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THE SPEAKER (Mr P.B. Watson) took the chair at 12 noon, acknowledged country and read prayers. 

VISITORS — LIWARA CATHOLIC PRIMARY SCHOOL 
Statement by Speaker 

THE SPEAKER (Mr P.B. Watson) [12.02 pm]: The member for Kingsley gave me a bit of paper with the name 
of a school in her electorate so that I could welcome students from that school. I would like to welcome from the 
member for Kingsley’s electorate students from — 
Mrs J.M.C. Stojkovski: Liwara Catholic Primary School.  
The SPEAKER: Thank you. Welcome. I left the bit of paper on my table! 
Mr M.J. Folkard: Are you having a senior’s moment? 
The SPEAKER: At least I did not pronounce the name of the school incorrectly, which is what I normally do! 

POLICE — MANDURAH 
Petition 

MR Z.R.F. KIRKUP (Dawesville) [12.03 pm]: I have a petition from 1 570 petitioners that has been certified by 
the clerks in the following terms — 

To the Honourable the Speaker and Members of the Legislative Assembly of the Parliament of 
Western Australia in Parliament assembled. 
We the undersigned, support more police resources and more police officers for Mandurah and a 24h 7 day 
a week police presence in the Mandurah CBD to tackle an increase in crime. We therefore ask the 
Legislative Assembly to recommend that more police resources and more police officers for Mandurah 
and a 24h 7 day a week police presence in the Mandurah CBD are provided. 

[See petition 144.] 
Several members interjected. 
The SPEAKER: Members! 
Several members interjected. 
The SPEAKER: Is this a matter of public interest debate that we are having here? Have I missed something? 

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

NATURAL DISASTER RESILIENCE PROGRAM 
Statement by Minister for Emergency Services 

MR F.M. LOGAN (Cockburn — Minister for Emergency Services) [12.04 pm]: I take this opportunity to 
inform the house about the Natural Disaster Resilience program, which is a joint commonwealth–state initiative 
that helps local communities and agencies prepare and plan for natural disasters. We all know that natural disasters 
are a part of the Western Australian landscape, from bushfires and floods to other emergencies. We can never 
predict when a natural disaster will strike. It is integral that all levels of our community and government work 
together to improve our resilience in the event of a natural disaster. We know that preparedness is most effective 
when we work together. 
The Natural Disaster Resilience Program provides grants that focus on reducing communities’ vulnerability to natural 
hazards, consistent with the National Strategy for Disaster Resilience. In the last three years, more than $9 million 
has been awarded to WA by the commonwealth government, with more than $5 million distributed via a competitive 
grants program. This year, 25 grants were awarded to local disaster resilience projects to support councils and 
emergency groups to better prepare their communities in the event of a natural disaster. In the 2018–19 round, 
37 applications requesting $3.996 million were received. Along with the State Emergency Management 
Committee, I endorsed 25 projects totalling more than $2.8 million. Recipients included local governments, such 
as the Shire of York for its earthquake building mitigation project and the City of Greater Geraldton for its CBD 
flood and inundation study, and state government agencies, such as the Department of Biodiversity, Conservation 
and Attractions for its Martu Indigenous bushfire protection and community capacity-building project, as well as 
not-for-profit and research agencies. 
I urge members in this house to encourage local groups to apply for funding in the future so that we can support 
projects that will make a real difference to people across Western Australia. 
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CULTURE AND THE ARTS — REGIONAL EXHIBITION BOOST PROGRAM 
Statement by Minister for Culture and the Arts 

MR D.A. TEMPLEMAN (Mandurah — Minister for Culture and the Arts) [12.06 pm]: I inform the house 
of a new visual art exhibition touring regional Western Australian galleries in 2020 as part of the $8 million 
Regional Exhibition Touring Boost election commitment to connect regional audiences with the state’s art collection. 
This new capsule exhibition titled There Were Moments of Transformation, features sculptures, jewellery and 
ceramics from the state’s art collection and will visit local galleries in Katanning, Geraldton, Carnarvon and Collie. 
The exhibition, together with community engagement activities, such as artist talks and children and family 
workshops, will be presented to regional audiences across Western Australia from 2020, with further galleries 
taking part to be announced shortly. 
There Were Moments of Transformation is a part of the Freighting Ideas project, which connects regional audiences 
with the state’s art collection and encourages local communities to participate in broader conversations about art. 
The exhibition will present works by eminent international artists, including Auguste Rodin, Pierre Auguste Renoir, 
William Kentridge as well as WA artists Lucy Yukenbarri and Bethamy Linton. 
The first exhibition from the Regional Exhibition Boost program, How Did I Get Here?, is currently touring across 
WA and will be exhibiting at the Ningaloo Centre in Exmouth until 13 October 2019. The exhibition has been 
presented at Katanning and Collie and will visit Bunbury, Geraldton, Carnarvon and East Pilbara next year. 
The boost program also builds the capacity of regional galleries to present diverse touring exhibitions with training 
for staff and volunteers and venue improvement funds providing much-needed upgrades. This project has been 
funded by the McGowan government’s $8 million Regional Exhibition Touring Boost. It is delivered by ART ON 
THE MOVE and the Art Gallery of Western Australia, and is managed by the Department of Local Government, 
Sport and Cultural Industries with funding support from the royalties for regions program. This government’s 
commitment to the Regional Exhibition Touring Boost is providing fantastic opportunities for regional audiences 
to engage with such prolific pieces of artwork from the AGWA collection. 
I encourage regional members—and metropolitan members venturing into the regions—and communities to support 
this Regional Exhibition Touring Boost exhibition, which plays such an important role in bringing people together 
and supporting community vitality, diversity and resilience. 
The SPEAKER: Well said, minister!  

VICTIMS OF CRIME — ONLINE PORTAL 
Statement by Attorney General 

MR J.R. QUIGLEY (Butler — Attorney General) [12.09 pm]: I rise to inform members of a recent innovation 
by the Department of Justice underscoring the McGowan Labor government’s commitment to ensuring victims of 
crime are heard and supported. The Office of the Commissioner for Victims of Crime has developed an online 
complaints and feedback process for those who feel they have not been treated in accordance with the Victims of 
Crime Act 1994. One of the primary functions of the act was to establish guidelines relating to the treatment of 
victims by public officers and agencies. For example, victims should be treated with courtesy, compassion and 
respect for their dignity; have their privacy protected; and be kept informed about the progress of criminal 
investigations if they request it. Although the act placed an obligation on public officers and bodies to have regard 
to and apply the guidelines wherever practicable, until now there has never been a streamlined, centralised point 
of contact for victims to complain about how they have been treated under the guidelines. 
The new process will be managed through the Department of Justice’s “victims of crime” website at 
www.victimsofcrime.wa.gov.au and creates an avenue to make a complaint and receive a timely response. Features 
include an online complaints form, information about making a complaint or giving compliments, a feedback form 
and a quick exit link. A quick exit link is a safety feature for websites handling sensitive information, giving users 
the ability to leave the site quickly if needed. As well as giving victims of crime an avenue to be heard and have their 
individual complaints addressed, the project will help the government become alert to systemic or repeat concerns 
that can be resolved for the benefit of future victims. I encourage public officers and agencies that interact with 
victims to view the project as an opportunity to ensure their delivery of services remains aligned with the guidelines 
under the act. Members of Parliament who receive complaints of this nature will also find this a useful avenue to 
direct constituents to. This innovation aligns Western Australia with other jurisdictions providing a similar service. 
I commend the Office of the Commissioner for Victims of Crime for fostering the McGowan government’s 
election commitment to put victims at the centre of Western Australia’s criminal justice system. 

DEMENTIA AWARENESS MONTH 
Statement by Minister for Seniors and Ageing 

MR M.P. MURRAY (Collie–Preston — Minister for Seniors and Ageing) [12.12 pm]: I rise to inform the 
house that September is Dementia Awareness Month. In Australia, nearly half a million people are living with 
dementia, with over 41 000 diagnosed in Western Australia. That number is expected to more than double within 



6952 [ASSEMBLY — Wednesday, 18 September 2019] 

 

the next two decades. Of that 41 000, 93 per cent are aged 65 years and over. The theme for Dementia Awareness 
Month is “Together we can ensure no-one faces dementia alone”. Although dementia care is primarily provided 
by the Department of Health, we are working holistically as a government to improve the lives of people with 
dementia. I am pleased to announce that the Department of Communities’ age-friendly communities grants program 
has now expanded to include dementia-friendly initiatives. Funding of up to $15 000 per project is available for local 
governments and incorporated not-for-profit community organisations to implement age-friendly, active–positive 
ageing, and dementia-friendly strategies. Funding can be used towards education and awareness materials, innovative 
pilot projects, and community engagement programs such as Memory Cafes. This program forms part of the 
McGowan government’s commitment to ensuring seniors living with dementia are supported in the community. 
With approximately 70 per cent of people diagnosed with dementia living at home, it is vital that local communities 
are supporting those diagnosed with dementia so they are able to live actively and safely in their communities. The 
social stigma associated with a dementia diagnosis can be devastating. Increased community understanding of 
dementia will allow people to continue to participate in the activities they enjoy and reduce social isolation. I urge 
everyone to take the opportunity during Dementia Awareness Month to reach out to people with dementia in their 
community to let them know they are not alone. 

CORRUPTION AND CRIME COMMISSION — NORTH METROPOLITAN HEALTH SERVICE — 
MISCONDUCT — PROCUREMENT REFORMS 

Statement by Minister for Finance 
MR B.S. WYATT (Victoria Park — Minister for Finance) [12.14 pm]: I rise today to advise the house that the 
government has completed its review of the contractors named in the Corruption and Crime Commission report 
into the North Metropolitan Health Service. That review considered, among other things, the significant body of 
material gathered by the CCC as part of its investigation into the Western Australian health system, and whether 
and when the contractors named in the report should be engaged by the state for future government work. Public 
servants are required to observe the highest standards of probity and accountability in the expenditure of public 
funds, and there is a clear expectation from the Western Australian community that government contractors be 
held to no lesser standard of account. The review confirmed that the conduct of the 11 contractors named in the 
CCC report was of such a nature that they should remain ineligible to receive, both directly and indirectly, future 
state government contracts for varying periods of time. This ranges from one year and three months through to 
five years in the most egregious of cases. These periods of ineligibility take into account the duration of the 
temporary suspension already applied to the contractors, which in most cases exceeds 12 months, and are 
considered necessary to ensure both the state government and the contractors have adequate time to take action 
and implement strategies to prevent a reoccurrence of the serious misconduct; disassociate the state government 
from the contractors that caused and facilitated the damage to its reputation and to allow the reputation of the state 
to be restored; and to permit and facilitate restoration of public confidence in the procurement system and the 
ability of ethical businesses to effectively engage in that system. 
The government’s focus will now turn to broader procurement reforms, as recommended by the Special Inquiry into 
Government Programs and Projects and the Service Priority Review. A centrepiece of those reforms will be the 
introduction of a new procurement act and ethical procurement framework, which clearly articulates the government’s 
expectations of suppliers. Consultation on the new act and framework is well progressed, and drafting of the 
legislation has recently commenced. The people of Western Australia place great faith in their government to act 
ethically, and the McGowan government is taking unprecedented steps to ensure that that faith is upheld. 

CENTRAL PARK PLUNGE 
Statement by Minister for Child Protection 

MS S.F. McGURK (Fremantle — Minister for Child Protection) [12.16 pm]: I rise today to inform the house 
of this year’s Central Park Plunge, which I participated in last Sunday. The plunge is one of the largest charity 
abseil events to be held in a central business district, and participants raise funds for various causes. It involves 
abseiling 220 metres down the side of one of Perth’s tallest buildings. I chose to support Cahoots, which is funded 
through the Department of Communities to provide empowering camps and programs for children and young 
people with disabilities so they can develop friendships, skills and confidence. As Minister for Child Protection, 
I am all too aware that children need opportunities such as Cahoots’ camps and outings—adventures, learning and 
bonding with other kids—to thrive. The Central Park Plunge is the key annual fundraising event for Cahoots, 
which set a fundraising target of $80 000 this year. As Minister for Women’s Interests, I took the plunge flanked 
by three female firefighters from the Department of Biodiversity, Conservation and Attractions’ Parks and Wildlife 
Service in a show of support for the department’s push to increase the number of women in fire management. With 
responsibility for fire mitigation and suppression on over 100 million hectares of land across the state, these are 
vital roles that present opportunities to have a fulfilling and rewarding career. Despite not being especially fond 
of heights, I was grateful for the opportunity to support Cahoots’ fundraising efforts by taking the plunge. The 
McGowan government is proud to support Cahoots, and I want to thank it for its invaluable service to children and 
young people with disabilities. I also want to thank the female firefighters who joined me. I hope that more women 
will take a plunge of sorts and consider a rewarding career in fire management. 
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BUSINESS OF THE HOUSE — PRIVATE MEMBERS’ BUSINESS 
Standing Orders Suspension — Motion 

MR D.A. TEMPLEMAN (Mandurah — Leader of the House) [12.18 pm]: I move — 
That so much of standing orders be suspended as is necessary to enable private members’ business to 
have priority from 4.00 pm to 6.00 pm on Wednesday, 18 September 2019. 

I appreciate the cooperation of the manager of opposition business with regard to forgoing one hour of private 
members’ business this afternoon, which will mean that the house will adjourn for a dinner break at 6.00 pm and 
then resume at 7.00 pm for continuation of the voluntary assisted dying legislation that is before the house. I note 
also that tomorrow morning, the government will be forgoing, once again, its two grievances. That will allow an 
additional half an hour for consideration of the Voluntary Assisted Dying Bill. I appreciate the opposition’s 
cooperation in the progress of the bill through this house of Parliament. I have made it clear to the leader of 
opposition business that the government’s intention is to conclude the consideration in detail stage of this bill this 
week, and commence the third reading speeches at some stage tomorrow evening, with the balance of the third reading 
speeches to be concluded on Tuesday and, if necessary, Wednesday of next week. That will ensure that the bill will 
be transferred to the upper house in time for it to consider the bill when it returns after the school holiday break. 
MR Z.R.F. KIRKUP (Dawesville) [12.20 pm]: The opposition obviously supports the motion moved by the 
government. It is a great move. I appreciate the assistance of the opposition team in giving up one hour of private 
members’ business to help ensure that as much time as possible is dedicated to government business, in particular 
the Voluntary Assisted Dying Bill. I appreciate that, together with the Leader of the House, we managed to keep 
close to our target time yesterday of rising at midnight, and hopefully we will achieve a similar target time tonight. 
I also appreciate the fatigue management that was put in place, with some comfort breaks. That has been a very 
good move for this week and hopefully will enable us to be aware and attentive as we scrutinise this very important 
piece of legislation. I understand that the government’s intention is that consideration in detail of the bill will 
conclude tomorrow and we will then transition to the third reading stage. My priority is to ensure that as much 
time as possible is dedicated to the debate on this important bill, and that is what all opposition members want to 
occur. The opposition therefore intends to support the motion. 
Question put and passed. 

VOLUNTARY ASSISTED DYING BILL 2019 
Consideration in Detail 

Resumed from 17 September. 
Debate was adjourned after clause 80 had been agreed to. 
Clause 81: Notification of death — 
Dr D.J. HONEY: The minister is probably aware from previous discussion that this clause gives rise to particular 
concern. One of the issues that has been raised in discussing this bill is the need to provide protections to ensure 
that things are done properly and there is adequate review. Clause 81 deals with notification of death. However, 
there is no requirement that the notification of death record the fact that the person died through the use of the 
voluntary assisted dying process. I honestly find that dumbfounding. I also find that dangerous. There are several 
aspects to this. I am sure other members will want to explore this, so I will not dominate all of the time. If we do 
not record that fact, there will be no way historically that people will be able to understand the relationships, what 
led to the death, and whether the protections were adequate. There will also be no way of knowing whether the 
cause of death that is reported on the death certificate is accurate. 
An estimate is made that the person will die from something. We have heard in this place, and we know from 
talking to the experts, that it is only an estimate. It might be an educated estimate. We also know that under this 
bill, there is no requirement that the two medical practitioners have any expertise in the illness that the person 
could die from—none whatsoever. The practitioners make an estimate, using whatever knowledge they have, that 
the person will die from a certain cause. However, no-one can have any idea about whether the person will die 
from that cause. I will give an example. I am not trying to reduce this to a ridiculous extreme. A person could live 
for six months or 12 months longer than they were estimated to live. We have heard in this place that it could be 
17 years or longer. We have heard of people who lived for an extraordinary length of time. These are not rare 
examples from some exotic part of the world. Examples have been given in this chamber of people who have lived 
for decades after their diagnosis. A person could walk out the door and be run over by a bus. People die from 
any number of causes. If a person dies as a result of the voluntary assisted dying process, it is because they either 
self-administered, or someone else administered, the poison that killed them. The member for Morley is shaking 
her head. I would be delighted if she could tell me that that will not be the case. The assumption is made that the 
person will die from some other cause. I am not sure what the member is laughing about. It is a serious matter. Those 
assumptions are often completely wrong. Although members of this place are only a tiny subset of the population of 
Western Australia, members have given a large number of examples of how doctors’ estimates have been 
completely wrong, yet that will be put down as fact on the death certificate. I believe that is fundamentally wrong. 
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I have said in this place that there is no shame in this. There is no shame in suicide. If some poor person is driven 
to that desperate act, there is no shame on them. There may be shame on society for not supporting the person 
enough, but, for that individual, there is no shame. There is no shame if a person accesses voluntary assisted dying. 
However, in this clause we are denying the simple fact that the person died because they either ingested or were 
administered a poison. We are also denying the historical record that that occurred, and therefore any opportunity 
for assessment, review and research about the efficacy of the process. I find that absolutely dumbfounding. I do 
not know why that has been done. There seems to be an attempt in this bill to say that although voluntary assisted 
dying is important and is something that everyone wants, we should hide everything so that no-one will know that 
it has happened. 

Mr S.K. L’ESTRANGE: Madam Deputy Speaker, can I hear some more from the member for Cottesloe? 

The DEPUTY SPEAKER: I think you should. Go ahead, member for Cottesloe. 

Dr D.J. HONEY: Thank you very much. I will not go on at length, because I am not trying to delay this process. 
However, I believe that we need to be open about this process. We are collectively not ashamed about this process. 
I know that the member for Morley is genuine and is very proud that this legislation is coming forward and that 
this option will be available to people. I see no reason whatsoever that we should try to hide from this fact. I am 
not sure of the appropriate form of words to use. I understand that other jurisdictions may have appropriate forms 
of words that we can use. We do not want people to make up a cause of death. Make no mistake; they are making 
it up. They are assuming that someone is going to die from another cause. The minister would know, and the 
members of the expert panel must know, that when people have one particular illness, quite often they have a range 
of illnesses and may die from something unexpected, not the main illness. Quite often people die with a serious 
illness but not because of that serious illness. I see no reason why we should essentially look to falsify a public 
document by putting down a cause of death that actually was not the cause of death. I think that is a fundamentally 
wrong thing to do. Honestly, I can see no motivation for it. There is no shame in this and I do not think anyone 
here is implying that. I do not see why we should react as though there is some shame in it by trying to hide the 
fact. I would really like the minister to give a very serious explanation, or a very detailed explanation at least—
I know the minister is always serious—for why there is this need to try to hide the cause of someone’s death on 
a death certificate. 

Mr R.H. COOK: Member, the intent of this provision is to prevent circumstances in which the information is 
released into the community by persons who may see the certificate cause of death, which is provided by the 
medical practitioner to a person making funeral arrangements, for instance. It would not be appropriate for several 
communities, for cultural and faith-based reasons, for information about the patient accessing voluntary assisted 
dying to become more widely known. This sentiment was reflected in the consultation led by the ministerial expert 
panel and the Department of Health. I am informed that the ministerial expert panel very strongly recommended 
the importance of making sure that we have a system that is compassionate and sensitive to the needs of the person 
accessing voluntary assisted dying. 

I want to address a couple of issues the member discussed and I am sure he will have other questions. Firstly, it 
comes down to accountability. Under the act, it will be required that a separate report, or form, is made available 
to the Voluntary Assisted Dying Board. The Voluntary Assisted Dying Board will be required to provide an annual 
report on the legislation, so we will have an extra level of accountability and transparency. Rather than the 
member’s contention that this legislation is hiding information, the bill explicitly makes that information available 
to the community. This is important because it is a very serious event that takes place and we want to make sure 
that we have line of sight on how the legislation is operating. That will be a fundamental role of the VAD panel. 

The member contended that a person could die of causes unknown to the medical practitioners, who are essentially 
making a guess about what ultimately was the cause of that person’s death. Two medical practitioners, independent 
of each other, have to make a finding that the death is imminent and the patient will ultimately pass in six months’ 
time. Two medical practitioners have to make this call. Clearly, this is an extra level of analysis and examination 
of that patient. We know the cause of the patient’s death, because that death is imminent and on the balance of 
probabilities would take place within six months. 

Additionally, the member talked about us hiding information. Currently, if a cancer patient is provided a very large 
portion of morphine and they are ushered into the other place, in relation to their passing, we do not have on that 
patient’s death certificate “morphine overdose”. Similarly, if a patient withdraws from their medication or ceases to 
eat or take fluids, we do not put on that patient’s death certificate “starved themselves to death”. That is obviously 
not what we intend to do. Clearly, we are on the side of the patient and we will protect the dignity of that patient 
in their final acts. The medical certificate cause of death and the public death certificate will not make reference to 
voluntary assisted dying. This includes making any references to a self-administered or practitioner-administered 
death. The Voluntary Assisted Dying Board will receive a separate notification, so the information will absolutely 
be available. We are not hiding this information. We are making it available to the community so that it can form 
a view about how well the legislation is operating. To suggest that we are somehow hiding that information really 
does not do justice to the intent and the desired outcome of this legislation. 
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Dr D.J. HONEY: I was going to ask to hear more from the minister, but thank you very much, Deputy Speaker. 
I thank the minister for that explanation, but I do not think it answers my question. I want to clarify something. 
I have not used the word “guess” in terms of what is going to kill a person; I used the word “estimate”. Top of 
mind, I can recall hearing in this place three examples of when estimates were given by qualified medical 
practitioners, often with specialists involved. In one case, death was imminent in hours and the person went on to 
live for a couple of decades almost. Other examples were of people given months to live who went on to live for 
many years. In fact, again, in another example a person lived for a couple of decades. I appreciate what the minister 
is saying. I had a good study of the accuracy of estimating a person’s time of death. The wording “the balance of 
probabilities” is used in the legislation because people estimating a probable period for someone to live is the most 
accurate estimate that medical practitioners make. That is why that wording has been used and that comes out of 
the research on that. All the research is quite clear; that is, at the end of the day, it is only an estimate and many 
people live much longer. If we heard of an example from some exotic country of one person who lived for a couple 
of years longer than expected, I would be saying, “I’m pretty confident these guys get it pretty right most of the 
time or all of the time, essentially.” Given that we in this chamber are such a tiny subset of the population of 
Western Australia and we have heard examples of people living for an extended time, we know it is only an estimate. 
I appreciate what the minister said about cultural sensitivity; there may be a more appropriate form of words to use 
here. I would be really pleased if the minister could let me know whether that information will go to the VAD board 
and it will simply record that someone died under the provisions of this legislation. I am not sure how that will benefit 
any research or provide any insight into causes of death or the relationship of that cause with someone’s life and other 
sorts of information that people research when they are looking at issues related to mortality. I am not sure how that 
will provide any information. I cannot understand why that is necessary given that there is no shame in this. I think 
everyone in this place would agree with that. I have not heard anyone in this place express an alternative view to that. 
I spoke to a number of specialists in the area on the application of morphine. Morphine is given to people for pain 
relief. It may be that the amount of morphine applied to achieve the required level of pain relief affects a person’s 
ability to breathe and the like. In that case, the patient’s date of death is not estimated to be six or 12 months; they 
know that that person is literally on their deathbed at that moment. That may be the case when this legislation is 
applied, but it definitely may not be the case. In fact, a person who takes the substance may be perfectly able to 
stand up, walk around and carry out their normal activities but it is just that they have decided that their life is 
unbearable and there is a prognosis that they will live for only around six months in the case of a physical disease 
or 12 months in the case of a neurodegenerative disease. 
Mr S.K. L’ESTRANGE: I have a short series of questions linked to this that drive to the practical aspect of just 
reporting. What was the view of the Registrar of Births, Deaths and Marriages, the Law Society of Western Australia 
and the Australian Medical Association on this clause? 
Mr R.H. COOK: To the best recollection of the people at this table, the Registrar of Births, Deaths and Marriages 
was happy with the policy position. 
Mr S.K. L’Estrange: With this particular clause? 
Mr R.H. COOK: Yes. The Law Society was not and the AMA was silent on the particular point. However, each 
had the view that it was important that the information was collected and, therefore, that the information was 
available to understand the incidence of voluntary assisted dying. The reporting to and the reports from the board 
fulfil that requirement. 
Mr S.K. L’ESTRANGE: I notice that one of the advisers provided the minister with information while he was 
giving his answer. Could the minister let us know what that was about? 
Mr R.H. COOK: Yes, it was just that there was concern particularly to enable the collection of accurate statistics 
and for record keeping. The role of the Voluntary Assisted Dying Board in the collection of accurate statistics and 
for record keeping should assist to address those issues. I have further information on the AMA’s position, if that 
is helpful. 
Mr S.K. L’Estrange: Sure. 
Mr R.H. COOK: It is stated on page 87 of the Ministerial Expert Panel on Voluntary Assisted Dying report — 

‘AMA … proposes for completion of death certificates: 
 • The cause of death would be the underlying condition for which a patient has sought assisted dying 
 •  The mechanism of death would be voluntary assisted dying, either: 
  - Self-administered 
  - Assisted by a third party including health practitioner’ 

Mr S.K. L’ESTRANGE: If the person’s death is caused by the physician-administration or self-administration of 
a schedule 4 or schedule 8 poison that was administered for the purpose of causing that person’s death—as the 
member for Cottesloe said, that could be six or up to 12 months in some cases out from the expected point of death—
why are medical practitioners to be placed in a position of having to misreport the cause of death by this clause? 
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Mr R.H. COOK: They are not; they are reporting on the underlying cause of the patient’s condition. This is the point 
I made to the member for Cottesloe. Currently they do not put “morphine overdose” or “starved themselves to death” 
on the form. They report on the underlying condition that ultimately would have provided for that person’s death. 

Mr S.K. L’ESTRANGE: Let me give an example. Some tragic cases have been outlined in this chamber of people 
who committed suicide because they feared end of life from the terminal illness they faced. Some of those suicides 
were incredibly tragic; weapons were used and it sometimes involved hanging. We know how hard that is on the 
patient and how difficult it is for the families. It is incredibly distressing to families. However, those causes of 
death are not changed. Those causes of death are still recorded as they are. The minister says in his second reading 
speech that this is a more compassionate approach to those people. It says to them, “Don’t go down the path of 
a violent, tragic suicide when there is a voluntary assisted dying path here for you.” That is a real premise of the 
government’s case for why it brings this legislation forward. If somebody commits suicide and it is recorded as 
a suicide, but somebody else takes a drug six to 12 months out and that is not recorded, why does the minister not 
accept that given the premise of this legislation is around compassion and, through the minister’s second reading 
speech, an acceptance by the community of this, why is it not simply being recorded as what it is? 

Mr R.H. COOK: We are protecting the dignity and privacy of the patient. Ultimately the patient may not want that 
information to be in the public domain. Whether we regard it as a good thing or not is not for us to judge in the case 
of that patient. A suicide is not a regulated planned event; it is something that is ultimately unplanned, unregulated 
and often unsupervised. To provide the member with some insight on this matter, I will talk about the current process 
for death certification. The form for the medical certificate into the cause of death is completed by a medical 
practitioner who was responsible for the person’s medical care immediately before death or a medical practitioner 
who examined the deceased person’s body. Under section 44 of the Births, Deaths and Marriages Registration Act, 
that medical practitioner is required to complete the “Medical Certificate of Cause of Death”. That form requires the 
medical practitioner to define the disease or condition directly leading to the death and the causes of conditions that 
contributed to the death. Those details inform what is on the death certificate and also data collected at state and 
national levels. The form is forwarded by the doctor to the funeral director, who in turn provides it to the Registrar of 
Births, Deaths and Marriages. However, that form is not completed by the medical practitioner if the death is 
a reportable death for the purposes of the Coroners Act. The government is saying that this is not a reportable incident 
under the Coroners Act. We will manage this process under a separate act, the Voluntary Assisted Dying Act. 
From that perspective, it is not appropriate to record it in the manner in which the member described. 

The DEPUTY SPEAKER: Member for South Perth or member for Churchlands again? 

Mr S.K. L’ESTRANGE: Thank you. 

The DEPUTY SPEAKER: I remind the member for Churchlands that if the minister is not giving the answer he 
wants, he cannot keep asking the same question. 

Mr S.K. L’ESTRANGE: You will find that I am asking separate questions each time, Madam Deputy Speaker. 

The DEPUTY SPEAKER: That is good. Off you go; thank you. 

Mr S.K. L’ESTRANGE: This is a serious matter. It is about recording a person’s death. I will not labour the 
point, but the minister mentioned in his answer that if somebody commits suicide, that is almost some sort of 
random event, but they have still had to come to a decision point to make that decision, just as somebody has to 
come to a decision point to make the decision to go down the path of voluntary assisted dying. Either way, they 
are decisions made by the patient—some in tragic circumstances, and some influenced by mental health issues and 
some not. However, that is a fact; this is not in dispute. I am simply saying that in essence the minister is doctoring 
a cause of death certificate by excluding from it any reference to the process of voluntary assisted dying. That is 
a fact, and we are highlighting that we do not think it is an accurate reflection of what is going on in the administration 
of the process that the patient has undergone. With that in mind, what penalty or consequence will result should 
a medical practitioner record the factual cause of the patient’s death on the patient’s death certificate when that is 
either the physician-administration or self-administration of a voluntary assisted dying substance or approved poison? 

Mr R.H. COOK: Clause 10 of this bill sets out the failure of a medical practitioner to act in accordance with this 
legislation. In that context, it may be regarded as unprofessional conduct. From that perspective, they would be 
the elements in which it was captured. Essentially, it is a requirement that a medical practitioner, in participating 
in the voluntary assisted dying process as set out in this legislation, does so in accordance with the legislation.  

Mr S.K. L’ESTRANGE: What impact will clause 81(6) have on record keeping and data collection in this state? 

Mr R.H. COOK: It will have no material impact on the state records. As I said to the member for Cottesloe, if 
someone undertakes the voluntary assisted dying process, the person recording the death has to make a report to the 
board. The board must record and retain statistical information about a range of issues associated with the functions 
carried out under this act, including the disease, illness or medical condition of the patient that met the requirements 
of the VAD process, and whether a patient has died after self-administering or having been administered a voluntary 
assisted dying substance. We will have more rather than less information at hand from the state record perspective. 
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Mr S.K. L’ESTRANGE: I have almost finished my line of questioning on this clause. Does the minister concede 
that there is a risk to the collection of accurate data because the Registry of Births, Deaths and Marriages and the 
cause of death certificate will not make any reference to the VAD process? 
Mr R.H. COOK: I reject the assertion, member. 
Mr S.K. L’ESTRANGE: We will have to agree to disagree, minister. 
In an earlier answer, the minister mentioned that a voluntary assisted dying death would not be reported to the 
coroner. How might a voluntary assisted death be reported to the coroner? 
Mr R.H. COOK: I draw the member’s attention to clause 166 on page 96 of the bill. We will come to that in due course. 
The DEPUTY SPEAKER: Member for Churchlands, do you have another question? 
Mr S.K. L’ESTRANGE: I am on my feet to make sure of that. The minister has referred me to clause 166, so 
I will have a look at it before we move on. I guess the minister’s reference to clause 166 is about subclause (2), 
which states — 

… does not apply to a … death of a person who immediately before death was a person held in care. 
Notwithstanding that, we are talking about the notification of death, which, at worst, goes to whether a coroner 
needs to be involved. Although we can see that in clause 166, it sits right here with the notification of death. I know 
that when somebody dies, normally the police or someone has to be notified that day. Notwithstanding that, if 
there is any evidence of malpractice, will that not trigger the need for the coroner to be involved? 
Mr R.H. COOK: Yes, it would. I was pointing out that under clause 166, death under the voluntary assisted dying 
legislation would not be a reportable death to the coroner. It is the same at the moment for someone who dies in 
palliative care or is ushered into the other place; that is not a reportable death either. The member asked: what is 
the relationship to the coroner? In that context it would not be a reportable death to the coroner. If it is malpractice, 
that is very different. The death would not be reportable to the coroner only if it was consistent with the act. If the 
death was not consistent with the act, the coroner absolutely will have to be alerted. 
Mr J.E. McGRATH: I was a member of the Joint Select Committee on End of Life Choices. I have to support 
the recommendation of the Ministerial Expert Panel on Voluntary Assisted Dying. That expert panel, as the 
minister mentioned, looked at this and said that we need to respect the person’s dignity. I know that suicide has 
been mentioned. However, if we put that on the death certificate, it will lead to all sorts of innuendo and supposition 
about what happened. I know people whose loved ones have committed suicide. One does not ask them what 
happened. They are not going to say that their loved one committed suicide. They do not say that, because it is 
a terrible thing. This is not suicide. Members have spoken about this and there is a difference. These people are 
dying. They have been treated for a condition that is going to end their life within either a six-month or 12-month 
period. If the fact that a person underwent a voluntary assisted dying death was put on the public record, what 
would their family say if someone asked them what happened to their mum, their dad, their brother or their sister? 
They would say that they died of cancer. They might explain how they ended their life in good circumstances and 
that they were all there for the occasion. In Victoria, the cause of death is not entered on the register but it is 
recorded by the doctor on his papers. I do not think it is put on the public death certificate, which is what we have 
to be careful about. These people have made a very conscious decision at the end of their life. Suicide has no 
resemblance to a voluntary assisted dying death. People commit suicide for all sorts of reasons and most of them 
are not dying before they make that decision. We have to have some empathy for these people. We have to show 
some compassion and we have to support this provision in the legislation. As the minister pointed out, people now 
are dying of palliative starvation and by not taking water and of the potential effect of terminal sedation or double 
effect, but there is no reference to any of these practices on the death certificate. It is noted that they died of 
whatever they were suffering from, and that is how it should be. 
I also want to refer to an article by Nick Bruining in The West Australian that refers to insurance. It states — 

… it is likely that if a person dies using — 
The voluntary assisted dying legislation — 

… the cause of death will be the underlying medical issue. In other words, if a person has terminal cancer 
and is able to access the assisted dying process, the death certificate will record the cause of death as cancer. 
That means if your super fund has life insurance or you have a policy operating outside of superannuation, 
there would be no issue with the cause of death. 

That is another issue that we need to bear in mind. This legislation is here to support those who want to make 
a conscious decision about their death, not put them in a difficult circumstance. They will have to put a lot of thought 
into this decision and go through a very strict process. They will be very ill; they will not be healthy people. We 
need to allow them to die with dignity and we have to protect their family after they have passed away. 
Dr D.J. HONEY: In response, I do not think there is any lack of care, concern or support in this place. I think that 
every person in this house has as much compassion as the other person. I do not think that any of us in this debate 
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are not being compassionate. However, the general topic has been explored. I find it perverse that if a person 
accessing this process walked out and was run over by a bus, that would be recorded as the cause of death. If they 
decided to commit suicide, that would be recorded as the cause of death and no-one sees any problem with that. 
People who commit suicide are typically very distressed and at the end of their tether. We have no difficulty 
whatsoever recording that on their death certificate and in that case we are not concerned about whether we show 
compassion, but in the case of VAD, even though it is a different form of someone taking their own life or someone 
taking their life by administering a substance, we say that it is different. I honestly cannot fathom the philosophical 
difference between those points. 
I want to move on to the question of autopsy. As the minister knows, not just I but also others have a concern. In 
a great majority of circumstances, this process will occur as the proponents of the bill want it to. We know that, 
but we also know that there are the Philip Nitschkes of this world who are proponents of quite radical voluntary 
euthanasia laws. 

Point of Order 
Ms A. SANDERSON: Madam Acting Speaker, I draw your attention to the standing order around relevance. This 
clause does not refer to the coroner or autopsy in any way and I would seek your guidance in this matter. 
The ACTING SPEAKER (Ms S.E. Winton): Thank you, member for Morley. Member for Cottesloe, continue, 
but can we stick to the clause, please. 

Debate Resumed 
Dr D.J. HONEY: Absolutely. Thank you very much, Madam Acting Speaker. 
Why is there no compunction in this bill to have an autopsy? I am not concerned with a great majority of 
circumstances. I know, as the minister knows, that in the great majority of circumstances, this process will go 
forward as people want it to go forward and the estimated time of death will probably be reasonably accurate, but we 
also know there are people who will take this to the fringe. There will be VAD practices, wherein two practitioners 
will set up the equivalent of a Nitschke-type practice, that will test this legislation to its limits; they will take it to 
its limits. That will happen. Why? That is the nature of people. Some people will take this to its limits. I know it 
is the genuine intention of the minister and the people who put this bill together that that is not allowed to happen. 
How do we know — 

Point of Order 
Ms A. SANDERSON: This clause deals with the death certificate and what is on the death certificate. This is not 
relevant to this clause. The coroner is dealt with in clause 166, later in the bill. This is about what is on the death 
certificate. It is not relevant. 
The ACTING SPEAKER (Ms S.E. Winton): Thank you. Member for Cottesloe, do you have a question for the 
minister? 
Dr D.J. HONEY: I do, thank you very much, Madam Acting Speaker. 
Mr S.K. L’Estrange: You have two minutes to make your question. 
Dr D.J. HONEY: Exactly, thank you very much, member for Churchlands. 
Mr D.J. Kelly: It just has to be relevant. 
Several members interjected. 
The ACTING SPEAKER: Thank you, members! 

Debate Resumed 
Dr D.J. HONEY: We have progressed in pretty good faith so far, guys. 
Why is this type of death not automatically referred to the coroner? I know that that may come up later in the bill, 
and I will not duplicate questions if we consider those questions now, in the spirit that we have continued in so far. 
Why is it? How do we know that there will not be people who will operate at the fringes, who will, in fact, falsify 
that information and make a misdiagnosis of the estimated time of death to bring people into the envelope of this 
legislation? If it is not reviewed by the coroner, how will we know that? Otherwise, it is just bits of paper. I would 
like to understand why that is not a compulsory part of the legislation. 

Point of Order 
Ms A. SANDERSON: Madam Acting Speaker, the member is straying into a later clause—that is, clause 166. 
I ask that you bring him to relevance, which is about the death certificate. 
Mr Z.R.F. KIRKUP: Madam Acting Speaker, I find it interesting that the member for Morley has interrupted 
the member for Cottesloe three times, trying to make the same point about a standing order that you have already 
ruled on. 
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The ACTING SPEAKER (Ms S.E. Winton): What is your point of order? 

Mr Z.R.F. KIRKUP: I ask that she respect your ruling. 

The ACTING SPEAKER: Thank you, members. I think members are entitled to make points of order when they 
so feel. Member for Cottesloe. 

Debate Resumed 

Dr D.J. HONEY: I have asked my question. I am happy if the minister deals with it later. 

Mr R.H. COOK: This issue is dealt with later in the bill under clause 166. Essentially, though, if a death is in 
accordance with the act, there is no need to refer it to a coroner or for an autopsy. I cannot imagine the distress that 
would provide to the family in any event. If a death is outside the construct of the bill, obviously there would need 
to be further investigation. I take the member’s point about extremists and such things; there are extremists in all 
elements. If an act is unlawful, it is unlawful. As the member can see through careful consideration, this bill details 
to great granularity how a voluntary assisted dying death is within the confines of the bill. If it fell outside that, 
further investigation would be required. A voluntary assisted dying death would not ordinarily need to be referred 
to the coroner, because it is within the framework of the bill. 

Dr M.D. NAHAN: The debate on information about the cause of death has been debated, so I will not reiterate 
that, but it seems to me that we have been focused on listing only one cause. I went to the relevant information at 
the Australian Bureau of Statistics on cause of death information on death certificates in Australia. It points out 
a couple of things. Four out of five death certificates in Australia have multiple causes. The main one is the 
underlying cause, and I readily accept that the underlying cause will be whatever the cause of death would have 
been without VAD. But if we look at some of the statistics of death certificates, we see that they include all sorts 
of other causes. The data is very important and I think it is worthwhile quoting it — 

The statistical data obtained from the Medical Certificate of Cause of Death is only as accurate and 
complete as the information on the actual certificate. Medical Practitioners have a vital role to play in the 
production of high quality mortality data, by ensuring complete, accurate and detailed information is 
recorded on the certificate. 

Therefore, if someone has cancer, that is the underlying cause of death. Often contributing factors are also listed. 
People often have different types of morbidity that will not cause death and are not the underlying cause, but also 
listed are unrelated causes of death not related to morbidity. This goes back to ensuring that we have accurate 
information. The decision is that we will be adding a new address to people in the last periods of life—that is, VAD—
and we are saying that we will excise that from the data collection process to protect, I think, the sensitivities of 
the person. That is a generalisation. Maybe the minister has data that shows that some people would be sensitive 
to it. I am not sure that that is altogether accurate, I was not on the committee, but I can assure members that relatives 
of people who commit suicide or die of a drug overdose often do not want that on their death certificate. There are 
also causes of death that people would be sensitive about being on the death certificate, but they are included. 

This is really important data. Yes, we are going to collect some other information in the reporting process, but that 
will not be collated with the death certificate data. That will be a separate database. It will be very difficult to 
collate it with this information. I used this type of data when I was an undergraduate. I had a job to go through all 
the morbidity data in Hawaii and analyse the cause of death by race and so on over periods of time. It is extremely 
valuable data. I will just make a statement. The minister’s justification for leaving VAD off the death certificate 
does not hold water. It is not justified. Yes, I accept that it is not the main cause of death that would have happened, 
but we now have on death certificates all sorts of morbidities. Four out of five death certificates have a variety of 
contributing factors for death. One is the main cause, but there are other factors, which provide information to 
researchers about the circumstances of the death, and VAD should be listed as such. After all, I think this bill, if 
passed—I suggest it will be—will become a rare but standard procedure in addressing people at the end of their 
life, and therefore it is going to be part of our health system. I struggle to see why we would leave it off. 

Mrs A.K. HAYDEN: Madam Speaker, I would like to hear more from the member for Riverton. 

The ACTING SPEAKER (Ms S.E. Winton): Minister. 

Mr R.H. COOK: The Western Australian Ministerial Expert Panel on Voluntary Assisted Dying recommended 
that none of the death certification documents include information pertaining to — 

Mrs A.K. Hayden interjected. 

Dr M.D. Nahan: No, I will just listen. 

The ACTING SPEAKER (Ms S.E. Winton): Member for Darling Range, I am giving the minister the opportunity 
to respond to the member for Riverton’s comments, if that is all right. 

