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THE PRESIDENT (Hon Alanna Clohesy) took the chair at 1.00 pm, read prayers and acknowledged country. 
GLEN IRIS GOLF COURSE — REDEVELOPMENT 

Petition 
HON DR BRAD PETTITT (South Metropolitan) [1.02 pm]: I present a petition containing 4 541 signatures, 
couched in the following terms — 

To the President and Members of the Legislative Council of the Parliament of Western Australia in 
Parliament assembled. 
We the undersigned are opposed to the proposed redevelopment of the public Glen Iris Golf Course for 
Residential Uses, that decrees the loss of Amenity to the district and loss of Environmental support for 
Federally protected and endangered flora and fauna. 
We therefore ask the Legislative Council to oppose the application for rezoning to change the land-use plan 
from Special Use 1—Golf Course, to residential, and retain/develop the land as golf course/parkland. 
And your petitioners as in duty bound, will ever pray. 

[See paper 777.] 
RAAF MEMORIAL 

Petition 
HON DR BRIAN WALKER (East Metropolitan) [1.04 pm]: I rise to present a petition containing 542 signatures, 
and in doing so recognise in the visitors’ gallery retired RAAF warrant officer and World War II veteran Bob Porteous, 
aged 99, who has come to Parliament with his RAAF colleagues today to see the petition presented. The petition 
is couched in the following terms — 

To the President and Members of the Legislative Council of the Parliament of Western Australia in 
Parliament assembled. 
We the undersigned, noting that, of the fifty-three formal memorials in Kings Park, none is specifically 
dedicated to the R.A.A.F. and its fellow Commonwealth Air Services, and aware of the debt which we 
owe to the thousands of Royal Australian Air Force personnel who lost their lives in the First and 
Second World Wars, as well as in later conflicts around the globe, and to those many others who served, 
call upon the Legislative Council to rectify this oversight, and to mark the 100th anniversary of the creation 
of the Royal Australian Air Force by encouraging the Kings Park Board to erect such a memorial. And 
your petitioners as in duty bound, will ever pray. 

[See paper 778.] 
PAPER TABLED 

A paper was tabled and ordered to lie upon the table of the house. 
STANDING ORDER 14 — AMENDMENT 

Notice of Motion 
Hon Sophia Moermond gave notice that at the next sitting of the house she would move — 

That standing order 14 be amended by — 
(a) deleting item (a); and 
(b) renumbering the remaining items accordingly. 

AMBULANCE RAMPING 
Motion 

HON DR STEVE THOMAS (South West — Leader of the Opposition) [1.08 pm]: I move — 
That the Legislative Council calls on the government to acknowledge and fix the ambulance ramping crisis 
afflicting our health system. 

The PRESIDENT: The question is that the motion be agreed to. 
Members: Aye! 
The PRESIDENT: Okay, we might try all that again! The Leader of the Opposition has the call. 
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Hon Dr STEVE THOMAS: Thank you, President. I thought we were in so much agreement that we were going 
to jump straight to a positive vote! That was fantastic. 
Can I just check whether the Minister for Mental Health is the minister who will respond to the motion on behalf 
of the government? 
Hon Stephen Dawson: I might be. 
Hon Dr STEVE THOMAS: He might be. We might raffle it! 
Hon Stephen Dawson: I am indeed. I look forward to responding on behalf of the government. 
Hon Dr STEVE THOMAS: Excellent; we thought the minister might raffle it, but that is okay. I will be pleased 
to see him. 
There is an absolute crisis in the health system in Western Australia that this government needs to address. I have 
focused the motion today very much on ambulance ramping, but members might take the opportunity to consider the 
wider impacts of not just ambulance ramping, but also the stresses on the health system as they currently exist. I will 
take this opportunity to remind members that this is the richest government in the history of Western Australia. This 
is a government that brought down a $5.8 billion budget surplus in the 2020–21 financial year and has had more 
money with which to address the significant issues of this state than any previous government. 
Hon Darren West: Thank you. 
Hon Dr STEVE THOMAS: That is not a compliment, member, because the government has not fixed the issues 
of the state. It has only received the money. It has accumulated the billions without fixing the crises. I say “crises” 
plural because there is obviously more than a health crisis going on in the state of Western Australia. There is also 
a housing crisis and a crisis in the police service retaining staff and keeping them alive. There are crises across the 
board in the state of Western Australia, but, unfortunately, we have only a couple of hours to discuss the general 
mismanagement by the government, so I have to be a little bit more specific. Today we will be concentrating on 
the health system. 
At the start, I want to concentrate a little bit on precisely what the ambulance ramping issue is and, for those who are 
not aware, the definition of ambulance ramping. There is an expectation of government, as there were of governments 
prior, that an ambulance delivering a patient to a hospital would deliver that patient into the emergency department 
within 30 minutes. The ambulance comes along, but the patient cannot necessarily be off-loaded straightaway, so 
it is accepted that a 30-minute time frame is appropriate. If the patient waits in the parked ambulance, trying to get 
into the emergency department for more than 30 minutes, the ambulance is considered to be ramped. We are talking 
about patients who are waiting for a minimum of half an hour before they get into the emergency department. It 
is, obviously, impossible to think that every patient could walk immediately into a hospital. We have to have some 
variation and some limits, and we have to be able to describe those. This is about ramping that occurs when a patient 
has waited for 30 minutes in the ambulance sitting outside the emergency department of a hospital in this state. At 
the 30-minute mark, the ramping measure starts. From there, how long do people spend after that 30 minutes waiting 
to be taken out of the ambulance? Bear in mind that they receive very good but limited medical care in the ambulance. 
They are not generally being treated by doctors but by paramedics. Paramedics deliver a great service and are often 
called upon to go far beyond what we would think a paramedic is required to do. 
What is a crisis point in ambulance ramping? I think we should refer to someone we could describe as an expert 
in the area, the Minister for Health in that other place. The current Minister for Health, Hon Roger Cook, when he 
was shadow minister a few years ago prior to the Labor Party coming to power, described monthly ambulance 
ramping figures of 1 030 hours as a crisis. The now Minister for Health, a few years ago when he was in opposition, 
described 1 030 hours of ramping as a crisis. Let us assume we can go to round numbers and that a number above 
1 000 hours of ramping in a month—that is, people waiting ambulances—is a crisis that needs to be addressed. 
I will be interested to hear whether the government thinks that the then shadow Minister for Health got it wrong and 
that the number should be shifted, and what the number should be shifted to. It would be good to hear that. If the 
government is trying to redefine a crisis in ambulance ramping, I would be very interested to know what the new 
number looks like. 
Where have we got to in recent years with ambulance ramping? The government has rather cleverly stopped putting 
out the numbers in the public realm for general discussion. If I were cynical, I might think that it had done so 
because it was embarrassed by them. However, I am sure there is a valid reason that the minister will annunciate 
in due course. The good thing for members of this house is that, although the government seems intent on keeping 
those figures quiet, the St John Ambulance service continues to make the figures public, which is quite appropriate. 
Bear in mind that the level set by the now Minister for Health was 1 000 hours of ramping in a month. The most 
recent figure that we have, for the month of September this year, was 5 059.2 hours. If 1 030 hours of ramping 
was a crisis, what is 5 000 hours? If 1 000 hours is something that the then opposition health spokesperson said 
was a crisis, what is 5 000 hours? Let me be a bit generous here and say that 5 059 hours was an improvement, 
because the peak of ambulance ramping this year was not in September, but in August when it was 6 588 hours. 
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That is six and a half times the level of ambulance ramping that the current Minister for Health told us was a crisis 
point. The population has gone up slightly since then, of course. The average population rate over the last four years 
has gone up by a couple of per cent a year. If it had gone up by 1.08 per cent, or 1.08 times, we would have said that 
is okay; there is a bit of fluctuation. But it has gone up six and a half times from crisis point. The baseline here is that 
1 000 hours of ramping is a crisis point, according to the government. It has gone up six and a half times that figure. 

What is driving up the figures? This should be a good part of the debate going forward. Obviously, we are in the 
middle of a COVID pandemic, are we not? Surely all the COVID cases are clogging up the health system and taking 
up ambulance space. The good thing is that ambulances have oxygen available so it might be a good place to get 
support for all the COVID cases in Western Australia. That might be responsible for the ramping crisis—hang on 
a minute! We do not have any COVID cases in Western Australia. Sorry, President. I would hate to be misleading 
the house by suggesting that COVID was causing the six-and-a-half-fold increase in ramping from crisis point. It 
cannot be COVID. I wonder what else was going on this winter that might have pushed up the numbers? Perhaps it 
was an influenza outbreak. Influenza does have a significant impact over winter. It may be that influenza was driving 
up the usage numbers. Influenza outbreak, anybody? No, not really. The good news is that, with social distancing 
and the focus on cleanliness, influenza numbers are significantly down at a time when ambulance ramping hours 
were sitting at a crisis point of 1 000 hours in a month. Influenza is not making a significant contribution. Remember 
the old days when influenza used to come through and, to some degree, clean out nursing homes because it hit very 
vulnerable patients. We were not very good at keeping out the virus. That might have had an impact four or five years 
ago when the numbers were at a crisis point of 1 000 hours, but that is not the case anymore. What health crisis is 
driving a six-and-a-half-fold increase in ambulance ramping from crisis point to crisis point 2.0? What is driving 
that level? There is a whole pile of things. 

The government will no doubt give us an indication of the various complexities that now occur in emergency 
departments. Like all good responses, there is a grain of truth in some of the things that we will hear today. 
Presentations to emergency departments have become more complex. If I take all the stuff the minister is about 
to say, he can find something else to tell us in a little while. It is certainly the case that presentations to emergency 
departments have become more complex. Systems have also changed in Western Australia in that a lot of those 
presentations have a much higher and wider range of let us call it self-induced impact, perhaps in some cases. There 
is a much bigger impact from people suffering from drug-induced psychotic episodes and they have a significant 
impact on emergency departments, as they do when the ambulance is ramped outside. Anyone who has sat in 
a hospital car park, as I have done occasionally just to watch the throughput, will know that it is not uncommon to 
see police vehicles nearly as frequently as we see ambulance vehicles because, in many cases, emergency departments 
are not set up to deal with those sorts of episodes. There is a crisis of mental health in not only this state but also 
every other state. I am sure the minister will again tell us that every other state is suffering from a huge spike in 
demand for health services, as Western Australia is. I am sure again there will be a kernel of truth in that information 
when the minister presents it. What we are not doing, therefore, is adequately planning to deliver the alternative 
services required to take pressure off the emergency departments. 

Where is this additional demand in Western Australia coming from? A fair bit of health activity could be shifted to 
a more appropriate setting, but it requires the will of government to do precisely that because emergency departments 
are generally not the best place for a mental health patient suffering a severe psychotic effect. It is not the place to 
mix people with sprained ankles, broken arms and gastroenterological diseases and have them sitting in the same 
area as someone suffering from something they have no control over. We need to invest in a health system that 
can deliver those services in alternative settings. Perhaps if we focus on that, we might find a way to reduce the 
demand on emergency departments so they are focused on what emergency departments traditionally delivered—
that is, surgical and medical intervention on let us call it more traditional GP-based services. However, that is not 
what is happening at the moment. I would have thought that if this government is looking to the future, particularly 
when it has more money to spend than any government in the past, it would see this year as the time when it might 
invest in some of those things such as alternative receival points for people who are better treated outside emergency 
departments, which would take a lot of pressure off. The government might invest in boosting the workforce, and 
there is money in the budget for that, which is good. I am sure the minister will reread the health press release out 
of the budget pack, and some of that is welcome investment. 

The question we probably have to ask is: why was this government not doing those things in its first term of 
government? Bear in mind that as we in the Legislative Council know, the current mining boom did not suddenly 
start in the last few months. It started at the beginning of 2019, midway through the first term of the McGowan 
government. It has had billions of additional dollars to look into almost anything it wanted to do. It has had the 
capacity to in advance fix some of the issues that it is now stuck with. Instead of having a crisis in health, we could 
have been two and a half, going on three, years into a forward-thinking government’s response to threats in health. 
We have a crisis because the government did not do those things. We have a crisis because the government simply 
closed its eyes to what investment in health might be available but is not just boosting the budget in a never-ending 
cycle. I would be the first to admit that I am a great believer, as I have said in this chamber before, not in just 
Parkinson’s law of social work but Parkinson’s law as it applies to all of health; that is, the number of health professionals 
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who could work in a system will expand directly in relation to the number of people. Under Parkinson’s law, if 
there are one million people and 1 000 doctors, 1 000 doctors will fill their books. If there are one million people 
and 2 000 doctors, the 2 000 doctors will fill their books. If there are one million people and 3 000 doctors, those 
3 000 doctors will fill their books. That is Parkinson’s law. To some degree that exists. There is an unprecedented, 
ultimate demand — 

Hon Stephen Dawson: Who is Parkinson? 

Hon Dr STEVE THOMAS: I do not remember. It was named after him; he developed the theory. 

A member interjected. 

Hon Dr STEVE THOMAS: It is not Michael, no! 

Hon Dan Caddy: Parkinson’s law is about time. 

Hon Dr STEVE THOMAS: We will get to that. Speaking of time; I am going to run out of time. 

It says that we can build a system that will cost more than we can afford to spend. I understand that we have to limit 
demand and we have to limit expenditure. We cannot put in place a system that delivers all things to everybody at 
the moment they want it. The government will say that, obviously, health is a big budget item. It absolutely could 
bankrupt the state if everybody got everything they needed, so it has to be managed in a sensible and efficient 
manner. At times, surgery will have to be deferred because the government has to manage demand in the system. 
We accept that there is a requirement to manage that. We accept that it is a difficult task to deliver a health system 
that operates perfectly—it is probably an impossible task. However, this government has had three years of enormous 
wealth to fix a health system that it described as being in crisis when ambulance ramping hit 1 000 hours in a month. 
This government has had the opportunity to fix the problem but it has not done so. Right now it is floundering around. 
It has not delivered the increase in staff it has talked about. It has not delivered better health outcomes for the people 
of Western Australia and it has not managed the ambulance system and emergency departments, and that is critical. 
The pressure is on emergency departments in a system in which the expectation of perfect health outcomes grows 
exponentially, to the point at which people do not feel they should wait for elective surgery and there is an expectation 
that these things should be provided by the government. In that system, we have to act but there is this government’s 
intransigence in refusing to address the issues, to recognise the problem and to act. There is no simple solution to 
this. The action might not be perfect but at least it would be action. We know the old statement, “You can’t fix 
a problem until you acknowledge it exists.” First off, let us hear the government acknowledge it exists. Let us hear 
the government say it will act and say what that action would look like because it is not only not addressing the issue; 
it is doing its level best to hide the problems so that no-one even knows they are there. 

HON MARTIN ALDRIDGE (Agricultural) [1.29 pm]: I rise to wholeheartedly support the motion moved by 
the Leader of the Opposition. As I have said previously, in this Parliament at least, when we have considered motions 
on notice, it would be very difficult for any member of this chamber to oppose a motion that has been drafted in 
these terms. It would be a rather strange day in the Legislative Council if this motion were defeated. But I suspect 
that when we hear from the government during the course of this debate, based on the quality of the interjections 
thus far and the seriousness in which government members are taking this issue, defeating the motion is exactly what 
it will do. Despite the words of Hon Roger Cook when he was the shadow Minister for Health who declared a crisis 
at 1 000 hours of ambulance ramping a month, now that we are north of 6 000 hours I am sure that the government 
will use its numbers today to say that there is no such crisis in ambulance ramping in Western Australia. 

This issue is a very serious matter and I spoke about it yesterday in my response to the budget. It has many aspects 
to it, which the Leader of the Opposition has touched on. Ambulance ramping is a symptom of the disease; it is not 
the disease itself. Some members of the government like to make out that this is the problem of St John Ambulance. 
One of the first things that this health minister did when he came to power was to change the way he publicly reports 
the level of ambulance ramping in the state. He obscured the facts around ambulance ramping reporting. To its 
credit, St John Ambulance had no choice but to publicly disclose on a daily basis the impacts that this not-for-profit 
organisation, a world-class ambulance service delivering services in Western Australia, is facing, not through any 
fault of its own. Will the government stand today and take responsibility for those circumstances? I very much 
doubt it. I am sure that we will hear more and more varying excuses why the government is not to blame and that 
there is no crisis facing our ambulance service in Western Australia. 

Yesterday I quoted some figures that I think are relevant to quote again today. The figures come directly from St John 
Ambulance’s website. I encourage members not to waste their time looking at the charade that is this government’s 
reporting of ambulance ramping; go straight to the St John Ambulance website. If members have a look at the data 
over the last three months, no priority 1 cases in July, August and September were met within the target time frame. 
The target is that 90 per cent of priority 1 calls will receive an ambulance service within 15 minutes. As I said 
yesterday, if a person calls 000 or a patient requires priority 1 assistance, they are very, very sick indeed. Quite often, 
it is the case that they require resuscitation. The target for a priority 1 call is 15 minutes. In July, it reached that target 
on 84.9 per cent of occasions. In August, the worst month in this state’s history, 76.5 per cent of cases, meaning 
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that only three patients in four, received an emergency ambulance within 15 minutes. In September, that target 
was 82 per cent. I just heard an interjection from Hon Stephen Pratt who suggested that “Haven’t I just said how 
great St Johns is?” That is correct; I have said that. In these figures, there is a direct relationship between the time that 
ambulances are ramped outside our hospitals and their ability to respond to 000 calls. You do not need to be a rocket 
scientist, Hon Stephen Pratt, to understand that if an ambulance is parked on a ramp outside a hospital, it cannot ditch 
its patient and respond to a 000 call. This is life and death. This is what the situation is. It is extraordinarily unfair 
for members to continue to characterise this issue as a problem in St John Ambulance, because it is not. Ambulance 
ramping is a symptom of a broader disease that the government needs to own. 
One of the things that the government did when it came to office—one of the election commitments that it actually 
delivered on—was the establishment of a country ambulance strategy. I am sure that Hon Stephen Pratt is aware 
of this because he was probably a ministerial adviser at the time. The country ambulance strategy was announced 
with much fanfare on 7 November 2019. As the media statement says, it was “a delivery of a McGowan Government 
election commitment.” I am not sure how many members have read the strategy, but I am interested to know 
where the government stands today on this motion about ambulance ramping. How many recommendations of the 
19 recommendations on the board-endorsed country ambulance strategy have been implemented? When I last 
checked on this issue, which was in June last year, more than 12 months ago, the government was making pretty 
slow progress on the strategy. I draw to members’ attention that one of the problems facing St John Ambulance is 
directly linked to recommendation 19 of the government’s own strategy. I will read it now. It says — 

Ensure contract periods align with contemporary best practice and are long enough to enable providers 
to invest for effective service delivery.  

Who is responsible for that? The Department of Health and WA Country Health Service are responsible. I am 
interested to know what progress the government has made in delivering a contemporary best practice and long-term 
contract to St John Ambulance. I know that in recent times it has been living year to year. Keep in mind, members, 
that St John Ambulance is a not-for-profit organisation, or NFP. It is a significantly large organisation. According to 
its annual report, it had a turnover last year in the order of $340 million. More than one in three of those dollars comes 
from the contracts provided to it by the state government. Imagine an organisation of that size making decisions and 
investments for the long term while living year to year. That is not just my view; that is the view of the government 
through its own strategy. I would like to know from the minister what his government has done, particularly during 
this period of uncertainty arising from the international pandemic, to increase urgency for St John Ambulance and 
its services, not just how it is going to fix ambulance ramping in its hospitals, but how it will actually improve the 
service delivery that it is contracted to provide. 
From one of the very early conversations that I had with the Chief Health Officer, arising from the pandemic, one of 
the areas of concern that he had about our health system was the capability of St John Ambulance in regional 
Western Australia where communities often rely entirely on a volunteer workforce. That has been the case for some 
100 years. There is a best-endeavours model that is utilised in our country towns and communities, and it is often 
100 per cent volunteer driven. To their credit, those volunteers and the volunteer sub-centres provide an excellent 
service to our communities. 
I read an interesting article this week in The West Australian on Monday, 11 October, titled, “Bush care ‘wanting’”. 
The article relates to a submission to the Standing Committee on Public Administration by the WA Country Health 
Service, and I will make a few points about this. The opening paragraph of this article says — 

The WA Country Health Service wants minimum ambulance standards—like availability and response 
times—enshrined in law to ensure West Australians in the bush no longer receive inferior access to 
health care.  

That is interesting to read for two reasons. One is that if it that were the view of the WA Country Health Service 
and the government, why was it not in the Country ambulance strategy? It is not an old document. It was announced 
by the minister in November 2019. 
Another point that I make, and I made it yesterday in my budget reply speech, is that the Standing Committee on 
Public Administration of this place is conducting an inquiry into ambulance service delivery in Western Australia. 
I will remind members of the terms of reference of this inquiry. It is called the inquiry into the delivery of ambulance 
services in Western Australia. The terms of reference are — 

a) how 000 ambulance calls are received, assessed, prioritised and despatched in the metropolitan 
area and in the regions 

b) the efficiency and adequacy of the service delivery model of ambulance services in metropolitan 
and regional areas of Western Australia 

c) whether alternative service delivery models in other jurisdictions would better meet the needs of 
the community 

d) any other matters considered relevant by the Committee. 
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As I said yesterday in my budget reply speech, I believe the priorities of this committee are misplaced. If it were 
to conduct an inquiry into the public administration of a health-related matter in the current environment, I do not 
think this would be in my top five. I think greater and more systemic concerns face Western Australians and our 
health system than a discrete inquiry into the delivery of ambulance services. Sure, we could encompass the delivery 
of ambulance services in a broader inquiry into the state’s COVID-19 preparedness and response capability. I think 
that would be an eminently sensible thing to do. 

The members of this committee are Hon Pierre Yang, Hon Colin de Grussa, Hon Darren West, Hon Sandra Carr 
and Hon Wilson Tucker. Another point I want to make about this “Bush care ‘wanting’” article is that when I read 
this article on Monday, I thought that after submissions closed in July, the committee has finally released some public 
submissions. I trotted on over to the website of the committee, clicked on the inquiry, clicked on public submissions—
no submissions. That is the current status as of today; the committee is reporting, according to its webpage, that no 
submissions have been made to its inquiry, which raised interesting questions for me because The West Australian 
reported directly from the WA Country Health Service’s submission. 

I made inquiries with the committee yesterday. I learnt that indeed 11 submissions have been made public. I named 
them yesterday and I will not name them again. Eleven submissions have been made public by the committee. 
Not a single one of them as of one o’clock this afternoon had been published by the committee on its webpage, 
notwithstanding that The West Australian was quoting the submissions on Monday this week. It is a very, very strange 
set of circumstances in which a standing committee of this place is conducting an inquiry, has called for public 
submissions and closed public submissions, and the first time not only members of this place but also members 
of the public at large learn about the submissions is via reading page 15 of The West Australian on Monday. In my 
experience, that is not the usual conduct of committees in the course of an inquiry. 

Interestingly, of the 11 submissions that have been made public, my submission to the standing committee is not 
one of them. Again, I find this rather strange. Obviously, I would like for the committee to clarify at some point why 
there seems to be a selective approach to the release of submissions. A number of them have been released, including 
from the Department of Health, the United Workers Union, the Royal Flying Doctor Service, private citizens, the 
Ambulance Employees Association of WA—11 of them. I do not know how many submissions the committee 
received, but certainly mine was not worthy of being made public. 

Another point I want to make is to express some concern about the conduct of this inquiry. I have had access to 
the 11 public submissions that have not been published only from yesterday, but they are interesting to read. One of 
them is from the United Workers Union. That is one that I have had time to peruse. It is a rather odd submission, but 
it says in its opening paragraph — 

The United Workers Union (UWU) is a powerful new union with 150,000 workers across the country 
from more than 45 industries and all walks of life, standing together to make a difference. 

On that very same page, the first page of the submission, the UWU makes two recommendations that I think 
are quite telling. Recommendation 1 is to bring the Western Australian paramedic service back into state hands. 
Recommendation 2 is that the ambulance communication centre be brought back under the control of the state 
government. 

The submission of the UWU is not surprising, but what is surprising is that on Tuesday you, President, tabled the 
annual returns of members of Parliament. When I reviewed the annual returns of members of Parliament, as I did 
yesterday, it was interesting to see the declarations that have been made about positions in trade unions and 
professional business associations held at any time during the return period. I refer now to the annual return for 
2020–21 for Hon Pierre Yang in which he declares he is a member of the United Workers Union whilst also the 
chair of the standing committee conducting the inquiry. 

Hon Dan Caddy: What are you saying? 

Hon MARTIN ALDRIDGE: Wait; I still have two or three minutes. I now refer to Hon Darren West’s declaration 
for the same return period. I turn to section 7 of that return. There is only one declaration. He is a member of the 
United Workers Union. 

The other Labor member on this committee is Hon Sandra Carr. I refer to section 7, “Positions in trade unions”. It 
states “not applicable”. The first observation I make is that Hon Sandra Carr will have a few preselection problems 
at the next election when the Labor Party has to work out 1 to 36 on the ballot paper if she does not quickly align 
herself with somebody, probably in the UWU. 

The issue is that the two most senior members of this committee, the chair Hon Pierre Yang and the longest-serving 
and most experienced member of the committee Hon Darren West, both have a clear and obvious conflict as members 
of the UWU. The UWU makes it plainly clear in its submission that this state’s ambulance arrangements would 
be better if they were state-run. That issue alone, with the unseemly nature that this committee has undertaken in 
publishing and making public, it seems to me by The West Australian, submissions to its inquiry, I think raises — 
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Withdrawal of Remark 
Hon DAN CADDY: President, I refer to standing order 45. Hon Martin Aldridge is suggesting rather unsubtly 
that the members of the committee, specifically Hon Pierre Yang and Hon Darren West, are not diligent in their 
duty and are not doing what is best in their role as members of the committee and members of Parliament. It says 
here all personal reflections on any member of either house are disorderly other than by substantive motion. I ask 
Hon Martin Aldridge to withdraw his comments.  
The PRESIDENT: Honourable members, I have considered the matter and, at this stage, there is no point of order 
because the member is not impugning improper motives. 

Debate Resumed 
Hon MARTIN ALDRIDGE: The issue of ambulance ramping will not be solved by the inquiry. The resolution to 
this issue is for the government to stand today and do the honourable thing and acknowledge by its own definition 
of a multiple of six and a half that we have an ambulance crisis in Western Australia, that St John Ambulance is not 
to blame for the crisis and that it is working as hard as it possibly can to resolve the issues, particularly in our public 
health system. As I said yesterday in my budget reply contribution, this is not only an issue in the metropolitan 
area; rather, it is affecting regional hospitals and volunteer ambulance officers statewide. The sooner the government 
admits its failings and addresses this crisis, the better prepared we will be for COVID-19 and the healthier our 
communities will be. 

Visitors — Christ Church Grammar School 
The PRESIDENT: Before I give Hon Tjorn Sibma the call, I welcome to the public gallery of the Legislative Council 
members of Christ Church Grammar School. I hope you enjoy your time here. 

