these matters, but I ask that 
members make a note in their diaries. We will need, of course, a quorum for Parliament to sit from 2.00 pm on 
Thursday, 11 November.  
Question put and passed. 

House adjourned at 4.16 pm 
__________ 
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