Dr M.D. Nahan: The minister stood and I would like to hear. 
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Mr R.H. COOK: The ministerial expert panel recommended that none of the death certification documents include 
information pertaining to voluntary assisted dying. It recommended—I am informed that this was widely advocated 
by the community—that a separate reporting mechanism should be used, whereby only the doctor should notify the 
Voluntary Assisted Dying Board. The panel’s concern was that if a third party, such as a funeral director, leaked any 
death certification documents, the knowledge could be used to cause distress or negative interactions between family 
or community members. I provided the same response to the member for Cottesloe when he made the point that we 
are losing data in this situation, and that we do not have insight into the nature of incidents that occur under this bill. 
We have been very careful to make sure that the bill’s approach is that it protects the family’s privacy and enables 
data collection. The data collection is by virtue of the separate reporting that goes to the Voluntary Assisted Dying 
Board and the information that it then provides to the community about the activities that have taken place under 
the act. Indeed, they should all be publicly available. I accept the member’s final contention: yes, the member is 
right that this event will be rare, but we want to make sure that we get the balance right. 
Dr M.D. NAHAN: I have a follow-up question. The death certificate date and other collected information is widely 
used for research. Will the data collected under the VAD process be collated with the existing death certificate 
data so that it can add value, or bring it back in? That way, perhaps we could protect the privacy of the loved ones 
of the person who has accessed VAD, but still bring the data from the Voluntary Assisted Dying Board into the 
assessment process. Can those separate databases be brought together for accurate research purposes? 
Mr R.H. COOK: It probably goes to a completely different act of Parliament, but, yes, my understanding is that 
it would be. Obviously, one of the clear advances that we have made in data analytics is the cross-matching of 
different datasets. 
Mrs L.M. HARVEY: It seems to me that this could probably have been cleared up a bit earlier if there had been 
a cross-reference to the Births, Deaths and Marriages Registration Act. As I understand it, that act is quite broad 
in prescribing what is to be recorded on a death certificate in any event. There are causes of death, such as a specific 
injury, a disease, or something that leads to a person’s death; then there is the manner of death, which might be 
a traffic accident, a suicide, a homicide, or undetermined—whatever it might be. It seems to be fairly broad. I seek 
the minister’s advice on a situation in which, for example, an individual who is quite ill has access to a lot of boxes 
of OxyContin, as can happen. After my late husband passed away, I checked what I had in the safe, and I had box 
loads of OxyContin, tramadol, fentanyl lollipops, and a whole range of things, which gave me a bit of a shock, 
actually. I put it all into a box and took it to the pharmacist for them to dispose of. But if an individual had access 
to drugs such as that and decided that they could not be bothered with the rigmarole of going through the voluntary 
assisted dying process, overdosed on OxyContin and ended their life prematurely, how would that be recorded? 
Mr R.H. COOK: Exactly as that, member. I think the member raises a very important point. The coroner reported 
to the Ministerial Expert Panel and the Joint Select Committee on End of Life Choices that 10 per cent of suicides 
are, in fact, people who are confronting end-of-life choices. That incidence would definitely be a death that takes 
place outside the voluntary assisted dying act; therefore, it would have a different recording on the death certificate. 
Mrs L.M. HARVEY: Would that be recorded on the death certificate as heart failure due to OxyContin toxicity, 
for example, or a suicide or some other cause of death linked to the initial disease? 
Mr R.H. COOK: I cannot provide the member with that information from my understanding or expertise in the 
issuing of a death certificate, but I simply observe and emphasise that that death would take place outside the 
voluntary assisted dying act, so it would be captured under the normal processes associated with the issuing of 
a death certificate. 
Mrs L.M. HARVEY: I have one further question on this matter. I suggest it might be helpful if the minister could 
get some advice from the State Solicitor or from the Attorney General on how that circumstance might be recorded. 
I know it is of interest to quite a number of members. Perhaps it might help them understand the way in which 
these deaths are recorded now, and potentially deaths by voluntary assisted dying may not be recorded in a different 
manner from how those deaths are recorded at present. If we could perhaps get some clarification prior to the third 
reading debate, I think it might be helpful for members to understand how this would work, and if it will operate 
differently from how those other circumstances are recorded at present. 
Mr R.H. COOK: I am happy to provide that information. 
Ms M.M. QUIRK: I have a couple of questions. Whilst the majority of submissions to the ministerial expert panel 
certainly supported the approach taken in the legislation, I note some consideration was given—I gather it is the 
path that Victoria has gone down—to a situation in which a public extract issued for a death does not make 
a notation of the exact circumstances of the death, but the medical practitioner nevertheless records the relevant 
information. In my view, to do otherwise further corrupts the role of medicos. We put store and faith in those 
certificates, and if we cannot be completely certain about the cause of death, I think that further corrupts their role. 
Mr R.H. COOK: We were conscious not to create a whole new separate process with the passage of the medical 
certificate. In Western Australia, the medical certificate goes from the medical examiner to the funeral director, 
who ultimately passes it on to the Registry of Births, Deaths and Marriages. That is not necessarily the case in other 
jurisdictions. From that perspective, we have crafted a system that fits within the processes of Western Australia. 
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Mr P.A. KATSAMBANIS: I must say that I find clause 81(6) to be one of the most egregious provisions in this 
bill. It has nothing to do with the subject matter of the bill that I find it so egregious. It is because this legislative 
provision authorises the falsification of a state record. As other members have pointed out, including the member 
for Riverton, birth, marriage and death certificates have been used as primary historical records for generations—
I would say for centuries. They have been relied upon as a historical reference point and as an important data 
source for both genealogy and the breadth of state records, including for statistical purposes. This clause in the bill 
not only permits, but also mandates, the falsification of a state record—that is, a death record—because it says that 
the medical practitioner must not include any reference to voluntary assisted dying in the cause of death certificate 
for the person. 

I understand the sensitivities and I also understand about respecting the wishes of the patient involved in the case. 
I totally understand that, but, as other members have pointed out, those sensitivities are handled all the time in 
dealing with death and recording the cause of death. I would have expected that a provision in a bill such as this 
would have encompassed both the underlying cause and the eventual use of an assisted dying method. The 
proponents of the legislation, including the minister, tell us that this is welcomed by the public and ought to be 
discussed openly and that there is no shame in this process, yet despite going through a legislative process, we will 
be hiding one of the ultimate causes of death. I do not discount at all that the underlying cause is a factor and it 
ought to be recorded on the death certificate. I am not suggesting that it ought not be included, but I think the 
ultimate method of death—the assisted dying method—ought to be incorporated. It could be done very easily. It 
could simply be an addendum, with the word “assisted” in brackets. If the underlying cause was lung cancer, it 
could say, “Cause of death: lung cancer (assisted)”. It could be very simple and completely and utterly factual for 
historical purposes. I do not think it would offend the sensitivities of anybody, particularly someone who 
voluntarily chose to partake in this system, which will be the law of the land if this bill becomes law. I find it 
egregious that an act of Parliament would mandate the falsification of a state record. I just wanted to put that on 
notice. It is a strong concern of mine. I know that the minister has made his point. Take it as a statement, if you 
like, minister, and we can move on. 

Mr K.M. O’DONNELL: Greetings, Madam Acting Speaker. 

The ACTING SPEAKER (Ms S.E. Winton): Greetings to you. 

Mr K.M. O’DONNELL: Firstly, I voted with the government on this. However, I have only one issue with the 
bill and it is in clause 81(6). I have learnt in the two and a half years that I have been here that a full stop, a comma 
or one word can change the interpretation of something. Under subclause (6), the medical practitioner must not 
include any reference to voluntary assisted dying in the cause of death certificate for the person. They are very 
strong words—“must not”. I have said this numerous times and I do not want to bore people again, but as a police 
officer for 34 years, I attended many, many deaths—accidental deaths, car deaths and suicides. When my partner 
and I were given a job to go to a place where somebody was deceased, we would cross our fingers that a death 
certificate would be issued. Police know that if they do not get a death certificate, they will be off the road for the 
rest of their shift and they will have to take statements, undergo inquiries and various other things for the coming 
weeks, so a death certificate is valued by police. It is not that the two officers do not want to do the work, but they 
know that if they are off the road, especially in country areas, there will be no more police on the road that day. 
Many times when autopsies were done, from memory, the cause was myocardial infarction atherosclerosis—
basically, a heart attack. I sat here for about 25 minutes trying to remember those words! I knew it was something. 
It did not just say “heart attack”—full stop; it said myocardial infarction atherosclerosis. 

This is an open bill. The public is divided on it; it is not necessarily 50–50 but the public is divided. I think that if 
someone is dying and they shorten their remaining time by three months, six months or five days, voluntary 
assisted dying will have had an impact on that death. A person may be dying of something, but they would have 
lived if they had not taken the substance. If someone is dying from cancer but they are shot by police on the street 
because they did not do what they were told, their doctor would know that they are dying from cancer—this is 
extreme and I do not want to go down this path, but it is an example—but the post mortem would not say that they 
died of cancer. The death certificate would not say that. They have been shot, but they died as a result of something 
else, whether it be a substance or an implement. I have been to a suicide by hanging and the doctor said that the 
person was going to die, but they could not issue a death certificate and the cause of death was death by hanging. 
Would there be an issue if voluntary assisted dying was included on the certificate? What problem would that create? 

Mr R.H. COOK: There was very clear advice from the ministerial expert panel that was informed by community 
consultation that people did not want voluntary assisted dying to be recorded on the death certificate, but obviously 
there is a requirement that we capture the data and have some line of sight over the incidence of voluntary assisted 
dying. That position was informed by the ministerial expert panel and the plethora of community consultations 
that it undertook. 

Mr K.M. O’DONNELL: I thank the minister. I think it would take a strong-willed person to die by voluntary 
assisted dying. I refer to Belinda Teh’s mother, who was a staunch Catholic. She would have jumped at this if this 
had been law. If I were to go down the voluntary assisted dying path, the last thing I would think of would be 



6962 [ASSEMBLY — Wednesday, 18 September 2019] 

 

saying that I did not want this recorded on the death certificate. If someone was dying from prostate cancer, prostate 
cancer would be on the death certificate, not voluntary assisted dying. I will finish, minister; I will not go on. 
I would bet five cents that this — 

Several members interjected. 

Mr K.M. O’DONNELL: Times are hard. I do not mean to belittle or humour this in any way, but I cannot see the 
upper house accepting clause 81(6), which precludes any reference to voluntary assisted dying on the death 
certificate. I have not discussed this with any member, or any of my party, but I firmly believe that subclause (6) 
will cause a lot of angst. This is my opinion. I fully support the bill, and I am still running with the minister, but 
I believe that that will need to be looked at. I think that was it. One last thing was that, when the government was 
elected, words that I remember were “gold-plated transparency”, and I know from community consultation that it 
has come out that people do not want this. I believe in having that transparency. There is no shame. If someone 
has voluntary assisted dying when this bill gets passed, I believe it should be included on the death certificate. It 
is not for the public to go and look up to see who died of what, but voluntary assisted dying is not shameful. In my 
opinion, if anybody does it, and it is on the death certificate, I am not saying it is a badge of honour, but if somebody 
had that I would know that they were in so much pain and they were so strong that they opted for voluntary assisted 
dying. I believe in being open and transparent. I believe that this subclause should be taken out, and it should be 
included on the death certificate. I am sorry to go on, minister. 

Division 

Clause put and a division taken, the Acting Speaker (Ms S.E. Winton) casting her vote with the ayes, with the 
following result — 

Ayes (42) 

Ms L.L. Baker Mr M. Hughes Mr S.A. Millman Ms J.J. Shaw 
Dr A.D. Buti Mr D.J. Kelly Mr Y. Mubarakai Mrs J.M.C. Stojkovski 
Mr J.N. Carey Mr Z.R.F. Kirkup Mr M.P. Murray Mr C.J. Tallentire 
Mrs R.M.J. Clarke Mr F.M. Logan Mrs L.M. O’Malley Mr D.A. Templeman 
Mr R.H. Cook Mr R.S. Love Mr P. Papalia Mr P.C. Tinley 
Ms M.J. Davies Mr W.R. Marmion Mr S.J. Price Mr R.R. Whitby 
Mr M.J. Folkard Mr M. McGowan Mr D.T. Punch Ms S.E. Winton 
Ms J.M. Freeman Mr J.E. McGrath Mr D.T. Redman Mr B.S. Wyatt 
Ms E.L. Hamilton Ms S.F. McGurk Ms C.M. Rowe Ms A. Sanderson (Teller) 
Mrs L.M. Harvey Mr D.R. Michael Mr P.J. Rundle  
Mr T.J. Healy Mr K.J.J. Michel Ms R. Saffioti  

 

Noes (10) 

Dr D.J. Honey Mr S.K. L’Estrange Mr D.C. Nalder Mrs A.K. Hayden (Teller) 
Mr P.A. Katsambanis Ms L. Mettam Mr K. O’Donnell  
Mr A. Krsticevic Dr M.D. Nahan Ms M.M. Quirk  

Clause thus passed. 
Clause 82: Terms used — 
Ms M.M. QUIRK: Part 5 deals with review by the State Administrative Tribunal. I would like to ask what resources 
are likely to be allocated to the tribunal for dealing with these applications. 

Mr R.H. COOK: I am not quite sure which part the member is looking at. 

Ms M.M. Quirk: We are dealing with clause 82, but if you want to deal with that at a later stage, we can. 

Mr R.H. COOK: It may be more appropriate to dig in a bit longer. Obviously, those issues will be dealt with in 
the implementation phase, in conjunction with the Department of Justice. 

Ms M.M. QUIRK: Is there no clause within this bill on which we will be able to canvass the anticipated workload 
on the tribunal? 

Mr R.H. COOK: No, member. 

Dr M.D. NAHAN: Paragraph (b) of the definition of “eligible applicant” states — 

an agent of a patient referred to in paragraph (a); … 

How is “agent” defined? Who is an agent? I could not find a definition of it. I will provide a hypothetical example. 
If a relative of mine were going through this process and I was on the periphery of it and had some concerns, could 
I be an agent of my relative and go and make an appeal to the tribunal to have the process reviewed? 

Mr R.H. COOK: Yes, member, we anticipate that it could be a family member. It will obviously be someone who acts 
on behalf of the patient, so the patient will have to engage that person. It might be a family member or someone else. 
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Dr M.D. NAHAN: Could the minister explain some of the delimiting factors of who is and who is not an agent? 
I could not find a definition of “agent”. For instance, let us say that my relative, who is the patient, is very keen on 
this process but I, as the relative, am concerned about coercion or something else but the patient does not give me 
permission. Can I act on their behalf out of, let us say, reverence to my relative rather than with my relative’s 
authorisation or indication that I am their agent? 
Mr R.H. COOK: In that case, member, you would not be the agent but you might come under paragraph (c), 
which provides for — 

any other person who the Tribunal is satisfied has a special interest … 
A person who has a special interest in the medical treatment and care of a patient may also apply to the tribunal. 
However, merely being a member of the person’s family is not, alone, intended to be sufficient to constitute a special 
interest for the purpose of this clause. 
Dr M.D. NAHAN: This is very important. When I read the words “special interest in the medical care and treatment”, 
I took it to be the coordinating practitioner or one of the many people involved in that process. I understand that 
thoroughly. However, I can envisage other circumstances. I will give a good example. People who will undergo 
the voluntary assisted dying process will often want relatives to come from wherever they live to see them in their 
last days. There might be a relative who has been distant from the process but who is closely intimate with the 
patient as a member of the family. There might not be very much time before the substance is taken, but this person 
has significant data that no-one else might have access to because of the relationship. Can the minister explore, for 
the record, what he thinks will be the delimiting factors of who can act as an agent? The minister did say that being 
a relative does not justify it. Is there some other criteria that will be used? 
Mr R.H. COOK: I stress that the agent must be chosen or authorised by the patient. Again, I think what the member 
is exploring is whether the person he described is someone who will have a special interest and will be able to take 
an action to the tribunal which the patient has not authorised. The member gave the example of someone who 
comes to visit their aunt before she passes away and considers themselves to have a legitimate reason to go to the 
State Administrative Tribunal to intervene in the process. That person would not be going to the tribunal as an 
agent but they may be appealing to the tribunal as a person who the tribunal is satisfied has a special interest. In 
that context, the agent is someone who is there on behalf of the patient. It might be a family member or it might 
be a lawyer or somebody like that who they have asked to take particular issues to the tribunal. 
Ms M.M. QUIRK: As the minister mentioned, under paragraph (c), an eligible applicant includes — 

any other person who the Tribunal is satisfied has a special interest in the medical care and treatment of 
a patient … 

What kind of people would the minister contemplate will come under that provision? For example, could it be the 
proprietor of a nursing home in which the applicant resides, or are there other people whom the minister has in mind? 
Mr R.H. COOK: In this instance, we consider that the tribunal will consider someone who is a relative carer of 
the patient to be someone who would have a special interest. This is someone who has gone on the journey with 
the patient or has special insights into them. Ultimately, it would be up to the tribunal to make the decision about 
whether someone who comes before it has standing to bring a particular issue to the tribunal’s attention. In relation 
to that, the tribunal is its own agent. 
Dr D.J. HONEY: There are two parts to this. I know the minister has made a number of comments about this bill 
being patient-centric. As I understand it, one part of the appeal process is that the patient feels that the doctor has 
got it wrong in terms of the estimate and so on. Obviously, it will be their right to do that if this process were to 
exist. The other concern is around someone believing the process is wrong. The minister will recall that back when 
we were having a debate around clause 15 and the issue of coercion, there was considerable discussion of the fact 
that there are many circumstances in which someone might be motivated to encourage someone to go into this 
process when it would otherwise not be the patient’s free decision—it could be motivated out of love, all the way 
through to a terrible motivation of greed. I will not go through that whole debate, but by its very nature, that is 
typically something that occurs in private and is hard to detect. Quite often, many people may not be aware of it, 
but a cleaner in the house may be aware of it. They may see a son or daughter come in and put constant pressure 
on the mother or father or some like thing. I appreciate this is an estimate, but will someone who is not a direct 
relative but who is in a position to observe what occurs in a household and that there could be undue influence be 
able to go to the SAT? 
Mr R.H. COOK: Yes, they could certainly make an application. Obviously, the sort of scenario the member has 
painted is one that would be very serious. But it is ultimately up to the tribunal, once the application is made, to 
decide whether they will hear the case that has been put before them. 
Dr D.J. HONEY: I thank the minister for that. When we were discussing this back in clause 15 and thereabouts, 
one of the concerns I expressed was that although many people in this place may regard going to the SAT as being 
a fairly simple matter, in fact it is quite a daunting process. A staff member from my own office went to the 
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State Administrative Tribunal on a private matter. It was a complex matter; it was not trivial at all. Simply getting 
the application in was a complex matter. I appreciate that it is a small amount of money, and it would not cause 
someone like our learned consultant here to even blink an eye, but for many ordinary people going to the SAT is 
a bit like saying they are going to climb Mt Everest. When we were having that discussion, I asked whether there 
was a simpler path for someone to make a complaint. I believe the minister said that a person could also refer 
a matter to the board if it was too daunting for them to go through the SAT. Is that option open or could someone 
only make a complaint to the SAT to intercede in this process? 

Mr R.H. COOK: Another remedy might be that they go to the Voluntary Assisted Dying Board to alert it about 
some part of the process. The Voluntary Assisted Dying Board can then refer the matter to a range of agents. It 
could be the chief executive officer who could investigate under the powers of the Health Act or this legislation. 
It could also be the Health and Disability Services Complaints Office or the police force. There are obviously 
a range of remedies that people can take before having to go to the SAT. Another body people could go to is the 
Australian Health Practitioner Regulation Agency, for instance, if they think a doctor or a health practitioner is 
behaving in a manner that is not consistent with their obligations. 

Dr D.J. HONEY: I thank the minister; that is really reassuring. This is more of a statement than a specific 
question. As I say, I have heard reference in this place many times that we go to the SAT, and I appreciate that for 
members here it seems simple, but it really is daunting for the great majority of people, and I think those simpler 
mechanisms will provide some comfort for people and allow them to go down that simpler path. 

Clause put and passed. 

Clause 83: Application for review of certain decisions by Tribunal — 
Ms M.M. QUIRK: I have a proposed amendment on the notice paper, but before I deal with that, I want to ask 
a question. As the State Administrative Tribunal is a trier of fact, it will be reviewing assessments of whether 
a person is ordinarily resident in Western Australia, does or does not have decision-making capacity and is or is 
not acting voluntarily without coercion. Is it contemplated that there will be special expert members on the SAT to 
assess that? If not, will they be subject to the same training regime as will be put in place for medical practitioners? 

Mr R.H. COOK: By and large it is up to the State Administrative Tribunal to make a decision about the way it 
manages things. As I continue to talk and talk, we will identify a clause that provides that. Clause 91 provides for 
the SAT to seek advice from experts in a particular field about any matter before it. 

Dr D.J. HONEY: A thought just occurred to me. If the process goes to the board or the SAT, is it on hold until 
the review is complete or will it continue to go forward? 

Mr R.H. COOK: If the process is in front of the SAT, it is on hold. Obviously, it depends upon the veracity of 
the claim being brought to the attention of the board. 

Ms M.M. QUIRK: I placed on the notice paper a proposed amendment to this clause relating to the eligibility 
criteria, but since we were unsuccessful in putting the amendment to clause 15 about whether a person is or is not 
ordinarily a resident of Western Australia, I do not intend to proceed now with my amendment. Given that the existing 
eligibility criteria states that at the time of making the first request, the person has or has not been ordinarily 
resident in Western Australia for a period of 12 months, there were some concerns expressed that people would 
get the diagnosis of a terminal illness in another jurisdiction and then move to Western Australia for the purposes 
of availing themselves of voluntary assisted dying. Have there been any thoughts about how this might be 
addressed? Have there been any estimates of numbers or whether any similar occurrences have occurred overseas? 
Is the minister confident that this will not be a further drain on our health system? 

Mr R.H. COOK: Yes. Again, I reflect on the comments from the member for Riverton about this. It is anticipated 
this would be a relatively small number of patients and I think they will be adequately covered by the resources of 
the health system.  

Clause put and passed. 
Clause 84 put and passed. 

Clause 85: Consequences of review application — 
Mr Z.R.F. KIRKUP: My question is about clause 85(2), which states — 

If the request and assessment process in respect of the patient has not been completed, the request and 
assessment process is suspended and no further step in the process is to be taken until the review application 
is determined or otherwise disposed of. 

Do we have an understanding of how long that might take and what it looks like? I assume we would want that 
process to be relatively expedited. 

Mr R.H. COOK: I have been advised that we have been advised by the SAT that it would happen very quickly. 
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Mr Z.R.F. KIRKUP: I appreciate that it would happen quickly. Excuse me for my ignorance, but does the SAT 
sit over weekends? Are we looking at weekdays or business hours only? I am just trying to get an understanding 
of extraordinary circumstances that might exist. 
Mr R.H. COOK: I am advised that the SAT has an expedited hearing process that involves longer sittings or 
sittings on the weekend, and obviously we clarify these things in the context of the implementation period. 
Mr Z.R.F. KIRKUP: Is this something the clinical expert panel would work together with the SAT on, or would 
the minister work on this with the SAT? I am trying to understand how the implementation would be fleshed out. 
Mr R.H. COOK: The chief executive officer would undertake that process basically to make sure that there are 
clearly understood pathways, protocols and procedures in place. 
Mr Z.R.F. KIRKUP: Has there been any conversation, perhaps with the Attorney General or someone like that, 
about the need for extra resources at the SAT? I realise we have spoken about a relatively small number of people 
who might seek to access this process, but obviously if there is the need for it to be expedited, more people might 
need to be brought in. What might that look like?  
Mr R.H. COOK: We have had conversations with the president of the State Administrative Tribunal about this. 
Ultimately, there will be liaison and discussion with the Department of Justice. Again, this is the nature of the 
functions of government. 
Mrs A.K. HAYDEN: Clause 85(1) states — 

This section applies if a review application is made in relation to a patient. 
Other than a patient, who else may be subject to a review application? 
Mr R.H. COOK: Maybe I can stand for just a moment and reflect on a whole bunch of things. 
Debate interrupted, pursuant to standing orders. 
[Continued on page 6983.] 

VISITORS — YOKINE PRIMARY SCHOOL 
Statement by Speaker 

THE SPEAKER (Mr P.B. Watson) [2.01 pm]: I would like to welcome students from Yokine Primary School 
and thank the member for Mount Lawley, in whose electorate the school is located. 

QUESTIONS WITHOUT NOTICE 
WESTPORT TASKFORCE — MARITIME UNION OF AUSTRALIA 

773. Mrs L.M. HARVEY to the Premier: 
I refer to the ongoing chaos and dysfunction within the McGowan Labor government. Can the Premier confirm 
that the Maritime Union of Australia has launched an unprecedented attack on his government as a result of his 
flawed Westport Taskforce policy? 
Mr M. McGOWAN replied: 
It appears that the Liberal Party is in cahoots with the MUA. The Liberal Party has joined with the MUA. 
Several members interjected. 
The SPEAKER: Members, I do not want to keep standing on my feet. 
Mr M. McGOWAN: Some of the MUA’s protest tactics that I saw this morning were, frankly, disgraceful. Its 
members were bullying, they were threatening and they were un-Western Australian. I was shocked and appalled 
by some of their conduct. What is more, I saw some of their social media posts, one of which was a complete and 
utter lie. It prompted some death threats to me. I find this behaviour completely and utterly disgraceful. I urge 
everyone not to endorse their behaviour, as the Liberal Party appears to be doing. 

WESTPORT TASKFORCE — MARITIME UNION OF AUSTRALIA 
774. Mrs L.M. HARVEY to the Premier: 
I have a supplementary question. Will the Premier now direct the minister to go back to the drawing board and 
undertake an unbiased evaluation of port options, including the construction of Roe 8 and 9, which will address 
significant road safety and congestion issues? 
Mr M. McGOWAN replied: 
Clearly, the leader of the Liberal Party is supporting the MUA’s position. She is endorsing what the MUA has to 
say. What has happened to the Liberal Party in Western Australia? 
Several members interjected. 
The SPEAKER: Members on my right! 
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Mr M. McGOWAN: It is now endorsing MUA policy. We went to the state election with a clear commitment for 
a long-term solution to freight and trade in the south west of Western Australia. 
Mr A. Krsticevic interjected. 
The SPEAKER: Member for Carine, please. 
Mr M. McGOWAN: We all know that eventually Fremantle port is going to fill. We went to the election with 
a long-term plan to resolve that issue. We are not going to be bullied by the Liberal Party or its friends in the MUA. 

KARRATHA–TOM PRICE ROAD — SEALING 
775. Mr K.J.J. MICHEL to the Premier: 
I refer to the McGowan Labor government’s record investment in regional road projects that creates jobs for local 
workers and delivers enormous benefits for regional communities. Can the Premier update the house on the 
construction of the Karratha–Tom Price road and outline why this road is so desperately needed? 
Mr M. McGOWAN replied: 
I thank the member for Pilbara for the question. We will not find a better or more passionate advocate for the 
Pilbara than the member for Pilbara. On Thursday last week, work officially got underway on stage 3 of the 
Karratha–Tom Price road—an $81.5 million project. The Minister for Transport, the member for Pilbara and 
I were there to start that project in conjunction with the local traditional owners, the contractors and Main Roads. 
This project will involve the sealing of almost 50 kilometres of additional road. One hundred jobs will be created 
as part of this project, which will provide a huge boost to regional employment and utilise Indigenous workers 
and Indigenous companies as well. That $81.5 million is part of a bigger $310 million project to seal the entire 
road—that is, stages 3 and 4—of the Karratha–Tom Price road. Under the Gallop and Carpenter governments, we 
saw stages 1 and 2 sealed. Now under my government we will see stages 3 and 4 sealed, which will connect those 
two communities in a way they never had before. This is an important piece of infrastructure for the Pilbara. It 
was so exciting to be up there to start the work on this stage. 
As you know, Mr Speaker, tourists will now be able to access Millstream Chichester National Park and 
Karijini National Park. The member for Pilbara has put forward the idea that we should call it “Red Dog Highway”. 
I think that is a sterling idea. We will go through a consultation process for that, and hopefully that is where it will 
land. It is a great idea. The member for Pilbara comes up with lots of great ideas, and that is another one. As I said, 
Millstream and Karijini will be more easily accessible. Tourists will be able to use the road, including caravanners 
and people from the eastern states, international tourists and the like. 
The quality of the road is currently very, very poor. Last Thursday, the Minister for Transport, the member for 
Pilbara and I and a few other people drove on the road. We saw the quality of the current road and we heard about 
the new route from Main Roads and the like. It will be a terrific addition to the road network of Western Australia 
and a great thing for regional Western Australia. I would like to thank the member for Pilbara, in particular, for 
being such a strong advocate for it. 

PERTH — ECONOMIC REGENERATION 
776. Mr D.C. NALDER to the Premier: 
I refer to the Flashpoint program on Monday titled “City in Crisis”. 
Ms J.J. Shaw: They’re writing your policy now, are they? 
The SPEAKER: Member for Swan Hills, I am writing your name down as being called to order. 
Mr D.C. NALDER: Given that the Premier has had 24 hours to review the program following yesterday’s 
question, will he now outline to the house exactly how his government will quadruple the population of the CBD, 
help the local economy and halt the litany of small business closures in Perth? 
Mr M. McGOWAN replied: 
I have not watched the program but I have heard, as I said yesterday, that the member for Perth was outstanding 
on the program. He had to fend off a few people—the member for Carine and a few others. He fended them off 
well apparently, and put the case for the inner city of Perth. I agree with him that we should talk up the inner city 
of Perth. We have a fantastic inner city. Our city centre is terrific. There are so many good and exciting things to 
do. Firstly, this government is building a new museum for the inner city of Perth. 
Several members interjected. 
Mr M. McGOWAN: We started it and we funded it. Secondly, this government is ensuring that the East Perth 
power station redevelopment goes ahead. It has sat there, empty, since 1981. Those are two important projects for 
the inner city of Perth. 
I support high-density living. This morning I was at the Western Australia branch of the Property Council of 
Australia. I was invited by Sandra Brewer, who is doing a terrific job as CEO of the Property Council. I was able 
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to outline a whole bunch of reforms that this government is putting in place—Design WA and planning reforms 
that are designed to encourage more development, more activity and cut red tape. These are all the things that the 
Liberal Party was completely unable to achieve in government. People came up to me afterwards and said thank 
God that this government is sorting out some of the problems and issues faced by Western Australia and created 
by members opposite. 
An opposition member interjected. 
Mr M. McGOWAN: I cannot name one because there were too many of them. Too many people were indicating 
their support for all the good work that we are doing. 
When it comes to homelessness, the member for Bateman, living in the ivory tower that he does, does not seem to 
know that these problems have existed forever. Maybe in Applecross they do not exist, but I can tell members that 
in other parts of world they do. We have allocated $89 million per annum on homelessness initiatives. 
Mr A. Krsticevic interjected. 
The SPEAKER: Member for Carine, I call you to order for the first time. 
Mr M. McGOWAN: As I outlined yesterday, we are working with the commissioners from the City of Perth to 
come up with ways of providing alternative locations for people who might need accommodation support. We are 
working with Tranby House to provide additional support and we are working with some of the homelessness 
providers in Fremantle and the like and Foyer Oxford. We are doing all of those things. Whilst this is not exactly 
a part of the world that the member for Bateman has experienced in his life, for many people — 
Mrs L.M. Harvey: How would you know? 
Mr M. McGOWAN: I can only read the Wikipedia entry. It states, “ANZ executive”. I do not know whether that 
is really part of his world. 
Several members interjected. 
The SPEAKER: Members! 
Mr M. McGOWAN: I do not think it is really part of his world. They are some of the things that this government 
has done and is doing to resolve the issues we confronted upon coming to office. 

PERTH — ECONOMIC REGENERATION 
777. Mr D.C. NALDER to the Premier: 
I have a supplementary question. 
Will the Premier now admit that the Treasurer has the economic policy settings wrong in Western Australia and 
heed the ongoing calls of the opposition to stimulate the economy, including a moratorium on the foreign investor 
surcharge and reversing the ill-conceived migration changes? 
Mr M. McGOWAN replied: 
The Treasurer is sitting right there. I can see him. I learnt yesterday that he has received three questions this year 
from the shadow Treasurer. That is worthy of some sort of analysis: how many questions has the shadow Treasurer 
asked of the Treasurer? That would be some sort of a record. The shadow Treasurer has asked the Treasurer 
three questions this year. Clearly, the shadow Treasurer is frightened of him. 
This government is known for its careful management of the state’s finances to repair the damage that we inherited. 
Mr D.C. Nalder interjected. 
The SPEAKER: Member for Bateman! 
Mr M. McGOWAN: We are aware of the economic issues out there; hence, we have created over 50 000 jobs since 
we have been in office. 
Mr D.C. Nalder interjected. 
The SPEAKER: Member for Bateman, I call you to order for the first time. I have warned you three times. 
Mr M. McGOWAN: We are continuing to listen to the business community and the broader community about 
initiatives that might need to be taken. That will be an ongoing process for the government. 

ROE HIGHWAY–KALAMUNDA ROAD INTERCHANGE 
778. MR S.J. PRICE to the Minister for Transport: 
I refer to the upgrade of the Roe Highway and Kalamunda Road intersection as part of the McGowan Labor 
government’s unprecedented investment in job-creating road projects across Western Australia. 
Can the minister update the house on how this significant project will improve safety at this intersection and ease 
congestion for those living in Forrestfield and across the eastern suburbs? 
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Ms R. SAFFIOTI replied: 
I thank the member for that question. 
I was out there on Saturday with Hon Ken Wyatt and also the members for Forrestfield and Kalamunda at this 
very important project for those who live not only in the foothills, but also in the hills. A lot of people come down 
from Kalamunda and use that intersection. It is a very significant project and, of course, a project that we took to 
the election because we understood the importance of upgrading this intersection. I know that the Liberal Party 
does not accept that this is an important project because if the road does not go through the electorates of the 
members for Riverton and Bateman, they do not care about it. Let us go through — 
Mr D.C. Nalder: Let’s go through the roads that happened while I was minister. 
The SPEAKER: Let us give you the second call to order too, member for Bateman. 
Ms R. SAFFIOTI: The member for Bateman can also ask me a question if he likes. 
This intersection is the worst in the state for crashes ranked by cost, and the third worst by frequency. It needs urgent 
attention. This project will create hundreds of jobs. It will improve safety in that eastern corridor and it will also 
reduce congestion for all those who live in that community. Roe Highway will be going under Kalamunda Road, 
and we have also taken the opportunity to fix the principal shared path for that area. We will be not only building 
the principal shared path as part of this project, but also linking it to Berkshire Road to create connectivity across 
the area. We are getting on with the job. Some red tape was put forward by the federal government on this project, 
which we will outline in future weeks, but despite the red tape implemented by the federal government, we are 
getting on with the job. We are delivering this project, creating hundreds of jobs and improving safety in the 
suburbs across the metropolitan area. 

WATER RESOURCES MANAGEMENT BILL 
779. Mr D.T. REDMAN to the Minister for Water: 
I refer to the highly anticipated drafting of the water resources management bill, which the minister announced 
had commenced in August last year. 
(1) How much longer can the house expect to wait until the minister introduces a bill modernising water 

legislation? 
(2) Given the minister’s sentiment around climate change and the impact it is having on rainfall — 
Ms S.E. Winton interjected. 
The SPEAKER: Member for Wanneroo, I call you to order for the first time. Start again, member. 
Mr D.T. REDMAN: I refer to the highly anticipated drafting of the water resources management bill, which the 
minister announced had commenced in August last year. 
(1) How much longer can the house expect to wait until the minister introduces a bill modernising water 

legislation? 
(2) Given the minister’s sentiment around climate change and the impact it is having on rainfall and water 

security, particularly in the south west, why is he not treating this legislation with more urgency? 
Mr D.J. KELLY replied: 
I thank the member for the question. 
(1)–(2) This question is a warm-up for the matter of public interest. It is ironic that the National Party is asking us 

to speed up on that legislation. We have said before that that legislation is in the pipeline. When it is ready 
for tabling in the Parliament, it will be tabled. It is a little ironic that the member for Warren–Blackwood 
is complaining about the speed at which this legislation is coming to the house. The member, when he 
was Minister for Water, announced that it was a priority for the previous government in a press release 
on 26 September 2013. 

Ms M.J. Davies interjected. 
The SPEAKER: Leader of the National Party! My priority is to call you to order for the first time. 
Mr D.J. KELLY: When he was replaced by the current Leader of the National Party as Minister for Water, she 
announced by press release on 13 March 2015 that the legislation was going to be introduced. It is ironic that the 
National Party is now complaining that we are not moving fast enough when it did absolutely nothing in eight and 
a half years—nothing in eight and a half years. As I said, this legislation will be tabled as soon as it is ready. The 
member’s comments about climate change again are ironic given that the National Party — 
Mr D.T. Redman: What is ironic about the comments I made about climate change? 
Mr D.J. KELLY: The member said that the sentiments that we have raised — 
Mr D.T. Redman interjected. 
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The SPEAKER: Member for Warren–Blackwood, do you have a supplementary? 
Mr D.J. KELLY: The most important thing that can be done about climate change is leadership at the national 
level. Climate change needs to be dealt with by national governments entering into agreements with other national 
governments on global emissions targets. That is the most important thing that can be done and the current federal 
government is completely lacking in this space. If the federal National Party contribution was not a joke, it 
would be embarrassing—it is so serious. The federal National Party’s Minister for Water Resources; Drought, 
David Littleproud said that he does not know whether climate change is man-made. Barnaby Joyce is saying that 
there is nothing we can do about this issue in Australia. If the former Leader of the National Party, member for 
Warren–Blackwood, cares about climate change, he should get the Nationals Party’s act together and show some 
movement and leadership at the national level. 

WATER RESOURCES MANAGEMENT BILL 
780. Mr D.T. REDMAN to the Minister for Water: 
I have a supplementary question. When was the last time the Water Resources Reform Reference Group met to 
provide stakeholder guidance with regard to the bill’s drafting? 
Mr D.J. KELLY replied: 
I do not have the date of that meeting. My understanding is that it would have been sometime this year. 
Mr D.T. Redman: Sometime this year? 
Mr D.J. KELLY: That is my understanding. 
Mr D.T. Redman: Are you sure of that? 
The SPEAKER: Member for Warren–Blackwood! 
Mr D.J. KELLY: Are you sure about climate change, member for Warren–Blackwood? Are you sure about that? 
Mr D.T. Redman interjected. 
The SPEAKER: Member for Warren–Blackwood, I call you to order for the first time. 
Mr D.J. KELLY: Yesterday, the member for Warren–Blackwood was in here criticising us for spending 
$30 million on a pipeline to secure water for Denmark. 
Mr D.T. Redman interjected. 
The SPEAKER: Member for Warren–Blackwood! 
Mr D.J. KELLY: I will check the date of that meeting for the member. That forum has continued to meet under 
this government; it is a very useful forum. That is, in my view, not the main game. The member came in here 
yesterday to criticise us for securing a water supply for Denmark. He came in here asking questions about 
climate change when the National Party is a national embarrassment on this issue. The previous government 
claimed to have drought-proofed Perth. As ridiculous as that was, it clearly forgot to do something about Denmark. 
The National Party needs to get its act together. 

CORRECTIVE SERVICES — JUVENILE CRIME — TARGET 120 
781. Ms J.M. FREEMAN to the Minister for Child Protection: 
I refer to the McGowan Labor government’s commitment to improving community safety and reducing youth 
crime. 
(1) Can the minister outline to the house what impact the government’s Target 120 early intervention program 

is having in supporting families of at-risk youth and helping those young people turn their lives around? 
(2) Can the minister update the house on the expansion of this program? 
Ms S.F. McGURK replied: 
(1)–(2) I thank the member very much for that question and for her interest in this issue. Of course, dealing with 

youth offending and young people involved in the justice system is important because not only we should 
have no truck with youth offending and crime in our community, but also we want those young people to 
have good productive lives and good relationships with their families and communities. That is what 
Target 120 is all about. This government committed $20.4 million of new funding into a proactive and 
sophisticated piece of work with some of the young people in our community who are at risk of spending 
time in Banksia Hill Detention Centre and then unfortunately graduating to the adult correction system. 
That is hugely expensive in dollar terms, but of course even more expensive in human terms. We need to 
do better for our community and for those young people. We announced Target 120 last year, and it had 
its first sites in Bunbury and Armadale. More than 30 young people and families have been engaged in 
those two sites. Last week in Kalgoorlie, we announced the next round of sites, which will be in Kalgoorlie, 
Kununurra and the member’s seat in Mirrabooka. We will work with local providers, not only in the 
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Department of Communities but across a range of different government agencies to engage those young 
people, but importantly and wherever possible with their families. The program has not only 30 young 
people, but also a multiplier of a number of people who will be affected positively by this program. 
The other significant part of this approach is the data that underpins both selecting those young people 
and analysing how we are going with the effectiveness of those interventions and comparing that to 
business as usual. This is a very constructive and, as I said, sophisticated approach to youth offending 
and is in stark contrast to the sort of approach we see from the other side of the chamber. I am thinking 
in particular of the member for Carine when he talks about homelessness and the member for Hillarys 
when he talks about justice issues. They essentially run around in circles with their hands in the air 
screaming, “Things are terrible, something has to be done”, panicked and alarmed with no practical 
solutions or understanding — 

Several members interjected. 
The SPEAKER: Member for Carine, do not get baited. Member for Hillarys! 
Ms S.F. McGURK: It is as though these issues have just been discovered in the last six months. 
Mr A. Krsticevic interjected. 
The SPEAKER: Member for Carine, I call you to order for the second time. 
Ms S.F. McGURK: They have no real solutions and no engagement with the community sector. We need to work 
with a range of different agencies to get some real change in these family’s lives. That is what this government is 
committed to doing to not only make the community safer, but also have better outcomes for these young people 
and families. 

WESTERN AUSTRALIA GOURMET ESCAPE 
782. Ms J.J. SHAW to the Minister for Tourism: 
I refer to the McGowan Labor government’s significant investment in events that drive economic growth across 
WA’s tourism and hospitality sector and help create more local jobs. 
(1) Can the minister update the house on how this government’s decision to expand the Western Australia 

Gourmet Escape is drawing more visitors to more parts of our state, in particular the Swan Valley? 
(2) Can the minister outline to the house how more local Western Australian businesses are benefiting from 

this significant tourism event? 
Mr P. PAPALIA replied: 
Set your watch, member for Bateman. 
(1)–(2) Yes, I thank the member for Swan Hills for the question. I can. I applaud her interest and support of the 

tourism sector in Western Australia, particularly in her electorate and the members for Midlands and 
West Swan’s electorates. The Swan Valley is a magnificent asset for Western Australian tourism and we 
are about to boost it significantly with the expansion of the Gourmet Escape. What we learnt about the 
Gourmet Escape is that it was a wonderful event for raising brand awareness of Margaret River, but it did 
not bring many people at all to Western Australia. 

Ms L. Mettam interjected. 
The SPEAKER: Member for Vasse, I am just sitting here watching you. 
Mr P. PAPALIA: It cost a lot of money and built up the brand of Margaret River, which was a good thing, but it 
did not bring many people to Western Australia. Since we took office, tourism is all about bringing people from 
outside the state so that the economy grows. People will come from outside the state and stay in our hotels, visit 
our restaurants, bars and cafes, and get out to the regions and grow the economy and jobs. That is what we are 
doing with the Gourmet Escape. This year it is expanding. It will be the Western Australia Gourmet Escape. There 
will be a whole weekend in the Swan Valley, with a magnificent new event at Sandalford Wines called Gourmet 
Feast in the Valley, which is a weekend-long celebration of food and music for the family, with food trucks, DJs, 
musicians catering to all ages and musical tastes, a feast fire pit, a wine and sign event with Marco Pierre White, 
workshops, community talks, a little growers’ garden and plenty of stuff for the kids. 
Mr R.S. Love: All the fun of the fair! 
Mr P. PAPALIA: It will have all the fun of the fair. During the Perth leg will be events at Wildflower and 
a number of other places across the city. That brings all of Perth into the Gourmet Escape culinary 10-day event. 
The entire city and surrounds will participate. There will be events with Ciccio Sultano at Santini Bar and Grill; 
Bistro Guillaume will have an event with Pierre Koffmann; and Wildflower will have an event. There will be 
a magnificent selection of other opportunities to encounter, but of course Margaret River will be everything it has 
been and more with even more wonderful new events in Margaret River. 
Several members interjected. 
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The SPEAKER: Members, you do not want to miss any of this. 

Mr P. PAPALIA: The member for Vasse will want to hear about the expansion of new events in Margaret River 
including a Caribbean–Australian six-course lunch, a Q and A session with Dublin-born headline chef Colin Fassnidge. 
There are excellent new events at Margaret River. Also in Perth will be the World Gourmet Symposium at 
Mandoon Estate. 
Ms L. Mettam interjected. 

The SPEAKER: You will be going home.  

Mr P. PAPALIA: There will be something like 68 satellite and fringe events across the three locations over the 
course of the 10 days. This will be a magnificent contribution to the tourism sector and expansion of our calendar, 
and will give plenty of other small businesses right across the state the opportunity to market their wares to the world. 

The SPEAKER: I owe the member for Churchlands an apology; it was his turn. That was my bad. The opposition 
will have two questions in a row. 

MIGRATION — PERTH — REGIONAL STATUS 

783. Mr S.K. L’ESTRANGE to the Premier: 
Let us get back to business, shall we? Does the Premier agree with the members for Cannington and Willagee’s 
remarks on 3 September that reinstating Perth’s regional migration status is a dumb idea? 

Mr M. McGOWAN replied: 
Mr Speaker, I am unaware of any comments by either member. 

MIGRATION — PERTH — REGIONAL STATUS 

784. Mr S.K. L’ESTRANGE to the Premier: 
I have a supplementary question. It is probably good that the Premier just said that, because he wrote to the federal 
government to backflip on his decision to cut Perth’s regional migration status. Is this a clear admission that the 
members for Cannington and Willagee were wrong on this issue? 

Mr M. McGOWAN replied: 
No. 

FISH KILLS — JURIEN BAY MARINA 

785. Mr R.S. LOVE to the Minister for Transport: 
I refer to the latest in a line of fish kills in the Jurien Bay marina. 

(1) Is the minister aware of any plan by the Department of Transport to effectively address water quality 
issues in the marina? 

(2) If not, will the minister direct her department as a matter of urgency to present the minister with options 
that will address this environmental disaster? 

Ms R. SAFFIOTI replied: 
I thank the member for the question. 

(1)–(2) The incident occurred over the past week. As I understand, the Department of Transport has undertaken an 
investigation into the cause of what happened in that situation. Until we find out exactly what happened, 
I will not be able to provide any further comment about remedial action, but we are trying to get to the 
bottom of exactly what happened. 

FISH KILLS — JURIEN BAY MARINA 

786. Mr R.S. LOVE to the Minister for Transport: 
I have a supplementary question. Given the department has been gathering data on this marina for over five years, 
does the minister not think it is now time to use that knowledge to act and invest some of the $300 million plus 
unspent royalties for regions funds that the government is returning to Treasury each year? 