Debate Resumed 
HON TJORN SIBMA (North Metropolitan) [1.52 pm]: Thank you, President. Welcome, members of 
Christ Church Grammar. 
It is with absolute delight that I re-enter the chamber after my absence yesterday to partake in exchanges like this. 
First of all, I want to reflect on some of the interjections made by Hon Dan Caddy—not on the last one, which will 
be addressed later—who gave some penetrating insight into the appropriate invocation of Parkinson’s Law. As 
I understand, they are both right. I think that is where the unanimity ends but effectively what it is about the quality 
and efficiency of an outcome or performance not being guaranteed by an increase in input; in fact, it is often 
undermined or corroded. Both can be right, and they can both be right again if Hon Dan Caddy supports this motion 
in the terms that it has been moved. I often do this; it is not a rhetorical device. I come to it because there is no 
need to run away from reality. The most powerful state government in the entire commonwealth, which controls 
both houses of Parliament and is now sitting on a revised surplus of $5.8 billion, has the capacity to fix clear 
definable problems, and ambulance ramping is a clear definable and remediable problem. But as others speakers 
have mentioned, it is symptomatic of a broader malaise. We can at least acknowledge this signal that the underlying 
health of the public health system in Western Australia is not as it should be. The motion is put in the clearest, almost 
clinical terms. It calls on the government to acknowledge and fix the ambulance ramping crisis afflicting our health 
system. In the inevitable rebuttal, I do not know which offending word or phrase embedded in this one-sentence 
motion will be the cause of dissent. Is the government seriously going to put to us that there is no crisis? Is the 
government seriously going to put to us that there is nothing to acknowledge? I do not think the government can 
possibly do that, and one of the reasons that it cannot possibly do that is for the very reason that Hon Dr Steve Thomas 
outlined earlier; that is, at an earlier stage, accumulated ramped hours of approximately 1 100 or 1 500 in a month 
was enough to denote a crisis and enough to denote a crisis worthy of the resignation of the minister of the day, if 
I recall correctly. We are not seeking the application of special rules; we are seeking the application of one consistent 
rule and, unfortunately, it is a rule that the government is absolutely committed to avoiding. I do not know what 
the standard is anymore because we have had similar debates in this chamber since this Parliament was sworn 
in. I remember during my last contribution in August, we brought forth our concerns about the state of the 
Western Australian public health system and ambulance ramping figures was just one of the metrics that was cited 
in the course of that debate, in addition to blowouts in the adherence to the four-hour rule, the doubling over a decade 
of elective surgery waiting lists and the resorting to code yellows as a weekly, if not daily, management tool in public 
hospitals. Hon Dr Steve Thomas did not get to table the document that shows a consistent exponential growth that 
is not COVID related, but an endemic problem culminating in the most recent figure desultory figure of 5 059.2 hours 
of ambulance ramping. I seek leave to table that document. 
[Leave granted. See paper 779.] 
Hon TJORN SIBMA: I sought leave to table the document because we need to proceed on the basis of fact. We 
can get ideological and invoke the factual dimensions of respective parties, and I know that government members 
will do that gleefully. 
Hon Stephen Dawson: I didn’t mention “The Clan”. 

https://www.parliament.wa.gov.au/publications/tabledpapers.nsf/displaypaper/4110779c9b0995e8c7d068f34825876e0003f6f0/$file/tp-779.pdf
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Hon TJORN SIBMA: No, but other government members have, unfortunately. That will do a disservice to this 
debate because, frankly, I do not think the Western Australian public thinks that the government is treating them 
seriously. Government members can mock and carry on as much as they want, avoiding the unavoidable. 
Hon Kyle McGinn interjected. 
Hon TJORN SIBMA: Pardon? 
Hon Kyle McGinn: You avoided it. 
Hon TJORN SIBMA: Avoided what? How do you avoid responsibility for 5 000 hours of ambulance ramping in 
the most recent month? You’re a disgrace! You have absolutely no priorities. 
The ACTING PRESIDENT (Hon Dr Sally Talbot): Order, please! Hon Tjorn Sibma has the call. 
Hon TJORN SIBMA: Thank you, Madam Acting President. 
Unfortunately, this government does not take responsibility for its own actions. Not one single government member 
is prepared to publicly acknowledge the disgrace that is this crisis—not one. What is the response, Hon Pierre Yang? 
It is the commissioning of a very interesting inquiry. I am glad that Hon Martin Aldridge identified an administrative 
peculiarity. It is unusual for public submissions to appear in the newspaper before they appear on a committee 
webpage. I am not going to infer any scurrilous — 
Hon Lorna Harper interjected. 
Hon TJORN SIBMA: I am not. 
Several members interjected. 
Hon TJORN SIBMA: I deal with the quality of interjection that I have to deal with! 
It was a very unusual procedure. I emailed the committee on or about 1 October, some days after, I think, the 
United Workers Union submission was quoted because I was very interested in the substance of that submission and 
it was a curiosity to me that it was not easily obtainable. I was advised that 11 or so documents had public status. 
I asked for those documents and they were emailed to me. I thank the committee for that. 
Hon Dan Caddy: It was easy then? 
Hon TJORN SIBMA: It was an unusual practice. I do not know why that decision was made; nevertheless, I identify 
it. It probably would be easier for the government and committee staff if documents that are given public status by 
a committee are put up on the website. That is not a gratuitous observation; I think it would just be a useful thing. 
We could then have an informed debate. It is pretty unseemly and unfortunate for members, particularly on matters 
as sensitive and essential to the public interest as this matter, to have to go and get it when it is obvious that journalists 
had been given the brief earlier on. 
We cannot look at this motion without, I think, reflecting on the very difficult circumstances St John Ambulance 
in Western Australia is being placed under. I use this opportunity to reflect upon a not-for-profit community 
organisation that has a pedigree of more than 120 years in Western Australia and that has been running an ambulance 
service from, I think, when it commenced in metropolitan Perth some 99 years ago. It is a credible organisation. 
Like any organisation, it will adapt to challenges and manage its issues and commit itself to continuous improvement 
where needs be. But it probably ranks, along with the RSPCA or the Royal Flying Doctor Service in this state, as 
a non-government service provider that is respected and has enormous community esteem—absolutely unequivocally. 
I consider that to be under threat somewhat because I recognise in the conduct of this government, particularly since 
the March election, an almost supervening arrogance, that if it wants to do something, it will, except for accept 
responsibility for its own lack of performance or underperformance. My fear, which I will express in these terms, 
is that St John WA will be set up for a government takeover and it will be blamed for ambulance ramping. Ambulance 
ramping, as we have discussed, is symptomatic of a broader malaise in the health system, and Hon Dr Brian Walker 
can talk about that with some authority. The problem is with bed block and resourcing and management within the 
hospital system. Western Australians rely on this service not for inconsequential reasons, but for matters of life 
and death, and I actually believe that its independence is under threat. 
I use this opportunity to invite the minister who will give the government’s reply to rule out unequivocally the concept 
of a government takeover of St John Ambulance. If he does not, then it will be clear what game is being played. It 
is also clear that this government is not for all Western Australians; it is a government for the dominant faction of 
the Labor government—the United Workers Union, the self-described powerful new union with 150 000 workers 
across the country in more than 45 industries and in all walks of life, and not a few MPs to go with that. That is fine. 
We are all entitled our affiliations. 
Hon Dr Steve Thomas: What? There are factions in the Labor Party! 
Hon TJORN SIBMA: It is unbelievable, I know! You would think it afflicts only us. 
Hon Dan Caddy: Factions are better than two people with strings. 
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Hon TJORN SIBMA: With strings—the unfortunate thing, Hon Dan Caddy, is I am concerned that the United Workers 
Union pulls all the government’s strings. I am serious. 
Several members interjected. 
Hon TJORN SIBMA: That is not the point. The point is that I believe there is undue union influence over the 
government that is compromising the delivery of health services in Western Australia. If we take that through to 
its logical conclusion — 
Hon Pierre Yang: There is nothing logical about what you’re saying. 
Hon TJORN SIBMA: Just do yourself the favour of listening to my contribution, Hon Pierre Yang. 
If the government does nationalise St John Ambulance and if the government gets its mitts on the organisation, 
what superlative level of performance will the public of Western Australia be entitled to look forward to? Can we 
trust the government with even more sensitive service delivery when it is abysmally failing on every single measure 
at the moment? How can this even be a serious proposition? Again, I say that if the government is committed—
there is an invitation here; I think it is absolutely consistent with the terms and tone of the motion as it is put—to 
rule out forever and a day government plans to take over St John Ambulance. That is the open invitation. With that, 
this is a motion that commends itself, and I will sit down. 
HON STEPHEN DAWSON (Mining and Pastoral — Minister for Mental Health) [2.07 pm]: It is my pleasure 
to rise on behalf of the government this afternoon to make a contribution to the motion. A number of members 
seem to be under the misapprehension that this is question time or a debate on a bill that requires a second reading 
reply from a minister. That, of course, is not the case—we are dealing with motions today—so I do not intend to 
reply to every comment made by honourable members this afternoon. However, I will make points very clearly 
about what is happening in the health system at the moment. As a representative minister in this place, neither will 
I, when dealing with this motion before us, rule anything in or out because, of course, that would not be responsible 
and is not within my power. 
Hon Tjorn Sibma’s contribution shows us that he is seeking to grandstand and play politics with this motion. He 
cares not one iota about the health system at the moment or about how this government has been dealing with 
COVID-19 over the past 18 months. What he sought to do this afternoon was simply to play politics. That is what 
we see in the motion before us. It says nothing about helping to make the system better; it is absolute base politics 
and I am not going to get into that this afternoon. But I will put on the record the facts of the matter about what is 
happening in the health system at the moment. I think honourable members in this place certainly deserve to know 
about that, but so, too, do Western Australians. 
Ambulance ramping is a product of the current unprecedented demand on Western Australia’s health and mental health 
system. Access to safe, quality and timely care has been a priority for the McGowan government over the past few years, 
and that remains the case. That is why we continue to make significant investments in our hospitals, health systems and 
mental health services. Of course, honourable members, will have seen in the last few weeks in the budget a significant 
$1.9 billion in additional investment, $495 million of which is in the mental health portfolio. I am very pleased that that 
is the case. This funding boost means more services, more beds and also more staff across our hospitals, health services 
and mental health services. That will ultimately ease ramping in the system. It is very important to acknowledge that the 
challenges that we are facing in Western Australia at the moment are not faced by Western Australia alone. In fact, 
I think in the other place during the estimates hearings a few weeks ago it was acknowledged that other states around 
the country are having similar issues. It was declared that South Australia at one stage stopped doing elective surgery 
because its system was overwhelmed by COVID-19 and the situation in which it found itself at that stage. 
We are seeing our public hospitals treat more acutely unwell patients, often with complex conditions, including 
more mental health patients and older adult patients with increasing rates of chronic disease. Paediatric demand 
is also high. We are seeing increased presentations and wait times in our emergency departments and increased 
lengths of stay in hospitals. In August 2021, we saw the highest number of ED attendances over the last six years. 
Where has this come from? We are seeing unprecedented demand, and COVID-19 is playing havoc with the system. 
ED attendances grew by almost 14 per cent, from 439 776 to 500 654 between January and June this year compared 
with the same period last year, with the most growth being in category 2 and 3 patients, which are patients who 
require hospital care within 10 minutes or 30 minutes respectively. Compared with the same time last year, ambulance 
attendances increased by eight per cent across all sites and admissions to EDs also increased by eight per cent 
during that time. Despite these challenges, the staff in our hospitals and health facilities continue to provide exemplary 
care, day in and day out, regardless of the challenges they face. They look after our patients. I place on the record 
my thanks to them for the job they do generally, but particularly the job they are doing now in this COVID-19 period. 
They provide exemplary care. 
For the best part of the last year, we have led the nation in our Western Australian emergency target performance, 
also known as the four-hour rule. As well as increased demand, the recent decline in our Western Australian 
emergency access target performance is also a result of the ongoing impacts of COVID-19, including the requirement 
to isolate patients with respiratory symptoms, increased use of personal protective equipment and additional cleaning 
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requirements. We are not comparing apples with apples at the moment. The system now is very different from how 
it was. We have to take more precautions and ensure that we are taking our time and that we are not introducing 
COVID-19 into our hospitals and making other people sick. We have to take our time. This is a matter of life and 
death at the moment. We only have to look at other states and territories in Australia and around the world where 
people are dying on a daily basis. We have to take precautions, and that is happening, which is adding to the time 
taken to process patients in our hospital system. 
We are also seeing staffing shortages in the context of increased activity in emergency departments. Along with 
the difficulties in recruiting staff during the global pandemic, of course, the closure of the global borders is having 
an impact on patient flow and particularly on employing and attracting staff. It is important to acknowledge that 
the current system pressures are both complex and multifactoral. For instance, at any given time there are regularly 
130 Western Australian hospital beds occupied by patients who do not need to be in hospital. Some of those patients 
have been in hospital for years. This is a significant and growing problem for the WA public health system. In my 
own portfolio of mental health, the Mental Health Commission is working with the Department of Health and others 
to work out where we can move these people to. It is not about discharging them, but transitioning them. People 
are stuck in places but they could be somewhere else if there was somewhere else to go. We are looking at that as 
a discrete project to move people out of beds where they do not need to be and making sure that they get the services, 
support and treatment they need in the most appropriate setting. On a daily basis, on average, 130 patients are in 
beds they do not need to be in, which is a significant number, and we are putting a significant effort into resolving 
that. As I said, many of those 130 patients are mental health patients, a number of whom are awaiting NDIS services 
and appropriate accommodation. Similarly, often in excess of 30 patients every day are waiting in our public hospitals 
for aged-care services and other significant issues. Of course, NDIS and aged care are both now the responsibility 
of the federal government, and it is simply not pulling its weight. As a result, in the past few weeks, state and territory 
health ministers, including Hon Roger Cook, the Minister for Health in this state, have written to the federal 
government highlighting the need for urgent funding to address the issue of long-stay patients in our health system. 
We are also seeing more patients with severe mental health issues, often in association with drug and alcohol 
problems, while the demand for eating disorder care and treatment in hospitals is at levels that we have not seen 
before. Quite frankly, we are experiencing unprecedented demand. 
The sustainable health review found that the number of patients presenting to our emergency departments who 
could be seen by a GP is about 20 per cent, which is a significant number. Primary health care is another responsibility 
of the federal government. We need more affordable GPs open where and when patients need them. Again, we do 
not get our fair share of GPs in Western Australia when compared with other states and territories. We do not get 
the number of GPs in our state that we should get from the commonwealth. 
In light of the current situation, WA Health has responded rapidly to implement several initiatives and strategies 
to alleviate system pressures. The WA health system is already expanding bed capacity, with 332 new priority beds 
announced this year on top of the more than 300 beds across the forward estimates, as part of our major expansion 
project. We have seen initiatives to increase newly qualified graduate nurses and midwives in our health system, 
which will see over 1 200 employed this year, up from 700 last year, which will make a significant difference. We 
are also seeing national and international recruitment strategies to complement our recruitment processes at individual 
hospitals and to support the medical, nursing and midwifery workforce in Western Australia. 
The health system is also reviewing and improving patient care pathways and streaming, including the optimisation 
of administration processes. We are seeing individual health services also implement their own innovative strategies 
such as a new virtual model for triage for selected patients being seen at Fiona Stanley Hospital. 
I will touch briefly on a few other things. The recent budget announced funding to expand the successful pilot program 
called virtual emergency medicine. The VEM command centre was developed to provide virtual triaging of patients 
in St John ambulances prior to their arrival at Fiona Stanley Hospital. This proof of concept has demonstrated success, 
with just less than 30 per cent, or 28.2 per cent, of patients who were referred through the command diverted to 
other entry points of the hospital. As of 27 April this year, which are the latest figures I have, that was working well. 
We are seeing patients avoiding waiting in the ED and they are getting quicker access to the care they require. An 
ambulatory emergency care centre has been developed to work alongside the VEM command centre and supports 
Fiona Stanley Hospital through overnight admission avoidance by the delivery of a service for patients presenting 
via the ED who would otherwise be admitted. This improves patient access to timely care, with ED presentations 
now being able to be streamed directly from triage, which supports shorter waiting times and reduces ramping hours. 
There are also a number of new mental health initiatives to improve care and keep people out of hospital, including 
safe havens at Royal Perth Hospital and also Kununurra Hospital, which I recently had the opportunity to visit and 
talk to the staff. We have also implemented active recovery teams, which are currently being deployed to ensure 
continuity between hospitals and community organisations.  
We in this place know that our community has been through quite a lot with COVID-19 over the past 18 months. 
We once again ask for the community’s understanding and support. At this time, it is important that our emergency 
departments are kept for those who require emergency care. We thank all the hardworking staff who provide 
lifesaving care day in and day out. 
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I want to touch on beds and staffing as part of the debate today. As I previously indicated, as part of the 2021–22 
budget, the McGowan government is delivering 332 additional beds across the health and mental health system. 
Those new beds will be supported by approximately 100 new doctors and 500 new nurses—that is, from 700 to 1 200, 
as I previously mentioned—working on our hospital wards in this state. More graduate nurses and midwives are 
being employed in our hospitals, which will make a significant difference. This, too, is the government delivering 
on an election commitment that it made earlier in the year. As I indicated, we are again trying to attract experienced 
staff, with a new national and international advertising blitz. That has been challenging. Hon Dr Brian Walker is 
in the chamber. He would know that we have to rely on workers from around the country and, indeed, the world to 
staff our hospitals and health system in this state. With the closure of the borders over the past 18 months, first of 
all we saw an “outflux” of people, if that is a word; doctors and nurses, particularly from places like Ireland, were 
taken home by their consuls. In fact, planes were put on to take them back to their countries of origin. Conversely, 
what we have not seen is doctors or nurses from Ireland, England or Asian countries coming to Australia, who would 
ordinarily have done so as part of their training or working life. That has not happened, and that has added a level 
of complexity that we have not seen before. It has added great difficulties for us. People in the health system have 
been working incredibly hard over the last 18 months. They work hard normally, but they have worked particularly 
hard over the past 18 months. Many are stressed and struggling with increased workloads, the stress of COVID-19 
and levels of anxiety that we have not seen before, as are many people in society. To not have that extra workforce 
or those extra individuals has added complexity to the system. 
Of the 332 new beds about to open in our system, 223 will be general beds and 109 will be mental health beds. 
Both types will make a significant contribution to our system. The government is investing more than $1.3 billion 
over the next four years in significant infrastructure, including the redevelopment and expansion of major hospital 
and health services across the state. As part of that investment, we will add a further 314 hospital beds over the 
next few years. This means that over this term of government, we will grow our hospital bed capacity by 630 beds. 
To put that in perspective, that is about equal to the number of beds at Sir Charles Gairdner Hospital. That is 
significant. That will increase access and, hopefully, help our system. 
I will go through some of the health infrastructure projects underway at the moment. We have made a significant 
commitment of $1.8 billion towards a new women’s and babies’ hospital at the QEII medical precinct. The funding 
is already secured. The recent state budget also included an additional $5.4 million to support the development of, 
and planning for, that facility. Joondalup hospital will be expanded, with funding of $256.7 million to deliver more 
mental health treatment, emergency department beds and inpatient beds; a new theatre; a new cath lab; a specialised 
clinic; parking; and upgrades to a range of other services. Fremantle Hospital will also receive a significant 
investment, with the creation of the south metropolitan specialist mental health hub. That will have a more than 
100-bed inpatient admission capacity, which will provide better access to expert care for patients with mental ill 
health in the south metropolitan region. Those buildings at Fremantle Hospital will be redeveloped and refurbished, 
with completion expected in 2022. There is an investment of almost $50 million in Meekatharra Hospital—about 
$48.5 million. A new consolidated health service will operate at the existing hospital site, which will include 
acute care, emergency services, mental health, community aged care and other primary care services. I know that 
Hon Kyle McGinn will support that and has campaigned for that. We are seeing an investment of $200.1 million 
in Bunbury Hospital to address the projected increase in demand for services in the south west region. That will 
include expanding the capacity for general and mental health services. Peel Health Campus will get a $152 million 
redevelopment, with the expansion of inpatient and outpatient mental health facilities. That will return privatised 
services back into public hands. What members will have noted so far from those announcements is that we are trying 
to put services as close as possible to where people live. Of course, particularly in the mental health space, being 
able to access services close to home and close to where someone’s support networks are means a better recovery 
journey. There has been an increased investment of $82.3 million for the redevelopment of Geraldton Health Campus 
to deliver an expanded emergency department, a new intensive care unit, an expanded high-dependency unit and 
an integrated mental health unit. There will also be essential engineering service upgrades, new car parks and a new 
ambulance entry. We are also putting some money on the table to do detailed planning and scoping works for stage 2 of 
the redevelopment, which will co-locate the St John of God private hospital on the Geraldton Health Campus site. 
There will be $23 million invested in the new Laverton Hospital precinct, as well as an investment of $32.8 million 
in Tom Price Hospital, again to provide a purpose-built hospital with an emergency department with private interview 
rooms, consulting rooms for visiting services and new medical imaging equipment. We are also digitising telehealth 
services and providing a new four-bed inpatient ward. Newman Health Service is also getting an investment. Right 
across the system, we are seeing investments in emergency department support and mental health. A great deal of 
focus is being put on the system. 
Hon Dr Steve Thomas said in his contribution that ambulance figures are not on the website. We publish that data 
on the Health website. We publish the wait time, data on transfer of care within 30 minutes and the transfer of care 
median time. They are all on the website. They are available. They are not hidden. They are there. We are happy to 
be transparent. I will make this point to finish. In 2015, the then health minister, Kim Hames, told Parliament that 
he had given up trying to work out the cause of ramping because it seemed to spike on some days for no reason. 
It is happening and we are working to fix it. We should all be on the same page. We should all be working together. 
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HON DR BRIAN WALKER (East Metropolitan) [2.27 pm]: This is a very interesting topic, and I rise neither to 
support nor oppose it. In fact, I will probably support this motion based on principle, but this is a nonpartisan approach. 
I am not sure whether anyone else in the chamber has been involved in health care in any form—I am looking 
around for raised hands. 
Hon Dr Steve Thomas: I have actually done human health administration as well as animal stuff. 
Hon Dr BRIAN WALKER: And I hated treating cats as well; it killed me. 
Several members interjected. 
Hon Dr BRIAN WALKER: Seriously. 
What I really wanted to point out is that the general response from both sides of the house to the healthcare problems 
that we have—and we do have problems—has been to chuck more money at the problem. That is an understandable 
and logical response, but it is actually to the wrong question. We are chucking more money at a system that needs to 
be drastically overhauled. I want to go through that. The system itself is sick. Looking at mental health, for example, 
it is not a problem of a lack of psychologists, psychiatrists or mental health beds, although that is always a useful 
thing to look at; it is a problem with the systems underlying it, which cause the mental health problems in the first 
place. Removing that initial problem is far better than treating it after it occurs. It is far less costly, but also more 
difficult to organise if we do not have the systems in place, which involves domestic violence, housing issues, poverty 
and all the psychosocial issues that we see.  
I go back to the approach of both praising and castigating both sides. I worked in Newman some years back and, 
on occasion, we had to send people out to Port Hedland, on average each weekend, because there were unidentifiable 
problems. We needed to do a white cell count and identify any C-reactive protein to identify whether there was 
sepsis—the thing that killed Aishwarya Aswath. The laboratory closed at 12 o’clock on Friday, leaving us without 
a laboratory in a major hospital in a regional area until eight o’clock on Monday morning. How on earth were we 
going to assess someone coming in with abdominal pain if we did not have a laboratory? Flying a patient out with 
a source being used on the Royal Flying Doctor Service was $10 000 to $15 000 a pop; that would have been $20 000 
to $30 000 every weekend. 
We had a gentleman in the laboratory in Port Hedland doing a cost–benefit analysis for a machine that could check 
white blood cell counts, C-reactive proteins and troponins for the heart. The machine cost $7 500. He was doing 
a cost–benefit analysis to determine whether it would benefit our hospital to have such a machine in our emergency 
department to save sending out one or two patients a weekend. He had still not come to a conclusion 18 months later 
about whether we could benefit from having that relatively cheap machine in our ED. PathWest thought, “Oh, horror! 
You can’t measure the white cell count. We must tell the health minister.” The then health minister, Kim Hames, 
took note of it; I called him personally but there was nothing. Nothing was done. That hurt me because I could not 
look after my patients properly and I was wasting resources while the answer was so patently simple. The salt in 
the wound was that my tax money paid that man’s salary for doing the cost–benefit analysis. I put to members that 
that is typical of government. 
I have worked in corrective services and I have seen the wastage that goes on in the name of good government. 
Boxes are ticked. There was a plan to put an X-ray machine into an unnamed prison. The boxes were ticked as to 
what machine would go into which room but, $750 000 later, they discovered that the room was too small. The 
whole thing was cancelled and three quarters of a million dollars were wasted. But because we had ticked the correct 
boxes, no-one was held accountable. I put to members that this is a daily occurrence and we doctors are sick of it. 
It is symptomatic of a broader malaise, taking the point here of Hon Tjorn Sibma. 
I have worked in EDs and, as has every other health worker in EDs, I have been spat at and on, vomited on and 
covered from head to toe in blood and faecal matter. I have been racially abused. I have been physically abused 
and violated. I have been threatened with broken glass and open knives. I have been held hostage and I have been 
threatened with a shotgun and a variety of other weapons. No-one cared about me and no-one cared about any of the 
other healthcare workers. Our nurses in EDs, who are threatened by meth-affected patients, are left to cope with 
this on their own. Is it any wonder that we, in the health service, are thoroughly upset and why we turn out and turn 
off? We are being abused and no-one cares. How can we treat the people who are looking after us in such a manner 
and expect a health service to function? 
I had a patient once who collapsed outside the clinic. He was a very strong young farmer and he was totally out of it. 
The brain simply was not working. He was violent and we tried to restrain him. The amount of ketamine it took to 
put him down—not put him down in that sense—was enough to actually put down an animal. We eventually got 
him into hospital, sedated, and into neurological services. Two days later, I found out that he had been discharged 
and was now driving a car in Melbourne where he was visiting family. The diagnosis was a vasovagal collapse. 
A vasovagal collapse is basically a faint. Your blood pressure goes down, your brain is empty of blood and you fall 
to the ground and you get better in a few minutes. That diagnosis, from a neurological specialist centre, was patently 
wrong. I called the junior doctor there and said, “Listen; this is very different from what I saw here. Can you explain 
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what you found in hospital?” The young doctor there, a young lady, was discombobulated. She said, “I don’t 
know—ah, er” and fumbled the words. She basically told me to speak to her registrar. A registrar here is different 
from a registrar in the United Kingdom, where they are god on the wards. They are one step short of a consultant, 
and better because they are up to date with everything and have practical experience. I was not sure about this 
registrar because she tried to tear a strip off me for daring to question the diagnosis. I am not easily bullied and I am 
not easily disconcerted by people who are questioning my point of view, as all members might guess. She began 
to try to berate me for having the temerity to doubt the diagnosis, and when I pointed out the very obvious symptoms 
that merited a different diagnosis, she got very upset. I got a call from her consultant. I will not name the man 
because I asked him why he put down a false diagnosis. The answer was quite clear. It was because he could not 
get a diagnosis so he gave a diagnosis trusting that the GP, ignorant as he is, would not know the difference. I think 
it is fair to say that that consultant will not do that with me again. The temerity with which they allow themselves 
to lie to a GP is standard. 

In the past, I was bullied by a consultant surgeon who wanted to transfer a patient, not having read the notes I had 
written that said to transfer the patient. They got face to face with me on the ward after having abused the sister of 
the ward. He tried to threaten me physically. I put it to members that bullying is rife and rampant in the health 
service and that we allow it to happen. We talk about it in other services and say that it should not happen. This is 
standard in the health services and we allow it to happen. I say “we” because we ought to be controlling this and 
we are not; therefore, we are allowing it to happen. 

Recently, I had a patient with a cauda equina—a very clinically clear case of compression of the spine. It results 
in permanent paralysis if it is not dealt with properly. He was sent to the ED, and very reassured by my colleague 
that it would be taken care of, even though a medical student would know it was an emergency. He was sent out 
with no treatment. He is now, thankfully, in surgical care. The MRI was absolutely clear, but we had that before 
he went to the ED. He was seen by a doctor there. The notes were fine, but they were wrong. They were covering 
their backsides and he was sent off. They said that he had been seen by a superior, but he had not. Fortunately, he 
will probably regain the use of his legs and his bowels again—probably. This happens every day in the ED. Things 
are missed and we can ask why. 

A patient of mine went with a C-spine nerve prolapse—a very major compression of a nerve—in absolute agony 
to the same ED and was chucked out with some Panadol, having been told it would get better in time. It will not. 
She went down to another ED and the same thing happened. She demanded to be treated and she was given a social 
worker. Eventually, she found a physiotherapist who said that there may be a problem. She managed to get to 
a neurosurgeon who said that there was a problem but that it would settle down. It will not settle down. She now 
has permanent nerve damage. She went to a proper neurosurgeon and had the difficult surgery. She has recovered 
most of that use, but still, this is happening to our patients—the people we swore we would support when we came 
into this chamber. This is happening on a regular basis and we are talking about how much money we can chuck 
at the system. 

The other night I spoke with a paramedic friend of mine who is on active duty. We were talking about the issues 
of ambulance ramping and the figures. Although I would absolutely echo what has been said, ambulance ramping 
is not a problem of ambulances ramping; it is a problem of the ED not putting patients through. That is absolutely 
clear. There is no doubt about that. We can talk about a lot of other things, including how the St John service is 
managed, but the ambulance ramping figures simply say that we have a problem in the health service and it is going 
to be in the ED. I could talk for hours about that but, basically, we are talking about how a system is structured. 
The structure is not functioning. Chucking more money at a non-functioning system is a good way of wasting our 
money, and I resent that. It is not a perfect system. It is true that it needs an overhaul.  

As a simple example, my paramedic friend will be called out on a regular basis to an aged-care home and he 
will be told to take a patient who has fallen out of bed to hospital. I would quite agree with that because falling 
out of bed could result in a fractured neck or femur, or other things. However, these beds are lowered to the floor 
because there are no sides. The fall out of bed is four inches. Because it is aged-care home protocol that they must 
be seen, patients are required to be loaded into an ambulance and taken off to the ED. There will be a whole line 
of people in the ED with similar minor things. They occupy the ED time for no good reason other than covering 
the backside of the administration in an aged-care home or a hospital that does not have the courage to do the right 
thing by its patients because it does not trust that its training is going to be sufficient. I am talking from experience, 
and when we ask: “Why the hell did you send a patient to ED?”, the answer is, “It’s our protocol.” It is not for any 
medical condition.  

As I saw in Merredin, the bureaucrats wanted at one stage to cover their backside. Every single child under two years 
old with a fever who presented to the emergency department in our area was required to be sent by Royal Flying 
Doctor Service to Perth. I led a revolution: this will not happen, but they were quite happy as bureaucrats to demand 
that we overload the RFDS to cover their backsides. They were also saying that the doctors in their service were 
not fit to practise as doctors. Because they cannot get any more doctors from overseas or wherever, that is what 
we have to deal with. We cover our backsides and the system creaks and breaks. We have a problem. 
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My same colleague, friend, paramedic talked about the reception services. Paramedics used to be able to take their 
patients to, say, mental health or social service or bypass the ED. That has been stopped, I believe, by St John’s 
management. I believe there are issues with the management now, so I would welcome a review of it. I recall 
someone being promoted from the WA Country Health Service. I must say that I would love to castigate the WACHS 
on a daily basis for its incompetence and crass idiocy. It promoted someone into Silver Chain who almost brought 
that place to a collapse, who lied to me personally and for the next three years refused speak to me because I was 
demanding an apology. We are dealing with bureaucratic bloat. 
I said a while back that Hon Matthew Swinbourn advised me to use the word “metaphorically” when saying that 
we would like to kill them all. Metaphorically, I am sure he is quite right because they are our problem. One of the 
problems we are facing with the bureaucracy is that they take the money, and under Parkinsonian law here, the 
money expands to fill the time available for a bureaucrat to use it. The bureaucrat’s only focus—I know this from the 
horse’s mouth—is to cover their budget and cover their backside with insurance. They do not care about the health 
service as such. They do not care what is happening. I mentioned this before about Aishwarya Aswath. That horrible 
situation was probably caused by the FTEs being reduced to cover the hospital budget requiring the staff in the ED 
to work twice as hard, unable to address what is going on and therefore missing something that is avoidable. But 
the bureaucrats in their offices were quite happy sitting back, sipping their lattes and blaming some poor doctor or 
nurse for trying to do the work of two. 
Chucking money at these symptoms is less effective than fixing the root cause. More money does not equal better, 
and this applies to both sides of the house. I understand why the government is doing it. It is because members are 
not working in the system; therefore, they do not know what is going on. They are listening to the bureaucrats who 
are dealing with this, but they do not know what is going on, either, because they do not know how to manage. In the 
Merredin Health Service, for example—it has now been fixed—for years when I was there, if someone came in 
with a major arterial bleed, the nurse would have to unlock three separate doors to get the stuff we needed to stop 
that person from bleeding to death. One horrible time, I was told to take a patient from Bruce Rock who needed 
a paracentesis there and send them to Perth if there were any problems. First of all, we had no imaging; secondly, 
we had no laboratory, and the bureaucrats knew that; and, thirdly, we had no equipment for doing a paracentesis, 
which is putting a tube into someone’s tummy to take out the infected fluid. But the people in charge still insisted on 
sending the patient to Merredin, I believe. She was not dying; it was a happier thing. The thing was, we did not have 
the equipment needed and they knew that, but they still wanted to use the system as though it was fully functioning, 
pretending there was no problem. 
Health crises afflict all governments, and I have to tell members that I do not know what the solution is. As I have 
said before, if I were given the job of being the health minister and all the money in Australia, I would not know 
how to fix this. It is a big problem. It is not about one side or the other; it is about a system that has been producing 
these results over the decades and all we have done is chuck more money at it and hope that someone somewhere 
will fix it. If we give it to government bureaucrats, we are totally screwed. I am speaking here not as a politician 
but as someone who has stood there watching helplessly while someone dies. I do not like doing that. None of my 
colleagues like doing that. 
Although I will support the motion, I put it to everyone on both sides of the house—from all sides—that something 
needs to be done at root level. Foundational change will take a long time and requires a complete rethink and probably 
the metaphorical execution of all the bureaucrats who are perpetuating a broken system. 
HON JAMES HAYWARD (South West) [2.45 pm]: That was a very sobering 20 minutes, was it not? I certainly 
thank Hon Dr Brian Walker for sharing that insight. It really brings home the depth and importance of what we 
are talking about. I would like to thank also the minister for his detailed response. On a number of those issues he 
certainly outlined some of the challenges currently facing our health system that we have not faced in the past. It 
is important to think about those things in relation to this motion and the challenges that the health system faces. 
I think this motion is about trying to get the government to accept that there is a problem and, as has been already 
pointed out, acknowledge there is a serious issue within our health services. That is the first place from which to 
start finding solutions to rectify it. Again, in the minister’s response, he referred to unprecedented demand and 
higher than ever presentation rates in our emergency departments. Those things are real and they will certainly 
make an impact on our ability to manage the incoming flow. We know we do not have COVID-19 in our state and 
that the government’s highest priority must be to prepare our health services to be able to exponentially increase 
their capacity. Because right now we are not dealing with COVID. I listened to what the minister had to say about 
the challenges around extra personal protective equipment and how people with respiratory symptoms are being 
managed and how their care is more onerous for staff. I accept that those are new challenges that we have not had 
to face before. Nevertheless, we have significant problems. 
When we talk about ambulance ramping, as I think I mentioned once before in the chamber, at Albany Health Campus 
all eight of Albany’s ambulances were ramped on the same day at the same time. That means there was not a single 
ambulance in Albany to respond to a traffic accident or 000 emergency. An ambulance would have had to come 
from Mt Barker, which is probably 30 minutes away, Denmark or some other location. That is a scary prospect. 
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At that hospital at that time I think ambulance ramping was nine times greater than it had been previously. That is 
a significant problem, but the problem is not with St John Ambulance; it is turning out, collecting patients and giving 
fantastic first aid and providing all the first-responder stuff they need. They are putting people into the ambulances 
and getting them to the primary health facility they are being sent to but are then parking up for hours and hours—
over 6 000 hours of people sitting in the back of ambulances.  

That is a lot of hours. There are a lot of people in Western Australia and a lot of people are going to the emergency 
departments—but over 6 000 hours! I think when Albany reached 13 hours each week it was the height of it down 
there. That figure may not be exactly correct but certainly it is nothing in comparison with the 6 000 hours we are 
seeing across the state. Nevertheless, even in a place like Albany, there are real issues with this. Recently, when 
I was chatting to some volunteers in Collie, they told me that they had not experienced ambulance ramping at 
Collie Hospital, but when they went to Bunbury Hospital at South West Health Campus, they experienced ramping. 
We have a problem right across the state in being able to meet the demand that is coming in the door. 

On top of that, we have the challenge of meeting the needs of our staff, which Hon Dr Brian Walker talked about, 
within these facilities. Only 25 per cent of staff surveyed in Albany believed that it was safe to speak up about 
a workplace problem. Fewer than half of the staff surveyed at Albany Health Campus said that they would be 
happy for a family member to be treated there. That is a mind-blowing number. In the WA Country Health Service, 
Albany was the worst performing. But the WA Country Health Service performed worse than its metropolitan 
counterparts in the same survey. Therefore, there are some challenges in that place as well. 

We have a situation in Bunbury in which the culture has been considered so toxic that WorkSafe Western Australia 
has put an order on hospital management to fix it. I am not sure that I have ever heard of that happening. Again, 
I may have missed it, but I do not think I have ever heard of WorkSafe WA putting an order on a hospital because 
of work culture. It was described as a toxic culture. The Australian Medical Association criticised our health service 
and how it is being managed. Nurses and midwives are on strike. I think it is clear from all the pieces of information 
that are coming together and all the stuff that we see and know that, yes, our health service is facing a serious problem. 
The question is: Where do we go from here? How do we fix this? This is the big question. I welcome the state’s 
extra $1.9 billion investment into health. Although it may not be the total solution, boy, it is a big start. It could 
certainly be a big start if that money is used effectively to meet these needs. 

Having said that, I am not sure that a review of St John Ambulance at this time, under its current circumstances, 
is necessarily a great use of the government’s time and resources. But it is clear that something needs to be done in 
this space and it is critical. I accept that there are some new challenges, but, quite clearly, this is not just the opposition 
trying to drum up some support; this is something that is genuinely coming from the community. When I speak to 
people in the community, they tell me very often that they like the Premier, but they concede that they do not think 
that our health system is ready. If there were a chink in the government’s armour, that would be it. It is a challenge 
for you guys and girls to find a way forward. But the critical point, which I think is the point of this motion, is to 
acknowledge that there is a problem and move on from there. 

Over time, we have all, no doubt, been to hospital, taken our children there or gone with loved ones and received, 
certainly in my case, excellent service from some fantastic men and women who work very, very hard to give us 
good service. That has always been my experience. From the stories that Hon Dr Brian Walker and others told in 
this room, I accept that that is not always the case, but, in my case, and I would say the same for the vast majority 
of people, we get exceptionally good service from our health professionals. But a critical mass is growing that says 
that something more needs to be done and the state needs to intervene and be involved with finding a solution. 
I am certainly not saying that the government is not trying to do that; I am just saying that whatever the government 
is doing, it is not quite getting there. The $1.9 billion is terrific and it is fantastic that we have a surplus that will 
allow for that investment. 

Again, I encourage members to encourage the Western Australian Labor Party to do all it can to fix these issues. 
There is absolutely no question that the Minister for Health made a big deal of 1 000 hours of ambulance ramping 
in the past. If somebody had whispered in his ear, “Well, opposition member, when you’re the minister, you’re gonna 
blow it out to over 6 500 hours”, I think he would have been absolutely horrified. There are some issues that need 
to be fixed, and I encourage you guys and girls to get on, do the hard work and try to find a solution. 

HON STEPHEN PRATT (South Metropolitan) [2.54 pm]: I want to carry on from the remarks following the 
minister’s response on this motion. I point to the $100 million in the state budget that is targeted at our emergency 
departments. The support package includes $61.6 million for mental health support in emergency departments, which 
includes $37 million for adult community treatment teams, and I have spoken about those in this house before. 
Speaking in this place about ambulance ramping feels a bit like groundhog day sometimes. I have not been here that 
long but the opposition comes in and talks about ramping, which gives us an opportunity to speak about all the good 
things that we are doing in the health system. It is almost like an extended Dorothy Dixer for us each time opposition 
members come in and talk about ramping; therefore, thank you very much for that. 

Hon Dr Steve Thomas: It’s a good news story! 
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Hon STEPHEN PRATT: It is, yes. 
Several members interjected. 
Hon STEPHEN PRATT: I will take the interjections. Hon Dr Steve Thomas spoke about the 1 000 hours under 
Kim Hames and how he gave up. The trajectory started there. We have come into government and we are offering 
solutions and trying things. There is no silver bullet to this. Members opposite keep coming in here and bagging us 
but do not provide one suggestion on how it can be improved, so I will continue talking about what we are doing 
in the budget with our $1.9 billion that has been allocated. 
Further, the support package includes $24.6 million for two new mental health emergency centres, one at 
Armadale Health Service and one at Rockingham General Hospital, which is a new initiative of this government. 
We introduced the centres in the last term, and two more will be introduced at Armadale and Rockingham. They 
will provide much needed support to those emergency departments. 
Hon Martin Aldridge: Can you tell us about urgent care, please? 
Hon STEPHEN PRATT: Yes, I can tell the member about urgent care if he would like. 
Hon Martin Aldridge: How is that election commitment delivery going? It’s only five years old now. 
Hon STEPHEN PRATT: Has the member used the system? Has the member needed to go to a general practitioner? 
Hon Martin Aldridge: You haven’t delivered any of the urgent care clinics in my electorate. 
Hon STEPHEN PRATT: I will move on. 
Several members interjected. 
The ACTING PRESIDENT: Members! Remarks are through me, as you well know. 
Hon STEPHEN PRATT: I will continue. Given that we are talking about things in our electorates, I will touch 
on one that is in mine. There has been $2.3 million allocated to a virtual emergency medicine system. This started 
as a pilot project and I will refer to an article from the South Metropolitan Health Service website, which is where 
this pilot took place. It has had some great success in the interim and is another example of the action that we are 
taking in the emergency department and ramping space. This is St John Ambulance working with the Department 
of Health to provide better services to our patients. In a lot of this discussion, that is what is forgotten; these people 
are in need of service. They are either ill or have an ailment and they need care, and sometimes that gets lost in this 
debate when we talk about figures or whether the government is doing enough. But at the end of the day, it is about 
patient care and it is very important. This initiative is a $2.3 million funding boost that will allow the VEM program 
to be expanded. I will touch on what it is exactly. The program uses video call technology to allow paramedics to 
communicate with the hospital before they arrive so that the people on the ground can see what is going on and 
prepare for their arrival. It also allows the patient to be assessed and if need be, they can be transferred to a more 
suitable inpatient service. Clinical lead, Dr Ian Dey states — 

“VEM aims to provide the right care in the right place at the right time, and this may not be in the ED …  
It continues — 

Staffed by a clinical nurse and emergency physicians, the 7 days-a-week service has tele-consulted and 
tele-triaged 1250 ambulance patients to appropriate healthcare services since its inception. 

One of the best stats out of that pilot is — 
“During the first month of its pilot phase this year, VEM was successful in diverting 28% of incoming 
ambulances to alternate care pathways in the hospital, and for those patients referred to VEM, ramping 
was reduced by 25%,” … 

That is an example of this government trialling something that appears to be working in its early days. Therefore, we 
have allocated more funding to its expansion. I think it will be rolled out to Peel Health Campus and Rockingham 
General Hospital. I will come back to the 1 000 hours that the member referred to and the fact that Kim Hames gave 
up. What did not happen was any allocation of funds or any solution to the issues. Peel Health Campus got nothing 
in those two terms of government, I think it was, and now we are allocating $152 million to redevelop that service. 
In closing, it would be remiss of me not to touch on the other infrastructure projects that have funding. Big money 
has been allocated to these projects to alleviate the pressure on the system. The new women’s and babies’ hospital 
has been allocated $1.8 billion. It is quite significant. Joondalup Health Campus has been allocated $256.7 million. 
I know that that will create a big change for people in the northern suburbs. Back in my electorate, there is a significant 
investment in mental health services at Fremantle Hospital with a 100-bed inpatient service that I look forward to 
opening in 2023.  
Hon James Hayward referred to the Bunbury area and Albany. Bunbury Hospital will get a major redevelopment 
with $200 million, and I am sure that is welcomed. The other great project that is happening is Geraldton. The huge 
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investment out there will change the face of health care in that region. We are definitely doing a lot in this space. Our 
heavy investment in infrastructure will equate to alleviating pressure on the system. We are trialling a few different 
things. There is no silver bullet for this stuff, but we have to keep trying different things and making sure that we 
continue to put patients first. 

HON STEVE MARTIN (Agricultural) [3.03 pm]: I thank Hon Stephen Pratt for mentioning groundhog day. It 
was an unusual reference considering the topic, but the people suffering groundhog day the most are patients in 
the back of ambulances and ambulance drivers quite clearly. Day after day, 6 000 hours a month, they are stuck 
outside hospitals. I would like to make a few brief comments about the title of this crisis. I am not calling it a crisis; 
Roger Cook called it a crisis all those years ago, so I am using his language. It was called an ambulance ramping 
crisis. The ambulances are working just fine. They are picking up people and getting them to the hospitals. As 
Hon Dr Brian Walker said, the crisis is from the ED door in. I would like to say a few words on St John people’s 
behalf, especially its regional volunteers. Like Hon Martin Aldridge, I am nervous about an inquiry into the 
St John WA service at the very time that we have this situation going on. Those regional volunteers who get out 
of the bed at three in the morning to pick up someone in a car crash on the side of the road would be amused. No, 
they would not. They would be disgusted. One of the Standing Committee on Public Administration’s terms of 
reference is to look into whether alternative service delivery models in other jurisdictions would better meet the needs 
of the community—not where I live, please. They remember the issues with Moora Residential College, Schools of 
the Air and school camps. Do not have another go at that, please. Leave the regional volunteer service alone. If we 
want to do something more broadly about St John Ambulance, maybe we can, but I have my doubts about that as 
well. This is not a St John crisis. 
HON DR STEVE THOMAS (South West — Leader of the Opposition) [3.05 pm] — in reply: It is always 
a good day when the Council hears from four Steves in a debate, so well done, everybody. I would like to give 
a quick summary of the contributions because I think we have had an enormous amount of agreement. I would be 
interested to see how the vote on this goes. I started my contribution by suggesting that there was no easy solution 
to this problem. It is difficult and we need to acknowledge it is difficult, but further action is required. The same 
thing was repeated, effectively, by Hon Martin Aldridge and Hon Tjorn Sibma. Interestingly, when the Minister 
for Mental Health stood and contributed, I listened very carefully and he finished his contribution after having started 
with all the things I predicted he would say. I thought he would read out the media releases et cetera, and that was 
fine, and talk about what the government is doing, and that is fine. We expected that. But the minister in his usual 
high standard has been as honest as possible in the process, and he finished his contribution by saying that there is 
no easy fix and that this is an issue that takes lots of work. That was then also taken up by Hon Dr Brian Walker 
who said he could not fix this as a doctor. I was a chairman of the South West Health Forum, so I spent many years 
in human health administration, which is very different from my training, but I am aware it is very, very tough. 
Hon James Hayward effectively said the same thing. He acknowledged the efforts of the government and said that 
it was a difficult thing to fix. 

I love a bit of agreement in a debate, and we have had enormous agreement around the chamber today. Ambulance 
ramping is an issue; it is difficult to fix and, for the most part, the solutions are not in the ambulance or the ambulance 
service. The solutions are about making the system function more efficiently once the ambulance arrives at the 
hospital or wherever else, ideally, it might arrive. I hope the minister takes on board my comments about alternative 
settings for the receival points of some patients, because not all patients are best served by an emergency department 
and not all emergency departments are best served by receiving all patients or some types of patients, and I think that 
deserves a greater look. But the simple reality before us today is that every speaker—I think even Hon Stephen Pratt—
stood and said this was a very difficult issue. The defence of Hon Stephen Pratt was that the Liberal Party previously 
did not do enough and did not fix it and handed them a difficult issue. I am quite happy to accept that opinion from 
the honourable member because it is an acknowledgement that it is an extremely difficult issue to remedy. 

I will at some point bring about Parkinson’s law for members and quote it indirectly, but even Labor members who 
contributed today acknowledged that ambulance ramping is a very difficult issue that this government has not fixed, 
that the previous government, according to the position of members of the Labor Party, did not fix, and there is not 
a simple solution. Members will note that the motion I read in today was a very simple one — 

That the Legislative Council calls on the government to acknowledge and fix the ambulance ramping crisis 
afflicting our health system. 

We did not condemn the government for having an ambulance ramping crisis. I know that various members around 
the chamber have not infrequently done that in motions and business. Those on that side congratulate the government 
and those on this side condemn the government, but that is not the motion before the house. The motion before the 
house is a very simple one of acknowledgement. We know that the fix to this is not simple. I agree with Hon Dr Brian 
Walker that chucking more money at it is not the solution, which is why I raised Parkinson’s principle in the first 
place. It is not the solution. Simply calling for more expenditure is both a lazy and a foolish way to demand that this 
system gets fixed. It does need significant change. But the first step to change is acknowledgement. This motion, 
members, simply says it is a tough issue that needs to be addressed. Do not vote against it.  
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Division 

Question put and a division taken, the Deputy President casting his vote with the ayes, with the following result — 
Ayes (11) 

Hon Martin Aldridge Hon James Hayward Hon Tjorn Sibma Hon Dr Brian Walker 
Hon Peter Collier Hon Steve Martin Hon Dr Steve Thomas Hon Colin de Grussa (Teller) 
Hon Donna Faragher Hon Sophia Moermond Hon Wilson Tucker  

 

Noes (19) 

Hon Klara Andric Hon Peter Foster Hon Kyle McGinn Hon Matthew Swinbourn 
Hon Dan Caddy Hon Lorna Harper Hon Shelley Payne Hon Dr Sally Talbot 
Hon Stephen Dawson Hon Jackie Jarvis Hon Stephen Pratt Hon Darren West 
Hon Kate Doust Hon Alannah MacTiernan Hon Martin Pritchard Hon Pierre Yang (Teller) 
Hon Sue Ellery Hon Ayor Makur Chuot Hon Samantha Rowe  

            
Pairs 

Hon Neil Thomson Hon Rosie Sahanna 
Hon Nick Goiran Hon Sandra Carr 

Question thus negatived. 

COMMITTEE REPORTS — CONSIDERATION 

Committee 

The Chair of Committees (Hon Martin Aldridge) in the chair. 

Joint Standing Committee on the Corruption and Crime Commission — Second Report —  
If not the CCC … then where? An examination of the Corruption and Crime Commission’s oversight of 

excessive use of force allegations against members of the WA Police Force  

Resumed from 9 September. 

Motion 

Hon Dr STEVE THOMAS: I move — 

That the report be noted. 

Members, this is the re-tabling of a report from the previous Parliament. It was not put together by the current 
Joint Standing Committee on the Corruption and Crime Commission but by the one of the fortieth Parliament. The 
reason that it is being put into the forty-first Parliament is that there was no government response between the previous 
tabling of the report and the prorogation of Parliament. Of course, at that point a response was not attainable. This 
report highlights the concerns of the previous committee about the Corruption and Crime Commission’s oversight 
of the Western Australia Police Force. The reason that the current committee has tabled the report is that it thinks 
that it is appropriate that the government responds. The report is significant and is worthy of a reasonable response. 

Having said that, I have to start with a personal reflection upon this process. Right now, the majority of the CCC’s 
work is focused on oversight of the operations of the Western Australia Police Force when there is a complaint, 
and that complaint can be anything from the excessive use of force to official corruption. It is obviously the case, 
given the work of the police force, that they are going to be the recipient of a lot of accusations. I want to start the 
process of examining this report by simply putting my view; that is, it is very easy for people to accuse police officers 
of untoward activity but it is often quite difficult for police officers to prove their innocence. I have always taken 
the view that the job of a police officer is one of the most demanding and onerous jobs in Western Australia. Being 
a police officer is a bit like being a member of Parliament in that some days when we go to work we are attacked 
and abused. Unfortunately, in our bicameral and bipartisan system it has become common, and perhaps we need 
to reflect on how we act in Parliament. But the police force environment is a threatening and visceral environment 
in which to work. 

I have enormous respect for the work of the police force. As the Deputy Chair of the Joint Standing Committee on 
the Corruption and Crime Commission and the person who tabled the report in this chamber, I start by suggesting 
that under no circumstance do I believe that there is widespread corruption or misuse of power amongst the 
Western Australia Police Force. In fact, to some degree I like to think of myself as a champion of the cause of police. 
It is absolutely the case that it is a stressful job. Hon Peter Collier has provided a few examples of that in recent 
months through his support of the Soldiers and Sirens program. I know that the government has a range of support 
programs for police officers. In being a champion and supporter of the police service, it is obvious that we do not, 
therefore, accept that there is no misuse of power or no corruption amongst this or any other service, so it is important 
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that oversight is available to the community to allow for a degree of confidence that the police force is operating with 
the best interests of the community at heart. But just as we need to be careful that the police service is not misused, 
we need to be careful that the oversight system is not misused either. 
The results in police action are on the whole very, very good, but not necessarily perfect. Members might recall 
that in the tabling statement, I made these comments — 

It is important to note that members of the WA Police Force have around 2.2 million interactions with the 
public each year compared with, on average, around 400 allegations of excessive use of force each year. 