Ms R. SAFFIOTI replied: 
All I know is that I go to the member for Moore’s electorate a lot, and we are spending record amounts in that 
electorate. The member was in government for eight and a half years, when it had $8 billion in RforR, and he never 
prioritised expenditure in his electorate. Whether it is roads, schools, across the entire area, we have made record 
investment in tourism. I know the member for Moore likes coming in and trying to take cheap shots, but the reality 
is that on the ground people understand that Labor is investing in the regions like no-one has ever seen. It is 
investing in core infrastructure and addressing the needs of regional Western Australia. 
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SHARK DETERRENT DEVICES — SUBSIDY 

787. Ms E. HAMILTON to the Minister for Fisheries: 
Can the minister update the house on how the McGowan Labor government is continuing to improve community 
safety and help provide protection for vulnerable beach users through its scientifically proven personal shark 
deterrent program? 

Mr D.J. KELLY replied: 
I thank the member for the question and her ongoing interest in this area. Yes, I can advise the house that 
this week, I announced that state government will make another 1 000 rebates available for personal shark 
deterrents that have been approved by the department. Since we introduced this program in May 2017, over 
3 800 Western Australians have taken advantage of this $200 rebate and have purchased a personal shark deterrent. 
Over 3 800 Western Australians have taken up this program. I am really pleased with the take-up. The acceptance 
amongst the dive community has been absolutely outstanding. The majority of those rebates have been to people 
from the dive community; however, since last year, when we approved a device specifically designed for surfers, 
over 600 surfers have now purchased a surf device. That take-up is despite the fact that members opposite have 
refused to support this rebate scheme. The member for Vasse described — 

Ms L. Mettam interjected. 

The SPEAKER: Member for Vasse! Please, you are doing so well. 

Ms L. Mettam interjected. 

The SPEAKER: You were doing so well!  

Mr D.J. KELLY: The member for Vasse described these university-tested devices as like waving a toothpick at 
a shark. But despite that negative commentary, over 3 800 Western Australians have taken up these devices. They 
have made the decision to take a degree of personal responsibility for their own safety. They can now take their 
device to the most remote surf location in Western Australia, their secret dive location and know that they have 
additional protection.  

Ms L. Mettam interjected. 

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

Mr D.J. KELLY: Of course, this is not the only thing that we are doing in this area. We have re-funded the 
helicopter patrols for Surf Life Saving WA for another year. They will be expanding their drone patrols this year 
as a result of that funding. We have expanded the shark-monitoring network to include Esperance and the capes 
region. For the life of me, given the history of these matters, I do not know why members opposite never extended 
the shark-monitoring network to the Margaret River region or to Esperance. Gracetown has had a lot of shark 
activity over the years. We have put satellite receivers in that location. We now have a partnership with Surfing WA, 
for which we have provided additional funds for jetskis; a specific surfer first aid program that it is rolling out with 
our support; and, importantly, something that goes under the radar a bit, there are now 730 BEN signs—that is, 
beach emergency numbers—at Western Australian beaches. These signs give each location a unique identifier, so 
if there is a shark attack or some other medical emergency, people can give that number directly to emergency 
services, and emergency service officers are not wandering up and down the coast trying to find out which car park 
they need to attend. When we launched that, the ambulance officers said to me, “That will definitely save lives.” 
That is at 730 locations. We hope to have 1 000 BEN signs by the end of summer. 

We continue to tag great white sharks. Just recently, in Cockburn Sound, we tagged eight great white sharks as 
part of the snapper season. We have the Sea Sense community education campaign, and, of course, we have the 
SMART drum line trial in Gracetown, which continues to roll out in a very smooth and professional manner. 
Members may want to call the range of things that we have rolled out a comprehensive shark monitoring or shark 
mitigation package. We can never completely eliminate the risk, but, as a government, we are getting on with the job. 

DANGEROUS SEXUAL OFFENDERS — EDWARD LATIMER 

788. Mr P.A. KATSAMBANIS to the Minister for Corrective Services: 
I refer to the deeply disturbing case of Edward Latimer. 

(1) Can the minister explain to the people of Western Australia why it took the Department of Corrective 
Services two days to notify police that a dangerous sex offender had breached his release conditions? 

(2) Will the minister apologise to the public, which clearly finds this unacceptable? 

Mr F.M. LOGAN replied: 
(1)–(2) In this incident, as the member will probably know, there were over 50 court-imposed conditions on this 

offender, one of which was to follow the directions of the adult corrections officer who was monitoring 
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him. The adult corrections officer told the offender that he was not to go into Northbridge. This was 
outlined yesterday by the Attorney General in this house. When it was indicated that the monitored 
offender did go into Northbridge, the offender was immediately contacted by telephone by the monitoring 
officers. He was compliant, and he left the exclusion zone. The total amount of time that that took was 
six minutes. The time taken for the person to go into the exclusion zone, be phoned and then leave the 
exclusion zone of Northbridge was a total of six minutes. That was a direction by the adult corrections 
officer, who was using one of the 50 imposed court orders as his support for giving the direction to the 
offender not to go into Northbridge. Within six minutes, he was back out of the exclusion zone that he 
was asked not to go into. That was on Saturday. The police were advised on Monday, and they followed 
it up by getting CCTV footage. Eventually they got this person, took him to court, and the member knows 
the outcome of the court appearance and his appearance before the magistrate.  

This morning, I had a meeting with the Commissioner of Corrective Services and the director general of 
the department and I asked them to talk to the Commissioner of Police, because the monitoring officers 
sit at the Maylands control centre. That initiative was brought in by this government so that we could 
respond quickly. I have asked the director general and the commissioner to talk to the Commissioner of 
Police to see whether we can tighten those protocols so that, even though in this case the person breached 
his adult community corrections order by six minutes, we can see whether the police should immediately 
respond. But that will be a matter for the police to determine. Nevertheless, I have asked them to 
communicate with each other about whether that protocol should be tightened. Remember one thing, 
member: none of this would have occurred had Labor not introduced the dangerous sex offender laws in the 
first place. The member said on 6PR this morning that this system of monitoring was introduced by our 
government. I know that he was in the upper house during that time, but I am sure that he will remember 
that electronic monitoring was introduced by the then Minister for Corrective Services, Joe Francis, and 
followed up very soon thereafter by the member for Warren–Blackwood. 

Let me take the member to what those ministers of his former government said at the time. In his press 
release about the rollout of the electronic monitoring, Mr Francis said — 

This device is an important measure to protect the community. However, it is important to 
remember that GPS tracking is not a magic fix, but an additional measure to manage dangerous 
sex offenders in the community. The devices can show us where an offender is, not what they 
are doing … 

In 2012, when the issue of dangerous sex offenders in the community was raised with the member for 
Warren–Blackwood, he said — 

It’s not a silver bullet, it doesn’t tell us what they are doing but there is capacity here to put 
exclusion zones onto a map, therefore, if someone enters into the exclusion zone, then a specific 
alarm will go off … 

A Liberal minister and then the National Party minister at the time identified exactly the capability of 
those electronic bracelets, and that is what happened on the weekend. I have just told the member for 
Hillarys that if there is an opportunity for us to tighten those protocols and make them more efficient, we 
will do so. But remember one thing: none of these bracelets or conditions would be in place had it not 
been for the current Labor government putting those dangerous sex offender laws in place. 

DANGEROUS SEXUAL OFFENDERS — EDWARD LATIMER 

789. Mr P.A. KATSAMBANIS to the Minister for Corrective Services: 
I have a supplementary question. When the corrections officers found out that this man was breaching his 
conditions, how did they know that he was not committing a serious criminal offence; did they simply rely on his 
word when they rang him, and does this meet community expectations? 

Mr F.M. LOGAN replied: 
I will again remind the member of what I just said to him. This person was not complying with an order that had 
been put in place by his monitoring officer not to go into Northbridge—not the court order, but the order that had 
been put in place by his monitoring officer. 

Mr P.A. Katsambanis: That is an order of the court—to follow that order. 

Mr F.M. LOGAN: That is what he was not following. 

Mr P.A. Katsambanis: Yes, that is an order of the court. 

Mr F.M. LOGAN: It was supported by an order of the court. The order not to go into Northbridge was put in 
place by his monitoring officer. If the member had listened to what the Attorney General told him yesterday — 

Mr P.A. Katsambanis: He’s not listening either. 
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Mr F.M. LOGAN: If the member had listened, more importantly, he would have heard the Attorney General tell 
him that the police were monitoring by CCTV what that person did after they became aware — 

Mr P.A. Katsambanis: Not on that day. 

Mr F.M. LOGAN: I know. 

The SPEAKER: Member! 

Mr P.A. Katsambanis interjected. 

The SPEAKER: Member for Hillarys! 

Mr F.M. LOGAN: Member for Hillarys, do not try to beef up something into a grandiose statement of the community 
being at danger — 

Mr P.A. Katsambanis interjected. 

The SPEAKER: Member for Hillarys, I call you to order for the first time! 

Mr F.M. LOGAN: The member knows that the evidence the police got does not conform with the allegations that 
he is trying to make. 

Mr P.A. Katsambanis: How did you know at the time? 

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

Mr F.M. LOGAN: It was because the CCTV footage proves it. 

The SPEAKER: That is the end of question time. 

MINISTER FOR WATER — PERFORMANCE 

Matter of Public Interest 

THE SPEAKER (Mr P.B. Watson) informed the Assembly that he was in receipt within the prescribed time of 
a letter from the Leader of the Nationals WA seeking to debate a matter of public interest. 

[In compliance with standing orders, at least five members rose in their places.] 

MS M.J. DAVIES (Central Wheatbelt — Leader of the Nationals WA) [2.45 pm]: I move — 

That this house condemns the Minister for Water for his lack of leadership and policy in the water 
portfolio, including the lack of progress on water reform legislation and cuts to programs designed to 
secure water resources for communities and businesses in regional WA. 

We do not bring this motion to the house lightly. It is a very serious issue. We debate this motion today because 
the McGowan Labor government is failing our community. The Premier has put in charge of this most vital 
portfolio a minister who is bereft of ideas, has proven again and again that there is no agenda for the water portfolio 
and is incapable of managing the portfolios he has been tasked with. I think that the question that was asked today 
should have been anticipated by the minister, whether it was today or any other, because he asked enough questions 
of me, as a previous water minister, and the member for Warren–Blackwood about water reform to understand 
that this was a considerable issue for the previous government. Our government had undertaken significant 
consultation. We had done all the preparatory work to get that legislation to the point at which it had been given 
approval for drafting. It was handed to this minister on a platter, yet two and a half years later, having asked 
multiple questions in opposition, we still see no sign of this vital legislation. This minister has a less than glowing 
track record. He has forced his own Premier on a number of occasions to step in and clean up the mess that he has 
left behind. He mangled the attempt to seize 1 700 tonnes of rock lobster from the industry under the guise of 
increasing the amount of affordable crayfish to the local market, which we now know was really an attempt to 
secure a greater financial return to the government’s coffers. 

Mr D.J. Kelly: That’s the water portfolio, is it? 

Ms M.J. DAVIES: I am just talking about the minister’s record and why he is not capable of holding this portfolio. 
We now know that that was an attempt to secure a greater financial return to the government’s coffers, not for any 
of the reasons that the minister proffered. Then when he was caught out, he was not even gracious enough to say, 
“Sorry; I got that wrong.” He left it for the Premier to come in and sweep it under the table. Despite his efforts to 
rewrite history, we know that the minister lost the trust of the industry in his fisheries portfolio, and he threw his 
own government under the bus. 

The SPEAKER: Member, are you talking about your motion? 

Ms M.J. DAVIES: I am. 

The SPEAKER: This is about water. 
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Ms M.J. DAVIES: I am talking about why this minister is incapable of being in charge of this most vital water 
portfolio and I am giving a short preamble about his performance over the last two and a half years. I am saying 
that this minister is not capable of holding this most vital portfolio. There has been plenty of critical analysis 
by not only those of us sitting on this side of the chamber, but also those in the media who follow these debates. 
If members go through some of that media, they will see phrases and critical terms such as “cringe-worthy”, 
“minister’s mishandling of the issue”, “hapless” and “disingenuous disgrace”. That is a reflection of his handling 
of the fisheries portfolio and the SMART drum line and crayfish issues, and now this is becoming evident in the 
water portfolio. Even if we set aside that bungling and the ineptitude of past decisions, we say that this minister has 
a paper-thin agenda for the water portfolio. The water portfolio is critical to our state’s economic and social success. 

The previous Liberal–National government’s agenda for water was bold. There were a number of KPIs that we set 
for ourselves and that every water minister should seek to meet. Firstly, has the minister planned and invested so 
people can turn on their taps, fill their glasses with safe drinking water, have a shower and flush their toilets? This 
is a fairly basic premise for the Minister for Water to uphold. Secondly, have groundwater and surface water 
resources been managed sustainably? We should look after the environment and make sure that we are leaving 
something for future generations. Thirdly, is the minister facilitating the development of liveable and productive 
communities right across the state? To spice it up, the Minister for Water in Western Australia is charged with 
doing this in a rapidly drying climate in one of the driest parts of the driest continent on Earth. It is no small 
portfolio to be handed to a minister in any government. 

In government, we added another key performance indicator: water cannot be a limiting factor as we press forward 
with an agenda to grow the state’s economy. That involved the creation and implementation of a plan that was set 
out in 2010, shortly after we came to government. We talked about some of the challenges that we had in 
government, facing that rapidly drying climate: shifting extraction from shallow to deeper aquifers; committing to 
a groundwater replenishment scheme; expanding seawater desalination capacity; continuing to make gains under 
water use efficiency; and using wastewater recycling as a resource for industry, public open spaces and agriculture. 
That was the plan set out by the member for Nedlands, who is sitting next to me now as Deputy Leader of the 
Opposition. He set out the plan in 2010, and by 2016 we had met and set out a plan to invest and make sure that 
we were adhering to that plan. 

Mr D.T. Punch interjected. 

Ms M.J. DAVIES: I am talking about a fairly significant program of works, which I will elucidate for the member, 
who was not sitting in this chamber at the time and was of no use in the discussions that we were having at that 
point in time. By 2016, we had achieved those goals in the context of a climate that was drying much faster than 
indicated by any scientific data provided to any of our departments, the CSIRO or anyone working in this space, 
and we had also had a massive increase in population. We have done a significant amount of work. 

What else did we do? We had a bold plan. We had a $20 million regional estuaries initiative—the single biggest 
investment in the state’s history in managing our at-risk regional estuaries. We created Watering WA, a $30 million 
investment in securing regional community non-drinking water supplies; a $40 million Water for Food program, 
in cooperation with the then Department of Regional Development, the Department of Water, and the Department 
of Agriculture, which was about growing and diversifying our agriculture and food sector through 11 key irrigated 
agriculture projects; and innovation in urban design through a partnership with the Cooperative Research Centre 
for Water Sensitive Cities. There were projects such as the new suburb of Brabham, and White Gum Valley, where 
we were doing water reuse at a precinct-level scale rather than at an individual scale, trying to get to that next level 
of water efficiency. We turbocharged the then Department of Water’s groundwater investigation, so that we could 
prove up new sources of water for industry, agriculture and the community to make sure that our economy was 
not being limited by the fact that we live in a significantly dry part of the world, and we commenced the 
modernisation and digitisation of scientific data right across the spectrum. All of the data that was sitting in every 
office of the Department of Water was digitised and made available for government and industry. 

In the area of water reform, we undertook a comprehensive review and consultation process to modernise the 
six pieces of legislation, some of which were 100 years old. We made sure that we consulted very closely with the 
stakeholders involved. That work was handed to the incoming government on a silver platter, yet, over halfway 
through this government’s first term, that legislation is still nowhere to be seen. The minister could not tell us 
whether his stakeholder reference group had met recently. From our perspective, that shows a lack of priority by 
this government to progress this in a timely manner. The only consultation feedback available on the new 
department’s website dates back to the work done by us in government, when the member for Warren–Blackwood, 
as minister, released in 2013 the position paper “Securing Western Australia’s Water Future”. It is very disappointing 
for the people who took a significant amount of time to make sure that they provided their expertise as part of the 
drafting process, and it is certainly of great concern to us. Despite the minister announcing amid much fanfare in 
August last year that the cabinet had approved and was progressing drafting for the water resources management 
legislation, he has refused to mark out a time line, and he did that again today, through an interjection in this place. 
It is no doubt languishing in the same place as the Attorney General’s promised legislation for animal activism. 
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Very few new ideas have been championed by this minister. Any good ideas that we brought forward have been 
handballed to other departments. Instead of demonstrating leadership and innovation in the water space, the 
Minister for Water has made his mark by passing responsibility for programs to other ministers, and cutting 
funding to vital programs such as the country water supply program, the community water supply program and 
the farm water rebate scheme. These programs are about trying to improve and increase self-sufficiency on farms 
and in communities so that there is a lesser reliance on scheme water, which means we do not have to invest as 
much up-front, from taxpayers’ dollars, into a system that is large and spread over significant distances. It costs 
taxpayers an enormous amount of money, so whatever we can do to reduce our reliance on scheme water should 
be invested in, but the government cut those programs as soon as it came to power. They are gone, after making 
such fantastic improvements and providing the opportunities for communities to participate in improving their 
own self-sufficiency. 

The fact that we find most difficult to swallow is that the minister is using royalties for regions funding, through 
the Water Corporation, for the community service obligation. This is something we never anticipated royalties for 
regions should ever be used for. The community service obligation always came from consolidated revenue, but 
now it displaces funds that could be used to improve self-sufficiency for communities in regional areas right across 
the state. It is very disappointing to see a big chunk of royalties for regions simply being spent on the ongoing 
running of the Water Corporation, which is delivering to the government, by the way, a significant dividend that 
it spends predominantly in the metropolitan area. We can see that our regional constituents have deep concerns 
about this minister being in this portfolio, and from our perspective we would say that this minister is bereft of 
policy and ideas, and his track record shows that he cannot and should not be in charge of such a significant and 
critical social and economic policy. 

MR P.J. RUNDLE (Roe) [2.57 pm]: I also rise to condemn the Minister for Water for his lack of leadership and 
lack of communication. That is what I will focus on today. In the electorate of Roe, the standard of communication 
from the minister and the Water Corporation has been below disappointing. It started within three weeks of me 
coming into this place. The minister went to Gnowangerup in my electorate, where there is a fantastic project of 
reticulating the oval at the Gnowangerup District High School. Sure enough, I was not notified. When I spoke to 
him about it, he said, “That’s what you guys used to do.” As far as I am concerned, I am not interested in what 
used to happen; it is important that the local member be notified if there is a project in their electorate. This was 
not the first time that it had happened, nor will it be the last. 

For me, the biggest impact on water in my electorate came on 22 January this year, when Terry Smith from 
Lake Grace rang my electorate office and said that seven standpipes in the Shire of Lake Grace had been cut off. 
He had been there the day before getting water for his stock at the standpipe, but then, when he turned up the next 
day, they were locked up. There was no notification. The Water Corporation had cut off seven standpipes and then, 
after a fair bit of a song and dance from people carting water for their sheep and for household use, he asked the 
shire to go out and put notices on the standpipes. The Water Corporation did not even want to be bothered doing 
that. The shire then had to communicate on behalf of the Water Corporation to all the users; many of whom were 
very low on water. From there, we had the episode with the Lake Grace town dam. It has a magnificent catchment 
of about four or five hectares of bitumen, but now we can barely see the bitumen for weeds and small trees. It was 
a perfect opportunity for capturing water run-off into the Lake Grace town dam, but now we have four and five-foot 
high trees, patches of grass and the whole package. As it turned out, the Shire of Lake Grace was asked to make 
some changes so that the Water Corporation could put in a temporary standpipe. That took about four or five months. 
I congratulate Denise and the Lake Grace shire for their efforts. 

I also want to comment about the Department of Water and Environmental Regulation, which has made the effort 
to go out and map and quantify the dams that are there and how much water is in that area. However, many of the 
assets owned by the Water Corporation in that area are not being maintained. I think the minister needs to go out 
there and have a good, hard look at it. 

I would like to add some other brief points. One reaction I got from my constituents was that at the same time as 
these standpipes were being cut off, hundreds of thousands of litres of water were being taken from the Wickepin 
standpipe to be used for the upgrades to the Co-operative Bulk Handling Ltd bins in the Wickepin region. Farmers 
were saying, “Hold on a minute; our standpipes are being cut off, but there’s no problem with the Water Corp 
supplying hundreds of thousands of litres to do the CBH renovations!” That was one thing. The other issue was 
with Lake King. Padlocks were put on the dam there. That was another dam that farmers tried to access. It got to 
the point at which farmers wanted to go in and cut the padlocks. I strongly advised the regional manager of the 
Water Corporation that he needed to communicate with the farmers of the Lake King area, which he thankfully 
did after a week or two. 

The minister did turn up in Ravensthorpe—obviously, again I was not notified, but I am getting used to that. The 
minister did turn up. We have a lot of issues in Ravensthorpe, Jerramungup and Lake King. It was great to see that 
after we got the federal minister, David Littleproud, to come across and we showed him what was going on, 
Minister Kelly finally turned up in Ravensthorpe shire. 
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The farm water rebate scheme is incredibly valuable to our farmers. As our leader said, the scheme is about reducing 
dependence on scheme water. It is such a short-term measure to cut off a scheme that encourages farmers to improve 
their own water resources. To me, that is vital. My constituents can now get only federal money, not all of which 
is suitable, to try to replace the farm water rebate scheme funding. I urge the minister to have another look at that. 
Finally, I see that the minister has spent a lot of money on advertising that climate change is real. I understand 
what the minister is saying there, but I urge him to spend the equivalent amount of money on communicating with 
farmers, communities and shires in Western Australia. 
DR D.J. HONEY (Cottesloe) [3.02 pm]: I rise to support this excellent motion from my colleagues in the 
Nationals WA. I will give a brief contribution, because I greatly anticipate the contribution of the member for 
Warren–Blackwood. There is so much material to use but so little time, so I will focus on the Wanneroo area. As 
I have pointed out in this place a number of times, I am becoming quite familiar there. I was there last week talking 
to water users. Boy, I can tell members that they are cranky with this government, because it is setting out to destroy 
their livelihoods in that area. Earlier this year, the minister was running around saying, “The Liberals were going to 
cut 25 per cent of your water. That’s what they were proposing. I’ve come in as your saviour!” He knows that is not 
true. He knows that the Department of Water and Environmental Regulation recommended a 25 per cent cut and that 
a consultation process was going on. There was no proposal by any government to cut it by 25 per cent; the 
department proposed that that be considered. The minister came in as the saviour and said, “I’m going to save you 
from the demon. It’s a 10 per cent cut, but don’t worry—it’s in nine years’ time.” This is somehow going to give the 
water users in the north Wanneroo area some surety. A number of good people in this chamber, on this side at least, 
understand farming and the horticultural industry. Very few people in horticulture make more than a 10 per cent profit. 
In fact, most of them make a five per cent or so profit. If the government cuts 10 per cent of their water, they will go 
broke. It might as well say that it is cutting 100 per cent of their water. This is the minister’s solution to a water shortage. 
We are pumping 124 billion litres of water into the ocean. We can look at that and say that the government is doing 
something. A water recycling plant has been set up and is currently recycling 10 per cent of our wastewater, which 
is in excess of that 124 billion litres. There is a proposal to put it forward. The minister should talk to the City of 
Kalgoorlie. That is a fantastic city. The City of Kalgoorlie is re-using 70 per cent of its greywater. Members should 
go and see that facility. I am not sure whether Labor members got out much when the ALP went to Kalgoorlie, 
but some of them may have done. Seventy per cent of the greywater in Kalgoorlie is recycled. Now we have an 
ambitious target—we will hopefully get to 20 per cent, but we are not sure how it is going. 
Instead of the minister saying that he will grow the horticultural industry in the north Wanneroo area, he is going 
to cut farmers’ access to water and make their businesses unviable so that they go out of business, because he 
cannot get off his butt and establish new industries with new water. I hear from the growers there—I was chatting 
to a few of them last week. They said that the minister was running around trying to prove that everything I have 
said is wrong. Representatives of the department are down there saying, “Oh, Honey said this. We’ll show that he 
was wrong.” The trouble is that the Department of Water and Environmental Regulation and the Water Corporation 
do not even look at their own facilities. They do not look at the wastewater treatment plant at The Spectacles, which 
is infiltrating water and raising the watertable there. They do not look at their plant in Gordon Road, which is already 
infiltrating secondary treated wastewater. They do not look at the examples overseas. For example, Los Angeles, 
which is a big city, is infiltrating secondary treated wastewater and abstracting it downstream for its potable water 
supply. It is not just for horticulture; it is for its potable water supply. There are plenty of examples of how to grow 
and develop an industry, but the minister is choosing not to do it. 
As I said, I am going to cut this contribution short because I am greatly anticipating the contribution from the 
member for Warren–Blackwood. The minister is the gift that keeps giving. People are naming their children after 
me in Wanneroo now, based on the contribution that the minister has made. I have become very popular in that area! 
Several members interjected. 
Dr D.J. HONEY: It is a very popular name, members. I will sit down and hand over to the member for 
Warren–Blackwood to continue. 
MR D.T. REDMAN (Warren–Blackwood) [3.07 pm]: I was hoping that the Minister for Water might get up and 
make a contribution at this point. 
Mr D.J. Kelly: I want to hear what you’ve got to say. 
Mr D.T. REDMAN: I am sure he wants to hear my views! They are strong views and views that he should 
consider. One thing I want to support is the point the member for Roe made about consultation and engagement 
with the community. There is no greater issue than that of water in a state like Western Australia, and particularly 
in regional areas of Western Australia. It is a massively important resource for not only regional development, but 
also the very economy of our state. The minister does not have a level of engagement that is commensurate with 
the issue that water represents to this state. A case in point is what has happened in Denmark. I have asked a couple 
of questions about the Denmark issue. The minister is intent on trying to find an argument on climate change. He 
is trying to find a denier in the house who wants to take up some sort of debate on that rather than on the issue 
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of what is actually happening in Denmark. I asked when the community was going to be told that it would have 
stage 5 water restrictions, whether there was any lead-up to that, and whether the minister had had a chance to talk 
to the community about what options might be available. It is a really environmentally sensible community down 
there that actually wants to do the right thing. 

The Denmark River is the one river system in Western Australia and one of the few rivers nationally in which the 
salinity level is coming down and we are able to use that water as a water resource. It is a massive achievement. 
The community has done that. The community has achieved that. We invested in infrastructure that is able to 
convert the brackish water that is there, because it is largely a cattle-farming catchment, into water that could be 
shandied up with the Quickup River Dam to be able to manage the water supply issues of Denmark. We had a plan 
in place. The Leader of the Nationals WA highlighted the plan the state had, which drilled down to local schemes 
in and around water, including a network. I do support the network investment. It was not anticipated that it would 
come on this soon—absolutely. It was anticipated that it would come on down the track a bit. The minister has 
announced it, under some stress I am sure, because it is not what we would want to see at this time because we 
believed that the water issues could have been resolved. The plan was supported. We invested in that. Unfortunately, 
the area has been three years dry, which the minister highlighted yesterday and which has necessitated a bigger 
investment. But the Denmark community wants to know what is happening as the minister goes along with this, 
and that is not happening. It wants to do the right thing, but is not getting a chance. I support the network 
investment. I also supported the $15 million towards wastewater recycling in Denmark, which would have been 
an opportunity to put some treated wastewater into some of the municipal supplies, including for the golf course, 
taking broader pressure off the system. That was cut by this minister. Again, there was no leadership and no 
engagement—the very stuff that people want to see from ministers and government. I think the Denmark issues 
are a highlight of that in recent times. I support the scheme, I am not backing away from that, but I think the 
minister has neglected community engagement. 

I turn to the community of Manjimup. I am not going to talk about the southern forests irrigation scheme; it has 
my full support. The minister knows that. I have written to him and the Minister for Regional Development on 
that case. Because of where agriculture is at and the investment interest, particularly in horticulture and the 
opportunity it presents, water is again coming to the forefront. People are chasing licences. They are trying to 
get bigger dams and water security over time, as well as class A and B water to allow them to make investments. 
There is not the engagement that the government should have with that community on water issues. That goes to 
starting the discussion about water reform if the minister wants to see and develop an agenda for reform in the 
legislation. We have all been a part of that, and we have been able to take the community along. As the Leader of 
the National Party highlighted, the only feedback on the government’s own website now is from 2013. There is no 
recent feedback from or engagement with various stakeholders about what should or should not be in those reforms. 
If the minister wants those reforms to happen, he needs the community to walk through the very issues it has engaged 
in now: spring rights, environmental allocations and how the licensing system works for class A and B licences. 
I do not think that has been handled well by this government in the Manjimup region. That is one of the things that 
are leading to many of the tensions down there. I am right behind the community on that.  

Whether people are for or against the southern forests irrigation scheme, the issue of water is still alive and well. 
If the minister does not engage with the contemporary issues now, the only thing his bill is going to be when it 
comes around is toilet paper; that is the only thing it is going to be. The minister will be looking at the wrath of 
industry, with it asking him, “What the hell are you doing? What is in your bill? What is this reference group that 
is supposed to be engaging us?” The minister said today that presumably it has been meeting this year. We might 
find a surprise there—that it is engaging with stakeholders about what is in the bill. Are there going to be water 
entitlements? What are the issues with spring rights, statutory water management plans and all the issues that have 
been part of the National Water Initiative reforms that the state has been endeavouring to get into place? What 
happens? The minister smashes it with other stuff. He smashes it with the debate he is trying to get into about 
climate change and he smashes it with the debate about trying to get some cost recovery on water fees. That came 
adrift. That is another measure of this minister’s incapacity to show leadership. The minister is throwing all these 
hand grenades into the water debate, which is taking us away from the very agenda we should be trying to achieve—
that is, fresh, new water reform legislation to deal with water security over time in the state of Western Australia. 
That is not there. This minister has come out well short. 

The other things he seems focused on are his little pet issues such as the Perth Regional Alliance. He shouted from 
the rooftops just recently about bringing things back in house and taking away the competitive pressures that the 
commercial sector has been able to bring into those areas, and he highlighted that there have been $2 million or 
$3 million of savings on whatever. I would like the minister to table the business case for that, because I am not 
sure it would stack up quite how he is saying. I would not mind betting that some ripper emails have gone off at 
certain times to the board of the Water Corporation saying, “You will bring this mob back in house, because I have 
got this mob sitting behind me called the union that thinks that is a good idea.” The other thing that I am sure is 
sitting in the sites now is the Aroona Alliance, which is the other alliance that Water Corp has for some of the 
capital works stuff it puts in place. 
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The minister is coming up short on consultation with the community. What is happening in Denmark now is not 
where he should be. When GWN was there interviewing that community, it was told that the news was an absolute 
surprise to everybody. It was a surprise to me. I meet every six months or so with the Water Corp leadership there, 
and I did not hear about it. Now I hear about the decision for a $28 million or $30 million investment in a piece of 
pipe infrastructure as well as stage 5 water restrictions. There was no lead-up to the issues of stress or crisis those 
decisions have presented. The community should have known about it. It wants to be a part of it. That community 
is engaged in that. In fact, I think that community has among the lowest per capita water use of any town in 
Western Australia. If the minister is going to pick a community to have a chat with, that community would probably 
be it. I think it would be right onside to do things to mix in with the minister’s objectives in this space. There are 
issues in Denmark. There are issues in Manjimup causing tensions right now. I cannot highlight enough for the 
minister not to underestimate the capacity of those issues to inhibit the challenge of government taking up water 
reforms. They are important to us, and I think they are important to the minister. He made a big statement in August 
last year. In question time he pointed out the former water ministers in the chamber. I guess we expected that. Now 
it is on his plate, and a lot of experience has gone past, including conversations I had with the late John Kobelke 
about this issue. That was the first time I experienced the challenge of taking on the reform process. I think the big 
challenge is the broader reform issue. The feedback process is not there—that feedback loop. 
MR D.J. KELLY (Bassendean — Minister for Water) [3.15 pm]: I rise to speak against this motion. Having 
listened to what has been said, I ask: what have the Nationals WA really said? The member for Warren–Blackwood 
criticised people on this side for talking about the impact of climate change on the water debate. We just heard the 
member for Warren–Blackwood say that talking about climate change is like throwing a hand grenade into the 
water debate. That just typifies the problem that the National and Liberal Parties have with water issues. They were 
in government for eight and a half years. That government told public servants that they could not mention climate 
change; they had to use the term “drying climate”. They could not mention climate change, because so many 
people on the other side actually do not believe in it. The federal Minister for Water Resources, National Party 
member David Littleproud, said he did not know whether climate change was man-made or not. He just does not 
know. There is no leadership on this issue at all. Barnaby Joyce, the spiritual leader of the National Party, said he 
did not believe in climate change. 
Mr R.S. Love interjected. 
The SPEAKER: Members, you were heard in silence. I will have the same for this side, please. 
Mr R.S. Love interjected. 
The SPEAKER: I call you to order for the first time. I made a statement. 
Mr D.J. KELLY: At the federal level, we really want and need leadership on the water issue, but there is nothing 
from the National Party on climate change. In fact, it does everything it can to stop the federal government from being 
able to take action on this. What it does do in the water policy area is all focused on the Murray–Darling Basin—
absolutely all focused on the Murray–Darling. The federal National Party will spend millions of dollars of taxpayers’ 
money in Bob Katter’s electorate trying to win his votes, but we hardly ever see it here in Western Australia. 
I completely reject the member for Warren–Blackwood’s assertion that the debate about climate change is somehow 
a side issue in the water debate; it absolutely is not. 
The Leader of the National Party spent a considerable amount of time talking about lobsters and SMART drum lines, 
which just goes to show how little substance there is in this debate. She talked about the former government’s key 
performance indicators. I remind members opposite about the Gallop Labor government. When it got elected in 2001, 
Premier Geoff Gallop made himself water minister, and he set in train a desalination program that has been crucial 
to securing potable water supplies for Perth. Members opposite, including the former Leader of the Liberal Party, 
Mike Nahan, the member for Riverton, said that the first desalination plant would be a great white elephant, along with 
the Mandurah train line. Actually, the Gallop and Carpenter Labor governments got desalination rolling in this state. 
Mr Z.R.F. Kirkup: I don’t reckon that’s right. Kim Hames did, prior to 2001. 
Mr D.J. KELLY: I do not know what the member for Dawesville was doing when he was in the Premier’s office. 
Several members interjected. 
The SPEAKER: Fair go! You guys were heard in silence. I would like the minister to be heard in silence and 
everyone will be happy—maybe. 
Mr D.J. KELLY: Whether it be desalination or groundwater replenishment, those programs began under the Gallop 
and Carpenter Labor governments. I do not want to hear anyone from the other side claiming credit for initiating 
those programs because they did not. People on this side have a fantastic record in managing the state’s water.  
The Leader of the Nationals WA talked about KPIs, such as having clean water, liveable communities and 
sustainable groundwater, and water not being a limiting factor. I never heard her mention those KPIs when she 
was in government. That is the first time I have ever heard them. 
Ms M.J. Davies interjected. 
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The SPEAKER: Leader of the Nationals! 
Mr D.J. KELLY: I will tell members something about water management by the other side. In its eight years in 
government, it had three Ministers for Water: Bill Marmion, the member for Nedlands; the Leader of the Nationals; 
and then the member for Warren–Blackwood. They absolutely chopped and changed. The member for Roe 
complained that I did not let him know when I visited his electorate. He did not care if that was the standard 
practice under the previous government. It is hardly a mortal sin to take up time in an MPI on matters like that. 
We are still working on the water resource management bill. After eight and a half years in government, the 
opposition did not complete the task. We are continuing to work on it. I say to the Leader of the Nationals that it 
is not the case that all the work had been done and the bill was handed to us on a platter. Substantial work on that 
bill still needs to be done, and that was the condition in which it was handed to us when we came into government. 
It is absolutely not the case that all the work had been done. We are continuing to work on it. 
Mr D.T. Redman interjected. 
Mr D.J. KELLY: I listened to the member for Warren–Blackwood in silence. I will not take interjections from him. 
We continue to deal with the impacts of climate change, particularly in regional WA. The member for Bunbury 
will be aware that we committed $15 million to securing Bunbury’s water supply by building the new water 
treatment plant in Glen Iris. The member for Warren–Blackwood may not understand the water portfolio, but 
Bunbury’s water supply is basically groundwater. Its bores on the coast are being threatened by saltwater intrusion, 
rising sea levels and declining groundwater, all as a result of climate change. Aqwest put up budget submissions 
on a number of occasions for the capital to build that water treatment plant, all of which were rejected when the 
Liberal Party was in government. 
Mr D.T. Punch: They weren’t interested in Bunbury. 
Mr D.J. KELLY: The opposition certainly was not interested in Bunbury and that is why it lost the seat. When 
we came into government, we committed $15 million to the water treatment plant at Glen Iris to secure Bunbury’s 
water supply—a project that the National Party repeatedly knocked back. Again, that is because it basically does 
not believe in climate change. It does not listen to the science that saltwater intrusion is a significant — 
Mr D.T. Redman interjected. 
Mr D.J. KELLY: I am saying to the member for Warren–Blackwood that we are investing in regional WA. We 
committed $32 million for that pipeline in Denmark—again, as a direct result of climate change. Three of the worst 
years on record for Denmark’s water supply have occurred since 2014 and it looks like this year, as far as stream 
flow goes, will be the fourth-worst year on record. When the former government had this issue on its plate in 2015 
and it had to introduce level 5 water restrictions, it decided not to build the pipeline from Albany but to spend 
$12 million building a pipeline between the two Denmark dams—Quickup River Dam and Denmark River Dam. 
Both of those water sources are rainfall dependant. Four years down the track, they are not sufficient to secure the 
people of Denmark’s water supply. Had the former government taken the difficult, more expensive decision in 
2015 and built the pipeline from Albany, that pipeline would be in place now; it would not have wasted $12 million 
on the pipeline between the two dams and we would have dealt with that issue. The member for Warren–Blackwood 
comes in here and says that climate change is just a hand grenade. It absolutely is not. It is affecting regional water 
supplies—it is affecting Denmark and it is affecting Bunbury. I had the same discussions with people in Busselton. 
The member for Vasse probably does not understand these things. The bores on the coast that supply Busselton 
are similarly threatened by saltwater intrusion, so eventually decisions will have to be made about Busselton’s 
water. This is an issue throughout regional WA. 
With respect to the member for Roe’s general complaint, if I can interpret it that way—that we are not doing enough 
in regional WA—we have had a very dry year in some areas of the wheatbelt, and we have declared a number of 
water deficiencies. The Shires of Lake Grace, Kent and Ravensthorpe have all had areas subject to water deficiency 
declarations. The member for Roe said that he is very unhappy with what the Water Corporation has done but he 
thinks that the Department of Water and Environmental Regulation has done a good job. It might surprise the 
member for Roe to learn that I am also the minister responsible for DWER. I said to the Water Corporation, DWER 
and the Department of Primary Industries and Regional Development that I want those three government agencies 
to sit in the same room and talk about what response they can make to those dryland areas that are suffering through 
this dry year. For the first time, those three agencies are working together to look at what can be done to secure 
emergency water supplies and town water supplies in the wheatbelt. 
Mr P.J. Rundle interjected. 
Mr D.J. KELLY: Hang on. The Premier is very keen on not wanting agencies to work in silos; he wants them to 
work together. It frustrates me when I find agencies that have overlapping responsibilities not talking to each other. 
Those three agencies will start meeting to deal with this issue. This year alone we have spent over half a million 
dollars on developing and upgrading 16 community water supplies in dryland agricultural communities, with 
a further $110 000 committed for the coming year. We have spent more than the former government did in its 
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eight and a half years, on a year-by-year basis. In its eight and a half years, it spent $780 000. So there is half a million 
from us in one year, and $780 000 in eight and a half years under the previous government. The two former water 
ministers might have some explanation for that. The investment by the previous government to boost community 
water supplies needs a lot of explaining. We are now getting some results because I got those three agencies 
together to talk to each other. 

I also want to mention to the member for Roe the role that local government plays in this issue. Local governments 
need to be the eyes and ears in the community to assist agencies such as DWER and to alert us when there are 
problems. As a government, we obviously cannot have officers going out and measuring the water levels of 
individual farm dams. It is simply not possible. We need local governments to talk to their community and to 
provide that information to government departments. The Department of Water and Environmental Regulation tells 
me that every year it puts the call out to local governments to ask them which communities may come into difficulty 
and may have to make a water deficiency declaration. If the department gets that information early, it can make 
arrangements. If it does not get that information, it becomes difficult. The engagement from some local governments 
has been pretty poor. DWER told me that it has sent out emails and made phone calls to local governments asking 
for feedback on what is happening to their farmers, and the response of some local governments has been less than 
it should be. 

This year, the Water Corporation spent $225 million in regional Western Australia on its asset investment program. 
The Water Corporation is continuing to invest in regional WA, and DWER, the Water Corporation and the 
Department of Primary Industries and Regional Development are working more closely to ensure that community 
water supplies are in the best possible condition they can be, so that if an area gets an unusually low rainfall, we 
are in the best position to help those farmers. We are responding to the needs of regional WA in a way that the 
previous government never did. The people in Bunbury had to put in an application to secure their water supply 
year after year. The response was—nothing, nothing, nothing! We got into government and put $15 million on the 
table for Bunbury’s water supply. We are getting the job done and the wastewater treatment plant is being built. It 
is a similar situation in Denmark. In 2015, the previous government chose the cheap option—a $12 million 
pipeline between two dams, both of which are climate dependent. Where are we now? We have had to commit 
$32 million to fix the problem once and for all. 

The member spoke about the farm water rebate scheme. That scheme had been running for a considerable time—
I think since the early 2000s. It was started at a time when things like climate change concerns were not well 
understood in the community. A rebate was provided to people to droughtproof their farms or make them water 
resilient. One reason for doing that was to encourage debate to make sure that people understood what the issues 
were and to give them some sort of financial assistance to start to get the job done. My understanding is that over 
the years, over 1 000 farmers have taken up that program, which amounts to about $8 million in grants. When we 
came into government, we looked at that program. Certainly there is not a farmer out there who does not understand 
how important water is, that we are in a continuous drying climate, and the importance of the impact of climate 
change. The question was: should we continue to subsidise that infrastructure on farms, which are essentially small 
businesses, when the message is well and truly out there? If we remember that the previous government left us 
with $40 billion worth of debt — 

Mr I.C. Blayney: It was $31 billion. 

Mr D.J. KELLY: I will teach the member how to read the budget. The previous government left us with 
$40 billion worth of debt. It spent when it did not have money, and when it had spent that money, it spent again. 
That program had been around for a long time and the message was well and truly out, so we decided that it was 
not appropriate to continue to subsidise that work. However, in order to get the capital investment under the 
original program, a person had to have a water audit done on their farm and submit a water plan. I think a person 
could get up to $750 towards that water audit. We increased that to $1 000. There is still an incentive for people 
to get the audit done, but once the audit is done, and given that the message of how important water is is well and 
truly out there, I do not think it is unreasonable to expect that businesses will do what is required to make their 
farms water resilient. 

We have done other things in the water portfolio. I am very proud indeed of what we have done in the hardship area—
an area that was completely ignored by the previous government and previous three water ministers opposite. Each 
year under their government, over 2 500 households had their water restricted because of non-payment issues. 

Mr D.T. Punch: No social conscience. 

Mr D.J. KELLY: Yes; it affected 2 500 households per annum at the end of their tenure. It is pretty humiliating 
for a person to have their water restricted because they cannot pay their bills. When I became Minister for Water, 
I said to the Water Corporation that it was not good enough and there had to be a different way of dealing with 
this issue. The Water Corporation went away and then it came back and said that it would try to be proactive. Its 
officers could tell if the bills were getting a bit high or people were getting behind in their payments, so rather than 
restricting their water, they were going to try to talk to these people. They prioritised the customers that were 
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having the most difficulty. One of the officers in the Water Corporation’s customer service unit described this 
work as the best thing that they had ever done in their working life at the Water Corporation. Instead of lowering 
the boom on someone who is struggling to pay their water bills, they were trying to find out what the problem was 
and to come up with a payment plan or some other program to assist those families. Instead of 2 500 households 
per annum having their water restricted, it is now down to about 750 households. That is a massive drop in the 
number of families who have to go through that process. It is not costing the Water Corporation significantly 
more money because it costs money to cut off people’s water: a technician has to be sent out to install a restricting 
valve, the customer has to be dealt with, and then the technician has to go out and remove the restricting valve. 
There is a cost to that process. I am really proud of the fact that fewer Western Australians are having to go through 
that process. 