Of those 400 allegations, fewer than five per cent are sustained. Before we start to make the assumption that there 
is an epidemic of misuse of force or power amongst Western Australia police, I reassure members that the evidence 
suggests that that is not the case; in fact, most police officers go to work, work very hard and are often put in 
life-threatening and very dangerous situations. If most other people experienced those situations in their workplace, 
they would have cause to action through WorkSafe, I suspect. Not many people go to work expecting to be threatened, 
but policing is a somewhat unique occupation that carries inherent risks. Therefore, in everything that we do, it is 
incumbent upon us to acknowledge that risk. On occasion, hopefully rarely, for example, in five per cent of less 
than 400 allegations—so in the order of perhaps 20 events a year—there will be some degree of excessive force used 
or inappropriate behaviour. In many cases, that behaviour can be corrected. It is absolutely the case that the pressure 
that police officers find themselves under probably contributes to some of the 20 cases of inappropriate activity. 
When a person spends their day being spat on, kicked, sworn at and abused, if at the end of that day another person 
finally tips them over the edge with an action that at that point they cannot handle, it is not a surprise. For me it is 
surprising sometimes that it does not happen more often, but that does not excuse the action. 
This report should be a wake-up call for everybody, including those who support the police force, that some officers 
at the end of their tether need more support rather than being left in a situation that they cannot handle. In some 
cases, we need to accept that the behaviour to which these police officers are exposed and forced to endure would 
drive all of us to untoward and inappropriate responses. That being said, it is important that those over-the-top and 
untoward responses are recognised and acknowledged and that, in many cases, appropriate support is given and 
that, on occasion, disciplinary action is given and, on very rare occasions, that extreme disciplinary reaction to the 
point of dismissal and possibly criminal charges is given. But that would be a very small and rare event. It is far more 
likely that officers who have been exposed to long periods of a difficult and abusive work environment, will crack. 
The response to that needs to be support before punishment. 
It is absolutely the case that our police officers work incredibly hard. It is worthy, though, to make sure that the 
overview of that is good, is in place and is robust. In my view the CCC works very hard to put that in place. Obviously, 
not everybody will agree with every outcome all of the time. I know some complainants think that they have been 
unjustly treated, and I imagine that when the CCC does not make a finding of inappropriate behaviour, some people 
will be outraged. A proportion of the population simply hate the police because of the role they play in maintaining 
civil order—some people refuse any external locus of control. Police officers need our support, deserve our respect 
and require our protection in many of those circumstances. But it is also critical, certainly in the eye of the previous 
committee and, in my view, in the eye of the current committee, that the overview role of the CCC and, then following 
that, the review process of the Parliamentary Inspector of the Corruption and Crime Commission remain in place 
and remain fiercely independent in both cases. It must remain robust enough so that we can have confidence in the 
system, the public can have confidence in their police force and, therefore, ultimately we as parliamentarians and 
the Legislative Council can have confidence that there is a system of checking the checkers. 
Hon PIERRE YANG: Today, I, too, would like to make a contribution to the tabling of the second report of the 
Joint Standing Committee on the Corruption and Crime Commission. I echo the sentiment of the Leader of the 
Opposition. I think that police officers in this state do a very important job to look after the civil order and the peace 
and wellbeing of the community. The Leader of the Opposition mentioned in his contribution that police officers 
on average have more than two million interactions with the general public. I will draw on my personal experience 
in that regard. I, as do many members of this place, encounter police officers from time to time. Sometimes when we 
go home we get stopped on the side of the road to do a random breathalyser test. In my encounters with police officers, 
they are always professional, polite and approachable. When they test whether I have had a drink or not—obviously 
most of the time when I will leave this chamber I do not tend to drink a lot—they let me go. 
I also draw upon another experience I had 20 years ago when I left Sydney and came to WA. I recall clearly that 
it was the night I went to Northbridge for Australia Day. At the Perth train station there was an encounter between 
two teenagers and a few police officers. The police officers were restraining a young male teenager. I did not see what 
had happened beforehand, but I witnessed what was happening from that point forward. A female teenager spat on 
a male police officer who was doing his job. At that point, a female police officer came up and de-escalated the situation 
by separating the female teenager from the male police officer who was doing his job. I really sympathised with the 
police officer who was spat on. I thought it was just not appropriate for a youngster of this community to spit on 
a police officer who was doing their job. I thought how professional the female police officer had been in de-escalating 
the situation rather than employing force. As this report shows, police officers are legally empowered to exercise force 
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to ensure the safety and wellbeing of the community. The Leader of the Opposition also touched on the fact that less 
than five per cent of allegations against police are sustained. That is a testament to, on the one hand, the efficiency of the 
oversight system that we have and, on the other hand, the transparency and effectiveness of the police force. 
I am sure members would agree that we would rather live in Western Australia and be protected by WA police than 
to live in many other places around the world. We hear reports of police brutality and corruption among different 
police forces around the world. I think we should be very proud of how our police force and the policemen and 
policewomen who put their lives at risk many times throughout the day, as the Leader of the Opposition said, in the 
interests of the people of Western Australia. We should be very proud of them and very thankful. 
The Leader of the Opposition also said that that does not mean a very important organisation that employs force 
should be left unchecked. Hence, we have an oversight body in the CCC to ensure that no excessive use of force is 
used and that if there is, it can be investigated—it can be looked at. I feel incredibly fortunate that in Western Australia 
we have not only a fantastic police force, but also a comprehensive, encompassing system that allows the WA Police 
Force, which is entrusted to look after the wellbeing of the people of Western Australia, to also be looked at and 
checked. If allegations are made, they will be properly investigated. As we have touched on, about 95 per cent of 
the allegations were not sustained. That is the other side of the coin that we need to look at. 
A special type of person is willing to put up their hand to serve other people. In my time in the Australian Army 
Reserve, many of my colleagues were either serving police officers or ex–serving police officers. The duties, sense 
of camaraderie and teamwork in the police and the military are similar. I also acknowledge the chairman, who served 
as a career firefighter and a colleague of mine in the Army Reserve. After he graduated from the Royal Military 
College, Duntroon, he left his administrative role in an educational establishment and joined the firefighters because, 
he told me, that organisation had a similar ethos, principles and values to the Australian Army Reserve and he wanted 
to make a contribution through his career in firefighting. I also acknowledge that people who are willing to put up 
their hand for the service of others, and that goes for all the policemen and women in this state, who are putting their 
wellbeing, interests and welfare on the line for us and the general public of Western Australia. 
I wish to look at the number of complaints sustained over the past few years. I turn to page 18 of the fifteenth report 
of the Joint Standing Committee on the Corruption and Crime Commission titled If not the CCC … then where? 
An examination of the Corruption and Crime Commission’s oversight of excessive use of force allegations against 
members of the WA Police Force, which is the basis for the committee’s second report of the forty-first Parliament. 
In the financial year 2014–15, there were 152 investigations and 392 allegations, of which 22 allegations, or 
6.87 per cent, were sustained. 
The CHAIR: Hon Pierre Yang. 
Hon PIERRE YANG: In 2014–15, there were 140 investigations and 386 allegations, 29 of which, or 7.51 per cent, 
were sustained. In 2015–16, there were 134 investigations and 320 allegations, of which 14 allegations, or 
4.37 per cent, were sustained. In 2016–17, there were 159 investigations and 382 allegations, of which 12 allegations, 
or 3.14 per cent, were sustained. That, I note, was the start of the fortieth Parliament in 2017. In the following financial 
year, 2018–19, there were 184 investigations and 528 allegations, of which 27 allegations, or 5.11 per cent, were 
sustained. The last line of table 2.5 in the fifteenth report of the Joint Standing Committee on the Corruption and 
Crime Commission is for the financial year 2018–19. In that year, there were 180 investigations and 437 allegations, 
of which 10 allegations, or 2.28 per cent, were sustained. 
I think these figures represent a trend regarding our hardworking policemen and women. I acknowledge them for 
their work. Perhaps members could put themselves in the shoes of the policemen and women and imagine the amount 
of pressure they have to deal with. They never know what they will encounter on the next task. They receive a call 
and go for it. They attend to the next police call and the next person or people in need who have called 000. It could 
be an assault in the street or a domestic violence situation at someone’s home. They will go and knock on the door 
and speak to those people. The officers do not know what will come at them. They could be spat at, yelled at and 
abused. Hon Dr Steve Thomas said that after a whole day of work, it would be incredibly hard to deal with being 
abused once more and once more after that. I absolutely express my strong feelings for police officers who put the 
lives and wellbeing of the public ahead of their own interests. This is not to say that it is an excuse for people not 
to exercise restraint and to exercise excessive force; this is simply to say that we need to look at these situations and 
to not make a judgement based on a mere headline or a one-liner that someone throws away. It is important that 
we look at the whole situation before we form our opinion. 
I commend the Leader of the Opposition for his sentiment today. My respect for this gentleman has been greatly restored. 
Hon Dr Steve Thomas: The day’s not over yet. 
Hon PIERRE YANG: We shall see, Leader of the Opposition. 
The Kennedy royal commission, which was established in 2001, was required to report on whether there had been any 
corrupt or criminal conduct by WA police since 1 January 1985. I think there are some members sitting here who were 
born in the 1980s! The Kennedy royal commission recommended improvements to legislative and policy provisions 
for investigating, dealing with, preventing and exposing WA police officers engaged in corrupt or criminal conduct. 



 [COUNCIL — Wednesday, 13 October 2021] 4317 

 

I come back to the point I made earlier: we are fortunate to live in a state in which the law enforcement agency is 
one of the best in the world, if not the best in the world. The system that is in place to check on the law enforcement 
agency is a very important part of ensuring that we continue to have one of the best law enforcement agencies in 
the world. It is important to create a good culture in the state, in law enforcement agencies and in the public service 
so that people know that the cost of corruption is unbearable. We must let everyone in the community know that if 
they want to engage in corrupt conduct, they will be exposed and will face the full weight of the law. It is important 
that we acknowledge that. The good outcome from the Kennedy royal commission was the establishment of the 
Corruption and Crime Commission in 2004, so that the state of Western Australia could continue to enjoy the benefit 
and protection of one of the best police forces in the world. On that note, I should take my seat. I will seek to make 
a contribution later. 

Hon KLARA ANDRIC: I, too, welcome the opportunity to make a brief contribution today on the second report 
of the Joint Standing Committee on the Corruption and Crime Commission, If not the CCC ... then where? An 
examination of the Corruption and Crime Commission’s oversight of excessive use of force allegations against 
members of the WA Police Force. As previously noted in this chamber, the second report repeats the 52 findings 
and 32 recommendations of the fifteenth report tabled by the previous Joint Standing Committee on the Corruption 
and Crime Commission in September 2020. 

As members may be aware, over 50 per cent of allegations received by the Corruption and Crime Commission 
relate to police misconduct. Allegations of excessive use of force by members of the WA Police Force—that is, using 
more force than is justified by law—therefore fall to the CCC to oversight and/or investigate. The previous committee 
examined how allegations of excessive use of force by police officers in Western Australia are either independently 
investigated by the CCC or internally investigated by the police with oversight by the CCC. The previous committee 
was interested in examining whether the CCC was providing consistent, accountable and effective oversight of the 
WA Police Force, and whether CCC oversight was in fact sufficient. The CCC refers most allegations of excessive 
use of force back to the WA Police Force to deal with and investigate. It closely oversights a small number of those 
investigations, and independently or cooperatively investigates an even smaller number—about two per cent of 
allegations since July 2015. The CCC is no different from any other agency in that agency activity is subject to the 
prioritisation of resources. 

The previous committee was not convinced that the CCC’s complaints process was working as well as it possibly 
could work. The committee noted in the report that the Aboriginal Legal Service of Western Australia more often 
goes directly to the WA Police Force with allegations of excessive use of force rather than to the CCC. 

I would like to refer to some findings in the report. Finding 46 states — 

The relationship between the Corruption and Crime Commission and the Aboriginal Legal Service of 
Western Australia appears to be dysfunctional, with the Aboriginal Legal Service stating that it more 
often goes directly to the WA Police Force with allegations of excessive use of force rather than to the 
Corruption and Crime Commission. 

Finding 47 states — 

The Committee is deeply troubled that the Aboriginal Legal Service of Western Australia has reached 
a point where it believes that complaints from Aboriginal people can’t ‘cut through’ to gain the attention 
of the Corruption and Crime Commission. 

Recommendation 6 states — 

The Corruption and Crime Commission should reconsider its prioritisation of complaints to ensure a renewed 
focus on the needs of Aboriginal people in Western Australia. 

I also note finding 48, which states — 

While the investigation of allegations is an important part the Corruption and Crime Commission’s 
role in overseeing the WA Police Force, examining systemic cultural and policy issues is also a vital 
oversight function. 

As a result, I welcome recommendations 7, 8 and 10 in the second report, If not the CCC ... then where?, which also 
relate to allegations of excessive use of force and whether the commission should consider whether the conduct is 
accompanied by any racist comments or conduct. Recommendation 8 states — 

The Corruption and Crime Commission should be more proactive in investigating the systemic issues 
being raised by the Aboriginal Legal Service of Western Australia. 

Finally, recommendation 10 states — 

The Corruption and Crime Commission should establish mechanisms to improve its engagement with 
Aboriginal people in Western Australia. Initiatives developed could also facilitate better engagement with 
other diverse groups, including those that may be marginalised or vulnerable. 
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The previous committee was also concerned about how many use of force allegations the police sent to police districts 
and divisions to investigate, and noted that referring matters to districts and divisions where the incident occurred 
could result in either real or perceived conflicts of interest and that there might be limited specialised investigative 
skills available to undertake adequate investigations. The previous committee found that even if there is more robust 
internal police oversight, the CCC cannot revoke its responsibility to oversee excessive use of force complaints. 
Among other recommendations, the previous committee recommended that the CCC should refocus its efforts 
and current resources on police oversight. As a result of this, I look forward to reading the government’s response 
to this report. 
Hon NICK GOIRAN: The more things change, the more things stay the same. This is another report that has 
been tabled by the Joint Standing Committee on the Corruption and Crime Commission and it is seeking a response 
from the government. There is no response from the government. The government has had an inordinate amount 
of time to prepare a response. The McGowan government will not do it until the very last sitting day of this year. 
The Legislative Council is due to rise, at the moment, on 9 December and, until then, we will not see this response 
from the McGowan government. This report was tabled on 9 September 2021 and under the standing orders that 
this committee operates under—the standing orders from the other place—it has three months to provide a response. 
Three months after 9 September is, of course, 9 December, which just so happens to be the very last sitting day for 
this calendar year, as it is currently scheduled. If members did not know anything else, they would say that it is fair 
enough and that the government is operating only in accordance with the standing orders of the other place, as it 
is required to. However, I draw to members’ attention an important piece of information. This report originated in 
the report tabled on 24 September last year. More than a year ago, the government received a report, in the fortieth 
Parliament, that constituted exactly the same 52 findings and 13 recommendations that are in the report before us. 
More than a year ago, there was no response. The previous speaker quite rightly indicated that she was looking 
forward to hearing the government’s response. So am I. The government has had a year to prepare a response. Since 
this report was tabled by the new iteration of the Joint Standing Committee on the Corruption and Crime Commission, 
it has been another month. How much time will it take for the McGowan government to provide a response to this 
very significant report? 
I want to thank the previous speaker for drawing to our attention the state of dysfunction between the Corruption and 
Crime Commission and the Aboriginal Legal Service in Western Australia. This is no small matter. It has got to the 
point at which the Aboriginal Legal Service has said in evidence to the Joint Standing Committee on the Corruption 
and Crime Commission that it has, in effect, given up on lodging complaints with the CCC. Instead, it more routinely 
directs its complaints to the Western Australia Police Force. That would be fine if the Western Australian police 
process was working well, but, as the committee has said in finding 44 — 

There is a perception, which in some cases appears to be justified, that a complaint about police misconduct 
will not be investigated fairly by the WA Police Force when the complainant is subject to criminal charges. 
The Corruption and Crime Commission should give greater attention to such cases. 

In Western Australia, complaints are not being provided to the chief body responsible for overseeing these matters, 
which is the Corruption and Crime Commission, because agencies like the Aboriginal Legal Service have no 
confidence in the CCC. Instead, it is lodging complaints with the Western Australian police. The committee tells 
us that, in some circumstances, it is quite justified to assert that these investigations are not being handled fairly 
by WA police. 
Hon Pierre Yang drew to our attention that the history of this matter starts with the Kennedy royal commission 
when there was a requirement for there to be an investigation into corruption in the Western Australia Police Force. 
As I said, the more things change, the more things stay the same. In November 2012—we are now nine years on—
the Joint Standing Committee on the Corruption and Crime Commission tabled its thirty-second report entitled 
How the Corruption and Crime Commission handles allegations and notifications of police misconduct. It seems 
that, in the absence of vigilance by whoever is in the seat of Commissioner of the Corruption and Crime Commission, 
the ball gets dropped when it comes to police oversight. We saw that when we looked into this as part of the then 
Joint Standing Committee on the Corruption and Crime Commission in 2012. Some members may well recall the 
case of Kevin Spratt. He was tasered in around 2010, as I recall. That triggered an inquiry by the Joint Standing 
Committee on the Corruption and Crime Commission to look into precisely how the CCC was overseeing the 
allegations of excessive use of force by WA police. As a result of that inquiry, this massive report was tabled. It is 
263 pages. It constituted some 20 findings and five recommendations. It might interest members to know that, at 
the time, there were serious concerns in the Western Australian community about the lack of prioritisation by the 
Corruption and Crime Commission of these type of complaints. The committee found that the CCC should have 
commenced an investigation into the Kevin Spratt complaint. At the time, the CCC was routinely monitoring 
WA police handling these complaints themselves, but the committee found that the CCC itself should have commenced 
an investigation into the Spratt incident at the Perth watch house. It occurred on 31 August 2008. I referred earlier 
to 2010, but it was in 2008 when that incident occurred. The committee found that there were undue delays in the 
CCC’s inquiry into the use of taser weapons on Mr Spratt and that these could have been avoided if the CCC act 
had facilitated the appointment of a deputy or assistant commissioner. As far back as 2012 the Joint Standing 
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Committee on the Corruption and Crime Commission recommended that there be the establishment of an assistant 
or deputy commissioner on a full-time basis. Here we are nine years later and still no such thing has been done. 
At the time there was a change in the leadership of the Corruption and Crime Commission. By the time this inquiry 
report was handed down in November 2012, the Commissioner of the Corruption and Crime Commission was 
Honourable Roger Macknay, QC, who has since then retired. Finding 18 of the report states — 

Since being appointed Commissioner of the Corruption and Crime Commission in November 2011, the 
Honourable Roger Macknay QC has overseen a vast enhancement to the way in which the Corruption 
and Crime Commission performs its police oversight role, in response to criticism of the Corruption and 
Crime Commission contained within the Committee report Parliamentary Inspector’s Report Concerning 
the Procedures Adopted by the Corruption and Crime Commission when Dealing with Complaints of the 
Excessive use of Force by Police, which was tabled in Parliament on 8 September 2011. 

There was a period when Mr Roger Macknay came in and oversaw the CCC and refocused it on these allegations of 
police misconduct. What has happened since then? Things had vastly improved and been enhanced in 2012. Now 
we have a Joint Standing Committee on the Corruption and Crime Commission report saying there is complete 
dysfunction between the Aboriginal Legal Service of Western Australia and the Corruption and Crime Commission, 
but it does not seem as though anyone in government particularly cares. I find this situation totally unacceptable. 
Hon DARREN WEST: I also want to make a contribution to what I think is a fascinating report from the 
Joint Standing Committee on the Corruption and Crime Commission into what is quite a vexed issue—that is, 
the use of excessive force by the police. Our police work in a particularly challenging environment. Over the past 
18 months especially there has been widespread public support for the role of our police right across the state. We 
have asked the police to step up and do many and varied roles that they were probably not always expecting when 
they signed up and left the WA Police Academy or whatever the case may be. Police have been working at border 
checkpoints and airports and doing all kinds of other roles as a result of the COVID pandemic. I always thank and 
applaud the police when I see them because they work in a particularly challenging environment in a job we should 
be very thankful that they do. I have said many times in Parliament before that I think I could turn my hand to a lot 
of professions but I do not know that I would be able to tackle that one. I thank and acknowledge everyone in the 
Police Force—the men and women in blue—for the great work they do right across Western Australia, particularly 
in our part of the state. Having said that, we need oversight of the way the police operate. Any public agency or 
government agency needs oversight especially in the heat of the moment and sometimes when members of the 
Police Force find themselves in a position that needs some further investigation. I think this is an interesting issue 
and it is great that this standing committee has looked into that. It is one of the more challenging areas of government 
and governance. 
I note the series of findings and recommendations and I acknowledge the work of the Corruption and Crime 
Commission. I am one of those people who finds it odd that while we have such an instrument, the highest level 
of transparency at state level—this government has certainly had great faith in the CCCs and their independence and 
role to carry out that oversight—there is no such body at a federal level. I think that will be a subject of further debate 
as we move towards the next federal election, as it is much needed. We have seen in other states how corruption 
and crime commissions, or whatever they are known as right around Australia, have done some very high-profile 
work. We are seeing that at the moment in New South Wales and Victoria. I commend the work of the CCC, and 
we have had discussions around the CCC and the Corruption and Crime Commissioner in this place at various times. 
I also acknowledge the work of that organisation, and of course the Joint Standing Committee on the Corruption and 
Crime Commission and its reports presented to us in recent times. I note the chair, Mr M. Hughes, the member for 
Kalamunda, who has experience on this committee; of course, our own Hon Dr Steve Thomas; Hon Klara Andric; 
and the member for Moore, Shane Love, who have done the work on this report; and also Suzanne Veletta, a very 
experienced committee staffer; and Jovita Hogan, who have also been involved with this report. 
There are a number of findings and we await the government’s response to this report. I do not think there is anything 
sinister in the government working diligently through the findings and recommendations, looking through all that 
has been flushed out by the committee and all the matters raised. I do not think there is any issue at all with the 
government following the general time lines as governments before have done. It can be frustrating for those seeking 
that response and expecting it earlier, but I think there will be a thorough response in due course. 
When I looked through the list of findings, a few jumped out at me. One of the previous speakers made the case 
that about half the number of complaints and issues raised with the Corruption and Crime Commission are around 
the excessive use of force by police. That can be quite subjective. What one member of the community might see 
as excessive force a member of the Police Force might see as something that was required in their line of work, 
which can be very confrontational and very difficult at times. There will always be a judgement call by people who 
have different views about what level of force is excessive and what level of force is required. I think that makes 
it even more apparent that we need strong oversight of each and every case. Those who feel as though they have 
been subject to excessive force by the police need a mechanism by which they can raise this and have their report 
assessed and the appropriate action taken, whether there be a case to answer or not. Investigation of that process 
certainly is important for us as members of Parliament to understand. 
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Finding 4 states — 
The Committee has come to the conclusion that use of force reporting by the WA Police Force does not 
always capture instances of excessive use of force. 

Although there may be an internal process within WA police, as I indicated earlier, members of the public who may 
have been on the receiving end of particular police action may have a different view, so internal reporting may not 
always align with reporting from, for instance, members of the public or others. Finding 5 states — 

Although the Corruption and Crime Commission currently has access to every use of force report submitted 
to internal WA Police Force systems, it appears to limit its review of use of force reports to those matters 
where an allegation is formed or otherwise reported. 

The CCC sees its role as perhaps having conflicting reports, if I interpret that correctly. 
Finding 6 states — 

Around 12 per cent of all misconduct allegations made against members of the WA Police Force relate to 
excessive use of force. The number of excessive use of force allegations decreased slightly during 2019–2020. 

It is good to see that the number of allegations of excessive force is on the decrease. I guess there is a number of 
reasons why that might be, whether it be matters of oversight, a change of behaviour or perhaps a different line of 
training for our police officers or maybe just less interaction with the public in challenging environments. 
I note recommendation 1 states — 

In the interest of transparency, the Corruption and Crime Commission should report where there is 
a difference of opinion with police about sanctions applied in cases of excessive use of force. 

That is a really important matter to consider moving forward. If we are seeking openness, accountability and 
transparency, which we are as a government and as a Parliament, the commission should report when there is 
a difference of opinion with police about sanctions applied in the case of excessive use of force. It would be somewhat 
regular for the CCC and WAPOL to have a difference of opinion about what is an appropriate use of force. I guess 
in the heat of the moment, police may have to take an action that others may not understand, and I think that needs 
to be also considered. Recommendation 2 states — 

The Corruption and Crime Commission should refocus its efforts and current resources on police oversight 
primarily, in line with what is arguably a key mandate. It is not enough for police oversight to be treated 
as one of several strategic themes. 

Perhaps police oversight could be on its own given that such a large body of work is coming through the Corruption and 
Crime Commission in the area that it has a key mandate over. 
I have to say, as someone who enjoys his time in his electorate, reading committee reports, especially those about 
the CCC, is not the most fascinating thing for some of us to do, but I have found the work of this committee to be 
particularly important and useful, especially to better understand the relationship with the CCC, agencies, the 
committee investigating that oversight and the Parliamentary Inspector of the Corruption and Crime Commission. 
It is certainly an interesting area, one of which the public has some level of interest in. Whenever there is a relatively 
high-profile case, we get widespread media attention and coverage and people are interested in the outcomes of such 
investigations and coverage. We look forward to the government’s response that will come in due course. I am sure 
that the report will be met with a range of opinions, but it is certainly worthwhile. 
Hon NICK GOIRAN: As I was saying earlier, we had a situation in 2011 in which the Corruption and Crime 
Commission had taken steps to enhance its oversight of police misconduct. This was done under the stewardship of the 
then Corruption and Crime Commissioner, Hon Roger Macknay, QC. He attended a hearing before the Joint Standing 
Committee on the Corruption and Crime Commission in November 2012. For the benefit of Hansard, this is from the 
thirty-second report of the committee in November 2012 at page 52. He gave this evidence when he said — 

Since I commenced as Commissioner eight or nine months ago, we have doubled the amount of resources 
that we have spent in relation to the police oversight area. We have completed eight primary investigations 
ourselves in relation to allegations of police excessive use of force, and I think we currently have two further 
such investigations underway; so, that is a total of 10 investigations ourselves. They were undertaken as 
a result of a decision by me that we ought simply to be seen to be more active in the area, given the criticism 
that had resulted from our earlier activities, and that we ought to engage in some flag‐waving, if you like. 
I am pleased to say that in none of the cases completed so far did we arrive at the conclusion that there 
had been an excessive use of force; in other words, in each case we did not find that there was prima facie 
evidence of misconduct on the part of the police officers who were the persons of interest in each case. 

The Joint Standing Committee on the Corruption and Crime Commission at that time then made this observation — 
The Committee was pleased to hear this evidence, which confirmed the evidence in the submission provided 
by Parliamentary Inspector Steytler. Again, the Committee acknowledges the fact that an increased police 
oversight effort on the part of the CCC has simply confirmed the integrity of the WA Police. 
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That was the situation in November 2012, yet the situation in October 2021 is quite different. It seems that things 
have reverted to how it was in 2008 when we had WA police tasering Mr Spratt. We then had to have an inquiry 
into these matters all under the time now when there is a different CCC commissioner and that is precisely why 
this committee has been calling for a refocus on the oversight of police misconduct. It is incredibly important, and 
I look forward to the government’s response. 
Consideration of report adjourned, pursuant to standing orders. 
Progress reported and leave granted to sit again, pursuant to standing orders. 

ESTIMATES OF REVENUE AND EXPENDITURE 
Consideration of Tabled Papers 

Resumed from 12 October on the following motion moved by Hon Stephen Dawson (Minister for Mental Health) — 
That pursuant to standing order 69(1), the Legislative Council take note of tabled papers 534A–D 
(2021–22 budget papers) laid upon the table of the house on Thursday, 9 September 2021. 

HON JAMES HAYWARD (South West) [4.15 pm]: I rise to make my contribution to the reply to the budget. 
I would most like to talk about my portfolio responsibilities of water, local government and regional cities. Perth is 
about 6 418 square kilometres and the state is 2.646 million square kilometres. Western Australia is a pretty massive 
place! As we know, 75 per cent of the population of our state live in the Perth and Peel region. Back in 1950, Perth 
had a population of only 310 759. It is now estimated to be just over two million, so there has been a significant 
growth in Perth over the last 70 years. In the regions in 1950, there were 246 337 people; today, there are about 600 000. 
Although Perth has gone through very significant population growth, regional WA has grown to a bit over double. 
It is interesting, though, that at the turn of the century, there were more people living in Kalgoorlie than there were 
in Perth. But with our modern world, we are not seeing those sorts of massive population shifts, pushed along by 
gold rushes. In the Pilbara, where a great deal of wealth is generated by iron ore, the modern way seems largely to be 
to fly workforces in and out. In terms of planning for our state, the government, I understand, expects the population 
to be around 3.5 million by 2050 in the Perth and Peel region. That is a fairly massive growth over the next 30 years. 
The figures I have given do not represent the gross domestic product, or the work divide, if you like, between regional 
people and people in the city. 
In terms of planning for our future, Perth is already bursting at the seams. We have a lot of traffic issues and sprawling 
outer suburbs. Many experts caution that Perth’s growth is unsustainable. Perth is a very, very large city, and I am 
sure that we all agree that we have all been caught in traffic on the freeway and on other roads on the way in. Currently, 
all our state government departments are headquartered here in Perth. Over time, government has become more 
and more centralised, focusing on the Perth population rather than the untapped potential of regional WA. Most public 
transport investment that we have seen in the budget is centred on Perth and the work of building the Metronet. Of 
course we know that the government is formed here in Perth, and Perth has the most people, which is why we are 
seeing the most investment here. There has been significant population growth in Perth. The future of WA is in the 
regions of Western Australia. As we look around the country, we see that other states have different set-ups than 
we have in Western Australia. I am sure members will all agree that the vast majority of Western Australians live in 
the postage stamp of the Perth–Peel region. 
[Interruption.] 
Hon JAMES HAYWARD: Sorry about Siri interrupting there! I am not quite sure why. 
Hon Sue Ellery: Do not ask questions. 
Hon JAMES HAYWARD: That must be it. 
We agree that Perth is a bit like a postage stamp. Obviously, the vast majority of Western Australians live in Perth 
and then we have this massive sprawling state. It is the biggest state in the Federation. As we look around other states, 
we see that South Australia is a little bit like Western Australia; its population is generally on its south coast and 
there are some vast tracts of land where not many people live. But when we look at the eastern states, particularly 
Queensland, we see that the population base is not only in Brisbane. In fact, the majority of the Queensland population 
does not live in Brisbane. Brisbane is a very large city and has a very significant population, but it does not outweigh 
the populations in the rest of the regions. Obviously, Queensland has big communities in Townsville, Cairns and 
Maroochydore; right down the coast it has very big population bases. 
In terms of economic activity, regional Western Australians make up a little over 25 per cent of the population, 
but produce 41 per cent of the state’s gross regional product. The growth of gross regional product is being largely 
powered along in the regions. In the Pilbara, growth was 20 per cent. Obviously, part of that growth will be captured 
by the record iron ore prices. The midwest had 13.4 per cent growth and the goldfields had nearly 20 per cent growth. 
Perth’s growth in GDP was only about a little under seven per cent at 6.7 per cent. 
As the government thinks about the future of our state, I am challenging it to consider what role regional 
Western Australia will play in the opportunities to open and grow a state that is not so heavily populated within 
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the metropolitan area of Western Australia. At certain times in history, governments and people have had big visions. 
C.Y. O’Connor had a big vision. It is amazing to think that at the turn of the century from the 1900s, a man would 
be bold enough to believe that we could take water from Perth all the way to Kalgoorlie in a pipeline. We are all 
familiar with the story that we were taught at school; it was not instantly successful because water did not flow exactly 
when it was expected, but, ultimately, water did flow and even today people are still drinking water in Kalgoorlie 
thanks to the vision of C.Y. O’Connor. 