The member for Warren–Blackwood and Leader of the Nationals WA would be interested to know of a 75 per cent 
reduction of customers in the agricultural region who have had their water restricted. The Leader of the Nationals WA 
did not mention that in her contribution. I would have thought that if this debate was anything other than just cheap 
politics, she would have given this government credit for the work that it has done—namely, a 75 per cent reduction 
in the number of families in the agricultural region who have their water cut off because they cannot pay their 
bills. Member for Warren–Blackwood, there has been a 92 per cent reduction in the south west. Again, there was 
no mention of that in his speech. It just shows that this whole debate has been a stunt. There has been a 31 per cent 
reduction in the number of overdue water notices issued. That is a substantial improvement in the way we deal 
with customers going through hardship. I am proud of a lot of programs, but I will highlight one. When customer 
service officers from the Water Corporation started talking to customers undergoing hardship, they found that 
people had particular reasons for their hardship. One of those groups included those who do home dialysis. To 
assist the health system, we want people to do home dialysis because it is less expensive than alternatives, and 
customers generally like doing it at home. One of the side effects of dialysis is an enormous water bill. What we 
have done under the medical assist program is give someone who is doing home dialysis a free allocation of about 
170 000, maybe 180 000, litres of water each year. Approximately 100 home dialysis patients now benefit from 
that free allocation. Dialysis is pretty awful; they are probably waiting for a kidney transplant, so they are stuck 
on a dialysis machine. The last thing they want to do is worry about their water bill, so I am really pleased about 
that. The feedback is really good and the association representing dialysis patients thinks it is a great idea. Again, 
there was no mention of that in the member’s contribution. 

The member for Warren–Blackwood rails against the Perth Regional Alliance contract being brought back in-house. 
As the member for Warren–Blackwood should know, when a fatberg blocks the system and the proverbial hits the 
fan, these are the people who have to get down and dirty and do the job. These people were contracted out—
privatised by the Court government in 1997—so over 20 years they have gone through a number of contract 
variations. We decided to bring them back in-house because the board of the Water Corporation believes that it 
will not only save money by doing that, but also be able to run a better business. These people, as well as swimming 
around in the proverbial — 

Mr D.T. Redman interjected. 

Mr D.J. KELLY: I am not taking interjections from the member. He has done an FOI on this, so he can wait to 
see what response he gets and then he can come back and talk to me. 

The Water Corporation wants a direct line to its customers. These people are out there in the community representing 
the Water Corporation. It wants those Water Corporation staff to be part of the Water Corporation team, because 
they have that important customer interface. It also wants to marry up its maintenance and capital expenditure 
budgets under the one stream of management. I am very pleased that the PRA contract has now been brought back 
in-house. The staff are over the moon about that decision. There are, I think, about 150 of them—they are absolutely 
over the moon. When we made that announcement at one of the depots, a member of that group came up to me 
and said that he is going to retire in a couple of years and can now retire with dignity as a Water Corporation 
employee. He said that when he was employed by the contractors, they did not recognise him for the service. But 
Water Corporation employees get recognised and he had been doing that work for 30-plus years. Another member 
of staff had been with the Water Corporation, gone through the contracting phase and was now coming back in-house. 
He said that all that time he had always refused to wear the logo of the contractors because he did not feel as 
though they respected him. But he would proudly wear the logo of the Water Corporation. It is about creating 
a teamwork environment at the Water Corporation. Contrast that with what the Leader of the Nationals WA did when 
she privatised the construction division at the Water Corporation. When I raised that in this house, she said she 
was doing it to secure the jobs of those construction workers; it was all about securing their long-term employment. 
We now know, of course, that within two years of that work being transferred to RCR Tomlinson, it went broke; 
it went belly up. That is the difference in the attitude that we have on this side of the house for people who provide 
essential services, compared with the National Party’s attitude. We believe in looking after people and making 
people a part of the team and proud of the work they do, because they do absolutely incredible work. 

Mr D.T. Punch: Great ministerial vision, I think. 
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Mr D.J. KELLY: That is absolutely right. 
I will just finish up on not only the hardship measures, but also the water price increases put in place since we 
came to government. The previous government put up water prices by 61 per cent while in government. They were 
put up by 6.5 per cent, then eight per cent, 8.5 per cent, 6.5 per cent, five per cent, 6.2 per cent, 4.5 per cent, and 
4.5 per cent, and it left us with a budget that had water price increases of six per cent, followed by six per cent and, 
again, six per cent. Since we came into government, despite the financial carnage that the previous government 
left us, the water price increases have been six per cent, then 5.5 per cent and 2.5 per cent. The 2.5 per cent increase 
is the lowest increase since the early 2000s. Notwithstanding the carnage that the previous government left us with, 
we have made great steps to assist the people of Western Australia to not only turn their taps on and get clean 
water, but also pay their bills. On this side of the house, we are proud of what we have done. There is a lot more 
work to be done, but it would be pleasant if, for once, rather than trying to score cheap political shots, members 
opposite would try to support us in some of the things that we do. 

Division 
Question put and a division taken with the following result — 

Ayes (17) 

Mr I.C. Blayney Mr Z.R.F. Kirkup Mr J.E. McGrath Mr P.J. Rundle 
Ms M.J. Davies Mr A. Krsticevic Ms L. Mettam Mrs A.K. Hayden (Teller) 
Mrs L.M. Harvey Mr S.K. L’Estrange Dr M.D. Nahan  
Dr D.J. Honey Mr R.S. Love Mr D.C. Nalder  
Mr P.A. Katsambanis Mr W.R. Marmion Mr D.T. Redman  
 

Noes (34) 

Ms L.L. Baker Mr D.J. Kelly Mr P. Papalia Mr C.J. Tallentire 
Dr A.D. Buti Mr F.M. Logan Mr S.J. Price Mr D.A. Templeman 
Mr J.N. Carey Mr M. McGowan Mr D.T. Punch Mr P.C. Tinley 
Mrs R.M.J. Clarke Ms S.F. McGurk Mr J.R. Quigley Mr R.R. Whitby 
Mr R.H. Cook Mr K.J.J. Michel Ms M.M. Quirk Ms S.E. Winton 
Mr M.J. Folkard Mr S.A. Millman Mrs M.H. Roberts Mr B.S. Wyatt 
Ms E.L. Hamilton Mr Y. Mubarakai Ms C.M. Rowe Mr D.R. Michael (Teller) 
Mr T.J. Healy Mr M.P. Murray Ms A. Sanderson  
Mr M. Hughes Mrs L.M. O’Malley Mrs J.M.C. Stojkovski  

            
Pairs 

Mr K. O’Donnell Ms R. Saffioti 
Mr V.A. Catania Mr W.J. Johnston 

Question thus negatived.  
BILLS 
Assent 

Message from the Deputy of the Governor received and read notifying assent to the following bills — 
1. TAB (Disposal) Bill 2019. 
2. Betting Control Amendment (Taxing) Bill 2019. 

VOLUNTARY ASSISTED DYING BILL 2019 
Consideration in Detail 

Resumed from an earlier stage of the sitting. 
Clause 85: Consequences of review application — 
Debate was interrupted after the clause had been partly considered. 
Mr Z.R.F. KIRKUP: Subclause (1) states — 

This section applies if a review application is made in relation to a patient. 
Can the minister define the need to include that subclause? I assume there is no capacity for there to be a review 
application made on anyone other than a patient, or can there be a review application made on a practitioner or 
someone else? 
Mr R.H. COOK: This clause clarifies the effect that an application to the tribunal has on the existing voluntary 
assisted dying process. I gave this response to the earlier question of the member for Cottesloe. Essentially, it stops 
the process. Whether that process is midway or has been completed and is awaiting the voluntary assisted dying 
part of the process, it is essentially to clarify that the consideration of the application stops everything. 
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Mr Z.R.F. KIRKUP: I refer to subclause (2). I am curious to understand whether the coordinating practitioner is 
informed about the review that is being undertaken. I appreciate that they will obviously be informed in relation 
to their patient, but are they advised of this as part of the consequences of a review application? I imagine they 
might have to be informed, but I am not entirely certain. 

Mr R.H. COOK: Yes, that is correct, member. They are informed in order for the process to stop, and I am 
informed that is effected by clause 93, “Notice requirements”. 

Mr Z.R.F. KIRKUP: Subclause (3) states — 

If the request and assessment process in respect of the patient has been completed, the process for 
accessing voluntary assisted dying under Part 4 is suspended and no step under that Part … is to be taken 
in relation to the patient until the review application is determined or otherwise disposed of. 

Can I have a bit of exposure as to what would occur if the administration decision has already been made, unless 
I am reading it wrong, and the patient is already in receipt of this substance, for example? How does that have 
a practical impact under this subclause? 

Mr R.H. COOK: Obviously, as the member observed, it is pretty straightforward if the person has made an 
administration decision that involves an administering practitioner, but this is not part of the process if the person 
has made a decision around self-administration. This is not the staff of the State Administrative Tribunal seeking an 
intervention by the police or something of that nature, if they were at that end of the process. From that perspective, 
if it is self-administering, obviously, they would take other remedies. 

Mr Z.R.F. KIRKUP: I thank the minister. In practical terms, if a review has been lodged with the 
State Administrative Tribunal after the administration decision has been made, it has the ability to refer that to 
the police if it has some concerns and it finds that there is an issue, or something like that, and the clock has to 
stop. If the clock stops and there has been no issue found at this point in time, would it still dispatch police or some 
other intervention mechanism to stop the access to that substance while the clock has been stopped, whilst the 
application is under review? 

Mr R.H. COOK: I am seeking advice in relation to how clause 85, which essentially stops the process, might be 
affected. I am advised that clause 97, “Interim orders”, on page 65, would essentially provide the SAT with the 
authority to undertake the interventions that the member spoke of. 

Ms M.M. QUIRK: I probably should have asked this question when we were debating clause 83, but given that 
the minister made some remarks about expediting matters under clause 85, I crave his indulgence. Clearly, in these 
applications, the intention or objective is not to delay the nine-day process too much. Would that be correct? 

Mr R.H. COOK: Yes. 

Ms M.M. QUIRK: I understand from the remarks made by the minister earlier that the minister has already been 
in some preliminary discussions with SAT concerning this process. 

Mr R.H. COOK: Yes. 

Ms M.M. QUIRK: The third issue is that I had occasion to make an application for guardianship recently with 
SAT, and I found the process very cumbersome. The application had to be done online. If there was a semicolon 
or a dial code in a phone number in the wrong place, I literally could not go on to the next screen. I also could not 
print off a hard copy of the application. I have complained to the Attorney about that. This is really by way of 
editorial comment. I think an easier form of application has to be made than the one that currently exists, for 
example, for getting guardianship over an individual, because it is a shocker.  

Mr R.H. COOK: I thank the member.  

Mr Z.R.F. KIRKUP: I have one other question that I just thought of then. As part of the review process, we spoke 
about the coordinating practitioner being informed. I assume that if other parties are part of this process, such as 
the contact person, they will be equally informed. Would that be an appropriate assumption? I think this falls under 
clause 93 or clause 97; is that right? 

Mr R.H. COOK: Yes. The member will see in clause 93 a list of parties who must be informed. It is not an exhaustive 
list. It simply suggests those people who must be informed about tribunal decisions. I am reluctant to go into detail 
because I will go into more detail on clause 93. It also relies upon the State Administrative Tribunal Act for other 
notice-giving powers. 

Clause put and passed. 

Debate interrupted, pursuant to standing orders. 

[Continued on page 7004.] 
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McGOWAN GOVERNMENT — PERFORMANCE — HEALTH 

Motion 

MR Z.R.F. KIRKUP (Dawesville) [4.01 pm]: I move — 

That this house condemns the McGowan Labor government for being asleep at the wheel when it comes 
to managing Western Australia’s struggling health system. 

Over the last couple of weeks, the opposition has taken the opportunity to speak at length on a number of 
occasions about the issues confronting the Western Australian health system, and today is no different. Although 
we are dealing with the Voluntary Assisted Dying Bill, which obviously will have a significant impact on the 
state’s health system, we are raising these other issues during private members’ business because we are trying 
to establish that there is a very real concern about the direction that our health system is going in when it comes 
to infrastructure and delivering health services in our community more broadly. I hope to demonstrate today 
that in nearly every single element of the health service, significant issues have failed to be addressed by the 
Minister for Health and the government. This contribution reflects a concern in our community about this 
government’s inability to respond to critical concerns in our emergency departments and across a range of vital 
areas that I will go through in some detail, including ambulance ramping, WA emergency access targets, 
off-stretcher times, elective surgery waitlists, violence and assaults that are occurring in our hospitals on a daily 
basis and serious Aboriginal health issues. Before finalising my contribution outlining those areas of concern, 
I would like to talk about this government’s lack of investment in our local hospitals, particularly in the seats 
of Joondalup, Bunbury, Mandurah — 

Mr T.J. Healy: Peel hospital is looking good! Tell me some more. 

Mr Z.R.F. KIRKUP: Thank you very much, member for Forrestfield; I look forward to it. 

I will also talk about the inevitable electoral impact that this will have in 542 short days at the upcoming state 
election. Ultimately, I hope to show that this government and this minister are failing in nearly every key aspect 
that measures the fitness and viability of our state’s health system, and that this has come about because of a total 
absence of the minister in this space. He has been asleep at the wheel while these issues have developed, taken 
hold and caused crisis upon crisis in our emergency departments and across the broader Western Australian health 
system. Of course, we should acknowledge the important work that our clinicians, doctors, nurses and healthcare 
workers do, particularly in stressful situations in our emergency departments, but also in the delivery of community 
health services, which I will hopefully spend a little time on with a particular focus on Aboriginal health. 

When I talk about these failures, it is prudent for me to spend a couple of minutes discussing the nature of the health 
system that was inherited by the current government at the changeover at the last state election two and a half years 
ago. The reality is that there was a historic investment by the previous government in the Western Australian health 
system. From hospitals to community health services, it is an accepted fact that the former Liberal–National 
government invested more than any other in improving health services and the health system in Western Australia. 
I challenge members opposite, who often raise concerns about the level of debt, to tell me which hospital we should 
not have invested in and which health service we should not have funded to help deliver vital community services. 
It is important to highlight that every investment made by the previous government was warranted. I believe that 
in some way, our investment perversely led to inaction by this government. We know that this government 
inherited a bounty—an exceptionally well-run health system that it has now run into the ground. We had a historic 
level of investment, so it did not have to do anything else with it. 

Mr W.R. Marmion: A record. 

Mr Z.R.F. KIRKUP: That is quite right, member for Nedlands. It was a record level, but this government has 
failed to keep up the stewardship that is required for our health system. In fact, the health system is not on track 
and there are now critical levels of concern. The previous government invested so much that it allowed this minister 
to become a “do nothing” health minister, largely. I find it very interesting that this minister has spent hundreds of 
thousands of dollars auditing vending machines in the hospitals across the state rather than investing in much-needed 
emergency department expansions. It shows a complete lack of priority for the critical health needs of our community 
more broadly. I find it interesting that the minister goes off on those sorts of tangents when there are real issues 
out there—not necessarily traffic-light labelling of cans of Diet Coke, but emergency departments that deserve 
investment from government. We see a lack of priority and a lack of leadership from this minister time and again, 
which is why I have moved this motion today. 

I will quickly go through some of the record levels of investment by the former government. As the deputy leader, 
the member for Nedlands, has rightly pointed out, there was a record level of health funding. In the final full financial 
year of the former government, the operating budget of the health department was $8.6 billion, which represented 
an 80 per cent increase from the $4.8 billion budget that we inherited in 2008–09. The budget obviously provided 
for patient numbers to grow by an estimated three per cent to more than 628 000 inpatient episodes of care, more 
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than one million treatments in our emergency departments in 2016–17 and more than 2.5 million service events in 
outpatient clinics and community settings. We invested more than $7 billion in infrastructure. The Liberal–National 
government continued to create a world-class health system in Western Australia. People often remark to me now 
that under the former government, there was no better place to get sick than in Western Australia. When I was 
campaigning in my seat of Dawesville two and a half years ago, some real concerns were raised about Peel Health 
Campus. I make no bones about that. People pointed to the investment in Fiona Stanley Hospital, for example. It is 
a world-class hospital and is probably the best in the Southern Hemisphere, if not the world, and it was made by the 
former Liberal–National government. But we did not stop with the $2 billion Fiona Stanley Hospital, which opened 
in 2014. We invested more than $360 million in Midland Health Campus, which opened in November 2015. The 
member for Southern River pointed out Perth Children’s Hospital. Like every complex build, Perth Children’s 
Hospital had its issues. I think the member for Nedlands has made the point that we should absolutely embrace the 
fact that that vision was started under the former government. Of course, we would have liked that to be completed 
under the former government. Unfortunately, having worked on complex, half-a-billion-dollar construction projects, 
I know that complexities occur. Things happen. That is the nature of construction; it reflects humanity. Issues arise 
in every project and, unfortunately, this was one of them. However, that initial investment was significant—in the 
order of $1.2 billion. I have had the opportunity to meet with the Telethon Kids Institute, and see the work it has 
been doing at the Perth Children’s Hospital site at Queen Elizabeth II Medical Centre. It is an outstanding hospital, 
and it points again to a record level of investment by the former Liberal–National government. 

More than that—I am sure this will be of interest to the member for Joondalup, who has failed to see any significant 
expansion in her neck of the woods for some time under this government—the Liberal–National government 
invested more than $12 million to establish a 37-bed paediatric wing at Joondalup Health Campus, as part of 
a major expansion of specialist services to benefit Western Australian children and families. The new ward at 
Joondalup is 75 per cent single rooms and has overnight facilities for parents and activity areas for children. It was 
built on top of the main hospital building and opened in June 2016. I will be talking about Joondalup, not only because 
of the member for Joondalup, but also because it services, on my count, somewhere between four and five marginal 
seats in the northern suburbs, for which the state government has an election commitment that remains unfulfilled 
two and a half years into its first term. There is no end in sight for when the people of Joondalup and the northern 
suburbs can expect the government to deliver on its promise. I will get to that towards the end of my contribution, 
more broadly speaking. 

It is not just hospitals. The former Liberal–National government constructed an additional 300 to 500 car bays for 
staff, patients and visitors at Osborne Park Hospital, at a cost of $3 million, which helped to alleviate some of the 
constraints there. Unlike the commitment made by this government to Peel Health Campus, there was adequate 
bed coverage there, whereas, if we consider the investment made by the Labor government in Peel Health Campus, 
it has simply bituminised the existing dirt car park, which is irrelevant if people cannot get into the Peel Health 
Campus in the first place. By contrast, the former Liberal–National government built car bays, opened new wards 
and expanded hospital services so that people could actually get into our hospitals. That stands in stark contrast to 
how this government seems to treat health services and hospitals in Western Australia. 

Of course, it was not just in the metropolitan area. There were significant major projects in the regions. The Speaker 
was there when I was with the Premier and the former Minister for Health when we opened Albany Health Campus. 
More than $170 million was invested in that project. That was a record level of investment that was well overdue 
in Albany. When I was there with former Premier Barnett on a regional visit of some sort, I had the opportunity to 
go through the old hospital. It was in a fairly difficult state, and the new hospital is outstanding. It was very well 
designed, and was very well embraced by the community at the time, and it undoubtedly has continued to be an asset 
to the health services and demands of the Albany community. We opened that in May 2013. More than $120 million 
was invested in Busselton Health Campus, which opened in March 2015. Nearly $60 million was invested in 
Kalgoorlie Health Campus, which was completed in August 2015. I had the opportunity to be there six weeks ago 
for the Parliamentary Liberal Party’s winter parliamentary conference in Kalgoorlie. That hospital is in high 
demand and has a lot of constraints on it, and concerns have been raised about it, but the present government has 
failed to do anything about it. Thankfully, the former Liberal–National government invested more than $59 million 
in expanding that hospital. The Esperance Hospital emergency department redevelopment was finished in 
December 2015. Just over $26 million was spent on the Carnarvon Multi Purpose Service. Laverton Hospital saw 
a $19.5 million investment in a new facility designed to replace out-of-date services with comprehensive primary 
health services, along with short-stay accommodation and aged care. There was the redevelopment of the Exmouth 
Multipurpose Service as well, with practical completion reached in November 2015, and it opened in December 2015. 
There was a significant level of investment there that looked at not only the redevelopment of the primary health 
service but also the child health service, dental health and mental health emergency services. 

This is a very clear indication that, under the former Liberal government, it did not matter where the hospital 
setting was—if it was in the metropolitan area, we built it; if it was in a regional area, we built it. We got on with 
the job, as is required in the health portfolio, to make sure we invested in hospital services. Beyond that, we also made 
sure there was a focus on Aboriginal health care, which matters a great deal to me. The former Liberal–National 
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government invested in four new Aboriginal health clinics in remote areas and planning and construction work 
had commenced on another three by the time of the 2017 election. The focus on and commitment to Aboriginal 
health of the former health minister, Kim Hames, is to be applauded. It is important for all of us to make sure that, 
no matter the remoteness or the complexity of the demands that Aboriginal people face, the government does what 
it can to ensure appropriate health care in those settings. That, of course, is what the previous Liberal–National 
government did. 
Beyond that important infrastructure investment, we saw great initiatives, such as the North West Health 
Initiative, for example, with more than $150 million committed over five years to improve health and aged-care 
facilities across the north west. We are talking about hospitals in areas such as Newman, Onslow, Tom Price, 
Paraburdoo and Roebourne. There was significant investment in health services in those regional areas. We 
move across to the Southern Inland Health Initiative. We have seen significant work to help increase workforce 
capacity there and address doctor shortages throughout that region by making sure there were more general 
practitioners and specialists, and more locally employed doctors, and that telehealth services were expanded. 
As I have seen with Kalgoorlie in my brief experience of being responsible for the health portfolio, we should 
not expect people to travel to Perth simply to get what should be relatively straightforward health procedures 
or assessments. It is important that we meet people where they are, where they live, and make sure that their 
health needs are met, no matter how complex they might be. That is why I go back to the point about remote 
Aboriginal health clinics. It is vital that the government, regardless of which party, keeps an eye on and 
continues to invest in those important Aboriginal health clinics. Onslow Hospital received an investment of 
$41.8 million. That redevelopment expanded the emergency department. We saw the modernisation of inpatient 
rooms there, better access to specialist health services via teleconferences again, and secure mental health 
assessment rooms. There was a contribution from Chevron to the value of $22 million and a contribution from 
the state government of nearly $20 million. 
We increased funding to the FutureHealth WA program. In its final term, the Liberal–National government 
allocated $30 million to build on the $58 million already committed to increase the capacity of health and medical 
research in Western Australia and to provide evidence-based and best practice research to look at disease 
prevention and better health care. Up to the end of 2015, somewhere around $25 million was invested, and there 
was a reinvigorated investment and injection by the former Liberal–National government to ensure that that very 
important program was continued. 
I talked very briefly before about the importance Aboriginal health, and it is important to recognise that the former 
Liberal–National government trained additional Aboriginal healthcare workers to help identify ear disease in 
children in remote Aboriginal communities. We invested $6 million over four years from the 2013–14 state budget 
to make sure that teams of Aboriginal workers went around those communities to perform oral and eye health 
checks, as well as assessments to ensure that there was no ear disease in those children, and to provide a proper 
fluoridation program. There was a significant level of investment to make sure that the government looked after 
children in those communities as well as possible. We go back to the level of investment in Aboriginal health time 
and again because it is very complex. The sustainable health review referenced the need to ensure that a level of 
appropriate healthcare services were delivered in remote settings, and noted that the costs would continue to be far 
in excess of those of the metropolitan health services. That reflects the complexity of those environments. Of 
course, when we look into a situation in which we see that the mortality gap between Aboriginal and non-Aboriginal 
people in Western Australia is the largest in the federation, it is important that, no matter what constraints are 
identified, we continue our real and demonstrated commitment to improving the health and wellbeing of Aboriginal 
people in those remote and regional settings in particular. 
As an extension of that, we also invested $8 million in emergency telehealth services for eastern goldfields residents. 
The emergency telehealth service ensured seven-days-a-week access to emergency services at Kalgoorlie hospital. 
That expanded on the investment to ensure there was emergency telehealth in Laverton, Leonora, Norseman, 
Esperance and Kambalda—a consistent commitment from the previous Liberal–National government. We funded 
renal dialysis services in the wheatbelt, with $3.5 million spent from 2013 onwards to ensure that strengthened 
renal dialysis services were delivered through the Northam Regional Hospital. That is important. I applaud the 
WA Country Health Service for what has occurred in Kalgoorlie. We have seen a significant reduction in the 
dialysis waitlist in Kalgoorlie. The average waitlist has gone from more than 500 days at the clinic in Kalgoorlie 
to single or double-digit days. I absolutely commend the work of the team at the Kalgoorlie hospital. They did an 
amazing job with a real commitment to ensure that dialysis services in particular were strengthened and that 
culturally appropriate dialysis, as best as possible, was available. Members should visit the dialysis clinic at the 
Kalgoorlie hospital if they get the chance. 
Mr W.R. Marmion: I’ve been there. 
Mr Z.R.F. KIRKUP: The member for Nedlands, the Deputy Leader of the Opposition, has undoubtedly seen how 
great it is. 
Mr W.R. Marmion: It is very good. 
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Mr Z.R.F. KIRKUP: It is very, very impressive. The former government should be commended for that work. It 
reflected a similar commitment we made, which was in excess of $3.5 million, to do the same thing in Northam. 
That was a reflection of the identification of complex health needs in those settings and dialysis, in particular, is 
a challenge. People in the Kimberley face a real challenge at the moment with dialysis. I intend to work with the 
government to identify the issues. I will get to that at a later stage—not in this contribution. The situation that 
exists with dialysis in the Kimberley is interesting. I believe the waitlist has deteriorated and that there are some 
issues with the delivery of services at Royal Perth Hospital because of increased demand there. Patients must 
travel to Perth and unfortunately at times some patients do not turn up for their appointments. A significant cost 
is associated with those appointments, and with transport and the like. There is a need to do in the Kimberley 
exactly what this government did in Kalgoorlie with dialysis. It should try to implement the same model. If not, 
it should invest significantly more in the Kimberley to make sure people do not continue to need to be flown to 
Perth and can get that delivery of service where they live. Ultimately that will help their life expectancy and 
their own wellbeing and will mean that they do not have to travel. I had the opportunity to meet with staff from 
the Derbarl Yerrigan Health Service Aboriginal Corporation health clinic in East Perth. It is a very real and 
confronting matter for Aboriginal people in particular to travel from the Kimberley, for example, to access dialysis 
services in Perth. Sometimes it is very confronting and they need a lot of support. 
Another area that people probably take for granted now is the introduction of free whooping cough vaccinations 
for mothers in their third trimester of pregnancy. The previous government introduced that in April 2015 to 
encourage pregnant women to get vaccinated at an earlier stage against the flu and whooping cough. Four years 
later, that is something that is probably taken for granted. An increase was also made in the level of funding to 
high-performing researchers as part of the former government’s medical and health research infrastructure fund, 
which met the day-to-day infrastructure costs associated with medical research funds. More than $6 million was 
spent on that. The former government did not just perform well in capital investment; there was a significant capital 
investment. The previous Liberal–National government undertook significant legislative reforms as well. Two health 
acts were introduced in 2016 to amend out-of-date acts—one from 1927 and one from 1911. We were dealing with 
acts that, at the time, were 89 and 105 years old. Significant reform was made to hospitals and health services 
legislation. The Health Services Act, which was passed in 2016, amended the Hospitals and Health Services Act 1927 
to provide a better devolved governance model for hospitals, with clear levels of responsibilities for health service 
providers. That was an important step forward. I remember having conversations with clinicians in hospital 
settings who told me they believed that outside all the significant infrastructure investment by the previous Liberal 
government, which was unprecedented, the Health Services Act was the former government’s greatest achievement. 
The Public Health Act, which also passed in 2016, began a new era of health regulation. That replaced the 
Health Act 1911 and provided for a modern, flexible and proactive risk-based framework to deliver health services 
for the ultimate benefit of the health and wellbeing of the community. It is worth pointing out that those landmark 
pieces of legislation required a significant level of effort by the government of the day, through former health 
minister Hames, and the now Minister for Health, who was shadow minister at the time. We operated a second 
chamber for one of those health services bills. 
The ACTING SPEAKER (Ms J.M. Freeman): Both of them. 
Mr Z.R.F. KIRKUP: Both of them—thank you very much, Acting Speaker. In the case of both of them, we ran 
a separate chamber so that this chamber could continue to operate and the government could get on with its legislative 
agenda here and concurrently deliver those bills. I appreciate your correction, Acting Speaker. 
Mr R.H. Cook: It is because the shadow minister and the member for Mirrabooka were very sophisticated people 
who each were happy to take on the proposal. 
Mr Z.R.F. KIRKUP: I would not use past tense; one of them is still quite sophisticated. 
Mr R.H. Cook: Nah, she’s gone downhill since she became chair of the Education and Health Standing Committee! 
Mr Z.R.F. KIRKUP: Right, there we are! It is important to reflect on that legislation and what that meant. The 
government and opposition made a very real undertaking to work together to the ultimate benefit of the health of 
all people in Western Australia because it improved the level of service delivery. I have said before that I find it 
interesting that we are dealing with the Voluntary Assisted Dying Bill here today—a very important bill. The 
whole chamber is dealing with that, and rightly so. However, I reflect on what happened with the health bills. The 
now Minister for Health, when he was shadow minister, spent a lot of time in the second chamber, as did the then 
health minister, going through that very detailed bill. At no time did the health minister leave the second chamber 
for that. I will not labour this point, but a number of times during debate on the VAD bill we have spoken about 
issues that we have identified. I have not sought to move amendments. We have just raised the issues of concern and 
the minister has agreed that the issue will be identified and looked at by the clinical expert panel in the implementation 
phase that will occur, should the VAD bill become an act of Parliament. When the Attorney General sits here, as 
good as he is, or when the Premier sits here, they cannot provide that level of undertaking. Only the Minister for 
Health can do that for his agency. I appreciate the fatigue that is experienced—we all have it—just as the fatigue 
that would have been experienced in debate on the previous health services bills. 
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Mr R.H. Cook: Member, when you go to the second chamber, the effect of that is that the opposition can 
cross-examine the advisers and staff members, so it is almost a free ride for the minister because he or she just sits 
there, and that is what happened. It was actually the member for Mirrabooka and I who put in the hard work during 
those sittings because we were the ones who had to cross-examine the departmental advisers. 
Mr Z.R.F. KIRKUP: I appreciate that, but I am sure that some undertakings were made by the minister. I am sure 
he was not irrelevant to the process. 
Mr R.H. Cook: We beat him up occasionally! 
Mr Z.R.F. KIRKUP: I am sure the members would have, but I would argue that he was in a position to be able 
to provide undertakings. I appreciate that the minister at different times has subbed in and out, and I will not make 
a big deal of that, but my point is that it prohibits me from getting an undertaking from the agency or from the 
clinical expert panel about what might occur in the implementation phase. I appreciate that there is a need to give 
this bill the maximum time possible; I just think that it is important for the minister be here as much as he can for 
that. I appreciate that in the second chamber situation, a parallel chamber—the Federation Chamber in the 
commonwealth Parliament—members can go directly to the advisers. It just helps the opposition. It certainly helps 
me a great deal the more the minister is here. I am sure that it helps the minister to understand that I would rather 
deal with him, as he is the person who is ultimately in charge of the legislation. I am certain that there was nothing 
else to that; I just like the idea of the minister being here as much as he can. It is important that when the minister 
is delivering the bill—I suspect he will be delivering the implementation, at least in some part, until the next 
election—that he is here to deal with it. That is all. 
The Liberal–National government had a significant and unprecedented record of achievement in health. We 
managed to invest, and now there is simply nothing this government has to do. Member for Nedlands, nearly the 
population of Tasmania moved here to chase their economic fortunes in Western Australia. We had to develop 
a health system rapidly—upskill and build—to meet those important demands. I am not talking about singular 
individuals who came here just to get fly in, fly out work; people moved their whole families here. That increased 
the complexity of the health services that needed to be delivered. Look at Mandurah for example. When the 
previous Liberal–National government was in office, at the peak of the boom, I think 1 000 new green bins were 
being delivered in Mandurah. It was the fastest growing local government area in Australia. Peel Health Campus 
is something that we need to continue to keep a level of investment in. There was a real need to make sure that 
places like Fiona Stanley Hospital were built, which is exactly what we did. We identified constraints in the health 
system and the Liberal–National government got on with the job of building that. At literally every single level 
the former government had a positive impact on the health of Western Australians. There is not a single area of 
the health service that was not improved upon and invested in by the former government. That stands in stark 
contrast to what we have now with this government, to be perfectly frank. 
A member interjected. 
Mr Z.R.F. KIRKUP: So the minister would not want Fiona Stanley Hospital in that case? 
Several members interjected. 
Mr Z.R.F. KIRKUP: There are new hospitals like Albany Health Campus, Busselton Health Campus, Fiona Stanley 
Hospital, Perth Children’s Hospital, Midland Health Campus, Karratha Health Campus, Newman Hospital, 
Onslow Hospital and Warren Hospital, and upgrades at Joondalup Health Campus, Kalgoorlie Health Campus and 
in nearly 30 other towns in health clinics and services that are being delivered right across Western Australia. 
Substantial legislative changes dealt with acts for the delivery of health services that were more than 60 and 100 years 
old. Compare that work with a government that spends its time auditing vending machines in our state’s hospitals. 
That is the absolute difference that exists between us. It does not surprise me — 
Mr R.H. Cook: Do you believe this? 
Mr Z.R.F. KIRKUP: I do believe it. I find this fascinating. The member for Joondalup sits two rows behind the 
minister. I do not know how they face each other in caucus every Tuesday. If it were me, I would be banging on 
the minister’s door every moment of every day, saying, “Where’s the money for the Joondalup Health Campus? 
When are you going to expand Joondalup Health Campus?” Yet the government has spent hundreds of thousands 
of dollars auditing the food in vending machines. 
Mr R.H. Cook: You sound absurd. 
Mr Z.R.F. KIRKUP: I have read the food quality report that was commissioned by the Department of Health, in 
which 7 000 items of food had to be categorised and given a traffic light. I think it is important to make sure that 
there are healthy food choices, but I do not think that that is where hundreds of thousands of dollars should be spent. 
Mr R.H. Cook: So I can inform the public health community that you do not think that healthy options are important? 
Mr Z.R.F. KIRKUP: As I said, I think it is important to make sure that there is healthy food. 
Mr R.H. Cook: I will report your words faithfully, member. 
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Mr Z.R.F. KIRKUP: I am sure the minister will. I am sure, like everything else, the minister will do that. 

The ACTING SPEAKER: Thank you. 

Mr Z.R.F. KIRKUP: I am certain that the minister will spin it however he likes, but it will not reflect the truth; 
that is, that I absolutely believe that there should be healthy choices in our hospitals—sure. Do I think we need to 
spend hundreds of thousands of dollars to do it? I think there are real priorities. I think that when ambulances are 
ramped for thousands of hours a month, that is where money should be spent first and foremost. 

It makes no difference to me. I do not think it makes any difference to a patient that the food they eat has a red, orange 
or green light if they cannot get into a hospital in the first place. That is the critical factor here. I think a very stark contrast 
exists between the health priorities of the Labor Party in government versus the Liberal Party and Nationals WA in 
government. I think that those concerns will be echoed by the Western Australian community at the next election. 

The health system is at such a point now that nearly every single key metric is reaching crisis level because there 
is a lack of leadership from this minister and this government has been asleep at the wheel in managing the health 
system. By nearly every marker, this government continues to fail. 

Let us talk about ambulance ramping and contrast that with traffic light labelling for food. All of us expect an 
ambulance to arrive when there is a priority or urgent need. This is not a new issue. I think ambulance ramping 
has been around for some time. There is some great YouTube footage of the now health minister when he was the 
shadow health minister, circa 2013, 2014 and 2015, decrying ambulance ramping. In August 2015, ambulances 
were ramped in metropolitan hospitals for 1 559 hours. When the minister was shadow health minister, he was 
furious. He was very concerned about 1 559 hours. I have to say that the government would be envious now if it 
could achieve that August 2015 figure of 1 559 hours of ambulance ramping for metropolitan hospitals, because 
in August 2019 it was 3 557 hours. That is an increase of more than 2 000 hours because this minister has taken 
his eye of the ball and has failed to show any leadership. His government has been found wanting and has not 
made the necessary investment to expand emergency departments, fully staff and open every ward in our hospitals, 
and make sure that appropriate levels of health care are delivered regardless of what happens—of how hot or cold 
it is outside and whether there is a flu epidemic. It is important we see a concerted effort. By the way, the August 
figures are well below the median trend for laboratory confirmed influenza strains. For example, in August, we 
were well below the median level, the seasonal threshold, for what would be expected for the flu season. If I hear 
any suggestion from members opposite that somehow the flu is responsible for that increase of 2 000 hours in 
ambulance ramping that occurred in August 2019, they would be absolutely wrong. It is a reflection only of this 
government’s complete ineptitude and mismanagement of our hospital and health system more broadly speaking. 

This is not a one-off. This is a much larger trend across Western Australian hospitals. This is consistently occurring 
now. When I visited St John Ambulance together with Hon Donna Faragher, the member for East Metropolitan 
Region in the other place, and met with the now CEO Michelle Fyfe I learnt that there are about 65 ambulances that 
service the metropolitan area. Every single one of them is vital to ensure that people in a priority situation are picked 
up and delivered to an emergency department. But every hour that ambulances are ramped, those ambulances are not 
out on the road. That presents a real concern when we think about how to make sure that people get the appropriate 
level of health care that they need. St John told us that they would never not get through to a priority 1 patient. 
That is the most important thing. They need to get an ambulance to a house within seven minutes—the required 
metric. From the time of the 000 call, there should be paramedics at the door within seven minutes. St John 
Ambulance provide an amazing service, but we need to ensure that they are not spending hours—now 3 557 hours 
as of last month—ramped at our state’s hospitals. That is an unacceptable figure regardless of what anyone else 
says and however the minister likes to spin this. He loves spinning it all the time. When I suggested that he should 
spend more time clearing our EDs or making sure that there are no code blacks or code yellows at Sir Charles Gairdner 
Hospital, for example, and not spending hundreds of thousands of dollars on a food audit he said, “Now all of 
a sudden you’re against public health.” That is not the case. We are very concerned about what happens inside our 
hospitals and everything that that looks like. This minister is so focused on spin that he has taken his eye off the 
ball on those critical health issues. 

That is ambulance ramping. Let us look at what happens once a patient gets inside the emergency department and 
at the WA emergency access targets. The WEAT, or the four-hour rule, was again an initiative of the former 
Liberal–National government. When I talk to medical directors at our state’s hospitals—I have had the opportunity 
to visit a number of them now—they talk about the importance of the four-hour rule to keep them focused on where 
they need to be. They focus on that metric and it ensures that there is an appropriate level of resourcing to bring down 
those hours. On the last available information we have of the WEAT target—the four-hour rule target—and when we 
compare year on year, we see that almost universally across our metropolitan hospitals there has been a deterioration 
in the four-hour rule between July 2018 and July 2019. The target within our state health system is that when someone 
presents to an emergency department, 94 per cent of those patients should be seen within four hours. That is the 
expected target now—the WEAT or four-hour rule. However, in reality that simply does not occur. Thankfully, some 
hospitals have been doing quite well. For example, King Edward Memorial Hospital for Women, obviously given its 
different nature, consistently achieves 94 or 95 per cent. It is meeting its WEAT. That is a great result.  
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Conversely, we can look at places such as Joondalup Health Campus. I keep coming back to the member for 
Joondalup and the four or five marginal seats in the northern suburbs. Joondalup Health Campus now has the 
busiest emergency department in Australia and it is still waiting for the significant investment promised by the 
Labor Party when it was in opposition. 
Ms E. Hamilton interjected. 
Mr Z.R.F. KIRKUP: I look forward to it coming at some point, member for Joondalup. I promise the member 
for Joondalup that she cannot keep telling her community, “It’s coming. Wait a while”, while only 59 per cent of 
the people who arrive at the emergency department are seen within four hours. 
Several members interjected. 
The ACTING SPEAKER (Ms J.M. Freeman): Members! 
Mr R.H. Cook interjected. 
The ACTING SPEAKER: Minister for Health! Just think about Hansard, please. You are yelling across Hansard. 
Even if you want to yell at each other, it is not a particularly great thing to do. 
Mr Z.R.F. KIRKUP: In February 2017 — 
Several members interjected. 
The ACTING SPEAKER: I call the Deputy Premier and the member for Joondalup for the first time. Just watch 
it, okay? 
Mr Z.R.F. KIRKUP: Labor said in February 2017, before the election, that it would invest $160 million. It cannot 
now tell the community, two and a half years later, “Wait. It’s coming.” The member for Nedlands, who loves 
metrics and data, tells me that, right now, the Wednesday afternoon wait at Joondalup Health Campus emergency 
department is 80 minutes. Is that right, member for Nedlands? It is an 80-minute wait right here and now. It is the 
longest waitlist in the metropolitan area. 
The ACTING SPEAKER: Does the member for Nedlands want to table that? 
Mr Z.R.F. KIRKUP: We cannot table things in opposition, Madam Acting Speaker, as I am sure you know. 
It is important to realise that the member for Joondalup’s community is still waiting. Even if the Minister for Health 
got up and gave Ramsay Health Care or whoever it might be a cheque and said, “Here we go”, it would still be 
four or five years before the government delivered on that. The reality is that the government simply does not care 
about the northern suburbs. 
Several members interjected. 
The ACTING SPEAKER: Okay. Let us think about the worker in the room—all workers, but particularly the 
one who you are yelling across. Member for Dawesville, it would help if you stopped yelling as well. 
Mr Z.R.F. KIRKUP: I will be as considered as I can possibly be. 
Ms E. Hamilton interjected. 
Mr Z.R.F. KIRKUP: I will happily take that interjection from the member for Joondalup, because $12.1 million 
was invested in the paediatric wing by the former government. 
Several members interjected. 
Mr Z.R.F. KIRKUP: I will not take further interjections. I am being very calm in my consideration here. 
Several members interjected. 
The ACTING SPEAKER: Minister. I stand up again. Let us stop now. It is on the record. Let us move on. The 
member for Dawesville has the floor. 
Mr Z.R.F. KIRKUP: The Joondalup community is waiting but there has been silence from the member for 
Joondalup and the government, just as I suspect that there is silence from the member for Joondalup in caucus. 
She does not raise it with the minister because they have written her off. Fifty-nine per cent of people who attend 
Joondalup Health Campus are seen within the four-hour rule. 
Ms S.F. McGurk interjected. 
Mr Z.R.F. KIRKUP: I look forward to the member for Fremantle’s contribution. 
Ms S.F. McGurk interjected. 
Mr Z.R.F. KIRKUP: Absolutely. 
The ACTING SPEAKER: Minister for Child Protection, I call you for the first time. 
Mr Z.R.F. KIRKUP: The member for Nedlands has advised me that the wait time has deteriorated since we have 
been here this afternoon. It has gone to 81 minutes now. Is that right, member for Nedlands? 
Mr W.R. Marmion: Yes. 
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Mr Z.R.F. KIRKUP: It keeps getting worse out there in Joondalup. It does not get better at all. One would expect 
the member of Parliament who represents that area to stand up and strongly advocate for her community. I have 
heard the member for Joondalup refer only once to what happens at Joondalup Health Campus. I am surprised that 
we do not hear more. I look forward to her disabusing me of that notion in her contribution this afternoon. 

At Joondalup Health Campus, 59 per cent of people are seen within the four-hour rule. At Sir Charles Gairdner 
Hospital, the percentage for July was 63.9 per cent, with a target of 90 per cent of people being seen within that time. 
At Royal Perth Hospital, it is 60 per cent and at Midland Health Campus it is 64 per cent, which is a deterioration 
of nearly 10 per cent. It is not going well at a lot of our significant tertiary and larger regional hospitals. I have 
heard the member for Bunbury laud how great it is at Bunbury Hospital at South West Health Campus, but it is 
the worst performing regional hospital in Western Australia—aside from Peel Health Campus, of course—because 
only 72 per cent of patients who arrive at its emergency department are seen within the four-hour rule. That 
percentage has declined since this government came to office and the member for Bunbury was elected. I have yet 
to hear the member for Bunbury advocate for his community by pointing out in this place that things have got 
worse. From the best of my understanding, I have not seen any media from the member for Bunbury saying how 
more attention must be paid to the emergency department. I note that there has been investment in Bunbury Hospital. 
I suspect that builds on the former government’s investment in that hospital. I have not heard the member for 
Bunbury advocate in this place, even though it is a dire situation with the hospital being the worst performing 
regional hospital in Western Australia aside from Peel Health Campus. 

I have spoken a bit about ambulance ramping. We need to talk about off-stretcher times, which is the time between 
a patient arriving at an emergency department in an ambulance and being transferred to the care of the ED staff, 
with 20 minutes being the target. Again, because of this government’s inaction and the Minister for Health being 
asleep at the wheel of our hospital system, there is consistent failure. The off-stretcher times have become 
significantly worse since the government came to office. I will give members a snapshot of just this week as an 
example of how bad it is. There is a lot of data to get through. I love it. The member for Nedlands undoubtedly loves 
it. This cannot be blamed on the flu because we are well past the flu season now. It is not yet hot so the government 
cannot blame summer. I do not know what season it will try to blame the data on. Perhaps spring is a problem. 

Mr W.R. Marmion: Hay fever. 

Mr Z.R.F. KIRKUP: Hay fever! If we look at the off-stretcher times for the eight days from Monday, 9 September 
to Monday, 16 September, we see that there are significant problems. People were not removed from an ambulance 
and admitted to hospital within the 20 minutes that has been agreed to. On Thursday, 12 September, at Peel Health 
Campus—it is in my electorate and I have raised this with my local media—nine per cent of people who were 
admitted by St John Ambulance were off the stretcher within 20 minutes—only nine per cent! That is absurd. That 
is one of the worst results we have seen. Only nine per cent of people were taken from the ambulance and into the 
care of emergency department staff. On Wednesday, 11 September, 16.5 per cent of people were admitted to 
Sir Charles Gairdner Hospital within 20 minutes. Charlies consistently has this issue. On Monday, 9 September, 
25.9 per cent of people were seen within that time. It was the same problem at Midland Health Campus on Monday, 
9 September, with 25 per cent of people seen within that time. The situation occurs time and again at Fiona Stanley 
Hospital. On Thursday, 12 September, 22 per cent of people were admitted within 20 minutes. I never hear the 
member for Joondalup talk about this. On Thursday, 12 September and Friday, 13 September, 21 per cent and 
13 per cent of people were off stretcher and into the care of ED staff within 20 minutes. The problem continues to 
get worse. What is this government doing? It is more concerned about spin and auditing vending machines than it 
is about properly investing in our hospitals and appropriate leadership for our community. 

A number of opposition members, particularly the Leader of the Opposition, the WA Liberal leader, have spoken 
about assaults and violence in our state’s hospitals. Another metric or data point shows that this is getting worse, 
not better. It is getting worse for patients who arrive at an ED in an ambulance—far worse than ever before, 
I suspect. It is bad for those who rock up and hope to be admitted within the four-hour rule. Elective surgery lists 
continue to grow. Assaults, violence, threats and intimidation against our much-loved and revered hospital staff, 
doctors and nurses continue at an alarming rate. In 2018 alone, 9 825 code blacks were called at three tertiary 
hospitals because of unacceptable levels of violence. I do not understand. I am curious whether, as part of the 
minister’s inevitable contribution or another government member’s contribution, the government will point out 
what good is happening in our state’s hospital. The good is the work done by our doctors, nurses and clinicians. 
But they are being let down by this government in nearly every respect. That is very concerning for us. I suspect 
it is very concerning for the community, more broadly speaking.  

The community knows that things are not going well. I have met with people at Joondalup. That is a great seat and 
a great city. People have expressed their concerns to me. They have also expressed their concerns to the federal 
member for Pearce and the federal member for Moore. We will make sure that the government is held to account 
when it comes to Joondalup Health Campus. The government has been found wanting. Unfortunately, the same 
story is occurring across our state’s hospitals and our state’s health system. That is absolutely unacceptable for the 
patients. The threats, intimidation and violence against our key hospital workers is also absolutely unacceptable. 
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When we talk about how the minister has responded with spin, we cannot find a greater example than how the 
Minister for Health responded to that issue. It was only when it became a media issue that the minister announced 
an amount of $5 million to try to do something about it. We are yet to see the details of that. I am all for that. 
However, I still think it is a bandaid solution. 

The member for Kalgoorlie, the member for Carine and the Deputy Leader of the Opposition will also speak on 
this motion. It is important to pause and reflect on the inevitable electoral impact that this will have across 
government-held seats in the northern suburbs. I want to reflect on the seat of Joondalup in particular. Even if the 
government committed right here and now to deliver money for the upgrade to Joondalup Health Campus, it takes 
years to deliver a hospital construction project. Even if the government decided to do something about that before 
the next election in 542 days — 

Mr A. Krsticevic interjected. 

Mr Z.R.F. KIRKUP: The government has cut the people of the northern suburbs loose. The government simply 
does not care about the northern suburbs. It will not be enough for the government to hold some faux media events 
during the election campaign to try to convince people that it is committed to Joondalup Health Campus. This 
government should have delivered on the $167 million that it promised in February 2017 when it got into office. 
It should have done something about that in March 2017. The emergency department at Joondalup hospital is 
getting worse by the day. The people of Joondalup are lucky that Joondalup hospital has great doctors and nurses 
and great workers who are doing the best they can. However, the community of Joondalup deserves support from 
the government. The communities of Kingsley and Burns Beach also deserve support. I cannot understand it. There 
must be some bizarre reason. I say to people all the time that I cannot understand why the government has decided 
to ignore those communities and cut them loose. We think that Joondalup hospital, which has the busiest ED in 
Australia, deserves that investment immediately. The government should have made that investment two and half 
years ago. Even if the government made that commitment today, it would still take four or five years, which is 
another election. 

Mr A. Krsticevic: It won’t do it. 

Mr Z.R.F. KIRKUP: Yes. That is absolutely unacceptable. The member for Joondalup and I both know that she 
is presently on a 0.6 per cent margin. That will go down to 0.1 per cent if the draft boundaries go the way they are. 
Importantly, the federal Liberal government committed money to Joondalup Health Campus. According to the federal 
result, the seat of Joondalup is on a margin of 8.8 per cent. If we pay attention to the poll in today’s The West 
Australian, that seat is on a margin of 11.9 per cent. Consistently, the seat of Joondalup is getting further and 
further away from members opposite and closer and closer to the Liberal Party. That is because that community 
knows that it is being sold a pup when it comes to the government’s commitment to the health services and hospital 
expansion that is vitally needed in that community. When the government fails to deliver on health, seats such as 
Joondalup will continue to deteriorate for the government. People get upset and frustrated. They know the 
government is asleep at the wheel. They want to make sure the government hears their message that they do not 
believe the government is supporting them. The Labor Party members in this chamber are not supported by the 
people in their communities. That is because the Labor Party has turned its back on the important health services 
that need to the delivered in the northern suburbs. Joondalup is not the only area that I want to mention. The member 
for Kingsley and I both know that, according to the federal result, the seat of Kingsley will be on a 7.6 per cent 
margin, and, according to the published poll in The West Australian, that seat would go to the Liberal party by 
a margin of 10.8 per cent. 

Mrs J.M.C. Stojkovski: Why don’t you worry about your own seat? 

Mr Z.R.F. KIRKUP: I do worry. I am glad the member has raised that. I do worry about my own seat, member 
for Kingsley. That is because this government has, once again, turned its back on the people of Peel. I worry about 
the delivery of health services for the people in my community, because they cannot access the hospital services 
that they need, in the same way that the member for Kingsley’s community cannot access the health services that 
they need at Joondalup Health Campus. The Joondalup hospital emergency department is one of the busiest in 
Western Australia. It has one of the worst ambulance ramping and off-stretcher targets in Western Australia. That 
is unacceptable. I have heard nothing but crickets from the member for Kingsley when it comes to her local 
hospital. I am surprised that the member for Kingsley is not working harder to hold her seat. However, maybe she 
has given up on holding that seat, in the same way as the government has given up on her. That has occurred across 
the board. The member for Burns Beach is on a margin of 8.2 per cent. 

Ms E. Hamilton interjected. 

Mr Z.R.F. KIRKUP: I have been to Joondalup. The Leader of the Opposition has been to Joondalup. That is 
because the people of Joondalup are saying, “Can you please come up here and listen to us? The government is 
not paying attention to us. The government does not care about us. We don’t even know who our member of 
Parliament is. The government is not advocating for us.” They have no idea who their member is. They must think 
that some ghost is representing them. The member is a ghost in the chamber, and she is a ghost in her community. 
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We would expect the government to make a greater investment in those seats. I think the government has cut the 
people of the northern suburbs loose. That is a shame for the member for Joondalup. However, more importantly, it 
is a shame for all the communities that we serve that the government has let down the people of the northern suburbs. 
Mrs L.M. Harvey: A person was sent home from Joondalup hospital with suspected appendicitis. 
Mr Z.R.F. KIRKUP: There we go! We hear those sorts of personal stories time and again about the issues in the 
northern suburbs. Those stories are repeated across the board. They are repeated at Midland Health Campus. They 
are repeated in the southern suburbs. That should give us all cause for thought. 
Mr D.T. Punch interjected. 
Mr Z.R.F. KIRKUP: According to the federal result and the published poll in The West Australian, even the member 
for Bunbury’s seat will come our way. I would hate to call the member for Bunbury a oncer, but he might be just 
a oncer. Bunbury hospital is one of the worst regional hospitals in Western Australia when it comes to the ED and 
the four-hour rule. 
Mr D.T. Punch interjected. 
Mr Z.R.F. KIRKUP: The member for Bunbury is undoubtedly the hardest working member, but he is not being 
supported by the government. When people get frustrated with a government that ignores them, and with members 
who apparently represent their interests but fail to do so, they will vote against them. The government has 
demonstrated its inaction and ineptitude. The Liberal Party will continue to put forward a positive plan for the 
delivery of health services across Western Australia. We will fix our eyes firmly on making sure that the people 
in those seats, who have been let down by the continued inaction and lack of investment by this government, get 
the attention they deserve. I am talking about places like Kalamunda, which is serviced by Midland Health Campus 
but which is also deteriorating when it comes to its ED and the four-hour rule. According to the federal result, the 
Liberal Party would hold the seat of Kalamunda by a 10 per cent margin, and, according to the published poll in 
The West Australian , it would hold that seat by around 9.8 per cent. 
We will also raise these issues for the people of the southern suburbs, in the absence of those members who were 
sent by the people of those districts to represent them in this place. The Liberal Party will use its positive plan and 
strong representation to ensure that the health needs of the community of Western Australia more broadly speaking 
are raised in this Parliament. The government should have made its investment in Joondalup Health Campus by 
now. It is as simple as that. We would not have had to move this motion to condemn the government for being 
asleep at the wheel when it comes to Joondalup Health Campus and the Western Australian health system had the 
government got on with the job and delivered for those communities. It is a real shame that the government has 
not done that. I am very surprised about that. The people in those communities say that they feel let down by the 
government. I find it fascinating. In February 2017, the Labor Party made a very clear election commitment. It said — 

A McGowan Labor Government will invest an additional $167million to expand Joondalup Health Campus 
and usher in a new era of health care in the northern suburbs, providing health care where people live and 
when they need it. 

Ms E. Hamilton: It’s happening! 
Mr Z.R.F. KIRKUP: It’s happening? I hope the member will put out a flyer to say that is happening. The people 
of Joondalup have not seen that so far. I hope we will see some solid commitments around Bunbury to improve 
the delivery of health services in that community. I say to the members for Kingsley, Burns Beach and Girrawheen 
that the people in those critical northern suburbs seats that are serviced by that important hospital also expect an 
appropriate level of investment. That has not happened yet. They are still waiting. The member for Joondalup tells 
us it is happening. Unfortunately, we will have to keep waiting. I look forward to that happening. 
Ms E. Hamilton: It’s happening and we’ve already built the stroke unit. 
Mr Z.R.F. KIRKUP: That is good. I glad the government has built the stroke unit, member for Joondalup, but, 
again, where are the 90 additional public beds? 
Ms E. Hamilton interjected. 
Mr Z.R.F. KIRKUP: That is right. Where are the 30 new mental health beds and the eight new operating theatres? 
Silence—but it is still happening, right? We will see what happens, because even if they were funded right here 
and now, it would take years to be delivered. It will not be good enough for the members for Joondalup, Kingsley 
and Burns Beach and the minister to go on site and turn the sod with a shovel in March 2021, and say, “Don’t worry; 
it’s happening. It’s right here behind us.” The government will be thrown out in those seats because it has let down 
the people in those electorates when it comes to their health care. 
Those hospitals stand in stark contrast with the record of the former Liberal–National government. I remind 
members again of the Albany Health Campus, Busselton Health Campus, Fiona Stanley Hospital, Perth Children’s 
Hospital, Karratha Health Campus, Newman Hospital, Onslow Hospital, Warren Hospital and the upgrades at 
Joondalup Health Campus and Kalgoorlie Health Campus. There was investment in the health services in 30 to 
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40 regional towns across Western Australia and we delivered remote Aboriginal health services. We had a real focus 
on delivering services in every corner of the health system in Western Australia which stands in stark contrast, as 
I have said throughout my contribution this afternoon, with the ambulance ramping figures, the WA emergency 
access targets, the four-hour rule, the off-stretcher times, the elective surgery waitlists, the assaults and violence 
occurring at our hospitals, and the local communities, such as Joondalup, Bunbury, Kingsley and the broader 
northern suburbs, that have been failed because this Labor government simply does not care. This minister has 
been asleep at the wheel, he has taken his eye off the ball and he is more concerned about categorising food in 
vending machines than investing in our state’s hospitals. 

I promise government members that in 542 days’ time, the people of Western Australia will not forget what has 
occurred. They will not forget every time a family member was stuck in an emergency department for hours on 
end, not the brand-new expanded emergency department in Joondalup that was promised to them. They will not 
forget being stuck in the back of an ambulance for more than 20 minutes against the target time because this 
government has failed to ensure there is appropriate resourcing for the state’s hospitals. Importantly, between now 
and the next election, in 542 days’ time, the Liberal Party—our team and our leader—will not forget to remind 
government members’ electorates time and again that they have been dudded by this government and let down by 
this minister. The health minister and the government have been asleep at the wheel when it comes to our state’s 
health system. 

MR K.M. O’DONNELL (Kalgoorlie) [5.01 pm]: Greetings, Madam Deputy Speaker. I am privileged to speak 
on this motion. I do not normally get to speak on these motions. 

Mr K.J.J. Michel: They’ve let you off the leash. 

Mr K.M. O’DONNELL: Yes, I am gradually coming off my L-plates. 

I, too, would like to talk about general practitioner shortages in regional WA, especially in my electorate. I will 
talk about various issues reported in the media. In December 2017, the Kalgoorlie Miner published an article titled 
“GP shortage worse in regional WA”, which states — 

The State Health Minister is calling on the Federal Government to provide more training opportunities 
for WA medical students in the State, particularly in regional areas, as Kalgoorlie–Boulder faces its worst 
GP shortage. 

Roger Cook said he wanted the … Government to ensure more Australian general practice training 
positions were allocated for West Australian applicants … 

The article continues — 

“A recent review of general practitioners undertaken by the WA Department of Health identified the State 
has a GP workforce maldistribution, with shortfalls identified in rural and remote locations,” he said. 

“This issue has the potential to undermine the development of WA’s future GP workforce. 

The minister said that nearly two years ago. The article continues — 

A Medical Workforce Report released in October predicted the State would be short of almost 1000 GPs 
within the next eight years. 

Now, 25 per cent of that eight-year period has already gone, so I do hope that things are starting to fall into place 
so that we can rectify that situation. 

In June 2018, the Kalgoorlie Miner reported on the Rural Clinical School of WA, which helps student doctors 
move to country areas while they are training to learn and train with country GPs and various Aboriginal medical 
services. The school has employed a medical coordinator, a rural generalist and an assistant project officer in a bid 
to attract general practitioners to the region long term to plug a health professional short fall. Dr Chapman is the 
coordinator. The article states — 

Dr Chapman said offering training positions within the medical sector in Kalgoorlie–Boulder could 
encourage doctors to stay long-term rather than one or two years. 

In August 2018, a very good reporter Andrew Murdoch in an article titled “Pressure ramps up on GPs” wrote — 

The closure of Kambalda’s sole medical practice is amplifying Kalgoorlie–Boulder’s health services 
shortfall, amid increasing difficulties attracting doctors to the region. 

That impacted on Kambalda greatly. Luckily enough, the shire has rectified the situation and there is a medical 
practice there now. 

I refer to a November 2018 article titled “GP obstetricians: pushed out of KHC”, which reads — 

The Goldfields’ longest-serving general practitioner obstetrician has echoed concerns moves by the 
Kalgoorlie Health Campus to “push GPs out” of hospital involvement … 
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The article continues — 
… Malcolm Hodsdon, who worked as a GPO in the Goldfields from 1979 until recently, said the hospital 
also stopped him from being able to see his public patients in hospital. 
… 
He said a lack of engagement between the hospital and local GPs was having a significant effect on the 
Goldfields’ extreme doctor shortage … 

Mr W.R. Marmion: He’s a great tennis player, too—for the Hansard. 
Mr K.M. O’DONNELL: Yes, and his brother is as well. Mr Hodsdon is reported as saying — 

“There’s no way young doctors will come to Kalgoorlie. 
“I can’t count the number of GPs who have come here to do their training and develop skills in obstetrics, 
emergency medicine etc.” 
WA Country Health Service Goldfields acting regional director Peter Tredinnick — 

Who I will say on the record is an outstanding person and a very good director at the hospital — 
said there had been changes to the maternity unit at Kalgoorlie Health Campus … but no restrictions had 
been implemented. 

I met with Peter Tredinnick and Kylie Sterry to talk about trying to address doctors training at the hospital where 
they can attend and undertake emergency, maternity and palliative care services. He said to us that he would try 
to work with local GPs. Before this meeting came about, I thought doctors did not want to come to the bush because 
they were not getting enough money, but that is not what it is all about. 
Mr M.P. Murray: Makes it better! 
Mr K.M. O’DONNELL: Yes, it would have a little bearing. Doctors need upskilling and constant training, and 
many doctors, once they get into the system, start to head towards being a specialist. I do not think there are many 
people who become doctors just to have people in their waiting rooms and to see a new patient every 10 to 15 minutes. 
I think many would like to do surgery, obstetrics and emergency medicine. Especially in Kalgoorlie–Boulder, and 
I dare say Karratha and Bunbury would be the same, we could turn regional hospitals into training hospitals—
even though doctors have been trained—and they could be like universities. Doctors could come out to the bush 
and work in emergency departments, say, every second weekend. Other times, they could be rostered to do 
maternity services. We have the Kalgoorlie Health Campus. I went to look up the definition of “campus”, but I did 
not have a dictionary, so I cannot quote it. But my opinion and perception is that a campus is like a university, 
a secondary college or something like that. I firmly believe the hospitals have a chance to step back from saying, 
“We’re just going to fly in people continually.” If the regions can attract doctors knowing that they will fill the 
void at the hospital, it is a better way to go. It might be a bit of a headache for the hospitals with their rostering, 
but it would be a huge boon, especially for people in remote areas. I dare say, my friend the member for Pilbara 
would probably love to have more doctors up there, and the member for Bunbury, too. 
In December 2018, the Kalgoorlie Miner reported — 

The State’s key rural health organisations have banded together to resolve what has been described as 
Kalgoorlie–Boulder’s worst doctor shortage in decades. 
… 
… the high proportion of internationally trained GPs—who are unable to supervise trainee doctors—was 
at the root of the town’s inability to restore a healthy, self-renewing general practice. 

This is another area whereby it is not a matter of trying to get doctors into hospitals but also bringing in doctors 
from overseas, which is well and good—good people. As Rural Health West chief executive officer, Tim Shackleton, 
said about international doctors — 

“They have done a fantastic job servicing the town but, because they are not Australia-trained, they are 
not vocationally registered, meaning they are not Fellows of the College of General Practitioners. 
“Because of that, they are not able to supervise GP registrars training for specialist qualification in general 
practice.” 

They have a place in our community but we cannot rely on only international doctors. We need Australian-trained 
doctors as well to complement. 
The ABC news reported back in March 2019 “Rural doctor shortage will not be solved by overseas doctors, GPs 
tell Federal Government” — 

Australian Medical Association WA president Omar Khorshid said encouraging more overseas-trained 
doctors in the regions was problematic. 
“We need to ensure the quality of their training and their practice which is pretty hard to do,” 
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“They may not have the cultural awareness and knowledge of the system in order to be able to practice 
and actually the toughest part is you actually need to be a better doctor to practice in the rural areas than 
you do in the city. 

“Another problem we do not think of is that we are taking doctors from another country, often countries 
where they need their doctors, what is the impact of the healthcare of the people from that originating 
country? 

I agree with that. It would be great if we could incentivise doctors. They pay their fees through the higher education 
contribution scheme. I am not sure how much HECS debt they carry but I assume it is a lot. Possibly, for every 
year they spend in the bush, a percentage of their HECS could come off. I am not sure; the minister might know 
what HECS they owe. Could it be $20 000 or $100 000? I am not sure. Say it is $50 000, and if they spend four or 
five years in the bush, their HECS would be wiped. That would be a great thing to do. 
I would also like to talk about Dr Kylie Sterry. In 2018, she revamped her Plaza Medical Centre. The revamp doubled 
the size and capability of her practice by being developed on the neighbouring property. The Kalgoorlie Miner 
reported — 

The expansion will allow the centre to accommodate an additional medical student and GP registrar, 
increase the number of GPs from five to nine, increase local diabetes and dietician sessions from once 
a month to one or two a week and access to physiotherapy and occupational therapy from two days a week 
to full-time. 

A larger treatment room, waiting area, private psychology room and community education room will also 
be included … 

Dr Sterry could foresee the future in Kalgoorlie–Boulder. In supplying this type of facility, people do not head 
straight to the hospital; they are redirected to her facility. Operating at full capacity would lessen the intake at 
Kalgoorlie hospital. That is well and good but she lost doctor after doctor. Some married miners and moved and 
others left because they could not be upskilled at the hospital. If her surgery runs at full capacity, our town’s health 
services would move ahead in leaps and bounds. At the moment, due to the shortage of doctors, that centre is 
struggling to meet the needs of new people in Kalgoorlie–Boulder. It was very good news in June this year to hear 
that Dr Sterry has decided to stay in Kalgoorlie–Boulder and continue to offer the service even though her centre 
is not at capacity. I give my word to Kylie and to Peter Tredinnick that we will continue to work hard to try to get 
a partnership with the hospital to ensure doctors go there. 
In July this year, Colin Street Surgery, another prominent surgery in Kalgoorlie–Boulder put on its Facebook page — 

New Patients—Closed books to allow us to better service our existing patient base. 

As of July 17, 2019 new patients will be required to complete a new patient application form to attend 
the practice. Patients will be notified when a patient vacancy becomes available and will attend a new 
patient consultation … 

A new patient attendance fee of $50 will be payable on the day of the introduction … 

It is like trying to get membership at the MCG. Patients have to wait until someone falls off the perch or moves 
before they can see a doctor. In the region that is not fair. In Perth, if a surgery closes, I can go down to the road 
to the next one. I would think: another kilometre away there will be another one. There might even be a big medical 
centre. After I had got off the plane, I saw on Great Eastern Highway, I think in Belmont, a big medical centre. 
I would love to have one of those in Kalgoorlie–Boulder. It houses half a dozen complementary health services. 

A husband and wife have three kids and the husband says, “Oh, babe, I have to transfer to the high school in 
Kalgoorlie–Boulder.” She will say, “Sorry babe, if I want to see a doctor, I have to wait in a queue. I will not get 
to see one.” It is not good for our city when we hear things like this. 

I will not be too much longer. 

In August 2019 this year, if I can quote the minister again in the Kalgoorlie Miner. 
Mr R.H. Cook: No; don’t. 

Mr K.M. O’DONNELL: It is not a bad one. 

Several members interjected. 
Mr K.M. O’DONNELL: One day, minister, I will have to have a crack at you. 

Mr R.H. Cook: I can hardly wait, member! 

Mr K.M. O’DONNELL: I do not mean that in a derogatory way. I have to have a go at him. I will get there one day. 
The Kalgoorlie Miner of 1 August reported — 

… Health Minister … issues a directive to boost efforts in staff attraction and retention. 
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That referred to the Kalgoorlie hospital. The paper reported that fly in, fly out people were involved and we found 
out there were 12 FIFO staff out of 500. The report continues — 

Mr Cook said it was disappointing those positions could not be filled locally. 
It is good that the minister thoroughly agrees with us and has asked the WA Country Health Service to increase its 
efforts to attract and retain medical staff. In saying that, it was identified in December 2017, when I was first 
elected, that that was an issue and nearly two years later the situation is the same. 
I recently helped host the shadow cabinet coming to Kalgoorlie–Boulder. With the member for Dawesville, we 
held a mini–health forum. I was quite surprised to see the number of health workers there. I had my doubts because 
sometimes in Kalgoorlie–Boulder, people can be apathetic about attending forums. 
An opposition member: Seek an extension. 
Mr K.M. O’DONNELL: I should not need one, but just in case. 
[Member’s time extended.] 
Mr K.M. O’DONNELL: I do not mean that in a derogatory sense, but the member said, “I would like to hold 
a health forum”. In that area you get a lot of people going to them. I have even been to two of the member for 
Dawesville’s forums—one at a bar. He had Hon Mike Nahan talking; we will say it was a sporting club. 
Several members interjected. 
Mr K.M. O’DONNELL: I remember sitting at the bar! Then there was another at a retirement village and I was 
very impressed. When we had the forum, I was so pleased that it was not just people who wanted to rant and rave; 
no-one ranted and raved. It was civil, and I was very impressed at the number of health workers who put their hand 
up to speak. 
Mr D.T. Punch: The member for Dawesville restrained himself! 
Mr K.M. O’DONNELL: He was in his element; he was. They loved him. 
Ms L. Mettam interjected. 
Mr K.M. O’DONNELL: He is; I rate him. I will say that on record, member for Dawesville! 
Several members interjected. 
Mr K.M. O’DONNELL: All right; sorry! 
The member for Dawesville said that there was a clear message from the forum: people did not believe that there 
were enough permanent, long-term medical practitioners in the goldfields. He said that he saw a lot of people who 
had been promised a lot of things by the government, but that a lot of things were yet to be delivered. 
Mr Z.R.F. Kirkup interjected. 
Mr K.M. O’DONNELL: Yes. 
My last one, if I could report about health issues, is from 17 August in the Kalgoorlie Miner. It states, in part — 

… Kalgoorlie Health Campus suffered the most incidents of people threatening to harm others or themselves 
over three years. 
There have been 156 “code black” incidents at the campus since 2017. 
… 
… the number of code blacks at Kalgoorlie in the past three years is more than three times higher than 
the total number of incidents at the regional hospital with the second — 

Mr M.P. Murray: It’s because you left town and you weren’t locking them up! 
Mr K.M. O’DONNELL: Yes! It continues — 

… with the second-highest number of code blacks. 
That is alarming in itself. 
I will finish up now and just say, hopefully we will not have to wait until we are in government, but I am going to 
push for our party to turn our regional hospitals into campuses that can train and upskill doctors so that doctors 
will go to the regions and work there. I thank members very much. 
MR W.R. MARMION (Nedlands — Deputy Leader of the Opposition) [5.22 pm]: I rise to speak to this motion 
brought to the house by the member for Dawesville. I am probably going to be more generous than the member for 
Dawesville. He highlighted the Minister for Health’s inaction, but I do not think the minister should take all the blame. 
He should take all the accountability, because he is the minister, so in that regard, I believe the member for Dawesville 
was hitting home at the right spot; but I think accountability should be shared somewhat with the Treasurer.  
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I do not envy the job of the Minister for Health. It is probably the most difficult portfolio in government, because 
it has large expenditure, it is very important to the community and it is very important to every electorate. It is 
a key portfolio, but it spends a lot of money, so what does that mean? It means that Treasury does not like it, 
basically. Treasury advises the Treasurer that the biggest problem for the budget is always the health budget. When 
we were in government, Kim Hames was the Minister for Health, and he advocated very strongly. I was on the 
Economic and Expenditure Reform Committee for three years as the Minister for Mines and Petroleum, and we 
were well briefed by Treasury at every meeting, before the Minister for Health came in, to say, “We’re not going 
to give him any money. You can’t have any money, because it’ll blow the budget out.” But Kim Hames was a very 
strong advocate for the health budget. 

I am being generous here, if the Minister for Health is listening! The problem for health is that the population 
increases. On one hand the Treasurer is telling it, “That’s your budget; same as last year. That’d be the ideal position 
going in: keep the budget like last year.” Pushing against last year’s budget is the fact that the population has gone 
up, so if the budget is the same as last year, there will not be as much money. The other problem is that there are 
advances in medication and procedures, and usually these procedures are more expensive. There are lots of ways 
of keeping people alive and healthy with regard to hospital operations. There are also the natural cost increases for 
providing services. If nurses’ and doctors’ wages and salaries go up, it creates a lot of upward pressure on the 
health budget—and that is just the operational budget. Hospitals and their equipment also get older, so if no money 
is spent on the capital side, it means more money needs to be spent on maintenance. It cannot actually operate like 
that. There has to be a capital budget. The capital budget is there for the new equipment that everyone else around 
the world is getting, so our equipment has to be kept up-to-date. Old equipment that has worn out has to be replaced 
because it cannot be used anymore. The minister has to balance all these competing costs to try to deliver an 
adequate health service to Western Australians. I do not envy the minister’s position. I am sure the minister goes 
to the government’s equivalent of EERC meetings and advocates very strongly—I hope—for health, but it does 
not look like it in respect of what we are achieving in the real world. I think the member for Dawesville outlined 
all the key performance indicators and data from the website—it is all there—to show that we are going backwards 
in our health KPIs. 

I will highlight a number of issues, because I do not think I will have time to address them in more detail. My 
electorate of Nedlands probably houses more medical facilities than any electorate in Australia, and possibly in 
the world. There is the Queen Elizabeth II Medical Centre covering 28 hectares. Within that campus, without 
mentioning everything, there is The Niche; PathWest; the Harry Perkins Institute of Medical Research; the 
University of Western Australia’s medical and dental facilities; the Telethon Kids Institute; and lots of various 
other facilities. There is also adjacent the Perth Children’s Hospital; Hollywood Private Hospital; Ramsay Health 
Care; Hollywood Medical Centre; and King Edward Memorial Hospital for Women. Not quite in my electorate, 
but right on the boundary and on the other side of the road, is Graylands Hospital; St John of God Subiaco Hospital, 
another big private hospital; and the former Princess Margaret Hospital for Children, which is now an empty 
building, also in my electorate. There are a lot of health facilities in my little old electorate of Nedlands. It is 
basically something I deal with on a daily basis. 

What are the issues? I wonder how the minister sleeps at night. When I wrote down all these issues, I thought, 
“Goodness me.” Some are big issues, but others are just little tiny issues, and I cannot believe that the minister 
would not just cross some of the little tiny issues off the list. The list is getting bigger and bigger. Probably the 
biggest financial issue is the John Holland claim—is it about $300 million? That is a big figure. We have not heard 
much about that. The opposition would like to know on a weekly basis how the government has been going with 
that, because it is $300 million. I know the minister is looking at the Treasurer, but it is his hospital. 
Mr R.H. Cook: I opened it! 

Mr W.R. MARMION: I appreciate the interjection! I thank the minister. When were in government, who was in the 
media every single week with just a one-sentence grab: “lead in the hospital; lead in the hospital; lead in the hospital”? 
That is all he had to say, and we were hammered on that. The government got in and said, “How about you go soft 
on the lead in the water issue, Bill, and we’ll get it through?” It took the government two years; the hospital was 
finished. When the government came to power, it got a completed hospital; there it was, all done, all it had to do 
was walk in. But, no, the government made sure it took two years to solve the lead in water problem. I do not think 
I will have time to talk about that; I will leave it to the end, if I have time, but that is probably a half-hour topic. 
That was one issue. That was the big-dollar item. 

Car parking is a real problem for Queen Elizabeth II Medical Centre. It is a big problem and a difficult one to 
solve. It is already difficult now to get a car park and it is expensive. If a parent is taking their child to the new 
children’s hospital, ideally they would like to park the car and then try to find another spot. Obviously, if parents 
have a young child, they just have to stay there. Someone mentioned to me on Tuesday morning how expensive it 
is. When he finally worked out how to get out of the car park, because it is a bit of a tight left turn, he was astounded 
at how much it cost. 
Mr R.H. Cook: Did you explain to him it was because of the contract that you struck with the private operator? 
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Mr W.R. MARMION: If the car park is expensive, the minister has an opportunity to actually solve that problem. 
Mr R.H. Cook: You are the one who signed the contract. 
Mr W.R. MARMION: The minister can solve any problem. He has the chequebook there. 
Mr R.H. Cook: So you want me to take money out of the hospital and put it in the car park? 
Mr W.R. MARMION: No. Minister, these are just dot points. I am coming back to car parking. That is one of my 
big ones—okay? I have a few more dot points to get to and then I am going to come back to talk about car parking. 
Mrs L.M. Harvey: You’d better get an extension. 
Mr W.R. MARMION: Yes. Can I have an extension, please? 
The DEPUTY SPEAKER: The member is keen. Of course, member. 
[Member’s time extended.] 
Mr W.R. MARMION: Thank you. I am not even halfway through the dot points. In terms of King Edward Memorial 
Hospital for Women, minister—minister? 
A member interjected. 
Mr W.R. MARMION: I know the minister is feeling the heat, because he was hoping to have a bit of a rest. We 
are being very generous with the minister because we are talking on this topic so that he does not have to get up 
to talk at all. 
A member interjected. 
Mr W.R. MARMION: No; we have only two hours. 
A member interjected. 
Mr W.R. MARMION: Yes, that is good. We are looking after the minister. The minister is not looking after us 
during the Voluntary Assisted Dying Bill debate, but we are looking after him here. 
Mr R.H. Cook interjected. 
Mr W.R. MARMION: Madam Deputy Speaker, I do not want any more interjections because I will never get 
through the dot points. 
The DEPUTY SPEAKER: Members, I am told that the member on his feet does not want to take any interjections. 
Can I just say that I would encourage him — 
Mr W.R. MARMION: I want to go through the dot points and then the minister can interject. 
The DEPUTY SPEAKER: Member for Nedlands! 
Mr R.H. Cook interjected. 
The DEPUTY SPEAKER: Minister! 
If the member for Nedlands does not want interjections, he needs to address his comments to me. 
Mr W.R. MARMION: Thank you. I want to put on the record a few of the issues that are probably keeping the 
minister awake at night and I am only on my fourth dot point. 
The DEPUTY SPEAKER: Fine. Go ahead, but address it to me, otherwise he will respond. 
Mr W.R. MARMION: Yes, Madam Deputy Speaker; I will talk to you. 
Another big issue that we need to solve is that the King Edward Memorial Hospital for Women is going to move 
to the Queen Elizabeth II campus. We do not know how much it is going to cost, we do not know exactly where it 
is going to go, and we do not know how much extra car parking is going to be provided to a campus that already 
has a lot of car parking problems. 
Another dot point is Harvey House, which is a tiny and very simple issue to solve. Harvey House is probably the 
most significant medical heritage building possibly in the whole of Australia but certainly in Western Australia. 
Harvey House is a heritage building that should probably be called Edith Cowan maternity hospital. Edith Cowan 
was responsible for Harvey House, which was where most babies were delivered in the early 1900s in 
Western Australia. It still exists. Does anyone have a $50 note on them? If we look at the $50 note—mine regularly 
disappear out of my wallet! Harvey House is on the Australian $50 note. There is an image of Edith Cowan and 
right next to Edith Cowan—does the member have a $50 note? The member for Carine is the “money man”. 
Unfortunately, that is the old one. The latest $50 note has Harvey House on it, and why is that significant? 
Harvey House has a wonderful heritage facade but it is falling apart. It is an embarrassment to me as the local 
member. It is an embarrassment to not only a lot of retired nurses, but also I will throw in revered medical 
practitioner Dr Harry Cohen, who has delivered thousands of babies in Western Australia including two of mine—
not from me! Two of my children were delivered by Harry Cohen. He is on the committee that is trying to look 
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after the important museum artefacts that are there. The member for Dawesville has found it on his laptop. For the 
benefit of everyone in the chamber, I will hold it up. That is the new $50 note with Harvey House on it. That is 
probably the best way to display it because if we made a printout of that, it would be counterfeit! All Harvey House 
needs is some expenditure. I have spoken to the minister on four occasions over the last year to ask him to find 
$20 000 to do a heritage plan to see how much it would cost to fix up the building. That is a very small job. 
The Quadriplegic Centre is in my electorate. I have also raised its issues with the minister on a number of 
occasions. The member for Dawesville is now looking at the Quadriplegic Centre with some interest. There are 
about a dozen people in the Quadriplegic Centre. I have had a good briefing on the plan from a number of 
departmental people. One of the issues for people living there is not necessarily moving to a better facility; it is 
actually the camaraderie from associating with their colleagues. The worry for me and for some of them is that if 
they are moved to another housing area, they will not have the support of their friends; some of whom have been 
there for 20 years. Therefore, that is an issue that the minister needs to address. 
One issue that we were trying to address, but I am sad to say that it is too late now—the minister failed on this one—
was the childcare centre on Verdun Street. Some 80 children were there. The children of many nurses and doctors 
who work at Queen Elizabeth II were in full-time child care or after-school care at this campus. The interesting 
thing about this childcare campus was that the fantastic building was on the Queen Elizabeth II site but the actual 
play area was on the private property of the Ramsay Health Care WA site next door. It was operating really well 
until Ramsay needed the land back. I would have thought that it would have bent over backwards before that 
eventuated to find some land to move the playground to but it did not happen and unfortunately that childcare 
centre does not exist anymore. I know that there are other childcare facilities onsite and the Telethon Kids Institute 
has a childcare centre for the children of people who work there. It is a bit sad that one disappeared but a new one 
was built. Child care can be accommodated on campus for some people but for other people it is not there. 
Graylands Hospital is not exactly in my electorate, it is just across the road — 
Mr R.H. Cook: Which electorate? 
Mr W.R. MARMION: It is probably in the member for Churchlands’ electorate—no, it might be the member for 
Cottesloe’s electorate. Is Graylands in your electorate? 
Dr D.J. Honey: Yes. 
Mr W.R. MARMION: It is in Cottesloe. It is right on the boundary. There are four hectares of absolute prime 
real estate. When I was the shadow Minister for Mental Health, for one year, the one issue that kept being raised 
was if that land or any portion of that land was going to be sold, the mental health fraternity were very keen that 
any revenue generated from the sale was invested back into mental health. It will be very handy when the minister 
responds to our contribution this afternoon, or perhaps during the next private members’ business when we carry on, 
that he makes a commitment that any funds generated from the sale of any land disposed of at Graylands Hospital 
will be generated back into the mental health budget.  
Another area I want to mention is very important to Western Australia—that is, support for people who have 
neurological issues. The Niche, which is in the north east corner of Queen Elizabeth II Medical Centre, houses the 
Neurological Council of Western Australia. It has 12 member organisations. I give the Minister for Health credit 
for being right across The Niche and the member organisations. I know that he supports them. Kim Hames was 
a very strong supporter of Parkinson’s Western Australia. I think he funded one or two nurses for Parkinson’s WA 
and some other areas. 
Mr R.H. Cook: We’ve continued to fund them as well. 
Mr W.R. MARMION: It is very good that the government has continued that. 
The organisations include Huntington’s WA, Muscular Dystrophy Western Australia, Meningitis Centre Australia, 
the National Stroke Foundation, the Motor Neurone Disease Association of WA, Parkinson’s Western Australia, 
the Epilepsy Association of Western Australia, the Learning and Attentional Disorders Society of WA, the 
ME/CFS and Lyme Association of WA, and that is not all of them. It is a very important area. As the minister 
knows, supporting those organisations helps to reduce issues for the health budget because a lot of the services are 
provided in a voluntary capacity. 
I and the member for Dawesville have mentioned the lack of capital investment. If hospitals are not invested in, 
they will eventually get tired and run down, and will have to be knocked over. If the government does not invest 
in a proper maintenance program to keep its buildings up to scale, it will cost someone in the long run. Going back 
to Harvey House, half of Harvey House, as the minister knows, is a gym. That is a good thing because it means 
that the staff are keeping fit, which is very good for health as well. Harvey House is a medical museum and also 
has a gym. It has amazing heritage significance. The government should find some money to do it up, because the 
longer it is left, the more it will cost. That is my point. 
The member for Dawesville talked about the safety and security of staff in emergency departments. That is a huge 
issue. It is one that we all feel in our hearts. If a staff member who is doing the job of looking after the health of 
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the community is worried about their own security and whether someone is on drugs or may be violent, that is 
something that has to be addressed. We cannot have people going to work thinking that they do not want to get 
a knife in the back or somewhere else. It could affect their job and eventually they may not be able to work. That 
is a serious thing. I am not telling the minister how to solve it. That is not our role, although I think people have 
lots of suggestions. However, it has to be addressed. If I were the Minister for Health, I would make it my number 
one priority. The staff have to be looked after. 

My thirteenth dot point is medihotels. We have not heard much about medihotels in media releases of late. I have 
heard that one is being built somewhere near Fiona Stanley Hospital, but I do not know how it will work. The 
member for Dawesville mentioned Kalgoorlie Health Campus. I visited Kalgoorlie hospital when I went there for 
Mental Health Week. I drove there, which took a while. When I was there I took the opportunity to visit Kalgoorlie 
hospital. For me, the dialysis ward was the stand-out ward because of the way it was set up. It was brilliant. The 
eHealth technology was very impressive. When I looked at the dialysis ward, I thought about medihotels. I thought 
that if somebody did not need to be in a hospital bed and they were transitioning out of hospital—not to home but 
to somewhere halfway between—a ward that was in the hospital or adjoined to the hospital would be good. If 
a certain percentage of those people got ill, they would only have to press a button and a nurse or a doctor would 
be just down the corridor, rather than having to come from another building or having to bring the patient back to 
the hospital by ambulance. I have not managed to work out how medihotels will save the health budget any money. 
I have raised this with every single medical practitioner I have run into, and no-one knows. If someone can be 
moved from a hospital bed to a medihotel, the bed will be freed up for another patient. If that bed is $1 000 a day 
and the medihotel is only $300 a day—which I understand is the argument, but those figures may not be right—
there will be a vacant bed and someone will go in it at $1 000 a day. I cannot see how it will be cheaper. I can see 
that there will be more throughput, but it will be more expensive. 

Mr R.H. Cook: It is more efficient, but it is not cheaper. 

Mr W.R. MARMION: That is correct. That is great, but going back to the beginning of my contribution, the 
minister gets a tick for making it more efficient, but he has made it more expensive for the Treasurer. He is not 
going to like the minister! The minister can walk into the Expenditure Review Committee and say that he has done 
a great job because we can get more patients through the system. However, he will need another $500 million. 
That is going to be a tough ask. I do not know how the minister will solve that problem. 

They are the points I wanted to cover, but in the time remaining I want to focus on the issue of parking. 
Queen Elizabeth II Medical Centre is the largest health campus in the southern hemisphere. It is on about 28 hectares 
of land. It has a lot of stuff on it and will get King Edward Memorial Hospital as well. In planning the hospital, 
one would have thought that there was an opportunity to go fairly high, especially on the Kings Park side, 
because there are no houses so there is no shadowing. This has been a problem for decades. Whoever initially 
planned the Queen Elizabeth II campus did not go high enough. That is the problem. I am wondering what the 
plan is for King Edward Memorial Hospital. Ideally, it would be nice if it did not take up more land. The 
problem is that there is not a lot of land there because of a failure in the way it was planned. That aside, let us 
talk about the parking. If the government is going to build another hospital, and let us say it finds some land to 
put it on, will there be parking specifically for the King Edward Memorial Hospital? Will there be parking 
underneath, as there is at Perth Children’s Hospital, or will the government work out another way to do it? I ask 
the question because there is already a car park — 

Mr R.H. Cook: Member, you keep looking at me and asking questions, but I’m conscious of the ruling made by 
the Deputy Speaker. I’m happy to respond. 

Mr W.R. MARMION: These are rhetorical questions. I do not expect the minister to have the answers. This is 
another thing; the minister should get advice on this. It is not for him to come up with the answers to these questions. 
That is, unfortunately, what the media would expect, but I do not expect that. This is a rhetorical question. There 
is already a car park. I wonder whether the columns are strong enough to put more decks on it. That would mean 
that no more space on campus would be taken up and there would be another two levels of 1 000 or 2 000 car bays. 
That is the sort of thing the government should be looking at. King Edward Memorial Hospital should have been 
planned in relation to the other parts of the health campus. Could King Edward Memorial Hospital be put on top 
of some other facility? It probably could not because they are too old. 

I want to give two examples of the problem of not having enough car parking available. A nurse recently rang our 
office. She is an emergency nurse. If staff are short or someone does not rock up at QEII, she can be called to come 
and do a shift. She could not find a car parking spot. Because she was required urgently, she parked somewhere 
she was not supposed to and got an $80 parking fine. She rang our office and said that she would never work at 
QEII again. There you go—we have lost a nurse. That is just one example. 

A couple of years ago a nurse who works at QEII and lives in Southern River rang me. Every day she would drop 
off her child at day care around the Southern River area and drive to work. She lost her parking bay because she 
was not high enough up the ranking. She was told to take public transport. The solution from management was for 
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her to take public transport from Southern River. She worked out that she could take a bus into town and then get 
another bus to QEII, but she did not know how she was supposed to drop off her child at child care on the way. If 
she managed to do that and there was an emergency, how would she get back to the childcare centre? There is an 
issue: more car parking is needed. 

I have another example of car parking that emphasises a real-life situation. We really want QEII to be an important 
medical hub that includes research. The Harry Perkins Institute of Medical Research is at QEII and it has world-class 
scientists and researchers working there. I can give the government a big tick for that—medical research funding 
has been very good and no doubt the Harry Perkins centre has benefited. Some very elite researchers are working 
there. I have been told that when a new pharmaceutical, chemical or whatever is being trialled, the researchers 
work on 12-hour rotations. When a researcher works on a clinical trial, they work on a 12-hour roster, so it is 
a tough job. People sit in beds and have stuff done to them, but when the researchers have to rush off somewhere, 
suddenly they need their cars, but the lowest of the low in the allocation of car parking bays is a researcher at the 
Harry Perkins centre. 