There have been other big projects in Western Australia, like the Dampier to Bunbury gas pipeline back in the 
mid-1970s when Charles Court and his government had a vision—probably a shared vision, in fairness—to bring 
the gas down from the North West Shelf, and it ultimately made it all the way to Bunbury. Massive state-building 
projects have brought really significant benefits to many Western Australians. That gas pipeline not only keeps us 
warm in winter, but through, I think, the State Energy Commission of Western Australia back in those days, or the 
State Electricity Commission — 

Hon Dan Caddy: You’re older than you look! 

Hon JAMES HAYWARD: It is a while since the SEC, is it not? It brought the gas and committed on a pay-or-take 
basis to help make that happen. Government was able to back itself, if you like, to build these massive projects that 
became the backbone of modern Perth and Western Australia. It enabled Alcoa to expand its operations, which is 
a significant employer in the south west and mines important resources to provide those minerals that are required. 

I think one of the things that we should be thinking about is where the state goes from here and what our big vision 
is. What is the aspiration that we dare to dream for Western Australia? We have had some examples of some big 
projects. I have no doubt that the Metronet project has been a vision that has been held for some years and it is coming 
to pass. That interactivity in Perth will certainly be welcomed by people who live here and it will provide a very 
modern service, but what is the big vision for the state? Where are we going? What are those things that we are 
thinking and dreaming about that may be possible? What is the long-term vision for our state in the budget? What 
are some of the things we are looking at? 

I acknowledge the work that Hon Alannah MacTiernan is doing in hydrogen. Maybe some of those things could 
be part of our greater story into the future. But what are those things? What are the options for building a big state 
that brings a great future? One thing that I would certainly like to see, which I have mentioned in this setting before, 
is a fast train all the way to Bunbury and perhaps on to the Busselton airport. We could extend the passenger rail 
network to a faster and more reliable service that could improve housing affordability by being able to house people 
who work in Perth or other suburbs in the south west. People could commute from the south west to Perth for work 
and study and vice versa. It could also bring many tourism benefits. Public transport to Mandurah was certainly great 
for Peel. Forrest Highway, of course, was built—I think the minister at the time was Hon Alannah MacTiernan—
with a corridor down the centre. 

Hon Dr Steve Thomas: She opened the last bit, but Hon Simon O’Brien did the initial stage, so it was a shared glory. 

Hon JAMES HAYWARD: It was a shared glory. It was certainly a great vision and it is a fantastic improvement 
on the transport link that we used to have. I remember at one stage I had to fly to the Pilbara every weekend for about 
12 weeks in a row over winter, and driving the old way through Mandurah was very, very frustrating. Now it is 
a very pleasant experience, so good on the state government for having the vision to build that project and provide 
a safe and enjoyable journey to the south west. 

Oakajee port is another potential state-building opportunity. I have already mentioned the hydrogen industry and 
the work that Hon Alannah MacTiernan has kicked off. That potentially could be one of the great stories of our 
state. Imagine if we fast-forward 20 or 30 years; we certainly hope that people who will then sit in this Parliament, 
should we still have a Legislative Council then, will be telling stories about the vision that this government and 
these Parliaments brought to Western Australia and the things that they were able to put into train to build some 
fantastic infrastructure and provide fantastic opportunities for people living in the state and particularly across 
regional Western Australia. The Oakajee port is an opportunity to unlock the midwest minerals potential, create 
more jobs and build population growth for Geraldton. 

What about a fast train to Geraldton, perhaps? I am sure that the Mayor of Greater Geraldton would like a fast train 
to get down here to Perth. Again, would that help build opportunities in housing affordability? Would that create 
opportunities for people to work differently and to be able to commute from the midwest to Perth for work and study? 
I would have thought that that would provide many tourism benefits because people could get tours to Kalbarri 
from Geraldton. 

We have talked about developing the north west for agriculture. We know that there is potential in the Ord and 
West Kimberley for more work in agriculture and opportunities that may arise in building a food bowl in the Kimberley. 
It is certainly close to the South-East Asian markets. We need to attract people to these regions. If we look at the 
example of Queensland and others, the northern parts are very popular places to live, but that has never quite worked 
out for us in Western Australia. I am not sure whether it is because of the distance, but obviously the infrastructure 
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is not in place. It is always challenging for governments to manage the expectations of people in these places. 
There are things that people want to have to be able to enjoy growing their families, live in a safe environment and 
have access to good government services. There is a cost to setting some of these things up. 
We know about the challenges with housing. It would be fair to say that although on a global scale Perth is not 
overpopulated, when we consider the rest of the state it certainly is. It is widely accepted that Perth’s urban sprawl, 
which is considered the biggest in the world, is not sustainable. Obviously, it is expensive to deliver services such 
as power and water to a growing urban population. There may be some economic benefits in developing places 
such as the south west, Bunbury, Geraldton, Kalgoorlie and others. 
Debate interrupted, pursuant to standing orders. 
[Continued on page 4332.] 

QUESTIONS WITHOUT NOTICE 
SYNERGY — GENERATION UNITS 

783. Hon Dr STEVE THOMAS to the minister representing the Minister for Energy: 
I refer to page 71 of Synergy’s 2020–21 annual report tabled yesterday, which has plant, property and equipment 
listed at a capital value of $2.56 billion and a depreciation and impairment cost of $1.91 billion, leaving a net value 
of $650 million. In relation to the Muja power station, Collie A power station, Kwinana power station and Cockburn 
power station generation units, I ask the following. 
(1) What is the current capital value recorded by Synergy for each unit? 
(2) What is the listed depreciation and impairment value applied by Synergy to each of those units? 
Hon ALANNAH MacTIERNAN replied: 
I thank the member for the question, but I ask him to reflect on the quantum of detail that is required in it. Quite 
understandably, the Minister for Energy has said that it is not possible to provide the information requested in the 
time required and therefore the member is asked to place it on notice. 

COMMON-USE AGREEMENTS — SAVINGS 
784. Hon Dr STEVE THOMAS to the minister representing the Minister for Finance: 
I refer to the 2020–21 Department of Finance annual report purporting $267.7 million of savings through 
common-use agreements. 
(1) What state projects, contracts and agreements had common-use agreements applied to them in the 2020–21 

financial year? 
(2) What common-use agreements savings were applicable to those projects, contracts and agreements and 

how were these savings calculated? 
(3) Are there any active claims or litigation proceedings associated with any projects, contracts or agreements 

under the umbrella of state common-use agreements; and, if so, please detail the status of those claims? 
Hon STEPHEN DAWSON replied: 
I thank the Leader of the Opposition for some notice of the question. 
(1) The application of a common-use agreement for agency-specific projects, including state projects, is 

determined and actioned by each state agency. In accordance with procurement rule F5, each state agency 
is responsible for maintaining a contract register that includes purchases from CUAs valued at $50 000 
or more, inclusive of GST and all extension options. 

(2) CUA savings are calculated at a head-agreement level and according to applicable industry benchmark 
methodologies. As above, project-specific details and CUA savings per project is not centrally reported 
to the Department of Finance. 

(3) The Department of Finance does not have any active claims or litigation proceedings associated with state 
CUAs and does not hold information on active proceedings involving other state agencies. 

SHELLFISH FARMING — ALBANY — REPORTS 
785. Hon COLIN de GRUSSA to the parliamentary secretary representing the Minister for Fisheries:  
I refer to the environmental assessments in support of the reports on shellfish farming in Albany, Western Australia, 
dated June 2020 and March 2021, which were undertaken by BMT under commission by the Department of Primary 
Industries and Regional Development. 
(1) Will the minister please table the reports and any subsequent revisions of those reports? 
(2) If no to (1), why not? 
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Hon KYLE McGINN replied: 
I thank the member for some notice of the question. The following answer has been given to me by the Minister for 
Fisheries. It is the member’s lucky day! 
(1)–(2) Yes. I table the reports. 
[See paper 780.] 

ENVIRONMENTAL PROTECTION ACT — COST RECOVERY 
786. Hon TJORN SIBMA to the minister representing the Minister for Environment: 
I refer to the Department of Water and Environmental Regulation discussion paper Implementing cost recovery 
for part IV of the Environmental Protection Act 1986. 
(1) What expense was incurred by DWER in commissioning work by — 

(a) EY at the first stage to review cost recovery approaches in other jurisdictions; 
(b) Lisa Byrne consulting at the second stage to develop pricing and demand management models; and 
(c) EY again at the third stage to validate the pricing and demand management models? 

(2) On what basis and via which processes were the above consultancies engaged? 
(3) Will the minister table the documents referred to above; and, if not, why not? 
Hon STEPHEN DAWSON replied: 
I thank the honourable member for some notice of the question. 
(1) The expenses incurred by the Department of Water and Environmental Regulation are estimated to be — 

(a) $103 200 for the original report by EY and an additional $22 352 for addendum. 
(b) $48 716. 
(c) $32 703. 

(2) EY was engaged under the terms of DWER’s common-user agreement for both the first stage and third 
stage. The Department of Water and Environmental Regulation sought quotes for the second stage of work 
from Deloitte, EY and Lisa Byrne consulting. Lisa Byrne consulting was appointed as the contractor. 

(3) Due to the nature and volume of documents to be tabled, I request that the honourable member place this 
part of the question on notice. 

COMMUNITIES — CHILDREN WITH HARMFUL SEXUAL BEHAVIOURS — 
RESIDENTIAL CARE — REVIEW 

787. Hon NICK GOIRAN to the parliamentary secretary representing the Minister for Child Protection: 
I refer to the review by the Commissioner for Children and Young People of the Department of Communities’ 
policies, practices and services regarding children with harmful sexual behaviours living in residential care. 
(1) On what date did the department complete the draft framework for guiding responses to harmful sexual 

behaviours in children and young people in the WA child protection service system referred to on page 19 
of the review? 

(2) Will the minister table a copy of this framework? 
Hon SAMANTHA ROWE replied: 
I thank the member for some notice of the question. I provide the following answer on behalf of the Minister for 
Child Protection. 
(1)–(2) The first draft of the framework for guiding responses to harmful sexual behaviours in children and young 

people in the WA child protection service system was completed on 4 August 2021. This work is being 
led by the WA Centre for the Pursuit of Excellence in Responding to Child Abuse and Neglect in partnership 
with the Department of Communities. 
It is anticipated that the framework will be completed by the end of 2021. A copy of the framework will 
be tabled at the next sitting of Parliament following its finalisation. 

CHILD AND ADOLESCENT HEALTH SERVICE 
788. Hon DONNA FARAGHER to the minister representing the Minister for Health: 
I refer to the answer provided to question without notice 531, asked on 18 August 2021, regarding the business 
case submitted to the Department of Health by the Child and Adolescent Health Service seeking a continuation of 
funding to employ additional paediatricians and allied health staff. 
(1) Was this business case for additional funding approved; and, if not, why not? 

https://www.parliament.wa.gov.au/publications/tabledpapers.nsf/displaypaper/4110780c124cafd471f852914825876e0003f6f5/$file/tp-780.pdf
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(2) If yes to (1), how much additional funding has been allocated to this service in the 2021–22 financial year 
and across the forward estimates? 

Hon STEPHEN DAWSON replied: 

I thank the honourable member for some notice of the question. The following answer is provided on behalf of the 
Minister for Health. 

(1)–(2) As was the case for answers to Legislative Council questions without notice 531 and 721 asked by 
Hon Donna Faragher, budget submissions are cabinet-in-confidence and therefore are subject to cabinet 
confidentiality. 

PRISONERS — RELEASED — ACCOMMODATION 

789. Hon Dr BRAD PETTITT to the minister representing the Minister for Corrective Services: 

How many people have been released from Western Australian prisons this year without secured accommodation? 

Hon ALANNAH MacTIERNAN replied: 

I thank the member for the question. The following information has been provided by the Minister for Corrective 
Services. 

The Department of Justice does not keep statistics regarding accommodation for released prisoners. Prisoners 
released from prison to freedom have no requirement to provide a residential address as they are no longer subject 
to a legal order. When under consideration by the Prisoners Review Board for release to parole, prisoners are 
assisted by the Department of Justice’s adult community corrections in preparing a parole plan, which includes 
suitable accommodation. The requirement for a prisoner to have suitable accommodation upon release is a primary 
consideration of the Prisoners Review Board in determining suitability for release to parole. If a prisoner released 
from prison on community supervision is homeless, adult community corrections will provide information about 
temporary emergency accommodation options and assist with applications where necessary. 

PATIENT ASSISTED TRAVEL SCHEME — KARRATHA 

790. Hon WILSON TUCKER to the minister representing the Minister for Health: 

(1) How many Karratha Health Campus patients were referred to Perth-based MRI services in the 2020–21 
financial year? 

(2) How many Karratha residents have accessed the patient assisted travel scheme in the 2020–21 financial year? 

(3) What is the estimated cost of PATS subsidies provided to Karratha residents in the 2020–21 financial year? 

Hon STEPHEN DAWSON replied: 

I thank the honourable member for some notice of the question. The following answer is provided on behalf of the 
Minister for Health. 

(1) One hundred and thirty patients received patient assisted travel scheme assistance to travel to Perth-based 
MRI services in the 2020–21 financial year. 

(2) The WA Country Health Service is unable to provide further data as information is not captured in any 
WACHS systems, as this is a referral completed for either private or public organisations. 

(2) One thousand and forty-two individual Karratha residents accessed the patient assisted travel scheme in 
the 2020–21 financial year. 

(3) The estimated cost of PATS subsidies provided to Karratha residents in the 2020–21 financial year was 
$1 810 423. 

The data source for this answer is the PATS database, and applications were received and processed through 
Karratha Health Campus. 

MANDURAH RAIL LINE 

791. Hon SOPHIA MOERMOND to the Leader of the House representing the Minister for Transport: 

I refer the minister to the impending closure of a large portion of the Mandurah train line to accommodate the final 
stages of work on the Thornlie–Cockburn Link. How many days in the past six months—April to September 2021—
has the Mandurah rail line operated at full capacity; that is, without reliance upon rail replacement buses along all 
or part of its route? 

Hon SUE ELLERY replied: 

That question is not in my file. Hopefully, someone is watching now and will be able to bring it in. However, I do 
not recall seeing it this morning. Hopefully, someone will check. 
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FITZROY VALLEY — NATIONAL PARK 

792. Hon Dr BRIAN WALKER to the minister representing the Minister for Environment: 

I refer the minister to WA Labor’s commitment made publicly ahead of the 2017 election to protect the Fitzroy Valley. 

(1) Is the McGowan government bound by WA Labor’s platform on this issue? 

(2) What progress, if any, has been made in the past four years towards the establishment of a national park 
in the Fitzroy region? 

(3) When can local residents expect the government to take firm action on this matter? 

Hon STEPHEN DAWSON replied: 

I thank the honourable member for some notice of the question. The following answer is provided on behalf of the 
Minister for Environment. 

(1) The state government remains committed to implementing its 2017 state election commitments. 

(2)–(3) Firm action is being taken. Significant progress has been made on the negotiation of Indigenous land 
use agreements with native title groups, which are required to create the national park. Consultation with 
the traditional owners is ongoing and the creation of the national park is near completion. I add that if the 
member would like a briefing, I am happy to ask the minister to arrange it for him. 

URGENT CARE CLINICS — DATA COLLECTION 

793. Hon MARTIN ALDRIDGE to the minister representing the Minister for Health: 

I refer to the state government’s urgent care clinic trial and Legislative Council question without notice 696 asked 
in this place on 24 June 2020. 

(1) Given that the 18-month urgent care clinic trial has now finished, has a report or review been undertaken 
into the trial, and will the minister please table this review? 

(2) I refer to the previous commitment that performance reviews would be undertaken at six-monthly intervals; 
can the minister please table the most recent performance review? 

(3) What is the status of implementing the promised regional urgent care clinics in Geraldton, the Pilbara, 
Albany, the Kimberley and Kalgoorlie, particularly in light of increasing healthcare demand? 

(4) Recognising that Geraldton has the second busiest emergency department in regional WA, when can that 
city expect the government’s election commitment to be honoured? 

Hon STEPHEN DAWSON replied: 

Honourable member, the words I have for part (3) of the question says “increasing healthcare demand arising from 
COVID-19”. The member did not read that out so, hopefully, the answer will not be different as a result. 

I thank the honourable member for some notice of the question. The following information is provided on behalf 
of the Minister for Health.  

(1) An evaluation program on the GP urgent care network pilot will be undertaken over the course of this 
month, with the formal analysis and report to be completed by the fourth quarter of 2021. 

(2) Monthly reporting has been completed. The end-of-pilot analysis and report will be completed in the 
fourth quarter of 2021. 

(3)–(4) Models to support urgent care in Geraldton, the Pilbara, Albany, the Kimberley and Kalgoorlie continue 
to be explored. 

CORONAVIRUS — POLICE — G2G PASS 

794. Hon JAMES HAYWARD to the Leader of the House representing the Premier: 

I refer to the WA government’s border closure policy. 

(1) Has the Premier’s office been contacted by Western Australians expressing concerns about the difficulty 
of navigating approvals processes to enter the state? 

(2) If yes to (1), how many constituents have complained to the Premier about the service and the support 
that they have received from the WA government? 

(3) Does the Premier plan to improve the service to and support of Western Australians requesting approvals 
to enter the state by appointing an officer to case manage requests from end to end? 

(4) If no to (3), why not? 
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Hon SUE ELLERY replied: 
I thank the honourable member for some notice of the question. 
(1)–(4) The Premier’s office receives a significant amount of correspondence in support of the state government’s 

management of the COVID-19 pandemic. The Western Australia Police Force manage the state’s 
border controls through the G2G PASS system on the expert advice of the Chief Health Officer. The 
Western Australia Police Force regularly assists travellers to provide relevant information to support their 
G2G PASS applications. 

WA COUNTRY HEALTH SERVICE — STAFF 
795. Hon NEIL THOMSON to the minister representing the Minister for Health: 
I refer to recent reports and direct concerns raised by employees of the WA Country Health Service that staff are 
burnt out, afraid for their personal security and overworked. 
(1) Separately, how many resignations, notice of resignations or requests for redundancy have been put to 

WACHS by employees between 1 July 2021 and 13 October 2021 in the local government areas of Broome, 
Derby, West Kimberley, Wyndham, East Kimberley and Port Hedland? 

(2) How many staff by number and per cent have refused to either be vaccinated or report their vaccination 
status to WACHS? 

(3) Have any termination payments been made to any WACHS employee in the local government areas that 
are listed, in 2020–21 and to 13 October this financial year? 

Hon STEPHEN DAWSON replied: 
I thank the honourable member for some notice of the question. The following answer is provided on behalf of the 
Minister for Health. 
I have been advised that further time is required to answer the question. Information will be provided to the 
honourable member by 28 October 2021. 

GOVERNMENT REGIONAL OFFICERS’ HOUSING 
796. Hon STEVE MARTIN to the Leader of the House representing the Minister for Housing: 
I refer to a recent article in the North West Telegraph on 6 October regarding the construction of Government 
Regional Officers’ Housing properties. 
(1) How many people are currently on the waitlist to access the GROH scheme? 
(2) What is the breakdown for (1) by region? 
(3) How many GROH properties are currently tenanted in Western Australia? 
(4) What is the breakdown for (3) by region? 
Hon SUE ELLERY replied: 
I thank the honourable member for some notice of the question. 
(1)–(2) The Department of Communities works with partner agencies to understand their existing and future 

anticipated demand for Government Regional Officers’ Housing on an ongoing basis. Forecasts are 
regularly updated by client agencies for a variety of operational reasons. The Department of Communities 
does not operate a waitlist for GROH. 

(3) As at 1 October 2021, 4 236 GROH properties are currently tenanted. GROH properties may be vacant 
at a point in time for a number of reasons, including awaiting refurbishment; being earmarked for 
redevelopment; awaiting allocation and acceptance of new tenants; having residents on leave or holiday; 
public sector employees seeking private housing rather than GROH; aged stock; the district or town being 
in decline due to economic factors, resulting in lower demand; being poorly located in the district or town; 
and being allocated to agencies to enable them to recruit and deploy suitable employees. 

(4) This information is in tabular form, and I seek leave to have the response incorporated into Hansard. 
[Leave granted for the following material to be incorporated.] 

Region Tenanted as at 1 October 2021 
South Metro 24 
Great Southern 212 
Southwest 175 
Goldfields 677 
Midwest/Gascoyne 461 
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Pilbara 1147 
West Kimberley 718 
Wheatbelt 455 
East Kimberley 367 

 

WESTERN POWER — CAPITAL EQUIPMENT 
797. Hon Dr STEVE THOMAS to the minister representing the Minister for Energy: 
I refer to the 2021 annual report of Western Power, which on page 47 has plant and equipment listed at a capital value 
of $10.72 billion as at 30 June 2021. 
(1) How much of the $10.72 billion is represented by — 

(a) poles; 
(b) cables; 
(c) substations; and 
(d) transformers? 

(2) Given that page 72 of the report shows us that the estimated useful life of substations, transformers, poles 
and cables is 45 to 50 years, what proportion of each of those categories is over 50 years old? 

Hon ALANNAH MacTIERNAN replied: 
I do not have an answer to that here in my file. I will ask someone to follow that up and bring in the answer. I will 
answer it at the end of question time. 

MARKET-LED PROPOSALS 
798. Hon COLIN de GRUSSA to the minister representing the Minister for Finance: 
I refer to market-led proposals initiated by the private sector in Western Australia for each of the calendar years 
2019, 2020 and 2021 to date. 
(1) How many MLPs were received by the government from private sector proponents? 
(2) What were the outlines of each MLP received in (1) and on what date were they released? 
(3) What volumetric market response did each MLP elicit? 
(4) How many of those MLPs were officially released by the government to industry and the private sector 

to respond to? 
(5) What financial return has each MLP delivered, and how is that financial return determined or calculated? 
Hon STEPHEN DAWSON replied: 
I thank the honourable member for some notice of the question. 
The question I have is in the name of Hon Dr Steve Thomas rather than in the member’s name. However, I will 
provide an answer to the house. 
(1) From inception, a total of 61 unsolicited market-led proposals have been received. That is made up of 27 in 

2019, 22 in 2020, and 12 in 2021 for the year to date. 
(2) In accordance with the MLP policy, a summary of each MLP invited to stage 2 and the outcome of the 

evaluation process at the end of stages 2 and 3 is publicly disclosed on the MLP website. 
In addition to unsolicited market-led proposals lodged by proponents, the government issued seven problem 
and opportunity statements in August 2020 seeking submissions on defined problems. Eighty-three stage 1 
submissions were received in response to these problem and opportunity statements. 

(3)–(4) See answer to (2). 
(5) Two MLPs have recently been completed. Market-led proposals are assessed against a number of benefits, 

in addition to financial returns, as set out in the published policy and guidelines. 
Noting that the answer refers to a website, which is outside of our standing orders and is not commonly done, I will 
seek to get the member a list at a future stage. 

ENVIRONMENTAL PROTECTION (COST RECOVERY) REGULATIONS 2021 
799. Hon TJORN SIBMA to the minister representing the Minister for Environment: 
I refer to the consultation draft of the Environmental Protection (Cost Recovery) Regulations 2021, dated September 2021. 
(1) On what dates, with whom, and via what means, did the Department of Water and Environmental Regulation 

provide and then discuss the contents of the proposed regulations with stakeholders? 
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(2) What issues were raised with DWER during these consultations? 

(3) When does the government intend to gazette these new regulations and when are they anticipated to come 
into effect? 

Hon STEPHEN DAWSON replied: 

I thank the honourable member for some notice of the question. 

(1) The Department of Water and Environmental Regulation commenced consultation on implementing cost 
recovery for part IV of the Environmental Protection Act 1986 on 20 September 2021. A discussion paper 
and draft regulations were published on DWER’s website when the consultation commenced. 

DWER provided detailed briefings to the Conservation Council of Western Australia, the Environmental 
Defenders Office, the Chamber of Minerals and Energy of Western Australia, the Australian Petroleum 
Production and Exploration Association, the Western Australian Local Government Association, the 
Environment Institute of Australia and New Zealand, the Environmental Consultants Association (WA), 
the Association of Mining and Exploration Companies, and the Urban Development Institute of Australia 
Western Australia Division Incorporated. These briefings occurred on 30 September, and 1, 5 and 
12 October 2021. 

(2) DWER is still undertaking consultation on cost recovery for part IV of the EP act. The consultation period 
closes on 22 October 2021. The department will publish a consultation summary report setting out the 
key issues raised. 

(3) The timing of finalising the regulations is subject to the outcome of the consultation and will be a decision 
of the government. DWER is working towards the regulations being finalised and fees coming into effect 
at the beginning of 2022. 

POLICE — EXCESSIVE FORCE ALLEGATIONS — CORRUPTION AND CRIME COMMISSION 

800. Hon NICK GOIRAN to the parliamentary secretary representing the Attorney General: 

I refer to recommendation 13 of the fifteenth report of the Joint Standing Committee on the Corruption and Crime 
Commission, published in September 2020, which states that the Attorney General should ensure that the WA Police 
Force and Corruption and Crime Commission publish statistics on their investigations into allegations of excessive 
use of force. 

(1) Has the Attorney General considered this recommendation? 

(2) If yes to (1), will the Attorney General table the most recent published statistics? 

(3) If no to either (1) or (2), why not? 

Hon MATTHEW SWINBOURN replied: 

I thank the member for some notice of the question. 

(1)–(3) The fifteenth report of the Joint Standing Committee on the Corruption and Crime Commission was tabled 
on 24 September 2020 during the fortieth Parliament. Due to the prorogation of Parliament and the 
dissolution of the Legislative Assembly on 7 December 2020, the government did not have the opportunity 
to respond to the recommendations of the fifteenth report. On 9 September 2021, the Joint Standing 
Committee on the Corruption and Crime Commission of the present Parliament tabled its second report 
containing the findings and recommendations of the fifteenth report. The government’s response to the 
second report will be pursuant to Legislative Assembly standing order 277(1). 