All I am saying is that there are issues. I know that they keep the minister awake at night because he has the most 
difficult portfolio of all on that side; he is also constrained by the Treasurer who does not give him enough money. 
If the Harry Perkins centre is to continue to be a world-class facility, we need to look after the people who work there. 
While they run their clinical trials, they should at least have a car park. One very senior operator at the Harry Perkins 
centre showed me a photograph of where he parks his car. At eight o’clock at night, his car was the only one on 
whatever level it was of that car park. I suggest the minister sort out the car parking. 

MR R.H. COOK (Kwinana — Minister for Health) [5.52 pm]: It is a pleasure to respond to this motion, albeit 
I have only the next seven minutes to travel the vast distances covered by the opposition today. I understand that 
opposition members have to get up and make these speeches from time to time, but, member for Dawesville, I do 
not think your heart was in it today. It was not the sort of performance we have come to expect from you, but it 
was a sterling effort in defence of the Liberal Party’s time in government. Yes, we all get to do good things in 
government, such as spending Labor’s money at Fiona Stanley Hospital and finishing off Joondalup Health Campus, 
which was started by the Labor government. As they say in politics, governments fund bridges; oppositions open 
them. It has ever been thus and will continue to be so. I will refrain from claiming the funding for and the building 
of Perth Children’s Hospital if the member for Dawesville does likewise in his contributions. 

It is true that there was a good level of investment in the health system by the previous government—expenditure 
was out of control. It was typical of the way the Liberal Party approaches government. The former government 
had recurrent funding galloping through the roof, so no wonder it went through so many Treasurers. Frankly, it 
was not delivering services in an efficient way or in a way that put patients first, which has been our focus. The 
former government funded services 20 per cent higher than the national efficient price, but we have brought that 
differential down to 18 per cent. We are doing more with less, and that is an example of efficient health services. 

The member for Dawesville talked about the Western Australian emergency access target. It is true that our 
emergency departments are under pressure, so he should expect to see some remedies. But, of course, what the 
member failed to mention is that our EDs are the best in the country. They outperform all EDs throughout the rest 
of Australia, and there should be at least some recognition that our doctors and nurses are doing an incredible job. 
I do not necessarily have any insight into why patients are going to EDs, but they are—in record numbers. We had 
970 768 attendances, for instance, between September 2018 and August 2019. Compare that with the same period 
the year before when there were only 927 000. It is just simply a fact of life. Hospitals in high-growth areas are 
the ones that struggle, such as Peel and Joondalup. What would the member expect of a health minister? He would 
expect that health minister to go about redeveloping those hospitals. That is in stark contrast with the member for 
Dawesville’s government, which spent nothing on Peel Health Campus. We will make a significant investment to 
expand the ED there to address the issues about which the member said he was so concerned. We were the last 
state government to instigate and start the redevelopment of Joondalup hospital, and we are the next one. That 
should come as no surprise. We have made a significant commitment to redevelop Joondalup Health Campus. 
These things do not happen overnight. They have to be done carefully. For instance, we must have foresight about 
what we want to do so that we do not find ourselves in a $300 million disputation with the contractor who is 
building the hospital because there were so many variations. 

Now I come to Perth Children’s Hospital, which was a complete debacle. The member for Nedlands and I had 
much fun around the children’s hospital when I was in opposition because the Liberal Party was so hopeless in 
government. The fact of the matter is that it was a difficult hospital to open, but we opened it. The Liberal Party 
had no response to the lead levels there. We got in there, resolved the issues and opened that hospital. I would love 
to be able to say that car parking at hospitals should be affordable, but the fact is that the former government 
entered into a contract with a private equity company to develop and run that car park, so the fees are locked in. If 
the member for Nedlands wants me to lower the fees, I will have to take money out of the health budget and stick 
it into the pocket of the private equity partners. Is that his solution? Of course it is not. Please do not come in here 
with these simplistic arguments that really do no justice to the complexity of the health sector. 
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In the three minutes I have left I will look at other indicators. In the 12-month period from September 2018 to 
August 2019, WA Health admitted over 88 000 elective surgery cases, which is 4.3 per cent more admissions than 
in the previous 12-month period. Again, our doctors and nurses are performing more surgeries and at the same 
time we are keeping the cost of the health budget down. We are the only health jurisdiction in Australia in which 
the median waiting time for elective surgery is reducing. If I am asleep at the wheel, the member for Dawesville 
wants to be careful if I wake up! We have the best EDs and we have outstanding elective surgery performance. 

While I am talking about world-class health systems, I draw the chamber’s attention to a recent article in The Lancet 
Oncology that shows that Western Australian cancer patients are faring better than their counterparts in other health 
jurisdictions in high-income countries. Western Australia is one of three health jurisdictions, along with New South 
Wales and Victoria, that have been participating in this international cancer project, which tracks cancer survival rates 
across seven types of cancer—oesophageal, stomach, colon, rectal, pancreatic, lung and ovarian. Western Australia 
is the best performing of all Australian jurisdictions, with the highest five-year survival rates for ovarian, colon, 
pancreatic and stomach cancer. Not only is Australia the best performing country amongst the other countries that 
participated in the study, but Western Australia is the best in Australia. If opposition members want to come in 
here and make wild accusations about crises and being asleep at the wheel and so forth, they need to be able to 
back that up with evidence. The fact of the matter is that our hospitals are doing an outstanding job, and study after 
study and comparisons between health jurisdictions show that WA is doing an exceptional job about which we 
should all be rightly proud. We will continue to make record investment in mental health. 

Debate adjourned, pursuant to standing orders. 

Sitting suspended from 6.00 to 7.01 pm 

VOLUNTARY ASSISTED DYING BILL 2019 
Consideration in Detail 

Resumed from an earlier stage of the sitting. 

Debate was interrupted after clause 85 had been agreed to. 

Clause 86: Review application taken to be withdrawn if patient dies — 

Mr R.H. COOK: Mr Acting Speaker, with your indulgence, may I make a quick statement of clarification. I wish 
to clarify a statement made yesterday in response to a query from the member for Darling Range about the 
patient being informed about complications from the medication. Rather than it being a requirement under the 
Medicines and Poisons Act, it is a requirement under the code of conduct of the Medical Board of Australia that 
practitioners discuss management options with their patients, including potential benefit and harm. This code is 
issued under section 39 of the Health Practitioner Regulation National Law Act 2010. As noted at the time, the 
bill also specifically requires the coordinating practitioner and consulting practitioner to provide this information 
under clauses 26 and 37 respectively. 

Mr P.A. KATSAMBANIS: Clause 86 is relatively simple. It states — 

A review application made in relation to a patient is taken to be withdrawn if the patient dies. 

That, in its ordinary reading, makes a lot of sense. 

Mr R.H. Cook: It is not counterintuitive. 

Mr P.A. KATSAMBANIS: It is not counterintuitive at all; it is totally intuitive. However, was any consideration 
given to allowing the tribunal a small opportunity to determine—perhaps by using words along the lines of, 
“unless the tribunal determines it is in the interests of justice not to”? I ask that because we are dealing with 
a jurisdiction that is brand new. We are dealing with multiple issues that could arise. We are also not quite sure 
where in the process a matter might be. The matter might not have been heard yet, in which case it should be good 
to lapse at all times. The application might have been brought by the patient, so it would obviously make good 
sense for it to lapse. However, there might be the possibility of an adverse finding against a practitioner, or an area 
of law might have been argued, the arguments have been heard, and the tribunal is ready to make its decision, and, 
irrespective of whether the patient has passed away, it might serve the interests of justice for the tribunal to continue 
to either make a decision, or conduct a hearing and a process. I know that those matters are likely to be rare, but out 
of simple administrative efficiency for a tribunal, and to inform the public and to have better judicial or quasi-judicial 
outcomes, as tribunals provide, I wonder whether consideration had been given to that? If it has not been given, 
would consideration be given to it in the passage of this bill between the houses? I do not think it weakens the 
intent of this clause in any way, but allows for that potential externality—that one in a thousand—where it may 
just be the right thing for the tribunal to still deliver its decision even if the patient has passed away. 

Mr R.H. COOK: Obviously the tribunal might pursue something following the death of a patient for the sake of 
creating a precedent in law or clarifying some particular issue around the law. I can certainly see some application 
in the Supreme Court that ultimately has the capacity of becoming involved in matters dealing with vulnerable 
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citizens. However, the tribunal will be making decisions around a limited scope of issues. It is essentially there to 
resolve issues around changing or reviewing a decision that would have effect with regard to that patient. If the 
patient has passed away, there is no more need for the tribunal to continue to make that change or review. Because 
there is no dispute, ultimately it is impossible for the tribunal to arbitrate because clearly one of the parties is not 
there to advocate on their own behalf. From that perspective, it was not considered, but I understand the point that 
the member is making. I refer the member to the following clause, which will be discussed in a short while. It refers 
to the review application made in relation to a patient that the tribunal may decide upon. It sets out the context and 
the issues around which the tribunal may make a decision. In that sense, it is a fairly limited function as well, but 
ultimately the tribunal is there to resolve the issue for the patient. If the patient is not there, the issue about the 
patient accessing voluntary assisted dying is a moot point and there is no point in persisting with the inquiry. 

Mr P.A. KATSAMBANIS: I do not want to labour this point but the minister pointed to clause 87, which states — 

In determining a review application made in relation to a patient the Tribunal may decide that — 

(a) at the time of making the first request, the patient had been ordinarily resident in Western Australia 
for a period of at least 12 months; 

That could be something that had already been well argued in the tribunal, the tribunal was ready to make its 
decision and the patient died. It may well be in the interests of justice, especially in the early days of interpreting 
this legislation, for the tribunal to deliver a decision so that other people are aware of what the tribunal’s precedent, 
if you like, is likely to be in this sort of area. That is why I couched my suggestion in clause 86 around the matter 
of the tribunal making the decision because it was in the interests of justice to continue. If the government does 
not want to do that, that is fine, but it would be an improvement to the legislation and an improvement that would 
ensure the public was informed about how the tribunal would interpret these clauses in this legislation, if that small 
change could be made in the future. 

Mr R.H. COOK: The member is probably more familiar with the role of a tribunal versus a court and such things, 
so I will not argue that particular point. 

Mr P.A. Katsambanis: Probably more than anyone in this place, having served on two for six years! 

Mr R.H. COOK: Of course, yes. 

Indeed, there is already case law relating to the particular issue that the member described. In any event, I appreciate 
that he is using that as an example of something around which he might want to create some precedence. I guess, 
from that perspective, I appreciate the observation the member is trying to make. I will resist the opportunity to 
make an amendment, but I will reflect on it, so thank you very much 

Mr P.A. KATSAMBANIS: For completeness, and perhaps I did not spell it out right at the outset, it is an axiom 
of administrative law that upon the withdrawal of an application, a tribunal loses jurisdiction completely. It is not 
as if the matter is deemed to be ceased or the tribunal will no longer continue to hear the matter, it is as if the 
tribunal never received the matter in the first place. Its hands are completely tied in those circumstances. There is 
no need to respond, that was just for completeness. 

Mrs A.K. Hayden: Acting Speaker. 

The ACTING SPEAKER (Mr S.J. Price): Member for Dawesville—Darling Range, sorry. 

Mrs A.K. HAYDEN: I have deja vu! We are doing it again. 

Mr R.H. Cook: I will observe that at this point in the proceedings last night, the Deputy Speaker offered an opinion 
about the relative good looks between the two members, so we are inviting you to do the same this evening. 

Mr S.J. Price: That was very brave of the Deputy Speaker. 

Mrs A.K. HAYDEN: That is very kind to call them brave. Thank you minister and thank you Acting Speaker. 

Clause 86 states — 

A review application made in relation to a patient is taken to be withdrawn if the patient dies. 

I apologise, I was out of the chamber for the previous clause, but that is that the voluntary assisted dying application 
will stop so the tribunal review will start. I do not want to assume, but just for the record, is that if the patient dies 
of natural causes? Is that correct? 

Mr R.H. COOK: Member, I guess the legislation is silent on that. The review application is the application made 
by the patient. Ultimately, regardless of the manner in which the patient dies, the application ceases because there 
is no-one to advance the application on their behalf. 

Mrs A.K. HAYDEN: Thanks minister, that is what I want to be sure of. It is not that they have the substance and 
have used VAD or anything, it is before then and they have not had any access to it. I just wanted to make that 
perfectly clear. 
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I know that the member for Hillarys asked a question about this, but I do not understand why the review would be 
stopped if an error has occurred or been investigated by the tribunal. Why are we not following through on that to 
make sure that that error does not occur again? I understand—if I have it wrong please correct me—that if 
a coordinating or consulting practitioner has made an error in the request or the assessment process, that is one of 
the reasons that the review has been done. Just because the patient has passed away, should we not be checking 
that if an error has occurred it will be fixed and rectified for any future patients?  
Mr R.H. COOK: Regarding the role of the State Administrative Tribunal and the review process concerning 
whether a patient can continue to pursue or proceed with the voluntary assisted dying process, if the patient passes 
away, they can obviously not proceed with the voluntary assisted dying process, so there will be no decision for 
the tribunal to make. The SAT’s decision ultimately would not be required because it would have no effect. It 
would not be able to say, “Yes, this patient should have access to voluntary assisted dying” because the patient 
will have already passed away and vice versa. From that perspective, the action will lapse because the tribunal 
could no longer make a decision on that patient continuing with the process. 
Mrs A.K. HAYDEN: We can debate this in clause 87, “Decision of Tribunal”, but clause 87(c) states — 

the patient has decision-making capacity in relation to voluntary assisted dying; 
I understand that this review will occur if someone believes that it has not been done properly. It will be checked 
and reviewed to make sure it is accurate so a decision will have been made. Will every case go through SAT or 
only those referred to the tribunal? 
Mr R.H. COOK: The tribunal’s role is, essentially, to decide whether a patient may have been rejected because 
they do not have decision-making capacity. The patient could say, “I think I do have decision-making capacity 
and I disagree with the coordinating practitioner, so I will go to SAT to prove my point.” If the patient is no longer 
alive to continue the application, obviously it will lapse. That is essentially the reality of the process that would 
be undertaken. 
Mrs A.K. HAYDEN: If, for example, as under paragraph (e), the patient is acting voluntarily and without coercion 
and has gone through the review because they have been told they are acting without coercion and someone else 
believes they are being coerced, what will happen when they have passed away? How do we make sure that 
coercion does not continue? If it becomes a dispute and goes to the tribunal and the patient passes away, can 
someone else say they believe the patient has been coerced by their brother? The daughter and brother are arguing; 
they do not get along and the mother has decided to access VAD, and the daughter believes the mother has been 
coerced. What will happen then? If the patient dies of natural causes, how do we follow through to make sure there 
was no coercion? 
Mr R.H. COOK: If a patient believes that they are acting voluntarily and without coercion, and the coordinating 
practitioner says, “Look, I think your aunty has a bigger role to play in this decision, I do not think you are acting 
voluntarily”, that patient may go to the State Administrative Tribunal to press their case. I suspect it would be 
a very rare occasion, but it may be that an interested party who has a fairly high level of involvement may similarly 
go to the tribunal on behalf of a patient. Ultimately, the tribunal will make a decision about that, but it will not 
make a finding of criminality. That would be the responsibility of the chief executive officer, or, indeed, the police, 
if they believe that coercion is involved in the process. In that instance, I do not think the tribunal is playing the 
role that the member is potentially visualising. It is not there to make a punishment or to assess the seriousness of 
a finding; it is there simply to make a finding. It is then the responsibility of associated parties. Perhaps the tribunal 
would refer the matter to the police if it thought that there was a serious case of coercion, but that is not the intent 
of the tribunal’s role in this process. It will form a view about these things, and if it believes it to be serious and of 
a criminal nature, then, obviously, the police have to step in, from that perspective. 
Mrs A.K. HAYDEN: I thank the minister for that explanation. One last quick question, because that will make it 
very clear. In a situation where it is believed that coercion was occurring, and the patient dies, does that review 
stop, or is there another avenue for the review to continue? As the minister said, is there a responsibility for the 
investigation to be passed on to the authorities after the patient has died? 
Mr R.H. COOK: The tribunal’s role stops, but, obviously, if people are concerned that coercion has been involved 
or there has been some behaviour which falls outside the voluntary assisted dying laws, then, clearly, they would 
refer it on. I am advised that, obviously, coercion cannot continue if the patient is deceased. The Voluntary Assisted 
Dying Board and the State Administrative Tribunal could report to the appropriate authority if they suspected any 
criminal behaviour; I think I made that comment before. Specifically, there is no role for the tribunal to make 
a decision, because it is not a party that is subject to the hearing, but that does not mean other people cannot 
investigate what has gone on. As the member knows, the chief executive officer, the Health and Disability Services 
Complaints Office, the Western Australia Police Force and the Australian Health Practitioner Regulation Agency 
all hold a whole range of powers of investigation into these things. 
Dr M.D. NAHAN: Just to follow up on that hypothetical: If the tribunal looked at an issue and found that there was 
coercion, or the coordinating practitioner decided that he was not going to approve the process, the patient brought it 



 [ASSEMBLY — Wednesday, 18 September 2019] 7007 

 

to the tribunal, and the tribunal found an egregious case of coercion that actually did not work—the tribunal ruled 
against it, or the person died, or whatever—could the minister explain what the process would be? If that came to 
pass, and there was a decision by the tribunal, in this case, or the coordinating practitioner might say, “This is just 
over the top and what you’re doing is really wrong”, would the tribunal, the coordinating practitioner or one of the 
other practitioners report that to the police or to the Voluntary Assisted Dying Board? How would they take action? 
Mr R.H. COOK: I will give the member a similar response as I gave to the member for Darling Range: it might 
be a tribunal member; it might be a doctor observing another doctor’s behaviour. There is a whole range of avenues 
that people could use to bring something to the attention of the authorities. One could imagine: if they thought 
there was something of a criminal nature or particularly insidious going on, they would take it to the police. If they 
thought it was simply a doctor not taking care in a professional context, they might take it to AHPRA. If they felt 
there was something completely inappropriate happening, they would take it to the chief executive officer of the 
Department of Health. Maybe, ultimately, if the board is involved in some level of oversight, it, too, could refer 
matters to those sorts of authorities, but these are avenues that are available to any citizen. 
Dr M.D. NAHAN: I would like to explore it because one of the issues is the potentially insidious nature of 
coercion. We hear that this review process with the tribunal might flesh it out more, and I think it would, to my 
mind at least, strengthen the bill if we had a statement somewhere that later on we will enforce a penalty of life 
imprisonment for someone who coerces someone to pursue voluntary assisted dying. Let us say we do not go that 
far. Will the board make rulings or provide guidance to practitioners that if they find undue coercion—that word 
would have to be defined, and lawyers are good at that—it should be reported to the board, because it could have 
a negative outcome? If it is covered later, we can go through it then, but I think we have hit on something—
anything that has a review process. If we find out that people are unduly coercing their loved one to pursue this 
process inappropriately or against that person’s underlying will, it would be positive for this. I want to know if the 
minister can explain. Let us say a coordinating practitioner finds egregious coercion. They might go to the tribunal 
or they might just say, “No”. It seems to me that if a coordinating practitioner finds egregious coercion, it is 
incumbent upon that person to take it to a higher authority. I think this would strengthen VAD quite significantly. 
How is that practitioner going to be informed how to do that, should they do it, noting that this is a very delicate 
situation in which someone is dying? Where are the pathways for the interested parties, the tribunal and practitioners 
to take it to a higher authority when they see what they perceive to be, or what is designated in the legislation to 
be, improper behaviour? 
Mr R.H. COOK: Certainly there are offences for that, and we will come to them in due course. This simply makes 
the observation that if there is no-one to progress the patient’s application because the patient has died, the process 
ultimately stops. With regard to the member’s observation about a coordinating practitioner finding coercion, there 
are a number of things they would do. If I may make an observation, they have obligations as medical practitioners 
under their own codes of conduct and the laws that govern their profession. If they are an individual within the 
community and they are aware of behaviour that is potentially criminal, they have an obligation as a citizen to 
undertake activities in that regard as well. There are certainly clauses coming later on that deal with the issue of 
coercion and the offences that deal with it. 
Clause put and passed. 
New clause 86A —  
Ms M.M. QUIRK: I move — 

Page 58, after line 12 — To insert — 
86A. Tribunal review of Board’s decision in relation to notice of no objection — 
(1)  The Board is a party to the proceeding for a review application made in relation to a decision 

of the Board to give, or refuse to give, the coordinating practitioner for a patient a notice of 
no objection under section 117A. 

(2)  In determining a review application made in relation to a decision of the Board to refuse to 
give the coordinating practitioner for a patient a notice of no objection under section 117A, 
the Tribunal may set aside the decision to refuse to give the notice if satisfied that there were 
no reasonable grounds for the refusal. 

(3)  If the Tribunal sets aside the decision under subsection (2), the Board must give a notice of 
no objection to the coordinating practitioner. 

(4)  In determining a review application made in relation to a decision of the Board to give the 
coordinating practitioner for a patient a notice of no objection under section 117A, the Tribunal 
may set aside the decision to give the notice if satisfied that there were reasonable grounds 
for refusing to give the notice. 

(5)  If the Tribunal sets aside the decision under subsection (4), the notice of no objection has 
no effect for the purposes of section 57(1)(b) or 58(1)(b). 
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The minister may recall that I talked about this yesterday in the context of making the work of the board real 
time—in other words, the board can issue a notice of no objection under proposed new clause 117A, which is yet 
to be moved. The scheme is about the board being able to issue a notice of no objection to the matter proceeding. 
That means that it looks at all the various criteria and forms that have been submitted to the board and issues what 
is known as a notice of no objection. Clause 86A is the right of appeal to the tribunal in the case of the board either 
giving or refusing to give a patient a notice of no objection under proposed new clause 117A. For the reasons that 
we talked about yesterday, we are concerned that the board is really only dealing with historical issues and there 
is no capacity for it to have contemporaneous oversight of the process. 

Mr P.A. KATSAMBANIS: I stand in support of the amendment moved by the member for Girrawheen. The 
issues around proposed new clause 117A were well canvassed yesterday. I do not intend to repeat them. This is 
one of the amendments that flows on from that. I think proposed new clause 117A is an important provision to 
include. Once it is included, obviously the tribunal needs to have the power to review that sort of decision, and so 
that is what this new clause that is before us does. Given that I have already indicated my support for proposed 
new clause 117A, I also indicate my support for the consequential amendments, including this one. 

New clause put and negatived. 

Clause 87: Decision of Tribunal — 

Dr D.J. HONEY: Minister, looking at this clause, I assume the point of it is to try to restrict the scope of the tribunal 
in terms of the decision that it can make. That is pretty clear from this clause. I have a problem with clause 87(e) 
in which the patient is acting voluntarily and without coercion. I want to read out a couple of definitions to aid this 
discussion. Looking at a definition of coercion, which I think is reasonable, it is the action or practice of persuading 
someone to do something by force or threats—the keywords being “force or threats”. Therefore, coercion is a very 
active thing in which someone is actively doing something—we would assume—for a bad purpose. Whether it is 
bad or not, it is something that is very forceful. I have had a lot of discussions. I can say that every lawyer whom 
I talked to about this bill raised the issue of undue influence, because it is so pervasive in commercial transactions, 
in particular, between relatives and friends or when someone can benefit. In this case, the benefit may be relief 
from stress or financial relief. The definition for undue influence, which, again, I think is a reasonable definition, 
is the influence by which a person is induced to act otherwise than by their own free will or without adequate 
attention to the consequences. I think the minister can see that that is quite different from coercion, which is about 
force or threats; whereas, undue influence is induced. It may be induced through using a familiar relationship or 
through someone expressing concern about the difficulty that this person is causing them but is in an otherwise 
caring relationship. 

I wondered why the definition in this clause is limited to coercion. Does the minister consider—I think this is 
important for the interpretation of this in the future when people are reading this act and this debate—that his 
definition of coercion also includes undue influence? Does the minister think that this is an unintended oversight 
and that undue influence should be included? Alternatively, does the minister think that the State Administrative 
Tribunal should not consider undue influence when it reviews the matter? 

Mr R.H. COOK: We canvassed these issues extensively on clause 15, so I do not mean to go over them again. 
Language such as “voluntary” and “coercion” is already used in the context of the tribunal. If someone has been 
the subject of undue influence, he or she is not, by definition, acting voluntarily and without coercion. 
I understand the point that the member is making but, as I observed, we canvassed this extensively on clause 15. 
As I expressed then, we are perfectly comfortable with the language that is used, which captures the behaviours 
that have been described. 

Dr D.J. HONEY: I am not trying to be repetitive, but I am concerned. I can see this clause limiting, to some extent, 
what the State Administrative Tribunal can do. To make that very clear, does the minister believe that, in deciding 
whether a certain act or a decision of a doctor or the like was appropriate, the tribunal can consider whether there 
was undue influence? I just want that to be very clear. 

Mr R.H. COOK: Yes, and we sought feedback from SAT about these clauses and it has said that they are absolutely 
appropriate. 

Mr Z.R.F. KIRKUP: I am trying to get an understanding about the tribunal having to be aware of the issues 
outlined in paragraphs (c) to (f). An extensive training program will be put in place for practitioners. Will 
something similar be put in place for tribunal members if they have to be on the lookout for coercion or something 
like that? I am keen to understand whether they would be exposed to a similar training program. 

Mr R.H. COOK: Obviously, tribunal members will be able to draw upon expert evidence or witnesses on these 
issues. These guys are already experts in a lot of respects. They already make decisions under the Guardianship and 
Administration Act and other acts of Parliament. They deal with issues around coercion and so on. From that 
perspective, obviously, we would expect them to have the skills but, in addition, they can draw upon the work of 
expert witnesses. Essentially, this is stuff they do. 
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Ms M.M. QUIRK: Again, I have an amendment on the notice paper, which states — 
Page 58, line 14 — To insert after “application” — 

(other than an application covered by section 86A) 
That new clause was not passed, so I do not need to worry about that amendment. I move the next amendment — 

Page 58, after line 15 — To insert — 
(aa) the patient is ordinarily resident in Western Australia; or 
(ab) the patient is not ordinarily resident in Western Australia; or 

I have made this clear before. The only eligibility requirement is that for the last 12 months the patient has been 
resident in Western Australia. I think we need to raise the bar and have the same eligibility criteria as applies in 
Victoria. I will not take the matter to a vote, however. 
Amendment put and negatived. 
Clause put and passed. 
Clause 88: Effect of decision under s. 87(a), (c) or (e) — 
Mr P.A. KATSAMBANIS: I want to focus on clause 88(1). I am not questioning the intent; I am questioning 
whether the wording of paragraph (d) works in all cases, and I seek the minister’s assistance in this. I will go 
through it carefully, and I hope I make my concern very clear. It is really a concern about whether the language in 
paragraph (d) works in all circumstances envisaged. Clause 88(1) indicates that if the tribunal finds (a), (c) or (e) 
in clause 87—that is, the tribunal finds that the person is ordinarily resident in Western Australia for a period of 
12 months or it finds that the patient had decision-making capacity in relation to voluntary assisted dying or the 
patient was acting voluntarily or without coercion—basically, the tribunal gives a tick. Then clause 85 ceases to 
apply, and if the request for an assessment process in respect of the patient has not been completed, the process 
can be resumed—and if the process had been completed, as in clause 88(1)(c), the process under part 4 can be 
resumed and any steps that is authorised under that part can be taken in relation to the patient. All that is fine and 
good, and I understand that intent. Then, paragraph (d) states — 

if the Tribunal sets aside the reviewed decision — subsection (2), (3) or (4) applies, as the case requires. 
What concerns me is the language “sets aside”, because, according to clause 82 — 

reviewed decision, in relation to a review application, means the decision the subject of the application. 
If this application to the tribunal is about finding that the patient has capacity, we have the tick. The finding can be 
for either clause 87(a), (c) or (e), but I will use capacity. If the application is made by a patient against a decision by 
a practitioner that the patient does not have capacity—the patient comes and says they went to a doctor, coordinating 
doctor, a second doctor or whatever, who found that they did not have capacity but the patient insists that they 
do—and it is proven to the tribunal, the decision that is the subject of the application is the decision that the patient 
does not have capacity. The decision that is the subject of the review is the decision that they do not have capacity. 
The tribunal finds that the patient does have capacity under clause 87(c), so it ticks clause 88(1)(a), (b) or (c) in that 
respect. But the decision made by the tribunal is to set aside the original decision. I do not want to verbal people, 
but I think the advisers at the table understand where I am coming from. The actual decision the tribunal makes is 
to set aside the decision of the practitioner. We are caught in a vicious circle by the wording of paragraph (d). It 
seems to be drafted on the basis that all decisions will be decisions in which a practitioner has already found 
that someone has residency, or capacity, or has acted voluntarily or without coercion. The only set-aside decision 
envisaged is to reverse that. It could be either/or because either/or matters will be allowed to go to the tribunal, 
including from the patient themselves. I am not sure whether I made it clear. I am happy to continue for a moment. 
Mrs A.K. HAYDEN: I would like to hear more from the member for Hillarys. 
Mr P.A. KATSAMBANIS: I am not questioning the intent in any way. I think a gap has been missed in the drafting. 
I am raising it because, despite the fact that I philosophically do not support the concept of legislation that 
canvasses how to take someone’s life, if this bill is to be passed, I want it to be as safe and secure as possible. I am 
concerned that clause 88(1)(d) is drafted in a way that will not achieve that. 
Mr R.H. COOK: Subclause (d) is conditional upon meeting the requirements of subclauses (a), (b) and (c). If, 
for instance, in the case the member raised, the coordinating practitioner said that the person did not have 
decision-making capacity, that is the decision that will be reviewed. Ultimately, if the tribunal believes that person 
does have decision-making capacity, that review will be set aside and subclause (d) will come into play and take 
the process to the next step. Subclause (4) will only be activated if the decision is set aside. If it is not, the patient 
will be told that the tribunal agrees with the coordinating practitioner. I am advised that clause 89 will then come 
into effect. 
Mr P.A. KATSAMBANIS: I am not prepared to accept that that is the case. I know that we cannot always do these 
things on the run. Perhaps the minister might undertake to at least have a look at this between the houses. As I said, 
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if an application is made questioning a finding that the person has capacity, has residence, and has acted voluntarily 
and without coercion, that will be the case. The decision will be to affirm the original decision. However, if the 
application is couched in negative terms and the decision being reviewed is one that they did not have capacity or 
did not have residency, but the patient or a friend of the patient comes to the tribunal and proves that they did have 
residency or capacity, in order to make a finding that they have capacity the tribunal must first make a finding to 
set aside the original decision that they did not have capacity and substitute a finding that they have capacity. 
Subclause (d) will be enlivened irrespective. In practice, I do not think anyone is going to try to circumvent this. 
It is just a really sloppy drafting by using the term “set aside”. I am not trying to be difficult. I think this is 
a misunderstanding of the broadness of the decision-making power available to the tribunal and the either/or 
capacity for aggrieved people to bring an application under this part. That is what has caused this. I raise it in good 
faith. I do not want to be obstructionist. All that I think needs to be done is for it to be tidied up. I can make some 
suggestions. I do not really want to do that at this stage, but I can do that for the minister outside if he likes. 
Mr R.H. COOK: Perhaps we can take the discussion offline. We respectfully disagree with the member’s 
interpretation of it, so let us dig into that a bit more. As I said in a previous discussion, these clauses were crafted 
with the assistance of the tribunal to make sure that they are consistent with its processes, so I appreciate that the 
member might find the language unusual or unhelpful. Obviously, we want to be consistent with the way in which 
the tribunal operates. I take the member’s interpretation of it in good faith. Our interpretation is different, so let us 
have that conversation. 
Clause put and passed. 
Clause 89: Effect of decision under s. 87(b), (d) or (f) — 
Mrs A.K. HAYDEN: Clause 89(a) states — 

the patient is taken to be ineligible for access to voluntary assisted dying for the purposes of the request 
and assessment process in respect of the patient; … 

What happens if a patient is found to be ineligible to access voluntary assisted dying? Can the patient reapply? 
Mr R.H. COOK: If a decision is made by the tribunal in line with any of the three conditions—that is, they had 
not been ordinarily resident et cetera, the patient does not have decision-making capacity, or the patient is not 
acting voluntarily and without coercion—then the patient is ineligible for access to voluntary assisted dying. The 
process, at whatever stage it is at, will come to an end; that is, no further action will be taken in the voluntary 
assisted dying process. A person will not be excluded from reapplying for access to voluntary assisted dying if the 
person was previously found to be ineligible for access to voluntary assisted dying due to a decision of a tribunal. 
This is because a person may, at a later stage, satisfy the eligibility criteria. 
Mrs A.K. HAYDEN: I thank the minister. I understand that a person may not be eligible for a certain reason, such 
as that they have not been in the country for 12 months, but once the 12 months passes, they will be able to reapply. 
What if they have been disqualified for another reason, such as for being coerced, because they were not acting 
voluntarily, or for a more serious matter? Will they be able to keep reapplying? Is there a limit? It will be a waste 
of the tribunal’s time if it has to keep coming back with the same answer once, twice or three times. How many 
times will a patient be able to apply if they keep getting knocked back for the same reason? 
Mr R.H. COOK: I want the member to bear in mind that this is someone who will be making an end-of-life choice. 
This will be someone who is extremely frail and is coming to the end of their life. Ultimately, their circumstances 
may change. In crafting the laws, we have to contemplate that that may happen. We do not see this as being 
a scenario that will repeat itself very often. The person has the right. If they believe they are now much more lucid 
than they were and that they now have decision-making capacity, they may wish to make an application. They 
may reflect on the fact that maybe they were a bit coerced before, but they have had time to reflect on it and are 
now convinced that this is something that they want. We have to contemplate that that may happen. 
Clause put and passed.  
Clause 90: Coordinating practitioner may refuse to continue in role — 
Mrs A.K. HAYDEN: Clause 90(2) states — 

A coordinating practitioner who refuses under subsection (1) to continue to perform the role of coordinating 
practitioner must transfer the role of coordinating practitioner in accordance with section 155. 

What happens if the coordinating practitioner does not want to take on that transfer? 
Mr R.H. COOK: If a tribunal has made a decision contrary to the decision or review decision that a coordinating 
practitioner has made, that coordinating practitioner may decide that they are not comfortable continuing with the 
process and that they had better bow out. However, that coordinating practitioner will have a duty of care to then 
hand that patient on to another coordinating practitioner, which, as the member observed, is facilitated for under 
clause 155. They cannot just leave the patient and say, “I’ve had jack of this”; they have an obligation to transfer 
the role. 
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Mr P.A. KATSAMBANIS: I want to know how this would work in conjunction with clause 89. I understand that 
clause 90 is drafted in that either/or fashion so if a practitioner makes a decision that a person does not have 
capacity and that goes to the tribunal and it finds they have capacity, the practitioner would feel uncomfortable, 
but the tribunal would have said, “Carry on here; off you go.” Why would a coordinating practitioner need to make 
any decision if the tribunal found that, irrespective of the coordinating practitioner’s view, the patient did not have 
capacity? In that case the application would cease, or is this simply limited to those determinations in which the 
coordinating practitioner is effectively told, “You got it wrong but this must continue”, not “You got it wrong and 
this ceases”; is that right? 

Mr R.H. COOK: That is right. The tribunal can make a decision that the coordinating practitioner has got it wrong 
around any of those issues; that is, if a coordinating practitioner decides that a patient is not eligible, the patient 
appeals and the tribunal finds that they were. The coordinating practitioner might find that of comfort and think, 
“Good. Other people have had a look at this and they are of the same view. I wasn’t sure so I responded in the 
negative, but now a tribunal is backing that decision.” I would certainly understand that clause 90 could be utilised 
by someone who feels a bit aggrieved with the tribunal disagreeing with them. The observation is made that the 
relationship between the practitioner and the patient may have been affected in a negative way. It might be that 
the patient says, “Okay, I am not feeling too confident about staying with you.” Again, the coordinating practitioner 
must transfer their role. 

Mr P.A. KATSAMBANIS: If clause 89 applies, then clause 90 has no real effect; is that correct? 

Mr R.H. COOK: Yes. 

Mrs A.K. HAYDEN: Before the member for Hillarys jumps to his feet, I have a follow-up question. We have just 
said that the coordinating practitioner must transfer the role to another coordinating practitioner if he refuses to 
continue after the tribunal has overruled the position. What happens in a regional area where there is only one 
other coordinating practitioner and that practitioner refuses to take the transfer? Where does that patient end up 
and where does the original coordinating practitioner end up? The bill says that the practitioner must transfer the 
role. What happens in an area where there may not be another accepting coordinating practitioner willing to take 
on the transfer? 

Mr R.H. COOK: The process is set out in clause 155. The coordinating practitioner has to transfer the role of 
coordinating practitioner to another medical practitioner who could be coordinating practitioner; it does not have 
to be a coordinating practitioner. It might be the consulting practitioner who is already involved in the process or 
has expressed a view that they are prepared to be involved. My friends in the Nationals WA said this poses an 
element of burden on the health department to put in a regime in which people in regional communities are not 
unnecessarily disadvantaged. That will be a burden on the department, but it is appropriate. 

Clause put and passed. 

Clause 91: Constitution and membership of Tribunal — 

Mr P.A. KATSAMBANIS: Clause 91 is about the constitution and membership of the tribunal. It gives the terms 
“judicial member”, “non-judicial member” and “public sector employee”, exactly the same definitions as are 
included in the State Administrative Tribunal Act 2004. That makes sense. I welcome the Premier to the table in 
place of the Minister for Health! 

Mr M. McGowan: Good evening—happy to be here! 

Mr P.A. KATSAMBANIS: I am sure the Premier is! We are too! 

Subclause (1) is completely uncontroversial. Subclause (2) indicates that the tribunal, when exercising its review 
jurisdiction “must be constituted by, or so as to include, a judicial member”. That makes sense. That is uncontroversial. 
It must be a judicial member. Subclause (2)(b) states — 

a person who is a public sector employee may be appointed to be a non-judicial member in respect of 
matters in the Tribunal’s review jurisdiction. 

I have three questions about that. The first question is: what sort of public sector employee is envisaged to be so 
co-opted onto the tribunal? The second question is: given that it is a “may”, in what circumstances is it envisaged 
that they be co-opted and in what circumstances is it envisaged that they will not be co-opted and there would be 
only a judicial member? The third question is: does the drafting of this clause allow for more than one public sector 
employee to be brought on to constitute the tribunal if the circumstances of the case require the specific expertise 
of two rather than one public sector employees? 

Mr M. McGOWAN: Clause 91(2)(b) was recommended by the president of the State Administrative Tribunal for 
insertion into the bill. It modifies the operation of section 117(5) of the State Administrative Tribunal Act 2004 to 
enable psychiatrists, psychologists and other persons with the relevant skills and training who are public sector 
employees to be appointed as sessional members to sit on a panel on a review under part 5.  
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Mr P.A. KATSAMBANIS: Who will make the determination that those people are to be appointed? Is it the 
tribunal itself? 

Mr M. McGowan: It is the president of SAT. 

Mr P.A. KATSAMBANIS: Will the president of SAT draw from a list provided to him or her by someone within 
the public sector or will the president simply have to go out and ferret? If a list is provided, who will provide that list? 

Mr M. McGOWAN: There are existing and sessional members. As I recall, we often appoint people from these 
lists to be available for SAT hearings, whatever nature they may be, and they can draw on those people. 

Mr P.A. KATSAMBANIS: It is intended that people will be selected from the sessional members who have been 
appointed over time. If the government decides that more need to be appointed, I am sure they will be. They are 
sessional members; they are not permanent members of the tribunal. I am comfortable with that. 

Can there be circumstances in which more than one person is co-opted onto a tribunal panel for the hearing of 
one matter or is it envisaged that there will be one sole judicial officer and, when the case requires, just one public 
sector employee? 

Mr M. McGOWAN: As the member identified, they are sessional or other members as identified by the 
president of SAT. It is up to the State Administrative Tribunal to co-opt people in accordance with section 11 of 
the State Administrative Tribunal Act. I understand that the president of SAT does this regularly. 

Mrs L.M. HARVEY: I seek a little clarification on this clause. Clause 91(1) states — 

In this section — 

judicial member, non-judicial member and public sector employee have the meanings given in the 
State Administrative Tribunal Act 2004 section 3(1). 

I went to the SAT act to look up the definitions. There is a definition of “judicial member”, which means the 
president or a deputy president. Will there be a president or deputy president of this tribunal? 

Mr M. McGOWAN: A president and deputy president of SAT are already appointed. 

Mrs L.M. HARVEY: The definition of “non-judicial member” means a member who is not the president, a deputy 
president or an ex officio member. Can the Premier give me some examples of who those non-judicial members 
may be? 

Mr M. McGOWAN: I outlined some earlier. It may be a psychiatrist, a psychologist, a lawyer or someone of that 
nature. 

Mrs L.M. HARVEY: I may have missed something. The next definition was “public sector employee”, which under 
the State Administrative Tribunal Act is a person employed under section 3(1) of the Public Sector Management Act. 
I went to the Public Sector Management Act, which does not contain a definition of “public sector employee”. 
There is a definition of “employee”, which means somebody employed in the public sector by or under an 
employing authority. The definition of the “public sector” means all the agencies and the ministerial offices and 
the non-SES organisations. We need some advice from the Premier because it is pretty much a catch-all that any 
public sector employee could be co-opted onto this tribunal. We need to have a bit of an understanding; will it be 
an employee with regard to this definition of a ministerial officer, for example, who will be co-opted onto this 
tribunal? Who is it likely to be, which agency are they likely to come from, and what level would it be likely that 
they would be employed at within those agencies? 

Mr M. McGOWAN: The clause is essentially removing any doubt in saying that a public sector employee is able 
to be allocated or inserted into the tribunal and the person is selected by the president of the State Administrative 
Tribunal, which is standard. 

Mrs L.M. HARVEY: I have an understanding of who could be on the tribunal—the president or the deputy president 
of the State Administrative Tribunal, a non-judicial member, which could be a psychologist or a psychiatrist 
operating in private practice or under a public sector award, and it could be other members of the public sector from 
any agency. 

Mr M. McGOWAN: The SAT will make the decision based upon the skills and needs of the matter that is being 
reviewed. On occasion, it might be a WA police officer or a social worker who can analyse the matters before it. 

Dr D.J. HONEY: I assume this would be the case, but to clarify, in these circumstances will the SAT have the 
opportunity to also seek advice from, for example, an expert panel? If this was a specific medical issue that 
one consultant or person on the tribunal would not necessarily be able to answer to, could they seek other advice 
as they see fit and use that as input into its decision? 

Mr M. McGOWAN: Yes, they could. 

Clause put and passed. 
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Clause 92: Hearings of Tribunal to be held in private — 
Mrs A.K. HAYDEN: This is just a quick question, Premier. Clause 92, “Hearings of Tribunal to be held in 
private”, states — 

(1) Hearings of the Tribunal in respect of a review application must be held in private. 
Could the Premier answer why it is necessary to have that in the legislation? The clause continues — 

(2) The Tribunal may give directions as to persons who may be present at a hearing in respect of a review 
application. 