PLAYGROUP WA 

801. Hon DONNA FARAGHER to the Minister for Education and Training: 

I refer to the enhanced transition to schools project and the partnership between the Department of Education and 
Playgroup WA. 

(1) When does the current grant agreement with Playgroup WA expire? 

(2) What is the total funding allocated to Playgroup WA as part of this agreement? 

Hon SUE ELLERY replied: 

I thank the honourable member for some notice of the question. 

(1) The current agreement term is to 31 December 2022, with an option to extend to 31 December 2024. 

(2) The total funding allocated is $900 000 inclusive of GST for the current agreement term and a further 
$600 000 inclusive of GST for the option to extend. 
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HEALTH WORKER (RESTRICTIONS ON ACCESS) DIRECTIONS 
802. Hon MARTIN ALDRIDGE to the minister representing the Minister for Health: 
I refer to the Health Worker (Restrictions on Access) Directions and reporting by The West Australian on 12 October 
that these directions are not being adhered to. 
(1) Can the minister confirm that all workers in tier 1 facilities were required to produce evidence of having 

received their first vaccination by 1 October to continue working in tier 1 facilities, as required by the directions? 
(2) If no to (1), why not, and what is the minister doing to ensure compliance with the directions? 
(3) How many healthcare workers currently working in tier 1 facilities did not produce evidence of their 

vaccination status as of 1 October? 
(4) Has the Department of Health terminated, suspended, or in any other way penalised healthcare workers 

for failing to comply with the directions; and, if so, please provide details? 
Hon STEPHEN DAWSON replied: 
I thank the honourable member for some notice of the question. 
I provide the following answer on behalf of the Minister for Health. 
I have been advised that further time is required to answer this question. The information will be provided to the 
honourable member by 28 October 2021. 

FOREST MANAGEMENT PLAN — SURVEY 
803. Hon JAMES HAYWARD to the minister representing the Minister for Environment: 
I refer to the opinion survey conducted by the Western Australian Biodiversity Science Institute in relation to 
native forestry. 
(1) Did the minister direct WABSI to conduct this survey; and, if yes, did the minister provide WABSI with 

the terms of reference or instructions on what questions to ask and how the survey would be conducted? 
(2) If yes to (1), will the minister table the documents that instruct WABSI to conduct the survey? 
(3) Does the minister consider the WABSI survey to be scientific analysis on the sustainability of the native 

forestry industry in Western Australia? 
Hon STEPHEN DAWSON replied: 
I thank the honourable member for some notice of the question. 
The following information has been provided on behalf of the Minister for Environment. 
(1) The Minister for Environment engaged WABSI to undertake consultation in the form of an online survey 

that was open for six weeks to gauge views of Western Australians on the uses and value of our native forests. 
(2) Not Applicable. See question without notice 403 in Hansard. 
(3) No.  

FORESTRY — SOFTWOOD PLANTATIONS 
804. Hon STEVE MARTIN to the minister representing the Minister for Forestry: 
I refer to the government’s plan to plant up to 50 million pine trees in Western Australia. 
(1) How will the government acquire the land required for the pine plantations? 
(2) Will the government commit to protecting agricultural land from being compulsorily acquired for the 

purposes of pine plantations? 
Hon ALANNAH MacTIERNAN replied: 
I thank the member for the question. The Minister for Forestry has provided the following answer. 
(1) Land will be sourced through a combination of freehold land acquisition and timber sharefarming agreements. 
(2) Yes. There has never been any intention from the government to compulsorily acquire land under this plan. 

PFAS CONTAMINATION — STANLEY ROAD WASTE MANAGEMENT FACILITY 
805. Hon Dr STEVE THOMAS to the minister representing the Minister for Environment: 
I refer to the perfluoroalkyl and polyfluoroalkyl substance, or PFAS, contamination at the Stanley Road waste facility 
run by the City of Bunbury and the Shire of Harvey, which has resulted in commercial waste no longer being accepted 
at the facility. 
(1) Have any residential or irrigation bore water supplies been impacted by the Stanley Road plume; and, if so, 

what are their locations? 
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(2) What concentrations of PFAS have been detected at the Stanley Road site and within the area of the 
contaminated plume? 

(3) What communications have occurred, and on what dates, with surrounding residential and commercial 
bore users, and what advice has been provided to them? 

(4) What solubility concentration of PFAS has been determined by the state to be the appropriate threshold 
or limit in surface and groundwater? 

Hon STEPHEN DAWSON replied: 
I thank the Leader of the Opposition for some notice of the question. The following answer is provided on behalf 
of the Minister for Environment. 
(1) There is no evidence at present to indicate that any residential or irrigation bores have been impacted by 

the leachate plume from the Stanley Road facility. 
(2) The maximum concentration of perfluorooctanesulfonate, or PFOS, and perfluorohexane sulfonate, or 

PFHxS, within the landfill site is 0.75 micrograms per litre. The maximum concentration of PFOS and 
PFHxS detected off site is 0.422 micrograms per litre. 

(3) The Bunbury Harvey Regional Council is responsible for the contamination at the Stanley Road landfill and 
is currently engaging with nearby residents and other stakeholders in the area. Specifically, I understand that 
a doorknock survey of down-gradient residential properties commenced this week and that information on 
the safe and appropriate uses of bore water, as recommended by the Department of Water and Environmental 
Regulation and the Department of Health, will be provided as part of that engagement process. 

(4) Appropriate assessment levels for perfluoroalkyl and polyfluoroalkyl substances are outlined in the 
PFAS national environmental management plan 2.0. Broadly, assessment criteria for surface water and 
groundwater will vary depending on the potential uses of the water. 

TREASURY CORPORATION — GREEN BONDS 
806. Hon TJORN SIBMA to the minister representing the Treasurer: 
I refer to paragraph 11 listed under the Western Australian Treasury Corporation on page 147 of budget paper No 2, 
volume 1, and to the corporation’s development of environmental, social and governance, or “green”, bonds. 
(1) Which of the WATC’s Australian “peers” have developed these bonds? 
(2) What is the quantum of investor demand for the development of these bonds? 
(3) What progress has been made on the development of these bonds? 
(4) Broadly speaking, what are the state’s ESG credentials and which decisions of government have had an 

impact on these credentials? 
Hon STEPHEN DAWSON replied: 
I thank the honourable member for some notice of the question. 
(1) New South Wales Treasury Corporation, Queensland Treasury Corporation and Treasury Corporation of 

Victoria. 
(2) Significant and growing, which reflects a growing international demand for ESG bonds but restricted 

supply. For example, the October 2020 green bond issue by NSW Treasury Corporation had $4.1 billion 
in bids for $1.3 billion issued. The recent entry of the United Kingdom into the green bond market in 
September 2021 saw over $100 billion in bids for $10 billion issued. 

(3) The WATC is in the early stages of developing the frameworks, governance and reporting requirements 
to support this type of issuance. 

(4) There has been no holistic assessment published by a reputable third party providing an opinion on the 
Western Australian government’s ESG credentials. 

QUESTIONS ON NOTICE 285, 286 AND 289 
Answer Advice 

HON STEPHEN DAWSON (Mining and Pastoral — Minister for Mental Health) [5.04 pm]: Pursuant to standing 
order 108(2), I wish to inform the house that the answer to question on notice 285 asked by Hon Sophia Moermond 
on 9 September 2021 to me, the minister representing the Minister for Police; Road Safety, will be provided by 
26 October 2021. 
Further, I wish to inform the house that the answer to question on notice 286 asked by Hon Martin Aldridge on 
9 September 2021 to me, the minister representing the Minister for Health, will be provided on 28 October 2021. 
I also wish to inform the house that the answer to question on notice 289 asked by Hon James Hayward on 
9 September 2021 to me, the minister representing the Minister for Health, will be provided by 28 October 2021. 
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QUESTIONS ON NOTICE 160, 231, 253, 274 AND 280 
Papers Tabled 

Papers relating to answers to questions on notice were tabled by Hon Stephen Dawson (Minister for Mental Health). 
WESTERN POWER — CAPITAL EQUIPMENT 

Question without Notice 797 — Answer Advice 
HON ALANNAH MacTIERNAN (South West — Minister for Regional Development) [5.05 pm]: I now have 
the answer to question without notice C819. The following information has been provided by the Minister for Energy. 
It is not possible to provide the information requested in the time available. I therefore ask the member to place 
his question on notice. 
If the Leader of the Opposition had asked me question without notice C818, I actually have a full answer to that. 

SYNERGY — GENERATION UNITS 
Question without Notice 783 — Answer Advice 

HON DR STEVE THOMAS (South West — Leader of the Opposition) [5.05 pm]: Just as a point of clarification, 
both questions were asked during question time. The minister had asked me to put question without notice C818 
on notice. The second question I asked was C819, and the minister said she did not have an answer to that one. They 
were both asked. If the minister has an answer to one of them, I suggest that it might be easy to give it now. They 
were both asked during question time. 
HON ALANNAH MacTIERNAN (South West — Minister for Regional Development) [5.06 pm]: There must 
have been some confusion with those numbers. The Minister for Energy has provided the following information 
in response to question without notice C818. 
(1)–(2) (a) Muja power station has a current capital value—carrying amount at 30 June 2021—of $131.4 million, 

a listed depreciation value of $520.1 million and an impairment value of $74.2 million. 
(b) Collie A power station has a current capital value—carrying amount at 30 June 2021—of 

$203.9 million, a listed depreciation value of $372.7 million and an impairment value of $98.2 million. 
(c) Kwinana power station has a current capital value—carrying amount at 30 June 2021—of 

$155.5 million, a listed depreciation value of $204.9 million and an impairment value of $82.3 million. 
(d) Cockburn power station has a current capital value—carrying amount at 30 June 2021—of 

$109.8 million, a listed depreciation value of $310.8 million and an impairment value of $54.1 million. 
ESTIMATES OF REVENUE AND EXPENDITURE 

Consideration of Tabled Papers 
Resumed from an earlier stage of the sitting. 
HON JAMES HAYWARD (South West) [5.08 pm]: Before question time, I was speaking about some of the 
overpopulation challenges in the Perth metropolitan area. I think we need to see a budget that invests in regional WA 
as being a place for people to live. The reasons people want to live in Perth and not in the regions are a bit like 
the chicken and the egg. They do not want to move to the regions because of the lack of facilities, opportunities 
and services, and investment in those things does not happen because of the lack of population. That is one of 
the challenges. 
Hon Darren West: You and your party are continually talking down the regions. 
Hon JAMES HAYWARD: The regions are the best place in the world! 
Hon Darren West: Why don’t you talk up the regions? 
Hon JAMES HAYWARD: I absolutely talk up the regions. 
Several members interjected. 
Hon JAMES HAYWARD: I am agreeing with the honourable member that the regions are a magnificent place 
to live. In fact, it is one of the most amazing places to raise children and grow a family. 
Hon Darren West interjected. 
The ACTING PRESIDENT: Member, please refer your remarks through the chair. 
Hon JAMES HAYWARD: Thank you, Mr Acting President. 
The government can change this if it has a will and a vision. We talked about the big visions of C.Y. O’Connor and 
others who did some fairly amazing things that have changed our state. The issue is making regional cities and towns 
better places to live and more attractive for people to move to. One of the things that COVID has taught us, of course, 
is that people can now work from pretty much anywhere. We are starting to discover that. That will potentially give 
people the opportunity to work in the regions perhaps like they never have before. They could have opportunities 
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to do those jobs in the regions that potentially have not existed before. One of the exciting things is that, as we move 
forward, we do not know what future technologies will do but, as they improve, they will create more opportunities 
for us to be able to do more without the shackles of how things used to be done. 
One of the things regional Western Australia does not have is a government department. Moving a government 
department to a regional centre like Bunbury, Geraldton or Kalgoorlie would create not only direct jobs but also 
tremendous economic opportunities. Previously, when there were discussions about moving the former Department 
of Parks and Wildlife to Bunbury, it was estimated that the move would bring around $25 million each year in 
economic activity to the region. Another thing that government departments do in regional areas that I think is 
quite exciting is that they give people the opportunity to be involved in higher level specialist field jobs and career 
opportunities that may not exist in towns at the moment. The commonwealth government formed a committee 
to investigate the benefits of decentralising Australia’s public service. The purpose of decentralising was twofold: 
to better facilitate government through the improved provision of services and development of policy, and to create 
social and economic opportunities for communities. The advantages of decentralisation include reducing congestion 
and population pressure on capital cities, as an increasing population creates a cost. It gets more and more difficult 
to move stuff around in Perth because of congestion and the seemingly endless need to upgrade the freeway by adding 
more lanes. It seems to be a job that is never done. Main Roads told me many years ago that its job is to make the 
freeway a bit wider here and then start again a bit further down. It keeps going. The demand on that traffic corridor 
is quite extraordinary. As federal departments start to be decentralised, this will also give Australians the opportunity 
to join the federal public service and have access to government careers and opportunities that were previously 
not there. 
I accept that decentralisation is probably more difficult now than it was back then because of the machinery-of-
government changes. We have some very large departments, some with multiple ministers and many facets, but 
surely there is an opportunity to move part of those departments to regional Western Australia. Over time, more 
and more services have been retracted to Perth. The former Department of Lands had an office in Bunbury at 
one point but it was retracted to Perth. I understand, from a management and cost perspective, why that would be 
done, but I think, ultimately, it goes against a great vision of what regional Western Australia could be like. I really 
encourage the government to think about those things for future budgets and what future opportunities might be 
available to grow those spaces. With that, I conclude my remarks. 
Debate adjourned, on motion by Hon Pierre Yang. 

CANNABIS AND HEMP SELECT COMMITTEE 
Establishment — Motion 

HON DR BRIAN WALKER (East Metropolitan) [5.16 pm]: I rise to propose the motion in my name, that a select 
committee be established to inquire into and report on the potential to amend the current legislation and regulations 
that apply to cannabis and hemp in Western Australia with particular reference to — 

(a) the current barriers to pharmaceutical and nutraceutical use of cannabinoid products; 
(b) medicinal cannabis, its prescription, availability and affordability; and 
(c) the potential benefits and risks of permitting industrial hemp for human consumption. 

Members might normally expect me to wax lyrical at this point, and I hesitate to disappoint, but I shall keep my 
remarks relatively brief, partly because I believe the motion speaks for itself, but also because we have had extensive 
discussions behind the chair to reach this stage and I understand that I might be in the enviable position to hope 
for both government and opposition support. 
I will say that, as a doctor, I see daily examples of patients who would clearly benefit from access to medicinal 
cannabis but who are unable to gain that access for a variety of reasons, not the least of which are financial. I am 
encouraged that the government is willing to look at these circumstances and hope that we can propose — 
The ACTING PRESIDENT (Hon Steve Martin): Excuse me, member, if I could just interrupt. I might get you 
to move the motion. I assume you are making a speech at the moment, but you have not moved the motion. All you 
have to do is move the motion in your name. 
Hon Dr BRIAN WALKER: I said at the very beginning that “I rise to propose the motion in my name”. 
The ACTING PRESIDENT: My task is now to read the motion, which is — 

(1) A select committee to be known as the Cannabis and Hemp Select Committee is established. 
(2) The select committee is to inquire into and report on the potential to amend the current legislation 

and regulations that apply to cannabis and hemp in Western Australia, with particular reference to — 
(a) the current barriers to pharmaceutical and nutraceutical use of cannabinoid products; 
(b) medicinal cannabis, its prescription, availability and affordability; and 
(c) the potential benefits and risks of permitting industrial hemp for human consumption. 
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(3) The select committee shall consist of five members—namely, Hon Dr Brian Walker, chair; 
Hon Matthew Swinbourn, deputy chair; Hon Jackie Jarvis; Hon Lorna Harper; and Hon James 
Hayward. 

(4) The select committee may table interim reports, and is to table its final report by no later than 
12 months after the committee has been established. 

Hon Dr BRIAN WALKER: I thank the Acting President. I will carry on because the Acting President read out 
the remit for the committee. I was commenting on the daily examples that I see of patients being unable to access it, 
and I am encouraged that we will be able to look at this in more detail. As a case in point, keeping this short, we might 
look at Ms Oddy down in Albany, who was in court just last week, I think it was. She was fined a considerable 
amount of money for making her own cannabis oil to relieve ongoing pain. Ironically, she opted to break the law 
because she could not afford to fill a medicinal cannabis script on a regular basis. Instead, she now sees herself paying 
a considerable sum to the state. This is the insufferable contradiction we find so often, members, and one that I am 
encouraged to think the select committee will be able to examine in detail, and reflect upon certain of its conclusions. 

In my own electorate office in the last week, I heard from a constituent who had his legally prescribed medicinal 
cannabis seized by the police and had to fight for its return. How many sick and vulnerable people find themselves 
in a similar position, and how regularly? I do not now, but it is something that I hope a properly constituted committee 
can help us to shed some light on. 
Similarly, a driver who rang my office a few days ago had been stopped by the police, and tested positive for traces 
of tetrahydrocannabinol—THC—from his legally obtained prescription medicine. He was not impaired, and yet 
faces the loss of his licence and, potentially, his livelihood. Other states have moved to plug these gaps in their 
own laws, and I hope that after proper investigation, we might do likewise here in WA. I am encouraged that the 
scope of the committee, as laid out in the motion before us, will allow us to look at these issues, and more, as they 
relate to the medicinal prescription of cannabis. 
My concerns, and those of fellow members I am sure, are not purely medical, however; they are also economic. 
I have toured any number of facilities across WA since my election, and I have seen the great potential that many 
savvy business people—more savvy than me, I might add—see in permitting hemp for human consumption. Only 
yesterday, I welcomed Denmark entrepreneur and industrial hemp grower Stephen Birkbeck to address a group of 
colleagues on the potential he sees in the industry, if only we can get government out of its way by streamlining current 
legislation and regulations that relate to hemp growth and the uses to which the various parts of the plant—not only the 
flower, but also the non-THC components—can be put. I want to see our economy grow where it safely can. For that 
reason, I am very happy that the human consumption of hemp has been included within our terms of reference. 
As I said a moment ago, I am hopeful that this motion will attract the support of the government, and I will be grateful 
for that support, not for my own sake, but for the sake of all those who are currently experiencing difficulties accessing 
medicinal cannabis, and for those companies attempting to enter potentially profitable hemp markets. Those people—
the ordinary, hardworking people of WA—will thank us, I feel sure, if such a committee is established, and is then 
able to make recommendations regarding such laws and regulations as may currently be hindering best efforts in 
either of these important areas. 
HON ALANNAH MacTIERNAN (South West — Minister for Regional Development) [5.22 pm]: I thank the 
member for moving the motion and indicate that the government will support it. We have worked behind the scenes 
with the member to come up with terms of reference that we think can produce a result that is translatable into action. In 
the past, we have had a number of inquiries of such a nature that the prospect of anything coming from them was a bit 
limited, but by being able to refine down exactly what we are talking about, I think we will see some really positive action. 

Firstly, I will talk about the difficulty of obtaining medicinal cannabis. As we know, in its last term, our government 
authorised the use of medicinal cannabis. Certainly, the Premier has been a great proponent of that for many years, but 
we know that the availability for many people is limited. The range of applications that it has been authorised for is 
limited, and I think a parliamentary inquiry is ideally suited to take evidence on that issue and consider how we can look 
at expanding medicinal cannabis. It is really important for us to make clear that medicinal cannabis preparations involve 
both the psychotropic THC as well as the cannabidiol—CBD—element. That is the medicinal cannabis part of it. 

The second part we are interested in looking at is the barrier to the pharmaceutical and nutraceutical use of just the 
CBD product. We all took heart, and our government supported it, when CBD was moved down into schedule 3 
of the federal legislation. However, the reality is that that has actually not resulted in anything happening because 
the restrictions that have been built by the Therapeutic Goods Administration around this are of such a nature that 
not a single product has been authorised. In this case we are talking about a product that has nothing to do with the 
psychotropic, just the CBD. A parliamentary inquiry will be really well placed to look at that issue. One of the 
arguments that has been used is the possible interaction between CBD and other prescription drugs, but I think it 
is important for us to separate fact from fiction here. We know that fish oil, for example, has the potential to interact 
with other pharmaceuticals but we do not put fish oil on the poison schedule because of that. A bit of truth telling 
about what is really going on here will be important. 
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Finally, on the potential benefits and risk for permitting industrial hemp—member, industrial hemp—for human 
consumption, again, we are talking about the very low THC product and the degree to which there is any possible 
incretion of THC from that low-level product being used for food consumption. Many of us will be well aware of 
the research that says that this product could be a very powerful anti-inflammatory. The entourage effect of using 
industrial hemp and the many terpenes that are within it seems to be quite persuasive. We need to disengage this 
from the war on drugs language and look at what are the potential benefits and the potential risks if we get to the 
point at which industrial hemp can be used for food consumption. I think a very good team has been nominated for 
this committee and I personally very much look forward to its deliberations and report. 
Question put and passed. 