Will family members be able to be present at the hearing? 
Mr M. McGOWAN: This clause requires tribunal hearings held pursuant to this legislation to be held in private. The 
tribunal may give directions about who may be present at a hearing. It could be a family member if the SAT president 
says that that is appropriate. Hearings on voluntary assisted dying should not be made public to ensure that the 
patient is protected and supported as they go through the voluntary assisted dying process, which I think is fairly 
self-explanatory. 
Mrs A.K. HAYDEN: Is it in the Victorian legislation that it must be held in private?  
Mr M. McGOWAN: The advice I have is yes. I think it is pretty clear why it should be held in private. I would 
have thought that was pretty straightforward. 
Ms M.M. QUIRK: I suspect the answer is yes. Given the state of the applicant’s health, there may be situations 
in which the tribunal needs to convene offsite. Will that be possible? 
Mr M. McGOWAN: Yes. 
Clause put and passed. 
Clause 93: Notice requirements — 
Mr P.A. KATSAMBANIS: The tribunal has requirements to give notice to the coordinating practitioner, the 
consulting practitioner, the administrative practitioner if there is one, the CEO and the board. It strikes me that the 
notice provision is slightly different from the notice provisions contained in the other parts of the bill that we have 
gone through already where it is quite prescriptive. In most cases, it is within two days. Why is not a prescriptive 
period included? What would be considered an appropriate time for the tribunal to give notice, particularly given 
the point the member for Girrawheen made in her latest contribution when she indicated that we are often dealing 
with someone who is at the very late stages of life? 
Mr M. McGOWAN: The two-day requirement is for the board, which is established under this legislation. It is 
different because it would be inappropriate to impose such an obligation on a tribunal, which is a judicial body. 
Clause put and passed. 
Clause 94: Coordinating practitioner to give Tribunal relevant material — 
Mr Z.R.F. KIRKUP: Clause 94(b) states — 

If the coordinating practitioner is not the decision-maker for the purposes of the State Administrative 
Tribunal Act 2004, provide to the Tribunal documents and material in the practitioner’s possession … 

As part of that process, is it envisaged that the coordinating practitioner would be present for the hearing or will 
they simply supply all relevant material, but not have to speak to it? 
Mr M. McGOWAN: It is a decision for the State Administrative Tribunal whether they call the person. 
Mr Z.R.F. KIRKUP: Would the practitioner be compelled to attend? 
Mr M. McGOWAN: They can be. 
Ms M.M. QUIRK: There are procedures obviously in the State Administrative Tribunal Act, but given there is 
a presumption of capacity in this legislation, what burden will be placed on SAT when it inquires into those facts? 
In other words, to understand that the eligibility criteria is met in the context of capacity, what is the burden of 
proof? Is it similar to, for example, guardianship applications? 
Mr M. McGOWAN: The tribunal needs to make a decision based upon the evidence presented by the parties to 
the proceedings. The State Administrative Tribunal was selected for this role because it has dealt with these kind 
of matters more broadly since 2004. 
Ms M.M. QUIRK: I know that this is a complex issue, because the legislation has not yet commenced operation. 
There is a presumption that an applicant has capacity. Will that presumption carry through to the SAT, or will 
the SAT have to do what it does in guardianship applications, for example, and decide that there are cogent and 
compelling reasons that the person is, in fact, capable? 
Mr M. McGOWAN: There is a rebuttable presumption that the individual in question has decision-making capacity. 
The SAT can presume that the individual has decision-making capacity unless shown otherwise based upon evidence. 
Clause put and passed. 
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Clause 95: Tribunal to give written reasons for decision — 
Mr P.A. KATSAMBANIS: Clause 95 is simple. The tribunal needs to give written reasons for its decision—that 
makes sense. I want to clarify, because, again, timeliness could be a real factor here. Is there capacity for the tribunal 
to make a verbal decision — 
Mr M. McGowan: Yes. 
Mr P.A. KATSAMBANIS: — at the time of the hearing or afterwards and then communicate written reasons 
afterwards? In those cases, how would that work with the notification requirements in the previous clauses that we 
have already discussed? Will the tribunal be required to communicate both the verbal decision and the written 
decision? How will it work in those cases? 
Mr M. McGOWAN: Yes, there can be an oral decision handed down and followed up with a written decision 
after that point in time. A written transcript of the part of the proceedings in which the tribunal’s reasons for 
decision were given orally may constitute written reasons for the purpose of this clause. 
Mr P.A. KATSAMBANIS: I point out that even that written transcript might be something that people do not 
want to wait long for. I am glad the minister has clarified that the tribunal can give oral reasons first. I think that 
is helpful. 
Mrs L.M. HARVEY: Just to clarify, if an oral decision has been made, does it need to be converted into a transcript 
before it can be enacted or can it be enacted on the basis of what was said? Obviously, a transcript takes time to 
be produced. 
Mr M. McGOWAN: It is based upon the handing down of the decision, so the words of the decision, whether 
oral or written.  
Mr A. KRSTICEVIC: With regard to the decision, the Premier talked about the oral and the written decision. Is 
there a difference in the level of detail that would be given to the person based on an oral decision as opposed to 
a written decision? If there is a difference in the detail, what would it be? 
Mr M. McGOWAN: It is on a case-by-case basis and the decision of the State Administrative Tribunal. Often the 
oral decision is transcribed—sometimes immediately, sometimes afterwards—but the decision can be either oral 
or written, based upon the circumstances. 
Mr A. KRSTICEVIC: Is the Premier saying that the written decision would be exactly the same, word-for-word, 
as the oral decision, or would there be variations in how the information was presented in each case? 
Mr M. McGOWAN: In some cases, yes; in other cases, no. All proceedings before the SAT are recorded, so there 
are transcripts of them. The written decision may well be a transcript of the oral judgement, if you like, or it may 
be more fulsome. It depends upon the circumstances of the case and its complexity. The presiding officer may 
well decide on the complexity of what they hand down in writing, based on those circumstances. 
Mr A. KRSTICEVIC: The Premier indicated that the written decision may be more fulsome than the oral 
decision. Can the Premier give me a rationale behind how that would occur? If there is more fulsome information 
that needs to be given in the written decision, how do we know that the person receiving the oral advice understands 
completely and exactly what the decision is and the parameters within that decision, if there is ultimately more 
information going into the written aspect of it? 
Mr M. McGOWAN: It is one decision that it makes. Whether it is more extensive in writing than the oral decision 
or otherwise, it does not change the essence of the decision. 
Ms M.M. QUIRK: I know time is of the essence in these matters; I am afraid I was distracted by someone. Is 
there any reason why there is no time frame within which the SAT has to provide reasons, given the desire for it 
to be dealt with expeditiously? 
Mr M. McGOWAN: Under the State Administrative Tribunal Act, it is a matter for SAT as to when it provides 
written reasons. Because we have empowered SAT with this responsibility, the SAT act applies. 
Mr A. KRSTICEVIC: Clause 95(2)(b) provides that if the coordinating practitioner for the patient is not a party 
to the proceeding, they also need to get a copy of the written reasons. How soon will it be before they get that 
advice? I am concerned about the fact that I am not sure what the time frames are. Can the Premier tell me how 
long it would take? I know the Premier said that SAT has its own procedures, but we know that there are time 
frames stipulated in this legislation. We just want to make sure that all the information is available to all the people 
within the stipulated time frames. How will they be given that information?  
Mr M. McGOWAN: SAT members will make a determination based upon the circumstances and obviously in 
these circumstances they would expedite it. They are not silly people; they understand the seriousness of what they 
are dealing with. They can provide the information in writing either by hand, email or delivery of a letter. 
Mr A. KRSTICEVIC: That information can be provided however they see fit. Is there a requirement for them to 
follow up to make sure that people have received that information? We know that things can get lost in the mail 
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and that emails can get lost through technology. There is no guarantee that people have received the advice. I know 
that, in the normal course of events, a person is deemed to have received something if it has been mailed to them—
for example, an electricity bill or something like that. However, this is not the normal course of events. How will 
we know that the decision has been conveyed and that they have received that decision? 
Mr M. McGOWAN: There are common methods of communication and there is case law around these things. 
I would expect that, in these circumstances, the parties on all sides would follow up pretty swiftly if they were 
awaiting the information. 
Mr A. KRSTICEVIC: That goes to the heart of the second part of my statement. I know that in the normal course 
of events, there are conventions that can be relied upon. But we are talking about someone terminating or ending 
their life. Obviously, it will be the most important decision that someone will ever make in their life; likewise, it 
will be the most important decision that the coordinating practitioner will be involved in. I do not think that we 
can say that in the normal course of events, these things just happen and it will work itself out. At the end of the 
day, communication can be lost or corrupted electronically in some way, shape or form, or it could be lost in 
translation. We want to make sure that the parties receive the response and the reasons within the required time 
and that there is no potential for the information to be lost. I want to make sure that we are confident that people 
will get this information and it will not just be a matter of convention, laws or regulations that will make this 
happen. There should be some checks and balances in this case. 
Mr M. McGOWAN: SAT sits every day and hands down decisions every day, and it communicates those decisions 
via all sorts of means. The person awaiting the decision would no doubt pick up the phone if an email or a letter 
had not arrived. 
Clause put and passed. 
Clause 96: Published decisions or reasons to exclude personal information — 
Mr P.A. KATSAMBANIS: Clause 96 provides that if the tribunal publishes a decision or the reasons for its 
decision, it will depersonalise that decision so that parties to the proceedings, people who appeared before the 
tribunal, the coordinating practitioner, the consulting practitioner and the administering practitioner are not 
identified. There is nothing new in that. Tribunals across the nation do that on a pretty regular basis. It is pretty 
rare for things to slip through in the publication by the tribunal. Clause 96(1) is very good and very simple. It is 
well understood in tribunal practice. I do not think there is anything controversial in that whatsoever. I also think 
it is fair. These are very personal proceedings and the identity of the parties ought to remain private in the same 
way as the identity of parties in the Children’s Court, the Family Court or many other proceedings in our court 
system remain private. However, subclause (2) provides an exception to that, and that is when the tribunal provides 
the decision to the parties. The decision it gives to the parties, the board and the CEO will identify all the people. 
Again, that makes sense because if the tribunal gave a depersonalised decision to the board, the board would not 
know whom to apply it to. However, what is not included is a sanction against any individual who receives that 
decision under the tribunal’s powers under clause 96(2) and then chooses to communicate it. Perhaps an aggrieved 
party will bring an action saying that their friend, parent or partner does not have capacity. What sanction would 
be available against those people if they chose, erroneously and unfairly, I would say, to make public the decision 
that person had made in good faith—a decision they deserve to be given the opportunity to make—and in some way 
brought those people who were party to the proceedings into the public limelight, against the intent of this legislation? 
Mr M. McGOWAN: There is an offence provision for exactly that circumstance in clause 106, which we will be 
at soon, hopefully. 
Mrs L.M. HARVEY: Premier, the explanatory memorandum says that clause 95 — 

… modifies the operation of sections 75, 77, 78 and 79 of the State Administrative Tribunal Act … 
Mr M. McGOWAN: We are dealing with clause 96. 
Clause put and passed. 
Clause 97: Interim orders — 
Ms M.M. QUIRK: Premier, what interim orders are contemplated under this clause? 
Mr M. McGOWAN: I thank the member for the question. It is a good question. It is difficult to define, but 
a couple of examples are an interim order by the tribunal may be an order for more information or an order for 
a capacity assessment of the individual seeking the decision. 
Ms M.M. QUIRK: Thank you very much, Premier. What other circumstances are contemplated under clause 94, 
which we have passed, in which the coordinating practitioner must give the tribunal relevant material? It does not 
seem to be an offence if he or she does not do so. I went to the State Administrative Tribunal Act thinking that 
there may be a relevant offence there. It is not failure to comply with a decision. It is not failure to comply with 
a summons, because there is no summons issue. I am not sure that it is failing to give evidence as required. It is 
the opposite of giving false or misleading information; it is not giving any information at all. It might be obstruction, 
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or it could be contempt. If it is contempt, it seems to me that the SAT would probably want to make an order to 
that coordinating practitioner first to say that it will give them the opportunity to hand over the material before it 
took the next step of finding contempt.  
Mr M. McGOWAN: I think the member’s question is: what if a coordinating practitioner does not provide 
information in accordance with an order of the State Administrative Tribunal—is that it? 
Ms M.M. Quirk: Yes; there does not seem to be any sanction in there. 
Mr M. McGOWAN: In my understanding, professional misconduct and other matters are involved in that, and 
they are also breaching an order of SAT, which may well be an offence under the SAT act. 
Mr P.A. KATSAMBANIS: I know that the tribunal has the power to order the production of documents or other 
important information. It has the power to order people to appear before it, in certain circumstances, by summons or 
other means. There would not be a need for an interim order in those cases. An interim order is made to prevent 
something from happening until a final decision is made. As I understand it, under these provisions in part 5, when 
an application is made, things are stayed; there is no continuation. In those circumstances, I think we are all struggling 
to come up with reasons why an interim order power would be needed. If the answer is that this provision is in the 
legislation solely to cover off for completely unintended consequences that we are not quite sure about, I think that 
is a good thing. However, if something was particularly in the contemplation of the drafters or the people who 
recommended this methodology, I think it would be worthwhile just having it on the record. As I said, that might not 
be the case. It might simply be a catch-all just in case. I seek further clarity from the Premier as minister at the table. 
Mr M. McGOWAN: The provision was requested by SAT during the consultation process, so we have inserted 
it at its request. Examples I gave before might include, as the member said, holding proceedings while more 
information is being sought, while it refers someone for capacity assessment, or it might want to seek some advice 
about whether someone is engaging in coercion. It could be any number of matters, but this gives the tribunal extra 
authority, in effect, to properly assess the matter. 
Mr Z.R.F. KIRKUP: In some questions that I asked the minister earlier about interim orders and who might be 
tasked with some investigative powers, such as the police or people like that, if there is a concern, to look into 
a matter further as part of an interim order, could this clause enable further investigative agencies to look into 
certain areas of concern as well? 
Mr M. McGowan: Yes. 
Clause put and passed. 
Clause 98: Unauthorised administration of prescribed substance — 
Dr D.J. HONEY: I seek the Premier’s indulgence, and some advice from his advisers. In clause 19(4)(b) there is 
a requirement that if a practitioner is approached by someone who wishes to access the voluntary assisted dying 
process, and the practitioner refuses, they have to submit a form within two days providing details to the patient 
and explaining why they did not wish to participate in the process. However, clause 19(4)(b) requires them to provide 
a form prescribed by the CEO. I understand that there was a penalty for that, but, in this offences part, I could not 
find a penalty for that, so I am seeking advice from the Premier or his advisers. 
Mr M. McGowan: It is in clause 107. We will deal with that shortly. 
Dr D.J. HONEY: That is failure to give a form to the board, but this offence is failure to give a form to a person 
seeking access to the process. I appreciate the doctor submitting the form to the board, saying why they do not 
wish to participate in the process and giving the patient details. This is genuine; it is not a trick question. There is 
a requirement. The doctor has to give the patient a form — 
Mr M. McGowan: Clause 10. 
The ACTING SPEAKER (Ms S.E. Winton): Member for Cottesloe, do you have a question on clause 98? 
Dr D.J. HONEY: I just want some indulgence, please, to look at that. It is simply professional misconduct. I do 
not know where else to ask this question. Is the Premier saying that that is the only clause that applies if a doctor 
does not give the patient the form prescribed by the CEO? 
Mr M. McGowan: That is the area in which there is a consequence for a health practitioner not providing a form. 
Mr Z.R.F. KIRKUP: I refer to clause 98(a), which states — 

A person commits a crime if — 
(a) the person administers a prescribed substance to another person; … 

I am assuming that, as part of this, some level of understanding has to be reached that the person intended to administer 
that. I am trying to imagine a scenario in which a person who might be terminally ill asks their spouse to pour 
a liquid down their throat or something like that. Would that be captured by this clause? It is not inconceivable 
that that would occur. In that case, would that person be possibly subject to imprisonment for life? 
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Mr M. McGOWAN: The only two people who will be authorised under the act to administer the substance are 
the practitioner authorised under the act or the individual themselves. Therefore, this clause would apply to anyone 
else who did it. 
Mr Z.R.F. KIRKUP: Thank you, Premier. I am not legally minded, but I assume that it could be a defence that 
the person did not know that they were providing the prescribed substance or something like that. 
Mr M. McGowan: That would be the normal defences under the current Criminal Code. 
Mr Z.R.F. KIRKUP: I appreciate the Premier’s background here. I refer to someone who is under 18 years of age. 
What would that mean? If a child is seen to be doing it, would they still be bound by the life imprisonment possibility? 
Mr M. McGOWAN: The age of criminal responsibility is 10 years old. 
Mr P.A. KATSAMBANIS: I refer to clause 98. If someone were to administer a prescribed substance to another 
person without authorisation to do so under this legislation, that would be murder if it led to death, and it would 
be attempted murder if the administration did not lead to death. That would be the prima facie crime committed. 
Of course, the mental elements and everything else would need to be made out, but that would be the prima facie 
case, so why would we need this provision? Why would we not simply rely on what we already have in the 
Criminal Code? 
Mr M. McGOWAN: It is a precautionary provision to ensure that there can be no doubt and is specific to the 
substance that is provided for the administration of voluntary assisted dying. The bill criminalises conduct that 
could occur as a result of the bill. These offences apply only to the circumstances relating directly to voluntary 
assisted dying. Any action or inaction that does not occur under the bill and does not involve a voluntary assisted 
dying substance will continue to be governed by existing criminal laws. I think it is to provide clarity in relation 
to the substance and will ensure that only the individual themselves or the practitioner authorised under the 
legislation can administer the substance. 
Mr P.A. KATSAMBANIS: I understand the theory behind it, but even if that were the case and even if we wanted 
to create a separate and unique offence, as opposed to the ordinary Criminal Code offences, why would we not 
incorporate this offence into the Criminal Code, given we are making consequential amendments to other acts? Why 
would we leave it as a standalone provision in the Voluntary Assisted Dying Bill? For terms of life imprisonment, 
we would expect the Criminal Code to be the first place one would go. Why would we leave the offence solely in 
this legislation and not incorporate it into what is meant to be the first port of call for all serious criminal offences 
in Western Australia? To just round that off, this clause looks at circumstances in which someone has either got 
their hands on the prescribed substance in a nefarious manner or is perhaps ideologically bent on doing this—the 
tribunal hearings and everything else happened and they were told not to do it but they did not stop. We are looking 
at cases right out on the margin anyway, so it is not going to be an everyday or common event. On the other hand, 
if someone wanted to do ill to someone, I am sure they could probably find a way to obtain and then mix up 
a whole series of other substances that might not be the prescribed substance but could do the same thing. If they 
do that and they administer it, they will be subject to the Criminal Code. I do not have a problem with the intent 
of this clause, but just for the rounding off of our Criminal Code, why are we not putting this offence in there? 
Mr M. McGOWAN: To be fair, I think this actually toughens the bill in a way that I would have thought the 
member would agree with. It makes it absolutely clear that if a person other than the individual who is seeking 
voluntary assisted dying or an authorised person, who will be a practitioner, administers the substance, they will 
be subject to the charge under clause 98. That is completely clear. Just so the member knows, a range of offence 
provisions are contained within the bill that are specific to the circumstances surrounding this bill. We are about 
to go through a number of them. It just makes it clear. There are other offences outside the Criminal Code for which 
life imprisonment is the punishment. One that has been brought to my attention is in the Misuse of Drugs Act. 
Mr P.A. KATSAMBANIS: As I said, I do not think there is anything intrinsically wrong with having it here; it 
just strikes me as passing strange. I do not think it toughens the bill. The absence of this provision would not make 
the bill any weaker, let me put it that way. I think the intent is clear. If someone does not follow the procedure set 
out in this bill and injects someone with a substance, be it this or another substance, they will not be covered at 
all—it will be murder or attempted murder. We are not arguing about that. As I said, it is just something that 
I thought we could clarify and I thank the Premier for his explanation. 
Ms M.M. QUIRK: My concerns about this clause go more to the issue of evidence and proving such an offence. 
We are looking at a number of scenarios. For example, we are looking at a medical practitioner who is authorised 
but does not follow clause 58(5) because he has formed the view that the patient does not have capacity, that the 
patient has been coerced or that the patient does not have an enduring intention. In those circumstances, that will 
not be readily apparent to anyone who investigates the matter because the death certificate will just say “Died of 
cancer” and the witness may or may not be competent to give evidence on the fact that this offence was committed. 
Because the board does not have contemporaneous oversight, I am really at a bit of a loss about how such an 
offence could be proved. I also want to ask: given that it is under this bill, will the CEO of the Department of 
Health have some responsibility for investigating? 
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Mr M. McGOWAN: The police will be authorised to investigate. When the state of mind of the accused is under 
any doubt or in question and when they do these things, they consider all the surrounding circumstances. Although 
I appreciate the member’s argument, the same could be said of any prosecution or investigation of any alleged 
criminal act. 
Ms M.M. QUIRK: That is the very argument that certain doctors have been advancing for why we need this 
legislation. They have been saying that it is not clear, and that they are in jeopardy of legal sanctions or criminal 
liability because the objective circumstances cannot be inferred, the victim is dead and so on. It is kind of ironic 
that the Premier has used the very same argument that the proponents of this legislation also use about the same 
proceeding. I will give the Premier an example. There is a death certificate that says the person has died of cancer. 
The person has been cremated. On the face of them, the board forms seem to be correctly filled in. Short of having 
the witness do something absolutely extraordinary, and probably uncorroborated, I am not sure how we would ever 
successfully find a prosecution for a medical practitioner who has exceeded his authority. I think it would be different 
under clause 98(a) when someone is not acting under this legislation. But, again, there are some problems there 
because it is a prescribed substance and that person may choose to use something other than a prescribed substance. 
Mr M. McGOWAN: My only answer is that people die every day in all sorts of circumstances and if they are 
buried or cremated, that obviously influences any sort of investigation into their deaths. This would be no different 
from those situations that occur every day. 
The ACTING SPEAKER: The members—sorry. Member for Hillarys. 
Several members interjected. 
The ACTING SPEAKER: Members! 
Dr D.J. Honey interjected. 
Mr P.A. KATSAMBANIS: Slightly—I was wondering what the redistribution had done to me! 
The ACTING SPEAKER: I was seeing double! 
Mr P.A. KATSAMBANIS: I have only visited the Kimberley a few times. It is a beautiful place. I probably need 
to visit it more! 
The question that the member for Girrawheen asked gives rise to the sort of question we will grapple with in 
another bill in this Parliament about when events occurred. Again, we are dealing with real externalities. We are 
dealing with a one-off—I understand that—but it is a potentiality. We are not dealing with when it occurred, but 
how it occurred. If evidence comes to light afterwards that a person was administered a substance and they died 
and have been cremated or buried, and it is impossible at that stage to determine what type of substance was used, 
which offence would people be charged with? If it is impossible to deduce whether the substance used was the 
prescribed substance, a non-prescribed substance or even a combination of the two, and the accused person was 
not willing to admit either/or, would they be charged with murder or an offence under clause 98? 
Mr M. McGOWAN: It is a decision for the Director of Public Prosecutions looking at all the circumstances. 
Obviously, the offences under clause 98 and murder are alternative offences and the office of the DPP can pick 
which one it wishes to charge the individual with. 
Mr P.A. KATSAMBANIS: Would it be an offence—a defence, sorry; I am still thrown out by this “Kimberley” 
reference — 
The ACTING SPEAKER: I do my best. 
Mr P.A. KATSAMBANIS: That is all right. 
Would it be a defence for an accused person if the prosecution could not prove what substance was used? If the 
accused was charged with murder, they could say that it could not be proven that a prescribed substance was not used, 
and therefore they should not be charged with murder; they should be charged with an offence under clause 98. 
Would it be a genuine either/or and it simply would not matter which of the two charges were preferred and all the 
prosecution would need to prove was that a substance was administered? I am just trying to get clarity on this 
matter, because we know from experience that these sorts of gaps in the law often result in perverse outcomes, and 
that is why we have that bill before us in the house. We have not debated it yet, so I am conscious of not foreshadowing 
debate on it. That is why we have it here; it is because these sorts of gaps or unforeseen circumstances sometimes 
lead to very perverse outcomes and people avoiding justice when they ought not to avoid it. 
Mr P.A. KATSAMBANIS: I regard the Office of the Director of Public Prosecutions and its officers as very 
professional and knowledgeable about all these matters and they make decisions every day about which offences 
to charge someone with, particularly when it is a serious offence. The office of the DPP exercises this discretion 
based upon what gives the best chance of a conviction. 
Ms M.M. QUIRK: I have looked at the Victorian legislation and I have looked at clause 98 of this bill, and I see 
what the issue is. The Victorian legislation is basically limited to those who have a permit to administer and in 
some way depart from the scope of that permit, but it also has the word “intention”, which is not present in this 
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legislation. It is broader than an authorised medical practitioner, and that is where we are getting into some lack 
of clarity. Frankly, that is more properly dealt with under the Criminal Code. Any person on the street can give 
anyone any substance that kills them, which is not a prescribed substance, and is not in any way conduct authorised 
under this legislation, the authority for which has been exceeded. If clause 98 were limited to people who had 
authorisation but in some way departed from it, that would be much clearer. Even using the words “knowingly” 
or “intended to” would, I think, make the clause much clearer. This almost looks like a strict liability offence, 
which of course it cannot be for a life sentence. I know there is no formal amendment before the house, but I find 
clause 98 very confusing and I suspect the Director of Public Prosecutions might not be happy with it either. 
Mr M. McGOWAN: I think I answered the question to the best of my ability. It provides clarity and the opportunity 
for prosecution under this legislation with imprisonment for life, which I thought members who do not support the 
bill would have thought was a good clause. 
Ms M.M. QUIRK: With all due respect, Madam Deputy Speaker, I will not flog a dead horse anymore — 
The DEPUTY SPEAKER: Thank you. 
Ms M.M. QUIRK: — but I will make the comment that for the very reason that it is imprisonment for life—the 
very reason there is this robust penalty—that means that the standard of proof is incredibly high. For the very reasons 
that the Premier mentioned, that is why we need a greater level of precision in the drafting. 
Mr A. KRSTICEVIC: The clause states that the person administers a prescribed substance to another person. 
I just want the Premier to explain to me the word “administers”. In what way, shape or form can a person, obviously 
other than the individual patient, administer the poison to the patient? 
Mr M. McGOWAN: It would be injected, poured down their throat or put into their food. 
Mr A. KRSTICEVIC: If, for example, a husband and wife are at home and the husband who is terminally ill has 
the medication and decides that the time has come and says to his wife, “I’d like you to make me that chicken soup 
that I like so much and I’d like you to put the poison in there. I’d like to eat my chicken soup and pass away”, and 
she brings the chicken soup to him, puts it on the table and he eats it, is she in any way, shape or form involved in 
the administration of that poison?  
Mr M. McGOWAN: In the case the member gave me, the husband has administered the medication. 
Mr A. KRSTICEVIC: Taking that one step further, let us say the husband is too ill to lift the spoon to his mouth 
and ingest the soup and asks his wife to feed him the soup, and the wife feeds him the soup because he is not well 
enough, but he is meant to self-administer. Would the wife commit an offence if she feeds her husband and he 
passes away from that medication? 
Mr M. McGOWAN: Yes. 
Mr A. KRSTICEVIC: I refer to clause 98(b), which states “the person is not authorised by section 58(5)” if they 
do not follow those rules. Clause 58(5) refers to decision-making capacity and a range of other things. The 
administering practitioner is the one who is administering the poison, but family members present at the time of 
the administration may say to the practitioner, “We do not think they have decision-making capacity at this point” 
or, “They are not doing this voluntarily and you are coercing them”, or, for whatever reason, some other accusation 
may be made by the people there. For example, someone’s mother is going through this process but the children 
may not want the mother to go through this process and may be concerned about what is going on. Will the 
administering practitioner be in trouble if two or three witnesses said, “Hold on, no, this was not done properly 
with decision-making capacity” or for some other reason? I ask that because I want to make sure the administering 
practitioner is safe in doing this if others who happen to be present disagree with that and it is later challenged. 
Ms M.M. Quirk: They still need some evidence then. 
Mr A. KRSTICEVIC: The evidence would be the witnesses. 
Ms M.M. Quirk: The witnesses. 
Mr A. KRSTICEVIC: That is right. 
Ms M.M. Quirk interjected. 
The DEPUTY SPEAKER: One at a time, please, members. The member on his feet has the call. 
Mr A. KRSTICEVIC: When there are witnesses, I want to make sure that the administering practitioner would not 
be scared off because witnesses are there who are challenging this. Is it too late at that point, because the Premier 
said an individual can change their mind at any time? If an individual can change their mind but their circumstances 
change and they no longer have decision-making capacity and the witnesses around them think that, would that 
mean they could be contravening this legislation and end up with a sentence of life imprisonment? 
Mr M. McGOWAN: Under clause 58(5) the administering practitioner needs to be satisfied that the patient at the 
time of administration has decision-making capacity, and is acting voluntarily and without coercion, and that the 
patient’s request for access to voluntary assisted dying is enduring. That sets out the circumstances. Obviously, 
there is a range of circumstances surrounding the passing of any individual, but that is what the administering 
practitioner must be satisfied of. 
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The DEPUTY SPEAKER: Members, I think a lot of this has already been covered in previous clauses, so I urge 
you please not to repeat what has been covered. 

Mr A. KRSTICEVIC: I am not aware — 

The DEPUTY SPEAKER: I am sorry, member, but it will be in Hansard. 

Mr A. KRSTICEVIC: This is a first-offence clause. 

Mr S.K. L’Estrange: The minister has told us to refer to this section. 

Mr A. KRSTICEVIC: That is right, previously. 

The DEPUTY SPEAKER: I remember this discussion from earlier when I have been chairing. Go ahead, member, 
but I ask you not to be repetitious, please. 

Mr A. KRSTICEVIC: I am not; I want to know — 

The DEPUTY SPEAKER: Go ahead, go ahead. 

Mr A. KRSTICEVIC: There is a penalty for life imprisonment. 

The DEPUTY SPEAKER: Go ahead. 

Mr A. KRSTICEVIC: I am not aware that we have dealt with offences or life imprisonment or any offences at this 
point in time. 

The DEPUTY SPEAKER: Go ahead. 

Mr A. KRSTICEVIC: We did not know it was in previous clauses, unless we referred back, looking forward. 

An opposition member interjected. 

The DEPUTY SPEAKER: One at a time, thank you. 

Mr A. KRSTICEVIC: The administering practitioner is there, and those conditions have been met previously, 
and there is no question about that. However, three months or six months later, however long it is, because, as we 
know, medical practitioners get it wrong—we never know; a patient may live for another 12 months or two years—
the patient may still have the medication sitting there ready to go. They have not made up their mind yet. They 
may live longer than six months. If someone is in that situation, and witnesses there say, “We don’t think this 
person has decision-making capacity at this point in time”, does that carry any credibility? Can the administering 
practitioner confidently say, “Bad luck, I don’t really care what the five witnesses in the room think. All the boxes 
have been ticked; I’m administering this medication because the rules have been met, and I’m comfortable with 
that”, or could they find themselves in trouble if suddenly these five witnesses say, “We’ll take this to court, we’ll 
charge you with murder, because you have contravened the legislation”, or “We’re going to charge you under this 
particular offence”? It is quite a simple question. If witnesses in the room at that time have a differing view from 
the administering practitioner, I want to make sure that the administering practitioner is protected in all cases. That 
is what this question is about. We do not want them to be challenged afterwards, publicly and/or legally, that they 
have carried out an illegal activity. 

Mr M. McGOWAN: As I said earlier, if the practitioner is not satisfied, they cannot administer. Obviously, the 
practitioner would no doubt take into account any commentary or the like by other people in making that decision, 
and whether members of the family, individuals present, or whoever it might be, were acting vexatiously, irrationally, 
or whatever the case might be. As I think we went through with clause 58(5), in all these circumstances, it is 
a decision for the practitioner, taking into account the circumstances outlined in that clause. 

Mr A. KRSTICEVIC: The Premier says the practitioner would take that into account. I want to know, if there 
were, say, five witnesses in the room, close family members, saying, “No, we don’t agree with you”, can they try 
to start action against the practitioner under clause 98, saying, “Actually, no, we disagree with the practitioner”? 
Let us say, for example, of those five witnesses, two of them are general practitioners, a couple of them are lawyers, 
and they are sitting there — 

Several members interjected. 

Mr A. KRSTICEVIC: I hear people think it is a joke. I do not think it is a joke. I think it is quite a serious matter. 

Ms A. Sanderson: You are not making any sense! 

Mr A. KRSTICEVIC: That is okay; the member for Morley can keep intimidating people during this debate, as 
she has done quite comfortably for a time, trying to assert her authority, but it is not going to get her anywhere, 
because people know her game. 

I just want to know very clearly that if these five people challenge the administering practitioner, the administering 
practitioner is safe; that challenge has no grounds or merit if the witnesses decide to pursue it. The Premier said, 
“As long as the administering practitioner is confident.” Who will determine whether they were confident and 
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whether the circumstances were met at the time it was happening? If those other five people decide to pursue it 
further, what defence does the administering practitioner have at that time, which could be two or three months 
after the process has been signed off and approved? Obviously, things change over time—within days, let alone 
months. It is really important to get this on the record so the administering practitioner knows, with confidence, 
that if they find themselves in that situation—they get challenged in that room and there are four or five witnesses 
in there—yes, they can administer the medication, and there will be no consequences at all. If these people decide 
to take legal action, go to court, or do whatever they want to do, the administering practitioner knows, “No, I am 
protected. I disagree with them; my decision is final, and they cannot challenge me at all.” What defences are there 
for the administering practitioner?  

Mr M. McGOWAN: Those are contained in clause 113, which we have not reached yet. If any individuals have 
any concerns, they can take the matter to the police. If the police believe there is any sort of case, they can investigate 
it, and, if they think it is worthy of prosecution, they can take it to the Director of Public Prosecutions. 

Mr A. KRSTICEVIC: The Premier has indicated that there is the potential for them to go to the police and ask 
for an offence to be registered. If, as I said, four or five witnesses were saying, “No, there was no decision-making 
capacity at the time”, or there was no acting voluntarily or there was coercion, or whatever the case might happen 
to be at that time, and the poor old administering practitioner is on their own on the other side saying, “No, that’s 
not what happened”, they would find themselves in a pretty precarious position. Who are the police going to believe—
the five people who said it happened or the one practitioner who is saying something different? Is the Premier 
saying that it is now just subject to luck as to whether or not the administering practitioner is charged? I do not 
know that that in itself is enough of a safeguard for the administering practitioner. As I said, maybe there are 
safeguards that I am not aware of, but I would really like the Premier to tell me that it is not a matter of going to 
the police, and gathering evidence, and then the police deciding on the balance of probabilities what five against one 
have said and who is guilty and who is innocent. I want to make sure that the administering practitioner is in a safe 
position when they do this and will not find themselves reported on in the papers, accused of crimes that they may 
or may not have committed, and have to go through that process unnecessarily when there should be safeguards 
for them in that situation. 

Mr M. McGOWAN: The patient will have gone through a range of assessments, as we know, prior to reaching 
this point, which is a safeguard. There is a range of defences under this legislation, as I outlined before, and under 
the Criminal Code. I might just say more broadly that any one of us can allege anything against any other individual 
at any point in time and take the matter to the police if we wish to. That happens every day. I could allege something 
against the member, if I want, and I could take him to the police, if I want. It would be up to the police and the 
authorities then to investigate. If a prosecution were to be launched after I had alleged something against the 
member—that he assaulted me, or defamed me, or engaged in criminal assault, or stole from me—it would be 
a matter of whether or not there was a prima facie case and whether or not there was a prosecution in the 
circumstances. The prosecution would have to prove all the elements of the offence beyond reasonable doubt. 

Ms M.M. QUIRK: I think part of the confusion is that this clause deals with both medical practitioners who may 
have exceeded their authorisation in administering the prescribed substance and other people who are not medical 
practitioners or who are outside the scope of this legislation. Perhaps before this legislation goes before the other 
place, may I respectfully suggest that some consideration be given to making these offences like a code of conduct 
covered by the scope and tenor of this legislation. An ordinary person who does not purport to act under this 
legislation and who administers a substance that has the ultimate effect of killing someone could be dealt with in 
the normal way under the Criminal Code. The other limiting factor, as I said, is that this creates an offence of 
administering only a prescribed substance. If it is a person who is outside the system altogether, there is no 
guarantee that what is administered is a prescribed substance. It might have the same effect as a prescribed 
substance, but it might be broader. In my respectful submission, there would be less confusion if part 6, “Offences”, 
purported to be a code for matters under this legislation, and the more general offence of administering poison 
causing death were dealt with in the normal way under the Criminal Code.  

Clause put and passed.  

Clause 99: Inducing another person to request or access voluntary assisted dying — 

Mr P.A. KATSAMBANIS: There is nothing wrong with clause 99, “Inducing another person to request or access 
voluntary assisted dying”; I think that is a new offence because the legislation is new. Again, it does not make that 
much difference whether it is contained in the Criminal Code or in this bill. My first question about this is: why were 
the penalties in this clause chosen? The penalty is imprisonment for up to seven years and there is also a summary 
conviction penalty of imprisonment for three years and a fine of $36 000. It envisages that it is an either/or offence. 
The penalty at the top end is seven years’ imprisonment. Why was that penalty chosen? What similar penalties in 
our criminal law were used as a guide for setting this penalty? 

Mr M. McGOWAN: The drafting team met with the Department of Justice to discuss the appropriate penalties. 
The drafting team took advice from the Department of Justice and came up with this penalty based upon 
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section 301 of the Criminal Code, which creates an offence of causing someone to take poison or other noxious 
things, and section 304 of the Criminal Code, which creates an offence if a person does any act as a result of which 
bodily harm is caused to any person or the life, health or safety of any person is or is likely to be endangered. It is 
a similar penalty regime. Sections 301 and 304 of the Criminal Code are similar offences. The team sought the 
advice of the Department of Justice, the Western Australia Police Force, the Solicitor-General and the Director of 
Public Prosecutions in landing upon this penalty. 

Mr P.A. KATSAMBANIS: If an individual induces another person to request or access voluntary assisted dying—
so, the person who accesses the assistance is not acting of their own free will—and that individual is intercepted 
prior to the substance being administered to the person, that is all well and good; the induced involuntary death 
will be avoided. However, if the inducing is discovered after the inevitable end of the process, and the result is the 
involuntary death of the patient, what other crimes can the inducing person, who could be subject to prosecution 
under clause 99, be considered for under either this legislation or the criminal law generally? 

Mr M. McGOWAN: The circumstance is covered by clause 100, with imprisonment for life. 

Mr P.A. KATSAMBANIS: I do not think it is completely covered by clause 100. It is arguable that clause 100 
does not actually apply. Clause 100 would not apply to someone who has the substance administered by an 
administering practitioner, so the answer I received was, at the very least, incomplete. I would argue that clause 
100 does not apply. The reason my question is relevant is that there is provision in this bill that indicates that 
a death under the provisions of this bill is not a suicide. If someone induces another person to undertake this 
process, the actual death under the process is not suicide. We cannot blame the practitioners involved; we cannot 
blame anybody if the coercion is not caught—that is, the pernicious coercion that I spoke about in the second 
reading debate and have also spoken about in my other contributions. Perhaps the question that needs to be asked 
is: was consideration given to a separate and distinct penalty for when the inducing of a person actually leads to 
their death, as opposed to simply an inducement that was caught prior to the ultimate demise of the affected party? 

Mr M. McGOWAN: The Criminal Code also applies here. Section 273 of the Criminal Code states that any 
person who commits an act or makes any omission that hastens the death of another person who at the time has 
a disorder or disease arising from another cause is deemed to have killed that other person. When that act or 
omission to cause death or injury results in death, the offence of murder or manslaughter will apply, and the penalty 
is life imprisonment. 

Mr P.A. KATSAMBANIS: Premier, since clause 98 includes a provision that, effectively, substitutes the murder 
and manslaughter provisions, why was consideration not given to incorporating further clauses—a clause 99(3) 
and (4), as the case may be, or a clause 99A—in which the penalty is higher for someone who commits a crime, 
as spelt out in clause 99(2), and that crime leads to the death of the person. I think that we are half pregnant here; 
we are creating some specific crimes and then leaving gaps where others might or might not be covered by the 
Criminal Code. Perhaps it is, again, something that could be contemplated between the houses. I am not being 
obstructionist in any way. I am trying to make this legislation as coherent and functioning as possible.  

Mr M. McGOWAN: It is up to any prosecution, in relation to these matters, to choose which offence and which 
act best applies. Sometimes they will choose the Criminal Code, but the Criminal Code does cover the field. 

Mr P.A. KATSAMBANIS: I accept that the Criminal Code may cover the field. I am just concerned that the 
provisions here are incomplete and do not cover the field. That theme has emerged throughout this entire 
consideration in detail. I accept that the government has delivered this bill as a magnum opus, and as a sermon 
from the mount, and is not interested in improving it or changing it in any way. Take this as a comment: it is really 
bad legislative practice that will result in really dangerous outcomes from a piece of legislation that deals with the 
most vulnerable people in our society. I know that my comments are falling on deaf ears. I am not trying to be 
obstructionist. I just think that if we are going to have legislation such as this, we should make it as complete as 
possible and as good as possible. Again, if a few people cast their eyes on this between the houses, I am sure that 
they will actually improve the bill, including the rather incomplete provisions in clause 99. 

Ms M.M. QUIRK: This question probably relates to all these offence provisions. I am concerned that written 
material may be needed to found a prosecution case. I am wondering whether there are any constraints on either 
the CEO or the board in providing information needed for the purposes of the prosecution. 

Mr M. McGOWAN: Police will be able to investigate these matters, and use their ordinary powers to seek whatever 
material they can under their existing powers. 

Ms M.M. QUIRK: Throughout this consideration in detail, there have been issues about patient privacy, and 
documents and the way they are handled. The Premier is giving us assurances that police will have no problems 
sourcing them, or their being volunteered by the board or the CEO. 

Mr M. McGowan: Yes. 

Clause put and passed. 
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Clause 100: Inducing self-administration of prescribed substance — 
Mr Z.R.F. KIRKUP: In relation to inducing the self-administration of a prescribed substance, I am assuming that 
means trying to corral or force someone to take it. Is that the Premier’s definition of the term? 
Mr M. McGOWAN: It means to try to coerce, corral or persuade. There may well be a common law definition. 
I will just see if we can find it, but I am confident that the courts understand the meaning of the word “induce”.  
Mr Z.R.F. KIRKUP: Are we waiting on that information to come back? 
Mr M. McGowan: We are seeing whether we can find it. 
Mr Z.R.F. KIRKUP: Thank you. 
Mr M. McGOWAN: It is leading someone to do something through strong persuasion and coercion. 
Mr P.A. KATSAMBANIS: I have a couple of questions about this. Following on from the member for Dawesville’s 
question, where would force come into this? If a person forces another person to administer a prescribed substance, 
would that be coercion? Would that be inducing? Where would that fall into it? 
Mr M. McGOWAN: It would be covered by clause 98, or coercion under clause 100. 
Mr P.A. KATSAMBANIS: I do not know about clause 98, because that deals with the person of ill intent 
administering the substance. 
The DEPUTY SPEAKER: I think the Premier may have meant clause 99. 
Mr M. McGowan: I meant clause 98. 
The DEPUTY SPEAKER: Clause 98? It is not mentioned there. 
Mr P.A. KATSAMBANIS: It deals with administering the substance. Forcing someone to take it is not 
administration. I hope that coercion or inducement would include simply forcing them. I am trying to see why 
some language was chosen and not other language. Again, this is being left up to common law interpretation when 
the questions are too hard to answer. We are replacing either existing provisions of the Criminal Code or existing 
common law provisions with statutory provisions when we have already thought about it and done it. It seems as 
though these things are being made up as we go along. We are dealing with an extraordinarily serious subject 
matter, perhaps the most serious subject matter that has ever been considered by this Parliament, save for maybe 
capital punishment, which I think falls into exactly the same category. Others may have different views. It is one 
of the most serious subject matters that we have ever dealt with. Unfortunately, the common law is used when it 
suits us and we override the common law when that suits us. It is really disappointing that legislation that ought to 
be as watertight as possible in this subject area seems to be not watertight at all. 
I will move on with my other question about clause 100. It is a question about the limits of this provision. 
Clause 100 states — 

A person commits a crime if the person, by dishonesty, undue influence or coercion, induces another 
person to self-administer a prescribed substance. 

I want to clarify something and I hope the answer is yes: does the self-administration of a prescribed substance 
include circumstances in which the individual who will take the substance has procured it under the provisions of 
this bill? They have the substance. It has come to them and for some reason or other they have decided either they 
do not want to take it or they are not going to take it right now, but someone induces them to take it. Does this 
clause cover that circumstance? 
Mr M. McGowan: Yes. 
Mr P.A. KATSAMBANIS: Great. Does it also cover the circumstance in which another person—not the patient, 
but the person who wants to cause harm—somehow or other comes into possession of the prescribed substance 
and forces that to be taken? The patient, if you like, has not come into the possession of the substance because they 
went through the process; this other person has somehow or other acquired it and convinced the other person to 
take it. Does it cover that circumstance as well? 
Mr M. McGOWAN: If another individual, the agent or contact person gets the substance and tries to force or 
coerce the individual to take it, that would be captured by clause 100. 
Mr P.A. KATSAMBANIS: I am not asking about the agent. Let us say that a little bit of this substance slips through 
the cracks. I will use the example of dishonesty. A person who wants someone else to pass away grabs this 
medication, walks up to them and says, “Here you are. This is medication that I have googled on the internet. I think 
this medication is going to make you better”, and the person takes it. It is the prescribed substance; it has just fallen 
through the cracks somehow. Will this be the penalty that is used? I hope it is. I hope that is covered by clause 100. 
It is the exact circumstances that one would want a provision like this to cover. I want some clarity around that. 
Mr M. McGOWAN: It is covered by clause 100. 
Mr P.A. KATSAMBANIS: Thank you. 
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Ms M.M. QUIRK: I have taken the opportunity to look at the equivalent section in the Victorian legislation. 
I think it is much more precise in its drafting, which means that the kind of confusion that the member for Hillarys 
is experiencing is basically eliminated. Section 86 of the Victorian legislation says — 

A person must not, by dishonesty or undue influence, induce another person to self-administer a voluntary 
assisted dying substance dispensed in accordance with a self-administration permit. 