CHILDREN AND COMMUNITY SERVICES AMENDMENT BILL 2021 
Committee 

Resumed from 12 October. The Deputy Chair of Committees (Hon Steve Martin) in the chair; Hon Samantha Rowe 
(Parliamentary Secretary) in charge of the bill. 
Progress was reported after clause 52 had been agreed to. 
Clause 53: Section 124B amended  — 
The DEPUTY CHAIR (Hon Steve Martin): Members, we are dealing with the Children and Community Services 
Amendment Bill 2021. We are in the Committee of the Whole House and we are dealing with clause 53. The question 
is that clause 53 stand as printed. 
Hon Sue Ellery: Aye! 
The DEPUTY CHAIR: Game attempt, Leader of the House. Hon Nick Goiran. 
Hon NICK GOIRAN: Thanks, deputy chair. Clause 53 looks to amend section 124B of the Children and Community 
Services Act 2004. Parliamentary secretary, as it happens, it is fortuitous that we are having this discussion 
today because earlier this morning, the Standing Committee on Estimates and Financial Operations—it is a good 
committee—made public a document dealing with this issue. It included information about the cost of managing 
and investigating mandatory reports in the last financial year. In this document, received on 8 October this year, 
the committee was told that the sum for the last financial year was $421 504, and that the number of mandatory 
child protection reports received by the department was 4 272. What increase in the number of mandatory reports 
is expected as a result of the inclusion of this new group of mandatory reporters? 
Hon SAMANTHA ROWE: Thank you, honourable member. I am advised that it will be similar to other jurisdictions 
and on initial introduction we would expect a significant increase in reports although a number of the reporter 
groups already have those non-statutory requirements to report. The expected increase is one of the reasons that we 
have to have the staggered introduction and that is also why it is really important that we undertake the training. 
Hon NICK GOIRAN: Parliamentary secretary, what modelling has been done to ascertain what the level of 
significant increase will be? 
Hon SAMANTHA ROWE: Honourable member, I am advised that we have not done modelling. 
Hon NICK GOIRAN: There were 4 272 mandatory child protection reports received by the Department of 
Communities in the last financial year. At the moment, are those reports just provided by doctors, nurses, midwives, 
police officers, teachers and boarding supervisors or does it also include those non-statutory reporters that the 
parliamentary secretary mentioned earlier? 
Hon SAMANTHA ROWE: The reports were provided by just mandatory reporters. 
Hon NICK GOIRAN: Therefore, we will be adding a range of additional reporters, as set out here in proposed 
amended section 124B. At the moment, how many people in the department manage the process of receiving and 
administering mandatory reports? 
Hon SAMANTHA ROWE: Honourable member, I am advised that we do not have the figure of how many 
employees there are. 
Hon NICK GOIRAN: I can tell the parliamentary secretary that there are two mandatory reporting service 
workers: one administrative officer and one team leader. In addition to these workers, Crisis Care Unit staff provide 
support to the mandatory reporting service as required, which can fluctuate according to volume. At the moment, 
the department has a very small team that is managing the mandatory reporting service, with a volume of just over 
4 000 mandatory reports in the last financial year. The government tells us now that it has done no modelling on 
this matter. All the government can tell us is that it expects there to be a significant increase in reports, but no 
modelling has been done. This bill has not materialised overnight; this bill was, in large part, before us in the last 
Parliament. Within the Department of Communities, in more than the year that has passed, nobody—not a single 
person in the Department of Communities—has thought that it might be a good idea to do some modelling to ascertain 
how many more mandatory reports are going to be coming in. 
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That being the case, parliamentary secretary, how was the sequence of events derived whereby the decision was made 
that the mandatory reporting groups would be in the order that they are, with six-month intervals? If no modelling 
has been done, what confidence can we have that the six months will be sufficient to undertake the consultation and 
training purposes, because it is not just consultation; the government said that the reporters will undertake training. 
But the government said that at the moment it does not know how many people will be involved. Therefore, how did 
we determine that six months would be sufficient?  
Hon SAMANTHA ROWE: I am advised that the department is determining the financial impacts of the bill, 
including the expansion of the mandatory reporting, and also the development of the Aboriginal representative 
organisations. The workload impact of the additional reporter groups is going to be closely monitored as each group 
is phased in and adjustments will be made accordingly. Again, that is why we have the staggered approach. 
Hon NICK GOIRAN: Has that work already commenced? 
Hon SAMANTHA ROWE: Yes, it has. 
Hon NICK GOIRAN: The point is that if the work has already commenced, it means that it can be done before 
the passage of the bill. Otherwise, the work would not have already commenced. There has been more than a year 
in which this could have been done, yet the department is now ill prepared for the commencement of these new 
mandatory reporting groups. The information that was provided to the Standing Committee on Estimates and 
Financial Operations, which was publicly made available this morning, indicates that there were 4 272 mandatory 
reports in the last financial year. It goes on to provide information that 1 043 of those resulted in investigations being 
commenced. Is it the case that every mandatory report, all 4 272, will lead to investigation? If not, what are the 
circumstances in which a mandatory report is made and an investigation is not commenced? 
Hon SAMANTHA ROWE: I am advised that no, not all are. It could be the case that the department is already 
working with the family, or the matter reported is not sexual abuse. 
Hon NICK GOIRAN: Is it typical that more than 4 000 mandatory reports were made, but just over 1 000 were 
investigated? Is it typically the case that approximately one in four reports leads to an investigation? The reason I ask 
is that we are now going to increase the volume of reports. If we are going to increase the volume of reports, it would 
follow that there will be an increase in the number of investigations. I want to understand what is happening with 
regard to the other three quarters of mandatory reports. Are they not investigated because they are inaccurate? As the 
parliamentary secretary said, it may be that they are not meeting the criteria of sexual abuse. Is it because they are 
vexatious? What is the nature of the three quarters of mandatory reports that are not being investigated? 
Hon SAMANTHA ROWE: I am advised that there are a range of circumstances such as the ones that the honourable 
member raised in his question. Some could be not investigated because they are duplicates; some could be because 
the abuse happened outside of the family, so it would be a police matter. I just want to caution that we stick to the 
relevance of clause 53. I appreciate that the member has obtained that information from the estimates committee 
this morning, but we need to probably stay a bit more focused on clause 53. 
Hon NICK GOIRAN: Clause 53 will amend section 124B of the Children and Community Services Act. I have 
the blue bill in front of me. Section 124B as amended by the blue bill will insert a number of specified persons. Those 
new specified persons will have to comply with the entirety of section 124B. That includes making a determination 
whether they believe on reasonable grounds that a child has been the subject of sexual abuse that occurred on or after 
the commencement day or is the subject of ongoing sexual abuse. The parliamentary secretary indicated that it might 
be the case that the abuse is outside of the home. Is that an indication that if a person is a specified person and they 
are aware of sexual abuse happening outside the home, they no longer have a mandatory requirement to report? 
Hon SAMANTHA ROWE: No, that is not the case. 
Hon NICK GOIRAN: Why would that then be provided as an example of why three quarters of reports are 
not investigated? 
Hon SAMANTHA ROWE: I am advised that if the parent is protective, the department does not have a role. 
Hon NICK GOIRAN: If the parent is protective, the department does not have a role. 
Hon Samantha Rowe: It is then a police matter. 
Hon NICK GOIRAN: At the moment, doctors, nurses, midwives, police officers, teachers and boarding supervisors 
are people who have a duty under section 124B to report sexual abuse of children. There is no mention in section 124B 
of them no longer having that duty if the parents are protective. Is the parliamentary secretary sure that the existing 
cohort of mandatory reporters—the group that the bill will add to—do not have a make a mandatory report so long 
as the parent is protective? 
Hon SAMANTHA ROWE: I am advised that they have a duty to report but our understanding of the question 
was whether the department then investigates. 
Hon NICK GOIRAN: A specified person may form a reasonable belief that a child has been the subject of sexual 
abuse that occurred on or after the commencement date. As I understand the parliamentary secretary’s response, 
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the department determines whether the matter will be investigated. Not every mandatory report is referred to the 
police and only a subset of mandatory reports is sent to the police. Is the investigation that the parliamentary secretary 
spoke about an investigation by the Department of Communities or the Western Australia Police Force? 
Hon SAMANTHA ROWE: I am advised that all reports have to be referred to the police. Investigations are 
undertaken by the Department of Communities but obviously the police can do their own investigations. 
Hon NICK GOIRAN: If upon receiving a mandatory report the department determines that it is inaccurate and 
vexatious—it does not have to be inaccurate and vexatious but let us say that they have determined that a mandatory 
report is inaccurate or vexatious—does it communicate that view to WA police who have also been advised of the 
same mandatory report? 
Hon SAMANTHA ROWE: I am advised that the department would undertake inquiries to determine whether 
a mandatory report is inaccurate or vexatious. I am advised that depending on the circumstances, if they have all 
the information, usually that would be passed on to the police. 
Hon NICK GOIRAN: In the same way, do existing mechanisms allow the police to do likewise? If they have 
considered the mandatory report and determined that it is inaccurate or vexatious, would they alert the department? 
Hon SAMANTHA ROWE: Yes, honourable member. 
Hon NICK GOIRAN: There is quite a lot of double handling with mandatory reports in circumstances in which 
there is now going to be, according to the government, a significant increase in them, albeit absent of any modelling. 
Clause 53 will amend section 124B by adding that the penalty of a fine of up to $6 000 for any specified person 
who does not comply with this provision. Will the department or the police prosecute those penalties? 
Hon SAMANTHA ROWE: I am advised that it is either. 
Hon NICK GOIRAN: That is in circumstances in which a person has failed to comply with this provision. We talked 
earlier about inaccurate and vexatious allegations and how they are handled. I note that in section 244 of the act 
there is also a penalty of $6 000 for providing false information. Is that penalty prosecuted either by the department 
or the Western Australia Police Force? To be clear for the benefit of Hansard, that is with respect to the penalty of 
providing false information. 
Hon SAMANTHA ROWE: Yes. 
Hon NICK GOIRAN: We could have a situation in which a mandatory report has come in and the person believes 
that they have complied with their duty under section 124B out of fear that if they did not do so, they could receive 
a fine of up to $6 000, only to result in a prosecution against them for providing false information. 
Hon SAMANTHA ROWE: Honourable member, I am advised that that would be a very unlikely scenario. 
Hon NICK GOIRAN: Is it a scenario that has not happened? 
Hon SAMANTHA ROWE: No, it has not happened. 
Hon NICK GOIRAN: Is the information provided by the specified persons in section 124B retained by the 
mandatory reporting service and Western Australia police? 
Hon SAMANTHA ROWE: It is retained by the department. We can only make an assumption that it is also retained 
by the police. 
Hon NICK GOIRAN: I take it that there is no shared system between the two. 
Hon SAMANTHA ROWE: We are not sure. 
Hon NICK GOIRAN: We will move off this matter. Given where we will both be with the Department of 
Communities on Monday afternoon next week, people who are interested might take a closer look at this issue. 
Essentially, it seems as though there will be a lot of double handling and having some form of shared system between 
child protection and police will create some efficiencies. But we can explore that next week in the Standing Committee 
on Estimates and Financial Operations hearing, particularly in light of the fact that these extra groups are being 
added, which has the support of the opposition. But it is going to create an increased workload for the department. 
I have been told, pursuant to a publicly available answer this morning, that the average time last financial year for the 
receipt of a mandatory report to a complete investigation was 68 days—that is, two months to progress the matter, 
considering that there were 4 272 in the last financial year, which led to 1 043 mandatory reports of which 656 
were completed. 
With respect to the existing groups listed in proposed section 124B—that being doctors, nurses, midwives, 
police officers, teachers or boarding supervisors—with the retention of information within the department that the 
parliamentary secretary referred to earlier, is data readily available as to the quantity of mandatory reports that 
come from each of those classes of mandatory reporters? 
Hon SAMANTHA ROWE: Yes, there is a breakdown. Apparently, that information was provided to a committee 
the member was on last year. 
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Hon NICK GOIRAN: I interpret that to mean that that type of data was provided to the Standing Committee on 
Estimates and Financial Operations last year. 
Hon SAMANTHA ROWE: It was not provided to the Standing Committee on Estimates and Financial Operations; 
it was provided to the Standing Committee on Legislation. 
Hon NICK GOIRAN: Thank you for reminding me of that. I will re-familiarise myself with that data in readiness 
for next Monday afternoon. 
Mandatory reports must be made—they are not an option; a person will have to do them, otherwise they will be 
subject to a fine of up to $6 000—to the CEO, who is the director general of the Department of Communities, or 
a person approved by the CEO, or a person who is a member of a class of persons approved by the CEO. Other 
than the director general, who else is authorised to receive these reports? 
Hon SAMANTHA ROWE: I am advised that we will have to get back to you on that. 
Hon NICK GOIRAN: If the parliamentary secretary can take that on notice and provide that, please, it will be 
appreciated. It goes to the issue I was discussing earlier about the idea of a shared system with the WA police—the 
dual handling of information. We are talking about very sensitive information about allegations of either ongoing 
sexual abuse or that a child has been subject to sexual abuse. Will the training by the department of the various new 
groups of mandatory reporters be completed prior to a group commencing as a mandatory reporter? 
Hon SAMANTHA ROWE: I am advised for the majority of it, yes. 
Hon NICK GOIRAN: Why is there equivocation? Why is it for the majority? Is there a concern that it might not 
be possible for a particular group to do it, or is it because of the volume? Is there an explanation? 
Hon SAMANTHA ROWE: No; it is just due to the challenge of getting 100 per cent compliance. 
Hon NICK GOIRAN: Were a person to fall into one of these categories that had not had access to the department’s 
training, would that be a defence to the penalty that exists in proposed section 124B? 
Hon SAMANTHA ROWE: I am advised, no, but it would be a consideration as to whether the department would 
prosecute. Obviously, there has been a lot of discussion about training with reporter groups. 
Hon NICK GOIRAN: Is it the case that some of the new reporter groups will require more intensive training 
than others? 
Hon SAMANTHA ROWE: They probably will. 
Hon NICK GOIRAN: I suggest it is “definitely” rather than “probably”, because one of the groups is in fact 
departmental workers and out-of-home care workers. I think the parliamentary secretary indicated yesterday that 
at least a subset of departmental officers will already be obliged, albeit non-statutorily, to report. I imagine that the 
level of their training will be lighter than, for example, it is for people in another group who may have to reframe 
their thinking when it comes to mandatory reports. One group that I am thinking of here is psychologists. They will 
have some ethical obligations to put in place. That will need to be addressed, evidently. It is not simple, because 
otherwise, presumably, if it were simple, they would be the very first group to be brought in. 
Have the groups been set out in terms of their readiness to be brought in? The first group to come in will be ministers 
of religion, so the government’s view is that they are the simplest and easiest to train so it will get them done first. 
The most complicated and the ones with the greatest amount of complexity and difficulty are youth justice workers 
and so we are leaving them to last. 
Hon SAMANTHA ROWE: I am advised that there are different issues and varying levels of knowledge within each 
of those cohorts, which, again, is why we need to stagger the rollout. 
Hon NICK GOIRAN: The first group that will be addressed is ministers of religion. I noticed in the document 
about the external consultation that occurred last year and this year that the parliamentary secretary tabled yesterday, 
reference was made to some consultation that occurred in June and August this year. Specifically, on 26 August 2021, 
reference was made to the Australian Christian Churches, the head of a Quakers church, the Centrepoint Church, 
the Baptist Church, the Church of Jesus Christ of Latter-day Saints, the Perth Hebrew Congregation and the president 
of the Islamic Council of Western Australia. There is also mention of a survivor under “ministers of religion”. Why 
would there be a reference to a survivor under the heading “ministers of religion”? 
Hon SAMANTHA ROWE: I am advised that it was in response to evidence that was given to the Standing Committee 
on Legislation. 
Hon NICK GOIRAN: That is why a survivor was consulted in June 2021. 
One of the groups that provided evidence to the committee was the Orthodox Church. I see that it is completely absent 
from the list that has been provided. Has there been some subsequent consultation with that church or has it been 
excluded from the consultation process? 
Hon SAMANTHA ROWE: I am advised that the Department of Communities attempted to make contact with 
the Coptic Orthodox Church to request a meeting, but there has been no response. That was in August this year. 
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Hon NICK GOIRAN: When was that done? 
Hon SAMANTHA ROWE: It was done on 12 August. 
Hon NICK GOIRAN: If the relevant constituent body is willing to meet with the department, would the department 
be pleased to consult with it? 
Hon SAMANTHA ROWE: Yes. 
Hon NICK GOIRAN: It is good to get that on the record because I understood it was one of the two groups that 
had an issue with clause 54, which we are about to consider. 
Has any of the consultation that has taken place so far—an extensive list was provided, albeit over the last two calendar 
years—resulted in a change in the approach that the government intends to take with the group of mandatory reporters 
who have been consulted? I am happy to elaborate further. What has been the efficacy of the consultation process? 
I accept that a large number of consultations has occurred. If the government has essentially arrived at the same 
outcome at which it started, we have gone through a laborious process without any change. Has the department 
gleaned any information as a result of the consultation process that has aided it in some specific way on how this 
matter will be rolled out, implemented or enforced? 
Hon SAMANTHA ROWE: I am advised that the consultation has informed all those areas and has been incredibly 
helpful with the implementation. It will be ongoing and continue to be used to engage with groups. 
Hon NICK GOIRAN: The Australian Health Practitioner Regulation Agency was consulted about registered 
psychologists in May this year. The notes in the document that was tabled yesterday indicated that the agency is 
unable to include this in accreditation until the requirement is national. Is Western Australia the last state to include 
registered psychologists? Once Western Australia passes this law relating to registered psychologists being 
mandatory reporters, is that the final piece to enable AHPRA to include it in the accreditation because at that point 
the requirement will be national? 
Hon SAMANTHA ROWE: We are not sure. We will have to get back to the honourable member about that. 
Hon NICK GOIRAN: We need to get to the bottom of this. If it is the case that Western Australia is the last state to 
include registered psychologists and this is the only thing holding it up from being an accreditation issue for AHPRA, 
that should be an incentive for the government to expedite the inclusion of registered psychologists as mandatory 
reporters. I would have to go back to my notes from yesterday but I know it is not the first group, the second group 
or the last group but it is pretty far down the chain. Registered psychologists, for reasons not immediately apparent, 
have been left. Could the parliamentary secretary ascertain whether Western Australia is the last state blocking 
registered psychologists from having this as an accreditation requirement? That will be beneficial not only to the 
house, but, hopefully, to the government so it can reprioritise the order for proclaiming the commencement of these 
mandatory reporters.  
My last question on this clause relates to the survivor whom we talked about earlier. According to these notes—
the document the parliamentary secretary tabled yesterday—there was ongoing email correspondence to arrange 
a meeting to discuss implementation issues for adult survivors of child sexual abuse who use confessional as 
counselling-type support. Was a meeting ever arranged? 
Hon SAMANTHA ROWE: Honourable member, I am advised that meeting has been unable to be arranged, but 
that communication is ongoing. 
Hon NICK GOIRAN: What is stopping the meeting from taking place? 
Hon SAMANTHA ROWE: The survivor group has not agreed to a meeting yet. 
Progress reported and leave granted to sit again, pursuant to standing orders. 

RAAF MEMORIAL 
Statement 

HON DR BRIAN WALKER (East Metropolitan) [6.22 pm]: This morning, I rose to table a petition calling for 
the establishment of an RAAF memorial here in Perth, ideally in Kings Park. To be entirely honest, it amazed me 
when I was first approached by the lead petitioner. Who among us would honestly have thought that there is no 
dedicated RAAF memorial in Kings Park at present? According to Kings Park’s own website, it has more memorials 
and statues than any other park in Australia, yet not one to the memory of those who died serving in the RAAF and 
commonwealth equivalents, including my father, by the way. 
There is a single memorial to the 460 Squadron members, but that is very specific and the squadron was disbanded 
after World War II. Looking at World War II alone, we lost more than 1 300 young men and women in light blue 
RAAF uniforms during that conflict, with another 250 wounded on active service. Thankfully, many survived, and 
came home to their loved ones. Their numbers dwindle now, but from conversations with some few of those who 
remain—I hosted a group of those veterans to a light lunch here in Parliament earlier today—they simply want 
a memorial that recognises their fallen mates and the service they and their comrades gave. Kings Park would be 
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their first preference, but if that proves impossible for some bizarre reason, they would settle for an easily accessible 
location elsewhere in the city, perhaps alongside the river, where the Catalinas used to land, just up from Matilda Bay, 
or something at Langley Park, which, again, has strong RAAF connections. One key requirement, given the age 
of those concerned, would be access on flat ground, I imagine. 
I was further surprised to discover that this is not a new request. The lead petitioner contacted ministers during the 
last Parliament, in both 2019 and 2020, only to have her representations brushed aside. I believe a question was even 
asked here in the Legislative Council, the answer to which, reading between the lines, was that the last minister 
knew better than the veterans what constituted an appropriate memorial. That simply is not good enough, and I am 
grateful that the current minister was able to join us briefly at lunch to hear the veterans’ concerns firsthand. That 
willingness to engage gives me a modicum of hope. I thank Minister Papalia. 
Members will recall from my inaugural speech that my own father flew with the Royal Air Force during the 
Second World War, so I have the greatest admiration and sympathy for the brave men and women with whom I broke 
bread here in this building earlier today. I add that merely to receive the petition from the hands of the revered veteran, 
I had tears in my eyes. That was warrant officer Bob Porteous, who is now 99 years of age. He enjoyed the whisky 
I got him! Sadly, we will not see many such veterans in this building in the future for the simple fact that the few 
are becoming fewer. 
Bob had a fascinating career, which he and I discussed a little over lunch. He enlisted in the RAAF in 1943, having 
spent two years in the Volunteer Defence Corps prior to that. He made me laugh when he told me that after the 
war, he flew as part of the flight crew on the opposition plane that carried then opposition members from Canberra 
to Perth and back on a regular basis. He confided that he vowed there and then never to vote again, having seen our 
predecessors up close, and I wonder whether I can bring myself to blame him! Counting on my fingers, that would 
have been in the Ben Chifley era, so colleagues opposite can rest a little easier knowing that it was very likely the 
Liberals and Nationals, or perhaps even an occasional crossbencher, of generations past who brought Bob to that 
astounding revelation. He made a serious point as well, though. He and his fellow veterans feel hard done by, in 
that they have no single location where they can gather to commemorate their fallen comrades and those who have 
passed before them. 
I understand that the minister, the government, and the Botanic Gardens and Parks Authority are likely to have 
different views on this, but having met with Bob and his colleagues today, I have to say to members that I don’t give 
a damn. I do not feel that those opinions matter when viewed alongside the heartfelt opinions and needs of those who 
served our country—the few, who represent our greatest generation and the very best that Australia has had to offer. 
I would hope that the Minister for Veterans Issues would step up and continue to take a personal interest in this case, 
and I would encourage the Standing Committee on Environment and Public Affairs to give serious consideration 
to the petition that was tabled this morning, when it comes before the committee in due course. 
We have a duty to listen to our remaining veterans and to take on board what they have to tell us while we still 
can. We owe them that and so much more. 

UNION MEMBERSHIP 
Statement 

HON MARTIN PRITCHARD (North Metropolitan) [6.27 pm]: I think that most members know that I have had 
a close association with the Shop, Distributive and Allied Employees Association of WA for many years. Indeed, 
I was a member when working at Aherns for a number of years, and I worked for the union for another 27 years just 
before coming to Parliament. At that time, I was the assistant secretary and so when I filled in my first annual return, 
I indicated that I had a position in the SDA. The new secretary of the union had a view about membership and 
working in the industry, so my membership lapsed for many years while I have been in Parliament, which is of much 
regret to me. After much badgering earlier this year, in May, the secretary consented and I rejoined the SDA. 
Hon Martin Aldridge raised an issue this morning about some returns, and it made me look at my last return. It was 
my view, because of the wording and my misreading of it, that a position would mean either an elected or a paid 
position, but relooking at the wording reminded me that it obviously means a member of a union as well. I rejoined 
the SDA in May. When filling in that last return, I obviously filled it in incorrectly. I have now resolved that matter 
and updated the return. I wish to indicate to the chamber, very proudly, that I am an SDA member. I am very proud 
of that fact, but I wish to apologise to the chamber and to members if I have misled them in any way because of 
my last return.  

FITZROY CROSSING — ANTISOCIAL BEHAVIOUR 
Statement 

HON JAMES HAYWARD (South West) [6.29 pm]: I want to bring the Parliament up to speed with some of the 
issues that are facing the community of Fitzroy Crossing. I had the opportunity to travel up there last week to have 
a look at some of the water issues as part of my responsibilities as shadow Minister for Water. I met with people 
from both sides—the Indigenous community, people who do not want any development on the Fitzroy River or have 
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some concerns around that, and other stakeholders as well. I held one meeting in Broome and it was raised with 
me that there were some issues in the town, particularly with young people and the level of crime and antisocial 
behaviour the town is facing. 
When I got to Fitzroy Crossing and sat down with people who had been showing me around their stations and 
talking about their aspirations in terms of water, for the first 30 minutes they did not want to speak about water at 
all. All they wanted to talk to me about was some of the tremendous challenges that that small community is facing. 
They are in the midst of a crime spree that they probably have not seen before. Two weeks earlier some young 
people had stolen a car and rammed a police vehicle, causing it to roll over. It was not a normal patrol car; it was 
a large Toyota four-wheel drive with a cage on the back, and one of the officers was hurt in that crash. It was also 
reported to me that there are sometimes between 80 and 100 young people milling around the main highway and 
causing a bit of grief to people travelling through. There have been reports of trucks having their windscreens 
smashed and people having their cars stolen. They are having a really tough time. 
I have already had the chance to speak to Hon Kyle McGinn, and I have not yet had a chance to speak to Hon Peter 
Foster, Hon Rosie Sahanna or Hon Stephen Dawson, but I want to raise this issue with them and point out that this 
is a community with real needs. There are no easy solutions; I completely accept that. I think the police are doing the 
best job they can do, but that town needs some people with real passion to get up there and meet with the community 
and help them to recover from what they are going through at the moment. 
I understand that there is a group of around 30 young people who are recidivist offenders and potentially the core 
group responsible for these difficulties. The unemployment rate there has grown by about 16 per cent over the last 
four or five years. Members who are more familiar with our space than I am will know the exact figure, but there 
are some real challenges in trying to engage people. I do not think they are evil young people; I just think they are 
caught up in a way of living that needs to be intervened upon, and we need to give them some support. 
I encourage regional members, if they are able, to get up there or to talk amongst themselves about who would be 
the best person or people to go up there to try to give that community some support. There will need to be some more 
resourcing; the police, the department for child protection and family support, the Department of Health and others 
will need more support. This is a community in a real crisis and in a lot of need. Trucks will no longer drive through 
there at night. It is on a major trucking route; there are effectively only two roads into Western Australia—one in 
the north and one that comes across the Nullarbor. Trucks will no longer drive through there after dark because their 
windows will get smashed. The Greyhound coach service, which has been running up there forever, has rescheduled 
its service so that it goes through the town only during the day. The difficulty is that if this continues, the people 
who try to provide local shops and services for the town will inevitably pack up and leave because it will get too 
difficult, and that will further isolate the community. 
I will not take up any more of members’ time; I would just like to encourage the members with responsibility for 
that area to do the best they can. I know Hon Kyle McGinn will be up in Broome on Thursday, and I look forward 
to hearing about what you guys are able to do. 

UNION MEMBERSHIP 
Statement 

HON LORNA HARPER (East Metropolitan) [6.34 pm]: President, honourable members and comrades: today there 
was a bit of a chat about people being union members. I was actually quite surprised how members went on about 
that as though it were a bad thing to be a member of a union. Unions are just a collective of people who have the 
same goals: joining their strengths together to take on big business and big corporations, and to have a political voice. 
I am going to stand here and say, quite loudly, I am very proud to be a member of a union. In fact, I joined the 
Liquor, Hospitality and Miscellaneous Union in 2005 as an early childhood worker. I then went to work at the union, 
which changed its name to United Voice, in 2012. I became a leader in the union and I worked hard and represented 
many members, including paramedics, as we discussed earlier today. I listened with interest at what was said about 
how wonderful St John Ambulance is; I will make no comment. 
I am still a member of a union—the United Workers Union—and yes, it is one of the biggest unions in the country. 
It works hard for its members, aged care, disability and early childhood workers, Aboriginal and Islander education 
officers, education assistants, cleaners, gardeners, security guards, and sex workers—a variety of people, including 
enrolled nurses, support workers in health, and, again, paramedics. 
I think, Hon Martin Pritchard, we should be proud to say: I am a union member, I am here to represent union 
members, and I will never be ashamed to say that I am a union member. I am a member of the United Workers Union, 
and I will be a Misso from now until the day I die. Thank you. 

APPROPRIATION (RECURRENT 2021–22) BILL 2021 
Receipt and First Reading 

Bill received from the Assembly; and, on motion by Hon Sue Ellery (Leader of the House), read a first time. 
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Second Reading 
HON SUE ELLERY (South Metropolitan — Leader of the House) [6.37 pm]: I move — 

That the bill be now read a second time. 
The bill seeks supply and appropriation from the consolidated account for recurrent services and purposes during 
the 2021–22 financial year, as expressed in the schedule to the bill and as detailed under “Agency Information in 
Support of the Estimates” in the 2021–22 Budget statements. 
Total recurrent consolidated account expenditure is estimated to be $26 350 953 000, of which $2 542 175 000 is 
permanently appropriated under other statutes, leaving an amount of $23 808 778 000, which is to be appropriated 
to the services and purposes identified in the schedule to this bill. 
Pursuant to standing order 126(1), I advise that this bill is not a uniform legislation bill. It does not ratify or give 
effect to an intergovernmental or multilateral agreement to which the government of the state is a party; nor does the 
bill, by reason of its subject matter, introduce a uniform scheme or uniform laws throughout the commonwealth. 
I commend this bill to the house and table the explanatory memorandum. 
[See paper 786.] 
Debate adjourned, pursuant to standing orders.  

APPROPRIATION (CAPITAL 2021–22) BILL 2021 
Receipt and First Reading 

Bill received from the Assembly; and, on motion by Hon Sue Ellery (Leader of the House), read a first time. 
Second Reading 

HON SUE ELLERY (South Metropolitan — Leader of the House) [6.39 pm]: I move — 
That the bill be now read a second time. 

The bill seeks supply and appropriation from the consolidated account for capital purposes during the 2021–22 
financial year, as expressed in the schedule to the bill and as detailed under “Agency Information in Support of 
the Estimates” in the 2021–22 Budget statements. Included in the consolidated account capital expenditure and 
financing transactions estimates of $9 653 035 000 is an amount of $878 508 000 authorised by other statutes, leaving 
an amount of $8 774 527 000 which is to be appropriated in the manner shown in the schedule to the Appropriation 
(Capital 2021–22) Bill 2021. 
Pursuant to standing order 126(1), I advise that this bill is not a uniform legislation bill. It does not ratify or give 
effect to an intergovernmental or multilateral agreement to which the government of the state is a party; nor does the 
bill, by reason of its subject matter, introduce a uniform scheme or uniform laws throughout the commonwealth. 
I commend the bill to the house and table the explanatory memorandum. 
[See paper 787.] 
Debate adjourned, pursuant to standing orders. 

House adjourned at 6.41 pm 
__________ 

 

https://www.parliament.wa.gov.au/publications/tabledpapers.nsf/displaypaper/4110786cb5e4f7f81f0ced894825876e0003f711/$file/tp-786.pdf
https://www.parliament.wa.gov.au/publications/tabledpapers.nsf/displaypaper/4110787c2d646bce16f9e47f4825876e0003f714/$file/tp-787.pdf
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QUESTIONS ON NOTICE 

Questions and answers are as supplied to Hansard. 

HOSPITALS — EMERGENCY CODES 
160. Hon Martin Aldridge to the minister representing the Minister for Health: 
I refer to all public hospitals, including public hospitals with private operators, and incidences such as code alerts 
and severity assessment codes such as SAC1s, and I ask: 
(a) for the North Metropolitan Health Service, during the 2019–20 financial year: 

(i) how many SAC1s were recorded, please detail the hospital, time and date they occurred; 
(ii) how many Code Yellows were recorded, please detail the hospital, time and date they occurred; 
(iii) how many Code Blacks and Code Black Alphas were recorded, please detail the hospital, time 

and date they occurred; and 
(iv) how many Code Blues were recorded, please detail the hospital, time and date they occurred; 

(b) for the South Metropolitan Health Service, during the 2019–20 financial year: 
(i) how many SAC1s were recorded, please detail the hospital, time and date they occurred; 
(ii) how many Code Yellows were recorded, please detail the hospital, time and date they occurred; 
(iii) how many Code Blacks and Code Black Alphas were recorded, please detail the hospital, time 

and date they occurred; and 
(iv) how many Code Blues were recorded, please detail the hospital, time and date they occurred; 

(c) for the East Metropolitan Health Service, during the 2019–20 financial year: 
(i) how many SAC1s were recorded, please detail the hospital, time and date they occurred; 
(ii) how many Code Yellows were recorded, please detail the hospital, time and date they occurred; 
(iii) how many Code Blacks and Code Black Alphas were recorded, please detail the hospital, time 

and date they occurred; and 
(iv) how many Code Blues were recorded, please detail the hospital, time and date they occurred; 

(d) for the Child and Adolescent Health Service, during the 2019–20 financial year: 
(i) how many SAC1s were recorded, please detail the hospital, time and date they occurred; 
(ii) how many Code Yellows were recorded, please detail the hospital, time and date they occurred; 
(iii) how many Code Blacks and Code Black Alphas were recorded, please detail the hospital, time 

and date they occurred; and 
(iv) how many Code Blues were recorded, please detail the hospital, time and date they occurred; and 

(e) for the Western Australian Country Health Service, during the 2019–20 financial year: 
(i) how many SAC1s were recorded, please detail the hospital, time and date they occurred; 
(ii) how many Code Yellows were recorded, please detail the hospital, time and date they occurred; 
(iii) how many Code Blacks and Code Black Alphas were recorded, please detail the hospital, time 

and date they occurred; and 
(iv) how many Code Blues were recorded, please detail the hospital, time and date they occurred? 

Hon Stephen Dawson replied: 
(a)–(d) and (e)(ii)–(iv) [See tabled paper no 781.] 
(e) (i) [See tabled paper no 781.] 

CORONAVIRUS — GERALDTON HEALTH CAMPUS 
231. Hon Martin Aldridge to the minister representing the Minister for Health: 
(1) I refer to questions without notice 388 and 398, relating to Geraldton Regional Hospital COVID-19 

protocol breaches and the provision of portable isolation rooms, and I ask, how many portable isolation 
rooms have been purchased by the State Government? 

(2) Which hospitals currently have access to a portable isolation room? 
(3) How many staff at each location with a portable isolation room are trained to setup and operate the equipment? 

https://www.parliament.wa.gov.au/publications/tabledpapers.nsf/displaypaper/4110781cf8fbc482d04981854825876e0003f6f9/$file/tp-781.pdf
https://www.parliament.wa.gov.au/publications/tabledpapers.nsf/displaypaper/4110781cf8fbc482d04981854825876e0003f6f9/$file/tp-781.pdf
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(4) What is the total cost expended to date on purchasing the portable isolation rooms? 
(5) How long does it take to deploy a portable isolation room within a hospital? 
(6) Have any of the portable isolation rooms been deployed to date and, if so, please provide dates of use and 

purpose? 
(7) Why was the portable isolation room based at Geraldton Regional Hospital not deployed when the Department 

of Health became aware that a sick crew member was to be transferred from the MV Emerald Indah? 
(8) When did the Department of Health first become aware that the MV Emerald Indah had reported a sick 

crew member aboard? 
(9) When did the Department of Health first become aware that the sick crew member would be transferred 

to Geraldton Regional Hospital? 
(10) At what date and time did the sick crew member arrive at Geraldton Regional Hospital? 
(11) At what date and time was a decision taken to transfer the sick crew member to Perth? 
(12) At what date and time was the sick crew member transferred from the Geraldton Regional Hospital? 
(13) In relation to the review of COVID-19 protocols at the Geraldton Regional Hospital as announced by 

Dr Helen Van Gessell on 12 July 2021, please table the review in full? 
(14) Please table all briefing material, correspondence, meeting notes, text messages or similar received by 

the Minister for Health, or his office, from the Department of Health or any other Government agency with 
respect to this matter.? 

(15) I refer to question without notice 439 and a reference to an ‘overarching hospital guidance document’ 
relating to COVID-19 protocols, please table that document? 

(16) Please table the protocol specific for Geraldton Regional Hospital relating to COVID-19 controls? 
Hon Stephen Dawson replied: 
(1) The State Health Incident Coordination Centre (SHICC) centrally procured a total quantity of 10 SafeSpear 

portable anterooms on behalf of the WA health system. The SafeSpear products are not portable isolation 
rooms but portable anterooms that require attachment to an existing room doorway. When used in a room 
with appropriate HEPA filtration, ventilation and pressure control, the SafeSpear effectively converts 
a room to an isolation room. 

(2) The 10 portable anterooms centrally procured by SHICC are located at the following sites: Geraldton Hospital, 
Carnarvon Hospital, Katanning Hospital, Esperance Hospital and Broome Hospital. The remaining 5 are 
centrally stored in the Department of Health Disaster Preparedness and Management Unit warehouse 
accessible to any WA hospital, primarily metropolitan sites. 

(3) Approximately 10–15 staff members from maintenance and infrastructure teams across the five sites 
(3 per site) where the SafeSpear has been deployed. These teams have followed the SafeSpear instructional 
video and manual on the setup. They also have access to SafeSpear technician who can arrange onsite 
training for a nominated fee if necessary. 

(4) The total cost of the 10 centrally procured portable anterooms incurred by SHICC is $109,831.32 exclusive 
of GST. 

(5) The setup of the portable anteroom must be onto an existing single room doorway and is therefore dependant 
on multiple variables including but not limited to, staff proficiency and availability, room availability, 
patient flow, cleaning requirements etc. Feedback received on the set-up time alone has been demonstrated 
to be up to 2 hours. It should be noted that other variables identified may impact this timeframe significantly. 

(6) In August 2021 Esperance utilised the portable anteroom, attached to a single room in the general ward 
area to create a negative pressure room environment for a suspect COVID-19 mariner, who required 
admission as an inpatient for several days whilst undergoing investigations. 

(7) Geraldton Hospital did not have a portable isolation room however was provided with a portable anteroom 
which could not be configured due to design constraints in the emergency department. 

(8) First notified at 11:45 Sunday, 4 July 2021. 
(9) WACHS first became aware of a potential transfer at 13:02, 4 July 2021, however, final confirmation the 

patient was being transferred to Geraldton Hospital did not occur until 19:00. 
(10) 4 July 2021 at 21:45. 
(11) 5 July 2021 at 01.34. 
(12) 5 July 2021 at 12:25. 
(13) [See tabled paper no 782.] 

https://www.parliament.wa.gov.au/publications/tabledpapers.nsf/displaypaper/4110782c0510b9f67a20291a4825876e0003f6fe/$file/tp-782.pdf
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(14) [See tabled paper no 782.] 
(15) [See tabled paper no 782.] This is a working document that continues to be updated. 
(16) [See tabled paper no 782.] 

HEALTH — CHILD HEALTH NURSES — STAFF 
241. Hon Donna Faragher to the minister representing the Minister for Health: 
(1) I refer to the Department of Health’s most recent workforce analysis undertaken to determine child health 

nurse staffing requirements needed to meet current demand in Western Australia, and I ask, when was 
the last workforce analysis undertaken? 

(2) How many child health nurses, by FTE, did the most recent analysis identify as being needed to meet the 
current demand for these services? 

(3) How many child health nurses, by FTE, does the Department currently employ? 
Hon Stephen Dawson replied: 
I am advised: 
(1) June 2021 for the Child and Adolescent Health Service. 

2012 WA Country Health Service. 
(2) Child and Adolescent Health Service: 199.07 FTE 

WA Country Health Service: 73 FTE 
(3) As at 30 June 2021 Child and Adolescent Health Service: 166.2 FTE 

WA Country Health Service: 73.07 FTE 
Note – in addition to above directly employed FTE, WA Health funded a number of NGOs (predominately 
Aboriginal Community Controlled Organisations) over $5 million to provide child health services from 
1 January 2019 to 31 December 2021. 

POLICE OFFICERS — MENTAL HEALTH 
246. Hon Peter Collier to the minister representing the Minister for Police: 
I refer to mental health issues in the Western Australia Police Force, and for 2015, 2016, 2017, 2018, 2019, 2020 
and 2021 to date, I ask: 
(a) how many mental health related occupational health and safety reports (for serving police officers) were 

recorded for each year; 
(b) how many suicides occurred each year where the officer was on duty; 
(c) how many suicides occurred each year where the officer was off duty; 
(d) how may case officers were employed in the Western Australia Police Force Health and Welfare 

Division/Directorate for each year, by FTE; and 
(e) how many psychologists are employed for each year, by FTE, and in which locality are those personnel based? 
Hon Stephen Dawson replied: 
Western Australian police officers are encouraged and supported to access health, welfare and safety services, 
including regarding mental health. Some of these services can be accessed anonymously. The Western Australian 
Police Force advises that: 
(a) the number of reports for 2015 was 18 reports; for 2016, 18 reports; for 2017, 16 reports; for 2018, 

19 reports; for 2019, 33 reports; for 2020, 28 reports; and for 2021 (part year), 9 reports. 
(b) the number of suicides which occurred where the police officer was on duty was 1 in 2015, 0 in 2016; 

0 in 2017; 1 in 2018; 0 in 2019; 0 in 2020; and 0 in 2021 (part year). 
(c) the number of suicides which occurred where the police officer was off duty was 0 in 2015; 0 in 2016; 

1 in 2017; 0 in 2018; 1 in 2019; 0 in 2020; and 2 in 2021 (part year). 
(d) the number of case officers employed in the Western Australian Police Force Health and Welfare Division 

was 6 FTE in 2015; 5.40 FTE in 2016; 6.00 FTE in 2017; 5.90 FTE in 2018; 6.00 FTE in 2019; 6.50 FTE 
in 2020; and 7.18 FTE in 2021 (part year). 

(e) WA Police Officers can access mental health services including 24/7 access to an on-call Clinical Psychologist 
and Chaplain and in-house and external psychological services. In region areas, mental health practitioners 
visit the districts multiple times a year and officers can access to telehealth services and referrals, as 
appropriate, to local mental health services. 

https://www.parliament.wa.gov.au/publications/tabledpapers.nsf/displaypaper/4110782c0510b9f67a20291a4825876e0003f6fe/$file/tp-782.pdf
https://www.parliament.wa.gov.au/publications/tabledpapers.nsf/displaypaper/4110782c0510b9f67a20291a4825876e0003f6fe/$file/tp-782.pdf
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The WA Police Force advises the agency employs 10 psychologists and in terms of FTE, there were 
5.85 FTE psychologists employed in 2015; 5.20 FTE in 2016; 4.60 FTE in 2017; 3.40 FTE in 2018; 
5.60 FTE in 2019; 6.40 FTE in 2020 and 5.40 FTE in 2021 (part year). 
In addition, the Western Australian Police Force continues to improve preventative, proactive and reactive 
policies together with available services, to enable officers to maintain positive physical and mental wellbeing. 

WESTPORT FUTURE PORT RECOMMENDATIONS —  
CONTAINER COMPOUND ANNUAL GROWTH RATES 

250. Hon Colin de Grussa to the Leader of the House representing the Minister for Ports: 
I refer to the projected container compound annual growth rates (CAGR) set out in the Westport Future Port 
Recommendations – Stage 2 Report, May 2020, and I ask: 
(a) can the Minister please table any forward projections of container-based truck movements for the RAV4 

freight route based on the CAGR of 3.25 percent specified in the Report for each of the following individual 
financial years: 
(i) 2020–2021; 
(ii) 2021–2022; 
(iii) 2022–2023; 
(iv) 2023–2024; 
(v) 2024–2025; 
(vi) 2025–2026; 
(vii) 2026–2027; 
(viii) 2027–2028; 
(ix) 2028–2029; and 
(x) 2029–2030; 

(b) for container imports into the Port of Fremantle, what is the total number of containers that will be moved 
by rail, for each of the corresponding periods in (a)(i) to (a)(x); and 

(c) in respect of the Government’s estimates on railed container movements, is the Government’s estimates 
based on a subsidy arrangement and, if so: 
(i) what is the quantum of that subsidy per container; and 
(ii) what is the total estimated subsidy per annum for the periods in (a)(i) to (a)(x)? 

Hon Sue Ellery replied: 
(a) The Westport Office is currently developing updated long-term container trade forecasts. Following this, 

further refinement of truck and rail movement assumptions will be undertaken. 
(b) The proportion of container freight transport by rail is currently approximately 20 per cent, as per the 

Government’s commitment. It is expected that this rate will increase towards 30 per cent. 
(c) The current rail subsidy is $50 per twenty-foot, as per the Government commitment. Total annual subsidy 

figures are available in the 2021–22 State Budget papers. 
CORONAVIRUS — VACCINATION CLINICS — SCHOOL HEALTH NURSES 

253. Hon Donna Faragher to the minister representing the Minister for Health: 
(1) I refer to the redeployment of school health nurses to COVID-19 vaccination clinics, and I ask, how many 

schools have had their access to school health nurses reduced as a result of this redeployment? 
(2) Will the Minister provide a list of those schools referred to in (1) that have been impacted? 
(3) Have school health nurses been redeployed on a voluntary basis: 

(a) if no to (3), what was the selection process? 
Hon Stephen Dawson replied: 
For the WA Country Health Service: 
(1) From 9 March 2021 to 8 September 2021, 63 public schools and 11 private schools across country WA have 

had their access to school health nurses reduced to some extent. A risk-based approach to any reduction 
in access has been taken to ensure that schools are still able to access essential services as required. 

(2) [See tabled paper no 784.] 
(3) Yes. 

(a) Not applicable. 
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DELIVERING ESSENTIAL SERVICES TO REMOTE ABORIGINAL COMMUNITIES — FOLLOW-UP REPORT 
256. Hon James Hayward to the Minister for Aboriginal Affairs: 
I refer to the recent Auditor General’s Delivering Essential Services to Remote Aboriginal Communities, Follow-up 
Report, and I ask: 
(a) has the Minister acted to improve water access and purity in the 38 communities mentioned in the report: 

(i) if yes to (a), please detail what action to date for each community; 
(b) did the Minister consult with the Minister for Water on this issue: 

(i) if yes to (b), please table meeting dates and times; 
(c) has the Minister visited these communities since the report was tabled; 
(d) how regularly are water tests undertaken at all regional and remote communities; and 
(e) has the Department of Communities developed any plans for improving access to clean and pure water 

in remote communities? 
Hon Stephen Dawson replied: 
I refer the member to Legislate Assembly Council Question on Notice 258. 

WA COUNTRY HEALTH SERVICE — REFERRALS 
261. Hon Donna Faragher to the minister representing the Minister for Health: 
(1) I refer to the WA Country Health Service (WACHS), and I ask, in 2020, how many referrals were made 

to the WACHS for the following services: 
(a) audiology; 
(b) occupational therapy; 
(c) paediatrician; 
(d) physiotherapy; 
(e) clinical psychology; and 
(f) speech pathology? 

(2) Of the referrals in (1), how many were submitted by: 
(a) a parent or legal guardian; and 
(b) a professional? 

Hon Stephen Dawson replied: 
I thank the Honourable Member for some notice of the question. 
(1) The number of referrals received by the WA Country Health Service in 2020 (01/01/2020–31/12/2020) 

for children aged 0–18 years is provided below: 

Discipline Number of referrals 1 
Speech Pathology 4690 
Occupational Therapy 3995 
Physiotherapy 3509 
Paediatrician 6431 
Audiology 1899 
Clinical Psychology 270 

1 Referrals as recorded in Community Health Information System (CHIS) and WebPAS. 
(2) WACHS is unable to provide referral source information for this service. 

HIGH STREET, FREMANTLE — UPGRADE — TREES 
263. Hon Brad Pettitt to the Leader of the House representing the Minister for Transport: 
I refer to the High Street Upgrade from Stirling Highway to Carrington Street, noting Main Roads WA’s commitment 
to minimise environmental impacts within the project to retain 72 percent of the existing 245 large trees located in 
the area, and I ask, could the Minister please provide an update on the current and expected impact of the works on: 
(a) the total number of trees to be retained; 
(b) the total number of established Tuart trees to be retained; 
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(c) the total number of potential breeding trees to be retained; and 
(d) any trees that have been identified as containing current or potential breeding hollows? 
Hon Sue Ellery replied: 
(a) 153 of 245 trees 
(b) 12 of 35 trees 
(c) 36 of 58 trees 
(d) 0 

POLICE AND COMMUNITY YOUTH CENTRES 
266. Hon Peter Collier to the minister representing the Minister for Police: 
I refer to the partnership between WAPol and WA Police and Community Youth Centres (PCYC), and I ask: 
(a) how much funding was allocated to PCYC operations in: 

(i) 2016; 
(ii) 2017; 
(iii) 2018; 
(iv) 2019; 
(v) 2020; and 
(vi) 2021; and 

(b) how many uniformed police officers were allocated to PCYC operations in: 
(i) 2016; 
(ii) 2017; 
(iii) 2018; 
(iv) 2019; 
(v) 2020; and 
(vi) 2021? 

Hon Stephen Dawson replied: 
(a) (i)–(vi) As part of the 2021 election campaign, the McGowan Government committed to invest a further 

$18 million in WA PCYC, with the funding delivered as part of the 2021–22 State Budget. 
The Western Australia Police Force advises the operational funding allocated to PCYC in 
2016/17 was $930,000; in 2017/18 was $940,000; in 2018/19 was $1,287,000; in 2019/20 was 
$4,000,000; in 2020/21 was $3,000,000 and in 2021/22 is $4,397,000. 

(b) (i)–(vi) Western Australian police officers were removed from WA PCYC Youth Centres under the 
Liberal–National Government in 2012. Under the McGowan Government, in addition to the 
increased commitment and operational funding provided to PCYC, Commissioner Dawson has 
strengthened the WA Police Force’s partnership with PCYC, including police officers, often 
Youth Policing Officers, working in partnership with PCYC, attending various programs such 
as safe space, school holiday and stepping stone programs, and Blue Light events. 

POLICE — RANDOM BREATH TESTS 
267. Hon Peter Collier to the minister representing the Minister for Police: 
I refer the Minister to the number of random breath tests (RBTs) taken throughout Western Australia, and I ask: 
(a) what was the largest number of RBTs in Western Australia in: 

(i) 2016; 
(ii) 2017; 
(iii) 2018; 
(iv) 2019; 
(v) 2020; and 
(vi) 2021; and 

(b) what was the actual number of RBTs completed in the years listed in (a) with 2021 to date? 



 [COUNCIL — Wednesday, 13 October 2021] 4349 

 

Hon Stephen Dawson replied: 
The Western Australian Police Force advise: 
(a) The largest number of RBT’s in Western Australia between 2016 and 2021 was in 2017/18, and was 

2,331,842 tests. 
(b) In 2015/16 it was 1,753,832 tests; in 2016/17 it was 2,283,009 tests; in 2017/18 it was 2,331,842 tests; in 

2018/19 it was 2,197,537 tests; in 2019/20 it was 1,665,472 tests; in 2020/21 it was 1,711,597 tests; and 
between 01 July 2021 to 08 September 2021 it was 270,388 tests. 
Notes: Figures are preliminary and subject to revision. 

HOSPITALS — MATERNITY BYPASSES 
274. Hon Steve Martin to the minister representing the Minister for Health: 
I refer to “hospital bypass” where hospitals divert patients to alternative locations due to capacity issues, workforce 
shortages or other concerns, and I ask: 
(a) with regards to pregnant women, how many maternity bypasses have occurred across the metropolitan 

area for the months of June, July and August 2021 respectively; 
(b) for each answer in (a), what date did this occur; and 
(c) for each answer in (a), which hospitals were the pregnant women diverted from and to? 
Hon Stephen Dawson replied: 
(a)–(c) [See tabled paper no 785.] 

POLICE — MENTAL HEALTH SUPPORT SERVICES 
277. Hon Peter Collier to the minister representing the Minister for Police: 
I refer the Minister to the answer to question without notice 591, asked on 1 September 2021, and I ask, how many 
officers benefited from the contract services provided by the $240,000 per annum for 2018, 2019, 2020 and 2021 
to date? 
Hon Stephen Dawson replied: 
The answer to question without notice 591 advised the contract services value is $260,000 and not $240,000. 
Stigma around mental illness can be a barrier to people accessing services. Our police officers are encouraged and 
supported to access the service provided. 
The Western Australian Police Force advise the number of police officers who benefited from the service in 2018 
was 89; in 2019 was 81, in 2020 was 128, and in 2021 has been 149. 

CORONAVIRUS — ECONOMIC AND HEALTH RELIEF PACKAGE 
278. Hon Steve Martin to the minister representing the Minister for Health: 
I refer to the McGowan Government’s media statement of 31 March 2020, “$1 billion COVID economic and health 
relief package”, which stated an additional $500 million had been allocated for health and other front-line service 
delivery, and capacity for additional industry support, and I ask: 
(a) how much of the $500 million has been spent to date; and 
(b) as outlined in the media statement, of those funds, how much to date has been spent on: 

(i) personal protective equipment; 
(ii) ventilators; 
(iii) additional staff; 
(iv) additional hospital beds; and 
(v) cleaning? 

Hon Stephen Dawson replied: 
I am advised: 
(a) The entire additional $500 million announced in March 2020 as part of the COVID economic health relief 

package allocated for health and other frontline service delivery has been spent. 
(b) (i) Approximately $72.2 million has been spent on Personal Protective Equipment. 

(ii) $15.6 million has been spent on additional ventilators. 
(iii) Approximately $87.8 million has been spent on additional staff. 

https://www.parliament.wa.gov.au/publications/tabledpapers.nsf/displaypaper/4110785cd40f3024f96898864825876e0003f70c/$file/tp-785.pdf
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(iv) $6.2 million has been spent on additional hospital beds for surge capacity. 
(v) Approximately $132.4 million has been spent on increased cleaning of public transport, schools 

and other frontline services. This is comprised of: 
$25.6 million outsourced cleaning services for public transport; 
$105.4 million cleaning services for schools; 
$1.4 million for cleaning services within the WA Health system. 

ROAD TRAUMA TRUST ACCOUNT 
279. Hon Dr Steve Thomas to the minister representing the Minister for Road Safety: 
(1) What was the total income stream to the Road Trauma Trust Account (RTTA) for the following years: 

(a) 2016–2017; 
(b) 2017–2018; 
(c) 2018–2019; 
(d) 2019–2020; and 
(e) 2020–2021? 

(2) What was the total financial acquittal of the RTTA for the following years: 
(a) 2016–2017; 
(b) 2017–2018; 
(c) 2018–2019; 
(d) 2019–2020; and 
(e) 2020–2021? 

Hon Stephen Dawson replied: 
The Road Safety Commission advises: 
(1) (a)–(e) The revenue was $105.633 million in 2016/17, $103.012 million in 2017/18, $97.144 million in 

2018/19, $97.845 million in 2019/20, and $101.184 million in 2020/21. 
(2) (a)–(e) The expenditure was $144.833 million in 2016/17, $105.360 million in 2017/18, $89.696 million 

in 2018/19, $105.259 million in 2019/20, and $111.853 million in 2020/21. 
HEALTH — DONGARA HEALTH CENTRE REDEVELOPMENT 

280. Hon Martin Aldridge to the minister representing the Minister for Finance: 
I refer to the State Government’s media statement announcement on 27 July 2021, relating to the Dongara Health 
Centre redevelopment, and I ask: 
(a) given that Devlyn Australia Pty Ltd is not a local Dongara or Mid West business, how much of the 

contracted works will be accessible to local businesses and contractors; 
(b) how will local jobs and contracts be achieved or mandated; 
(c) how many local jobs has the Dongara Health Centre redevelopment project created to date; 
(d) will the Minister please table the tender evaluation report and the contract issued in relation to the project; 
(e) will the Minister please provide a breakdown of the expenditure to date, including the name of the service 

provider or contractor, the value of the service provided and the nature of the service provided; 
(f) for each person or organisation identified in (e), please identify which are considered ‘local’ contractors; and 
(g) how does the Minister define a ‘local’ contractor? 
Hon Stephen Dawson replied: 
The Department of Finance advises: 
(a) Devlyn Australia Pty Ltd indicated in its tender it expected to engage $1.16 million worth of local 

contractors on the project. 
(b) Throughout the construction period, the Department of Finance will receive monthly Buy Local compliance 

reports from the head contractor and monitor the level of compliance for the engagement of nominated 
contractors as per the claimed regional content. Deviations from the Western Australian Industry 
Participation Strategy (WAIPS) commitments will be followed up with the contractor by the Department 
of Finance. 



 [COUNCIL — Wednesday, 13 October 2021] 4351 

 

(c) In response to the WAIPS requirements, Devlyn Australia Pty Ltd indicated an estimated 157 people will 
be employed to deliver this contract, 44 being local. To date, 19 local workers have been engaged noting 
the project is at an early stage. 

(d) No. The evaluation report contains information that is commercial-in-confidence. 
The contract will be available via the TendersWA website. 

(e)–(f) [See tabled paper no 783.] 
(g) A contractor/service provider is defined as “local” if it meets the criteria to claim a regional business 

preference under the Buy Local Policy. 
In addition, the regional business preference is only available to regional businesses that bid and 
manage/deliver the majority of the contract outcomes from their regional business location. 

POLICE — G2G PASS APPLICATIONS 
283. Hon Martin Aldridge to the minister representing the Minister for Police: 
I refer to questions without notice 450 and 458, asked on 10 August 2021, and I ask: 
(a) has advice been sought regarding the tabling of documentation relating to guidance material or policy to 

guide decision-makers in assessing G2G pass applications, particularly those given discretionary approval 
by the State Emergency Coordinator or a person authorised by him; 

(b) can the Minister please table any documentation identified in (a); 
(c) has the Chief Health Officer or the Vaccine Commander provided advice to Western Australia Police to 

enable them to process G2G PASS applications for travellers from medium risk, high risk, or extreme 
risk jurisdictions; and 

(d) if yes to (c), please table this advice? 
Hon Stephen Dawson replied: 
(a) The advice is yet to be provided. 
(b) Not applicable. 
(c) The Western Australia Police Force advises: The Chief Health Officer provides advice to the State Emergency 

Coordinator for the purpose of developing Emergency Management Directions. The Emergency Management 
Directions provide the basis for police officers to process G2G Pass applications. The Emergency Management 
Directions are publicly available. 

(d) Not applicable. 
ROAD SAFETY — ROAD CRASHES 

284. Hon Sophia Moermond to the Leader of the House representing the Minister for Transport: 
(1) Between the years of 2016 and 2021, including all vehicle types, how many road crashes resulting in 

death or injury, were caused by impaired drivers? 
(2) Between the years of 2016 and 2021, including all vehicle types, how many road crashes resulting in 

death or injury, were caused by unimpaired drivers? 
Hon Sue Ellery replied: 
(1)–(2) Main Roads does not capture information of this nature. The Member may wish to direct the question to 

the Minister for Police. 
CORONAVIRUS — VENTILATORS 

288. Hon Steve Martin to the minister representing the Minister for Health: 
I refer to the State Government’s preparation for COVID-19, and I ask: 
(a) have any additional ventilators been purchased; 
(b) if yes to (a), how much did each cost, when were they purchased and which hospitals were they allocated to; 
(c) how many ventilators does the Department of Health have in total across all the hospitals and health 

campuses; and 
(d) of those in (c), how many are located at metropolitan and country locations? 
Hon Stephen Dawson replied: 
I thank the Honourable Member for some notice of the question. 
(a) Yes, 363 ventilators were purchased as part of COVID-19 preparations. 

https://www.parliament.wa.gov.au/publications/tabledpapers.nsf/displaypaper/4110783c025221706c36f5db4825876e0003f703/$file/tp-783.pdf
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(b) Please refer to table for the cost of each ventilator and the purchase date. The equipment is centrally stored 
with a commissioning program to ensure equipment is ready for deployment to Intensive Care Unit (ICU) 
Departments at WA hospitals in the event of a ventilated bed space surge. I seek leave to have the table 
incorporated into Hansard. 

Ventilator Model Unit Cost (excl. GST) Purchase Date 

Hamilton T1 $32,269.00 March 2020 

Puritan Bennett [PB] 840 $42,000.00 April 2020 

Mindray SV800 $63,050.00 March 2020 

Hamilton C1 $74,744.50 April 2020 

BD Carefusion VELA RC1023 $59,143.00 April 2020 

Mindray SynoVent E3 $41,684.00 April 2020 

Mindray SynoVent E5 $51,028.00 April 2020 

Vyaire BellaVista 1000 $73,077.00 April 2020 

GE R860 $86,651.00 April 2020 

Getinge Maquet (Servo-s) $68,979.00 April 2020 

Getinge Maquet (Servo-i) $88,651.00 April 2020 

(c) 271 ventilators with the rest ready for deployment in the event of an ICU surge. 
(d) 219 ventilators located at metropolitan locations, 52 located at country locations 

POLICE — MENTAL HEALTH SUPPORT SERVICES 

290. Hon Peter Collier to the minister representing the Minister for Police: 
I refer to the answer provided to question without notice 591, asked on 1 September 2021, and I ask: 
(a) how many officers accessed the Employee Assistance Programme (external counselling service) in 2017, 

2018, 2019, 2020 and 2021 to date; and 
(b) how many officers did a well-being review in 2014, 2018, 2019, 2020 and 2021 to date? 

Hon Stephen Dawson replied: 
The Western Australian Police Force advises the agency reports the number of consults provided as a total not 
broken down by employee category (such as police officer, police staff, and police auxiliary officer), and: 
(a) the number of Western Australian Police Force employees who accessed the Employee Assistance Programme 

(EAP) in 2017 was 243; in 2018 was 234; in 2019 was 409; in 2020 was 336; and between January to 
June 2021 was 211. 

(b) the number of well-being reviews was 39 in 2014; 181 in 2018; 210 in 2019; 295 in 2020; and 233 in 
2021 (part year). 

__________ 
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