It is clear that it is limited to the scope of the act, whereas clause 100 talks about a person who induces another 
person to self-administer a prescribed substance. It does not necessarily need to be someone who has acquired the 
prescribed substance and it may well be in circumstances that are outside the scope of this legislation. Sorry; 
I am tired, so I am not being very sensible. However, there are material differences between section 86 of the 
Victorian act and this bill. It would be my submission that the Victorian act is a lot more precise because it uses 
the words “dispensed in accordance with a self-administration permit”. That makes it clear that it comes under the 
tenure of the legislation and is not just a general prohibition. 
Mr M. McGOWAN: Section 86 of the Victorian act is far weaker than this clause. The punishment under clause 100 
is imprisonment for life; the punishment under section 86 of the Victorian act is imprisonment for a maximum of 
five years. 
Ms M.M. QUIRK: With respect, Premier, it can be as heavy a penalty as one likes, but if a prosecution is not 
actually secured, it makes no difference. What I am contending is not about the penalty but about the wording, 
which contextualises it within the scheme under this very bill. 
Clause put and passed.  
Clause 101: False or misleading information — 
Mr Z.R.F. KIRKUP: Clause 101(1) could conceivably capture the consulting, coordinating or administering 
practitioner. I imagine that would apply to them equally. 
Mr M. McGOWAN: Yes. 
Mr Z.R.F. KIRKUP: Clause 101(2)(b) provides for a person who might provide a statement that — 

omits anything without which the statement or information is, to a person’s knowledge, misleading in 
a material particular. 

What burden is required to prove that that exists? I suspect that as per the answers already provided there would 
be some precedent elsewhere that there has to be a stated intent or desire to mislead; is that right? I am not making 
much sense; similar to the member for Girrawheen—tired. 
Mr M. McGOWAN: Any element of an offence is required to be proven beyond reasonable doubt. 
Mr P.A. KATSAMBANIS: Why is the term “in a material particular” included in clause 101(2)(a) and (b)? Why 
is it not limited to any statement or information that a person knows is false or misleading? Why is the extra 
requirement that it be a “material particular” included, given that if something is proven to be false and misleading, 
that will be a matter for debate in any litigation? Why limit it to only material particulars, because then we will 
need a finding on what is material and immaterial? 
Mr M. McGOWAN: It is to ensure that anything covered by this clause is not trivial or inconsequential; it is 
something of a material particular, which is not immaterial or inconsequential. 
Ms M.M. QUIRK: I can give an example. If one of the forms were submitted and a practitioner, for example, 
were aware that the person had not resided in Western Australia for the preceding 12 months, that would be 
a material particular. 
Mr M. McGOWAN: It would be a material particular. 
Clause put and passed. 
Clause 102: Advertising Schedule 4 or 8 poison as voluntary assisted dying substance — 
Mr Z.R.F. KIRKUP: I have a few quick questions on this clause. I understand the intent of the clause; the 
Deputy Premier has spoken about it at length. I have a query about the definition of “advertise”. I appreciate that 
in the traditional sense a newspaper or whatever would be captured by this, but what would happen if this 
information were provided online? 
Mr M. McGOWAN: An online advertisement is still captured by this. 
Mr Z.R.F. KIRKUP: I appreciate that, but what if it finds its way online not through an advertisement? If a person 
expresses the contents of a schedule 4 or schedule 8 substance in a non-advertisement form, will that be captured? 
Mr M. McGOWAN: There are further clauses restricting the publication of information such as clauses 105 and 106. 
Mr Z.R.F. KIRKUP: I appreciate that. I will save those questions for that part. Let us say that the advertisement 
is accessed by a person in Western Australia, and let us use as an example the advertisement online that the Premier 
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just spoke about. It is published by someone outside the jurisdiction but accessed by someone within the 
jurisdiction. Is that still an offence; and, if so, how would it be prosecuted if the advertisement were displayed on 
a website hosted in a different state or overseas? 

Mr M. McGOWAN: Someone who sees an advertisement has not committed an offence; it is the person doing 
the advertising who commits the offence. 

Mr Z.R.F. KIRKUP: I appreciate that. The person commits the offence in another jurisdiction; they provide the 
advertising. If someone is in Queensland or overseas, for example, and they provide information saying what 
exists—there are a lot of websites on this sort of stuff and I imagine some people might want to display it for 
whatever reason—is it still an offence in that case? That is all. 

Mr M. McGOWAN: It is about the advertising in Western Australia, but when prosecuting someone in another 
jurisdiction, there is always an issue of whether that person can be accessed by whatever means, such as extradition, 
either interstate or overseas. 

Mr P.A. KATSAMBANIS: Just to follow up the point of the member for Dawesville about advertising, 
particularly online, an advertisement has a particular form, and we spent a bit of time earlier this year talking about 
what constitutes an advertisement or publication in relation to ticket scalping. It is a rather complex area when 
online circumstances are overlaid, because people do not necessarily need to advertise. They could promote 
something on their Facebook page; they could put something up there. I ask simply for completeness. I support 
the intention of this bill with clause 102. I do not want people promoting schedule 4 or 8 poisons in any way, 
particularly as voluntary assisted dying substances; that is the last thing we want. Even this bill wants that very, 
very highly regulated. Why was it not contemplated that the words be expanded, so instead of the bill just  
saying “advertising”, it perhaps could say “advertises, promotes or in any other way represents a schedule 4 or 
schedule 8 poison as a voluntary assisted dying substance” simply to cover all those question marks about whether 
a post on Instagram is advertising or simply a statement or a representation. Again, the drafting here could have 
been better, to give better protection than currently exists and to avoid the whole thing of letting the courts decide 
whether or not it is an advertisement. It could be made very, very clear that any claim made in public, whether an 
advertisement or not, would be captured by this clause. 

Mr M. McGOWAN: Advertising involves publication, so it is pretty clear what the word means. 

Ms M.M. QUIRK: What is the mischief of clause 102? What is the rationale for having that in the bill?  

Mr M. McGOWAN: It would not be prudent to allow the public to know which schedule 4 and 8 poisons may be 
used for voluntary assisted dying as this may encourage persons who are not subject to a voluntary assisted dying 
process to stockpile their supply for the purpose of suicide or assisted suicide outside the protections contained 
within the voluntary assisted dying legislation. 

Mr P.A. KATSAMBANIS: In the Premier’s answer to my question about why the terminology was not extended, 
the Premier said that advertising involves publication, so we are okay. I accept that advertising will involve 
publication. Advertising is one subset of publication, but publication is much broader than advertising and that 
was the point that I was making: although advertising may involve publication, publication may not necessarily 
involve advertising and that is the missing link in this clause to make the protection as watertight as possible. 
I want to emphasise that although the Premier’s answer might have been technically correct, it does not cover the 
failing of this clause. 

Mr M. McGOWAN: Advertising means to publicise information about a thing or to make a fact known. 

Ms M.M. QUIRK: This clause is about someone saying, “We have phenylene available for those who want to 
end it all.” Would that be a correct assessment of the mischief of that clause, Premier? 

Mr M. McGowan: I am sorry, I did not hear the question. 

Ms M.M. QUIRK: This clause is about someone saying that they have in their possession certain drugs and are 
not naming those drugs. That is the rationale behind the clause. If the person does not use the drugs but says the 
names of the drugs, and says, “I have access to schedule 4 or schedule 8 poisons for the purpose of administration 
under the act”, would that fall foul of this offence? Does the Premier understand what I am saying or do I need to 
rephrase it? 

Mr M. McGowan: I do not understand, I am afraid. 

Ms M.M. QUIRK: Someone advertises that they are in a position to administer schedule 4 or schedule 8 poisons. 
They do not name them but they say, “I am in a position to lay my hands on this stuff and can administer it to 
you.” I am not suggesting that the drugs are illegally obtained, but the mere fact that they advertise that they can 
acquire them for the purposes of administration, would that be covered by this clause? 

Mr M. McGOWAN: I think the wording of the clause is very clear and covers the circumstance that the member 
alluded to. 
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Ms M.M. QUIRK: The intention is that a person commits a crime if they name a schedule 4 or 8 poison as 
a voluntary assisted dying substance. That is the mischief that the clause is trying to address. It is the naming of 
the drug, so then people go out and acquire it somewhere else and do their own thing. 

Mr M. McGOWAN: They do not have to name the particular drug, although that would be covered by the clause. 
All they have to do is say that it is a schedule 4 or schedule 8 poison, or both, to be captured by the clause.  

Mr Z.R.F. KIRKUP: Can the Premier imagine that a Google search or something like that might fall within this 
clause? As such, could it be conceived that Google, for example, listing the information or providing the information 
publicly could be captured by this? If I search it, for example, and try to find a schedule 4 or schedule 8 poison 
and link it as a voluntary assisted dying substance, could Google Australia be conceivably captured by this? The 
Deputy Premier made the point that we do not want to name it because it could conceivably increase the price or 
something like that. Obviously, on an online environment it is very hard to do that. Is there an ability to stop the 
publication of it and to what extent? 

Mr M. McGOWAN: I think the member is asking who would be doing the advertising. Clearly, whoever runs 
Facebook, Twitter or Google would not be guilty of an offence; the person who did the advertising would be guilty 
of the offence. 

The DEPUTY SPEAKER: I understand there is an agreement to take a 15-minute break. 

Mr A. KRSTICEVIC: I know the focus is on schedule 4 and schedule 8 poisons for voluntary assisted dying. 
What if someone advertises it as a poison available for voluntary assisted dying? They are not saying schedule 4 
or schedule 8 but are advertising it as a poison that is appropriate for voluntary assisted dying. How would that be 
caught, if at all? 

Mr M. McGOWAN: It would be a specific offence under the Medicines and Poisons Regulations 2016. 

Clause put and passed. 
Sitting suspended from 10.06 to 10.20 pm 

New clause 102A — 
Ms M.M. QUIRK: I move — 

Page 67, after line 24 — To insert the following new clause — 

102A. Publishing statements about accessing voluntary assisted dying 
(1) In this section— 

publish has the meaning given in the Civil Liability Act 2002 section 16. 

(2) A medical practitioner, or a person acting for a medical practitioner, must not publish, or 
cause to be published, a statement that may reasonably be thought to be intended or likely 
to encourage or induce a person — 

(a) to make a request to a medical practitioner for access to voluntary assisted dying; or 

(b) to use the services of a medical practitioner in order to make a request for access 
to voluntary assisted dying. 

Penalty for this subsection: a fine of $10 000. 

(3) A medical practitioner does not contravene subsection (2) only because — 

(a) of a statement made to a person — 

(i) who is receiving ongoing health services from the medical practitioner; or 

(ii) at a health facility as defined in section 160(1) where the medical 
practitioner carries out health services; 

or 

(b) the medical practitioner gives a patient information under this Act, including under 
section 19(4)(b) or (5)(b); or 

(c) of a statement made on the medical practitioner’s website that is limited to 
statements about — 

(i) the operation of this Act and a person’s right to access voluntary assisted 
dying; and 

(ii) the conditions under which the medical practitioner is prepared to do 
anything under this Act as a medical practitioner. 
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(4) A person acting for a medical practitioner does not contravene subsection (2) only because 
of a statement made — 

(a) to a person — 
(i) who is receiving ongoing health services from the medical practitioner; or 
(ii) at a health facility as defined in section 160(1) where the medical 

practitioner carries out health services; 
or 

(b) on the medical practitioner’s website that is limited to statements about — 
(i) the operation of this Act and a person’s right to access voluntary assisted 

dying; and 
(ii) the conditions under which the medical practitioner is prepared to do 

anything under this Act as a medical practitioner. 
In the previous clause, we dealt with the advertising of poisons, but we have not dealt with medical practitioners 
advertising for services for people to access voluntary assisted dying. This is on all fours with section 16 of the 
Civil Liability Act, which limits and restricts lawyers from advertising for personal injury claims. I think it is 
self-explanatory in that regard. We think this new clause is very important, because some practices will set 
themselves up as voluntary assisted dying centres. That has all sorts of ramifications with the independence that 
has been sought. Also, I think that patients need to have independent medical practitioners. It is all part of 
a continuum, but if it is good enough for lawyers to be restricted in acting for clients who are pursuing personal 
injury claims, we think that it is more than appropriate in these circumstances. 
Mr P.A. KATSAMBANIS: I rise to support proposed new clause 102A. As the member for Girrawheen has 
outlined, it is pretty similar to some of the prohibitions that other professions have in relation to some of their 
advertising. It does not stop medical practitioners from providing advice or even letting people know about their 
rights under this legislation, but it covers off the concern in some sections of the public—a concern I share, I must 
say—that there may be one or two people who want to set up a business based around voluntary assisted dying. 
That would shift the goalposts from a procedure that is available to people at their end of life to something that is 
directly marketed to people as something that they ought to consider more generally. I think the proposed new 
clause is well drafted and well calibrated, particularly subclause (4) which offers some defences or indicates when 
people do not contravene the prohibition against publishing statements; that is very comprehensive. They can still 
make statements to someone who is receiving ongoing health services from a medical practitioner or a health 
facility, and a medical practitioner can make statements around the operation of this legislation, the person’s right 
to access voluntary assisted dying, and the conditions under which the medical practitioner is prepared to do 
anything under this legislation as a medical practitioner. Again, it does not limit any of that. Practitioners can 
continue to do that. Because there are question marks about how close the two medical practitioners might be to 
each other, particularly in a business sense, this sort of prohibition is necessary. I think it is offered in good faith, 
and I hope the government accepts it in good faith because it adds an extra layer of protection and is a safeguard. 
The government likes to use the term “safeguard”, and I think this is a very appropriate safeguard for the restriction 
of those rather rare individuals—we know they exist—who might want to treat this sort of regime as a massive 
business opportunity rather than as a health option, one other choice, as it is portrayed by the proponents of the 
legislation. That is why I support this proposed new clause. I think it is very reasonable and I hope the house gives 
it fair consideration. 
Mr R.H. COOK: I certainly understand the sentiment behind this proposed new clause. It is important that we 
have a set of guidelines or driving protocols for professional conduct standards about the way in which medical 
practitioners conduct themselves, particularly with regard to this legislation. From that point of view, I certainly 
commend the member for her choice of words. I will say that I do not believe it is necessary for the reason that the 
conduct of medical practitioners is suitably regulated under the Health Practitioner Regulation National Law (WA) 
Act 2010. That is the law that we rely upon for both this legislation and other legal frameworks around the conduct 
and activities of medical practitioners. Two sections within that act are pertinent. Section 39 provides for the 
development of regulations, codes and guidelines, particularly with regard to the advertising of a regulated health 
service by health practitioners. Section 41 provides for approved registration standards, codes or guidelines in 
disciplinary proceedings. 
Although I understand the sentiment with which the member has moved this proposed new clause, I do not believe 
it is necessary because these activities are already regulated for the purposes of the conduct of medical practitioners. 
I note the comments of the member for Hillarys about commerciality, but that is a theme that we have visited before. 
Ms M.M. QUIRK: I knew it was a somewhat quixotic endeavour. Is the minister aware that certainly overseas 
specialised clinics that promote themselves as being solely for voluntary assisted dying have been set up? To 
regulate conduct by way of professional codes or ethical guidelines is not good enough for lawyers in the case of the 
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Civil Liability Act, so I am probably leading with my chin in asking whether the minister is saying that lawyers need 
more constraints and restrictions on them by way of enforceable legislation than do doctors. The Civil Liability Act 
is principally there so that ambulance-chasing lawyers behave themselves. Is the minister telling the chamber 
that he would not contemplate that the ethical standards of anyone in the medical profession would not be 
similarly compromised? 
Mr R.H. COOK: No, member; I am simply saying that we have very effective regulation of our medical 
workforce through the Health Practitioner Regulation National Law. 

Division 
New clause put and a division taken, the Acting Speaker (Ms J.M. Freeman) casting her vote with the noes, with 
the following result — 

Ayes (12) 

Mrs L.M. Harvey Mr Z.R.F. Kirkup Mr R.S. Love Dr M.D. Nahan 
Dr D.J. Honey Mr A. Krsticevic Mr W.R. Marmion Ms M.M. Quirk 
Mr P.A. Katsambanis Mr S.K. L’Estrange Ms L. Mettam Mrs A.K. Hayden (Teller) 
 

Noes (36) 

Ms L.L. Baker Mr T.J. Healy Mr Y. Mubarakai Ms R. Saffioti 
Dr A.D. Buti Mr D.J. Kelly Mr K. O’Donnell Ms J.J. Shaw 
Mr J.N. Carey Mr F.M. Logan Mrs L.M. O’Malley Mrs J.M.C. Stojkovski 
Mrs R.M.J. Clarke Mr M. McGowan Mr P. Papalia Mr C.J. Tallentire 
Mr R.H. Cook Mr J.E. McGrath Mr S.J. Price Mr D.A. Templeman 
Ms M.J. Davies Ms S.F. McGurk Mr D.T. Punch Mr P.C. Tinley 
Mr M.J. Folkard Mr D.R. Michael Mr D.T. Redman Mr R.R. Whitby 
Ms J.M. Freeman Mr K.J.J. Michel Ms C.M. Rowe Mr B.S. Wyatt 
Ms E.L. Hamilton Mr S.A. Millman Mr P.J. Rundle Ms A. Sanderson (Teller) 

New clause thus negatived. 
Clause 103: Cancellation of document presented as prescription — 
Mr Z.R.F. KIRKUP: Thank you very much, Acting Speaker. As always, your efficiency is appreciated. 
At subclause (2) under “Cancellation of document presented as prescription”, is there a time frame within which 
the physical cancellation must occur? I note, again, we usually would have written the word “immediately” but 
that language has been constrained. I am keen to understand why the supplier must cancel the document by 
marking it, and if they do not, obviously there is a term of imprisonment for up to 12 months. Is there a specific 
time frame around that? Imagine a situation in which the supplier has not cancelled the substance and they get 
caught and then they say, “I was going to cancel it, but I just didn’t get around to it” or something like that. There 
is no specific time frame in which to do that. I am keen to understand what that might look like. 
Mr R.H. COOK: Member, in that scenario, if the supplier said, “I was going to cancel it. I saw that. Yes, I realised 
I should have cancelled it, but I haven’t done it six months later”, that would not be adequate. It is at the point the 
decision is made that they will cancel the substance that we would expect them to proceed forthwith. 
Mr P.A. KATSAMBANIS: I note that the CEO needs to be informed of the cancellation, but under this clause 
there is no need to inform the board. Is there a reason why the board will not be informed given that it would be 
given notice of the prescription in the ordinary course of events? 
Mr R.H. COOK: Member, I am advised that the board will be able to see the cancellation through the portal 
arrangements, so it is not necessary. Also, in the context of the management of medications and poisons and the 
prescriptions thereof, it is appropriate that that is oversighted by the CEO in terms of that chain of command. 
Clause put and passed. 
Clause 104: Contact person to give unused or remaining substance to authorised disposer — 
Mr P.A. KATSAMBANIS: This clause creates penalties for the contact person not returning the prescribed 
substance to an authorised disposer. When the contact person is appointed, they will be given some information 
that will include a list of “musts”. Will that information on the approved form include a step-by-step guide of their 
obligations under clause 104 and the penalties if they do not comply? The last thing we want is someone to 
inadvertently fall foul of this because they simply were not informed of their obligations. 
Mr R.H. COOK: Yes, and that is precisely the intent of clause 148, which we will come to in due course—sooner 
rather than later, I hope! Clause 148 deals with the information that the board needs to send to a contact person so 
that they are aware of their obligations under the act.  
Ms M.M. QUIRK: The minister is, of course, correct. We need to look at clauses 67, 104 and 148 together. Clause 67 
provides that a contact person may refuse to continue in that role. I think we canvassed with the Attorney General 
last night the situation in which the contact person has been given their instructions, duties and role, and they were 
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sent out in some prescribed form. The contact person may well have consented on the basis that they were just 
supplying the phone number or point of contact, and English may be their second language. There does not seem 
to be any requirement to ensure that the role is adequately understood by the contact person, and that may well 
make them liable to imprisonment for 12 months. I have to say that we did not get a satisfactory answer; in fact, 
we got a misleading answer from the Attorney General last night. I would like to clarify whether consideration has 
been given to how a communication is given to a contact person whose second language may be English. 
Mr R.H. COOK: As the member knows, this was discussed extensively last night, so I do not mean to go further 
into it. Obviously, it is appropriate that the information is in a form that the contact person understands, and that 
the contact person can be reasonably expected to understand their obligations under the legislation. From that 
perspective, we discussed the occasions on which the chief executive officer, through the implementation phase, 
would be required to make sure that the laws are managed in a way that acknowledges people from different 
cultural backgrounds. Again, clause 148(b) outlines the support services available to assist the contact person to 
comply with the requirements referred to in paragraph (a). It contemplates the fact that support would be provided 
to the contact person so that they can fulfil their role. 
Mr Z.R.F. KIRKUP: Under clause 104(1), the substance has to be provided back within 14 days. That entirely 
has merit. What happens if an aberration occurs? I am thinking in particular of a remote community or regional 
area where it is very difficult for that to come back from. I am hoping that there would be some leniency or some 
ability for that to be looked at as an extreme circumstance that would not automatically be prosecuted. Would that 
be the case? What would that require? Who would be in charge of that? Would the CEO be initiating it? 
Mr R.H. COOK: The CEO is the authorised officer in relation to simple offences, so, obviously, they would take 
that into account in the context of a remote community or something of that nature. 
Mr Z.R.F. KIRKUP: In the event that a matter might be referred by the board, if the board sees it as a concern, 
would the mechanism then be that the board would refer it to the CEO? I am imagining a situation in which, because 
of the bureaucratic situation that might exist, the board might immediately trigger it to the police, for example, 
rather than the CEO. What is the definition there in terms of simple offences? Is it 12 months’ imprisonment? 
Mr R.H. COOK: Ordinarily, in the first instance, the Voluntary Assisted Dying Board would notify the CEO if 
it became aware of any irregularities, but it may alert the police if it had a view about that. As always, the police 
will investigate with the powers they have under the Medicines and Poisons Act or something of that nature, and 
would undoubtedly liaise with the chief executive officer, who has overall responsibility for that act, to see whether 
they should investigate further or the matter is in hand and the CEO is exercising his or her authority under the 
simple offence provisions. 
Mr Z.R.F. KIRKUP: I refer to subclause (1). If a person has revoked their self-administration decision, the contact 
person has to give the prescribed substance to the authorised disposer. Why is the patient or the agent, who was 
previously charged with retrieving the substance, not required to give it to the disposer—unless I have misread that? 
Mr R.H. Cook: The patient has died. 
Mr Z.R.F. KIRKUP: No, subclause (1) is not in the event that the patient has died. Subclause (2) covers that. 
Mr R.H. COOK: There is nothing to stop the patient from retrieving the substance. The agent, under this bill, is 
simply the person who retrieves the medication from the authorised supplier. The contact person, as we have 
discussed extensively, is responsible for the voluntary assisted dying substance under the act and, ultimately, must 
bear the burden of responsibility to give it to the authorised disposer. There is nothing to stop the patient from 
doing it, but as I have reminded the member for Darling Range on a number of occasions, these people are at the 
end of their lives, so chances are that they are not very mobile. 
Mr Z.R.F. KIRKUP: I appreciate that, minister. 
Referring to subclause (1), I imagine that the self-administration decision will be made and the patient might be at 
the very early stage rather than the end stage and will make a decision to revoke their self-administration decision. 
I refer to subclause (2). The way in which the legislation is drafted suggests that once a patient dies, the contact 
person must return the substance within 14 days. I can imagine a situation, possibly, that would occur in which the 
patient is, on the balance of probabilities, going to die within six months, so they go through the process and the 
contact person is appointed and everyone is ready to go, but the decision is not yet made that the person wants to 
take the substance. They might not have contact with the contact person. A good example is that I have not spoken 
to my mother for about six weeks. 
Mr T.J. Healy: Call your mother! 
Mr Z.R.F. KIRKUP: Thank you very much! 
I can imagine a situation in which the contact person might not be in regular contact with the patient, especially 
over a number of months. 
Several members interjected. 
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The ACTING SPEAKER: Members! 
Mr T.J. Healy: I’ll call her! 
Mr Z.R.F. KIRKUP: Thank you very much, member for Southern River. I am sure she would appreciate your call! 
Why is it 14 days from death? I can imagine a situation in which the patient may have passed on without having taken 
the substance, but the contact person might not be aware of it and in three weeks they call them or they realise that 
something has happened and that the patient has passed away, but they have received no notification of it. That 
person may possibly be automatically charged with an act that may see them be imprisoned for 12 months. 
Mr R.H. COOK: Notwithstanding the frequency with which the member for Dawesville contacts his mother, he 
may be judged in this chamber but he is not held to account by the laws of the land. In this particular case, a contact 
person will in fact have obligations and legally binding responsibilities under the legislation. They are expected to 
keep in regular contact with the patient. Regardless of whether that patient leaves us now or in three or six months’ 
time or whatever, the contact person basically will have responsibility for the voluntary assisted dying substance.  
Mr Z.R.F. KIRKUP: I would like Hansard to note that the member for South Perth just noted that I would not be 
his contact person, based on my lack of frequency of contact with my mother by the sounds of it!  
I appreciate that there are obligations; I had not thought about that.  
Mr P.A. Katsambanis: Also, you are likely to outlive him.  
Mr Z.R.F. KIRKUP: I might. 
I appreciate that obligations are part of the burden of becoming a contact person. That makes perfect sense; 
I appreciate the minister’s clarification.  
With respect to subclause (3), there is reference to any prescribed substance that the contact person knows is 
unused. What happens if the person does not know there is an unused portion? I do not know what circumstances 
might exist, but perhaps the substance is prepared and then locked away or hidden because the patient might not 
want the substance to be out in public or in whatever setting in which they are doing this, so they put it away 
somewhere and it is very difficult to find. Of course, the contact person now has 14 days in which they must try 
to track it down. I appreciate the minister’s response to my previous question about having regular contact and 
engagement, but in the event that they cannot identify or locate it, which I could imagine may happen at some 
point in time, will they possibly be liable to be charged or imprisoned? Is there any option to try to stop that 
occurring in the first instance?  
Mr R.H. COOK: This subclause is essentially there, I guess, to protect the contact person if they could not 
reasonably know about the unused portion. As the member said, it may be at the bottom of the syringe, at the back 
of a cupboard or something like that. It is essentially allowing for that fact.  
The ACTING SPEAKER (Ms J.M. Freeman): The question is that clause 104 stand as printed. All those in 
favour say aye. 
Ms M.M. QUIRK: Madam Acting Speaker. 
The ACTING SPEAKER: Oh; member for Girrawheen. 
Ms M.M. QUIRK: You groaned.  
The ACTING SPEAKER: Who groaned? 
Ms M.M. QUIRK: I thought you did, Madam Acting Speaker; I apologise.  
We could have a scenario in which a prescribed substance for self-administration is with the patient and he or she 
dies, either without having to have that prescribed substance or having had only a portion thereof. How do we keep 
track of that? I know that it is only small quantities in the larger scheme of things, but what is to stop the contact 
person from maybe pocketing half or two-thirds of the substance and returning a third and saying, “Oh, well; this 
is all the patient needed to take before they shuffled off this mortal coil.” That is what I am asking. How do we 
prevent the contact person from retaining the drugs or misleading authorities about how much was used?  
Mr R.H. COOK: This is precisely why we have penalties under the legislation for the misuse of either these 
substances or other substances. A contact person or anyone who is spending time with the patient might come in 
contact with any number of medications, which would be available to the patient and other people in the patient’s 
house. I am reminded of the commentary of the Leader of the Opposition last night when she discussed her 
circumstances. She was amazed at the amount of different sorts of drugs, some very powerful, that were essentially 
left over after the event. There are very strict laws under the Medicines and Poisons Act and the Misuse of 
Drugs Act, and the contact person is subject to extra responsibilities, which are detailed in clause 104. 
Ms M.M. QUIRK: Presumably, if a contact person returns a portion of the drugs, but not all of them, will they 
still be liable for possession of whatever part of the substance they decided to retain? 
Mr R.H. COOK: Yes. 



 [ASSEMBLY — Wednesday, 18 September 2019] 7031 

 

Mr Z.R.F. KIRKUP: I note that all the penalties prescribed in this clause are 12 months’ imprisonment. Is there 
any prospect that that will be relaxed or varied, or is it a fixed point in time? Is it a minimum sentence of 12 months’ 
imprisonment or is that the maximum? I am keen to gain some understanding about that because I imagine it would 
vary according to the circumstances. 
Mr R.H. COOK: That is the maximum penalty. In the context of prosecution and sentencing, there may be 
variations on that theme. 
Clause put and passed. 
Clause 105: Recording, use or disclosure of information — 
Dr D.J. HONEY: Subclause (1) states — 

A person must not, directly or indirectly, record, use or disclose … 
I take it that “record” means writing down. Will that include doctors’ notes? To pre-empt where I am heading with 
this, I would have thought that a doctor would always be able to record all the details of any medical issue that 
they have been involved with, including this. Given that under this bill someone can raise concerns up to two years 
later, surely it would be important that a doctor is able to record all the details, including a person’s name and all 
the details of their involvement in the voluntary assisted dying process. Could the minister please clarify that? 
Does it apply to doctors’ notes or not? 
Mr R.H. COOK: I draw the member’s attention to subclause (2), which sets out things to which subclause (1) 
does not apply in the recording, use or disclosure of information—that is, paragraphs (a) to (f). 
Dr D.J. HONEY: I looked at them but I did not know whether any of them would apply to a doctor’s notes. Would 
the minister be able to clarify for me which of those paragraphs in subclause (2) cover a doctor being able to take 
notes, including the details of a person who is subject to the process? 
Mr R.H. COOK: I think doctors’ notes would be captured in subclause (2)(a) or (2)(b) in terms of requirements 
under the act. 
Dr D.J. HONEY: I am not labouring this point for any other reason than I want it to be clear that a doctor will be 
absolutely protected when they take appropriate notes, including a person’s name. Could the minister confirm that 
with his advisers? It may be that he has already done that, but I would like real confirmation of that. 
Mr R.H. COOK: I can provide that clarity. The doctor would obviously record, use or disclose the information 
for the purposes of performing a function under this legislation, which is outlined in subclause (2)(a). That would 
absolutely capture that set of activities. 
Mr Z.R.F. KIRKUP: Previously, I asked the Premier a question about advertising the schedule 4 and schedule 8 
poisons and how that might be displayed online versus advertising information. When the Premier answered that 
question, he pointed to clause 105 and information that is published in relation to schedule 4 or 8 poisons being 
covered under this clause as well. I am trying to imagine a circumstance in which the information is not advertised, 
but the information is published in some way. Will this clause still cover that, if a person provides that information?  
Mr R.H. COOK: Yes, I am advised that it will.  
Mr Z.R.F. KIRKUP: Thank you, minister. I note that subclause (1) states that a person must not, directly or 
indirectly, record, use or disclose information, which I think the minister just covered. Does it have to be obtained 
because the person has a function at any time under the legislation? My reading of that is that they have to 
previously have been a practitioner, a patient, a contact person or something like that. Will that cover the person 
who has had no role to play in the process thus far but they are still providing information online? I was getting 
quite concerned in the sense that the merits of clause 102 in relation to advertising are perfectly sensible. I was 
worried that captured only people who advertised versus information that has been put out there. My concern is 
that if the information is put out there under clause 105(1), it will only bind people who have been previously 
involved in the process. If someone is independent of that or never been part of it, will they be subject to the 
penalty, and necessarily penalised if they publish information that is related to it?  
Mr R.H. COOK: The only way someone would get information about the schedule 4 or schedule 8 drugs used in 
the voluntary assisted dying substance would be if they had a role to play in the context of the voluntary assisted 
dying regime, the act or otherwise. Nothing will stop someone from doing their own research overseas or something 
like that and creating their own pool of information that they draw upon. But in that instance, we say that they do 
not have any authority or verification that they are the substances involved. For the purposes of what the member 
is saying, the only way someone would obtain that information would be if they had a role under the act.  
Mr Z.R.F. KIRKUP: Thank you very much, minister. I want to provide some context for the position I am coming 
from. I do not want the details of the substance out there. The member for Morley and, I think, the minister have 
spoken about other jurisdictions publishing information and the price going through the roof. That is not what we 
are trying to achieve here in terms of equitable access. I was worried that if a person provides information in 
relation to the substance in particular but does not advertise it but comes across the information and has no 
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function—a family member, for example—they will not necessarily be a person with a function under the 
legislation; they would be related. I would consider “function” in the definition to be a role in terms of patient and 
contact person. They are functions. I am not trying to deliberately go in a cycle here, but I am worried about what 
I think is captured under the advertising clause, which has merit and is something I support. I am worried that this 
clause does not capture that person. If they are not advertising it but are related in some third party fashion, that 
information could seriously get out there, but from my understanding of how the clause stands, there is no penalty. 
Mr R.H. COOK: Regarding the scenario the member described with the family member standing around and so 
on, someone might say, “This is the stuff” and they could take it away to a lab and analyse it, I suppose. Remember 
that the details of what is in the voluntary assisted dying substance is not written on the pack, and things of that nature. 
I am trying to foresee a situation in which it could happen; I simply cannot, other than whether that information is 
disclosed in a way that is unlawful by someone who is involved in that. I think that clarifies that. 
Clause put and passed. 
Clause 106: Publication of personal information concerning proceeding before Tribunal — 
Mr Z.R.F. KIRKUP: Clause 106(1) states, in part — 

publish means to disseminate to the public or a section of the public by any means, including the following — 
… a website, an online facility or other electronic means. 

I assume that that was incorporated to cover things such as mobile applications or something like that. Is that the 
reason that that definition has been included? 
Mr R.H. COOK: Yes. 
Mr Z.R.F. KIRKUP: In relation to a website or something like that that might be hosted outside Western Australia, 
what capacity do we have to stop that from occurring in the first instance? 
Mr R.H. COOK: Our Criminal Code extends to the borders of Western Australia. 
Clause put and passed. 
Clause 107: Failure to give form to Board — 
Mr P.A. KATSAMBANIS: Clause 107 is headed “Failure to give form to Board” and states — 

A person who contravenes a provision of this Act listed in the Table commits an offence. 
Penalty: a fine of $10 000. 

The table lists a series of about 18 different forms or different sections under which forms need to be provided to the 
board. My question is a relatively simple one—simply procedural. The penalty is a fine of $10 000. Is there any intention 
that a modified penalty may be introduced that may be dealt with by infringement notice rather than prosecution, 
or is it intended that every breach of failure to provide a form would lead to prosecution under this legislation? 
Mr R.H. COOK: As the member observed, this is about a failure to provide particular forms to the board, which will 
incur a maximum fine of $10 000 for a registered health practitioner. It will apply in the same way as the sentencing 
and fines act in the way that maximum penalty is applied. The CEO will initiate the investigation of these offences. 
Mr P.A. KATSAMBANIS: I understand that, but I am just asking whether the CEO at this stage intends to issue 
a monetary penalty rather than prosecute in the way that the modified fines regime works in Western Australia. 
All I am seeking to clarify is whether there is a current intention around that. 
Mr R.H. COOK: No, member, there is no current intention, but these are obviously very early stages. 
Mr Z.R.F. KIRKUP: The accountability mechanism of the form and the role that it will play with the board is 
quite significant in the relationship the board will have in monitoring the legislation—possibly referring it to the 
State Administrative Tribunal and the like. I think $10 000 is not an insignificant penalty, but why have we not 
settled on something a bit larger than that? The whole way through this legislation, the form is central. The 
provision of quite a number of those forms to the board is central to the oversight, and I am interested about why 
we did not go with a more significant penalty. 
Mr R.H. COOK: It is because this is ultimately about the failure to lodge the forms, not necessarily what is in the 
forms. It does not mean the activity has not taken place, but this is simply the act of passing the information to the 
Voluntary Assisted Dying Board. It is a very important governance process that takes place, so it is important that 
there is a penalty for not lodging those forms. There are obviously the other aspects of the activities that the forms 
describe and that is captured elsewhere. 
Mr Z.R.F. KIRKUP: I could be wrong, but on my count there are probably seven or eight forms. The process is 
relatively straightforward for the first request. From when the coordinating practitioner coordinates the first 
assessment to the final request and the administration decision, I can see seven forms, but I could be wrong about 
the process. They are all reasonably important gates to get through. The board is required to provide a permit or 
something like that, which we understand, and the board is there to monitor the functions. There is a penalty of 
$70 000 in total for not returning those seven forms, and if some are entirely missed in the process, that is all. What 
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will be achieved by the outcome if this is successful is quite significant. A fine of $10 000 seems slightly small 
compared with the rest of the penalties in the bill. I was genuinely very surprised when I was going through the 
bill and I got to page 70, as I had seen a lot of very strong penalties, and all of a sudden there was a penalty of just 
10 grand for the failure to return the form. It is important for us as parliamentarians and for the board to function; 
it is central to the ability of the board to function. 
Mr R.H. COOK: I can go to the list, if the member likes, but there are significantly more than seven forms. 
Mr Z.R.F. Kirkup: But in terms of the process. 
Mr R.H. COOK: In the context of the way this would be operate, a portal system would be used. A person would 
not be able to go to the next form unless they had lodged the previous form. It is also consistent with the relevant 
penalties in the Victorian legislation. This is about making sure that we have a good pathway of information going 
to the board at any point in time, and it is important that the penalty reflects that, although many, many forms need 
to be lodged at any particular point in the process. The member described it as a gateway, and I think that is a good 
way to describe it. If someone did not lodge one form and then they lodged a form two stages down the process, 
the board would say, “Hang on, sunshine, you have missed a stage here.” The way things will work in actuality is 
that a person will not be able to move through the portal unless they do so sequentially, but, in any event, the board 
would be able to raise red flags very quickly. 
Mr Z.R.F. KIRKUP: I appreciate that, minister. We are having this conversation about there being a portal, and 
because of that the mechanism makes a lot more sense. I hope that the clinical expert panel develops this, because 
it makes a lot more sense to me in terms of following the journey. I envisaged this scenario while going through 
the legislation. I know 18 forms are prescribed, but when I was talking about the seven, it was as if there was 
a clear journey. People do not realise that there is further contact, administration decisions and all that sort of stuff in 
the 18 forms captured by this clause. I think the portal makes perfect sense and I appreciate the minister’s clarification. 
The ACTING SPEAKER: I take that as a comment, member. 
Ms M.M. QUIRK: As the minister explained, it is contemplated that the CEO will set up a portal and these forms 
will be transmitted electronically. Is that the case?  
Mr R.H. COOK: Potentially, yes. There is lots of nodding around the room. I think it would be envisaged that it 
would be on the basis of an online arrangement, yes. 
Ms M.M. QUIRK: That probably obviates the concerns I had about receipt. 
Mr R.H. Cook: Yes. 
Ms M.M. QUIRK: Given that answer, I am intrigued. Clause 21(1), for example, states — 

Within 2 business days after deciding to accept or refuse the first request, the medical practitioner must 
complete the approved form … and give a copy of it to the Board. 

That kind of language would not be used if a person was entering the form electronically. I am wondering whether 
that is a term of art or whether it is just drafting that contemplates that hard copies may be sent. What is the story 
there? Obviously, it is relevant, as it is one of the contraventions listed in clause 107. 
Mr R.H. COOK: Yes. In a modern health system, I think we envisaged that it would be an electronic transmission. 
I guess we use language like “a copy of” because, ultimately, there may be a situation in which, if something is 
down, or some other circumstance, there would need to be a physical copy. But in the modern context, we would 
expect all this to be undertaken online. 
Clause put and passed. 
Clause 108 put and passed. 
Dr D.J. Honey: Can we slow down, please? 
The ACTING SPEAKER (Ms J.M. Freeman): No. You have been sitting here. If you have a problem with the 
Chair, move a dissent. 
Clause 109: Court to notify CEO of conviction of offence under Act — 
Mr Z.R.F. KIRKUP: I am keen to understand, when the court convicts a person of an offence as is described in 
clause 109, does the minister imagine that other notification processes would occur outside that? I realise that a lot 
of the legislation we have before us is the bare minimum, as the minister described it; he hoped that there might 
be more. Does the minister imagine that he would be informed of that on a regular basis? Does he think that 
Parliament would be informed of that on a regular basis? I realise that it might be captured in the annual reports, 
which, of course, occur annually. Ultimately, the minister will be in charge of the operation of the act. Does the 
minister think that it would be important to make sure that he was made aware of these convictions? 
Mr R.H. COOK: This minister would expect to be told. Obviously, that is up to the chief executive officer and 
the minister in terms of their relationship. This clause requires a court to send the CEO notice of a conviction and 
the penalty imposed when the court convicts a person of an offence under the act. It is important for the CEO of 
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the Department of Health to be kept abreast of convictions pursuant to the Voluntary Assisted Dying Act, particularly 
as the CEO has investigation and enforcement functions under the act. Furthermore, even when a person is found 
not to be guilty of an offence under the act, they may be subject to disciplinary proceedings, professional misconduct 
or unprofessional conduct.  
Mr Z.R.F. KIRKUP: I thank the minister. The member for Hillarys and I were talking while the minister was 
conferring with his advisers, and the member for Hillarys provided a not dissimilar response in respect of where we 
are going with that. There is nothing to prohibit the minister from having that relationship and having that line of 
sight into what occurs. Just by way of some context for my concern about this, I was quite surprised that, aside from 
the annual report, the Parliament would not be more involved in this legislation. I look at other serious acts like the 
terrorism act, the CCC act or something like that under which there are consistent regular—quarterly—notifications 
to the Parliament of very simple data. We would expect the Parliament to be made aware very quickly of offences, 
not on a real-time basis, but in terms of reporting. Is there any reason the minister has not considered, apart from 
annual reports, enshrining more regular updates on things like offences? That is something that, as legislators, we 
would have expected more comfort on. I am keen to understand why that has not been pursued by the minister. 
Mr R.H. COOK: It does not preclude those activities taking place. Ultimately, it comes down to the court about 
whether the information is publicly available in relation to the conduct of court proceedings. But there is nothing 
to stop the minister of the day publishing information more frequently. Obviously, it is appropriate that the annual 
report—which we all rely upon—provides that once-a-year information, but there would be nothing to stop 
Parliament from requesting that information or a minister publishing it more frequently. 
Mr Z.R.F. KIRKUP: I appreciate that, minister. My concerns particularly related to clause 105 with regard to the 
disclosure information. That exempts the court from providing information but does not necessarily exempt the 
Parliament from providing information that is acquired as part of the function of the legislation. I appreciate that 
the minister has not effectively given an undertaking, but we can at least ask questions on it. I appreciate the 
assurances, I suppose, of the minister that nothing would preclude that from occurring. 
Ms M.M. QUIRK: I am a little puzzled about the need for this clause. I would have anticipated that the chief 
executive officer would, for example, need to supply documentation for the purpose of evidence for court 
proceedings. I am having difficulty contemplating a prosecution being launched without the CEO having at least 
been informed, because he or she would need to provide information and relevant material that would form part 
of the prosecution. 
Mr R.H. COOK: The member is quite right. It would be an unusual situation, but it might be, for instance, that 
the investigation was instigated by the police, not the chief executive officer. But one would imagine that if they 
are activities undertaken under this legislation, there would probably be a request from police at some point in 
time. I am pleased that it is here just to make sure that we close the loop. 
Ms M.M. QUIRK: Lastly on this, I gather “CEO” includes the CEO or his delegate? 
Mr R.H. COOK: Yes. 

Clause put and passed.  
Clause 110: Who may commence proceedings for simple offence — 
Mr P.A. KATSAMBANIS: Clause 110 is headed “Who may commence proceedings for simple offence”. Can 
the minister define at the outset what is a simple offence? 
Mr R.H. COOK: I am happy to provide the information. The member will probably be familiar with it. I am 
informed that a simple offence is defined in the Criminal Code. They are offences such as not lodging a form, 
which has a fine of up to $10 000. From that perspective, it is those types of offences. Simple offences are defined 
in the Criminal Code. 
Mr P.A. KATSAMBANIS: This raises a number of issues, one of which I raised with the Premier when he was 
at the table and we were dealing with the penalty provisions. Why were some of these offences not simply 
incorporated into the Criminal Code? The Premier indicated that that was not under consideration by the 
government, and that is fair enough. The second and more important issue is that there are a number of definitions 
throughout the bill. Clause 5 in division 3 of part 1 has a number of definitions that refer to other acts. For instance, 
“health service” has the meaning given in section 7 of the Health Services Act 2016 and “medicine” has the 
meaning given in section 3 of the Medicines and Poisons Act 2014. I would imagine that if we were to use 
a definition drawn from the Criminal Code, a definition of simple offence that refers to the Criminal Code would 
have been included on page 8 of the bill between the definitions of “self-administration” and “supply”. Otherwise, 
everyone is scratching around. These offences are not included in the Criminal Code. If we wanted to refer to 
a term that is defined in the Criminal Code, good drafting practice would have included a definition. I know that we 
have passed that clause, but I ask the minister whether he would give consideration to either providing a definition 
in this clause or, at least before the bill goes to the other house, giving consideration to defining “simple offence” 
in clause 5, “Terms used”. 
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Mr R.H. COOK: I am not a lawyer, but I am informed that the concept of a simple offence is quite a familiar one 
in drafting legislation. This clause is about those sorts of offences that would be appropriate for the CEO to commence 
proceedings for, as opposed to, for instance, the DPP or WA police. It is consistent with the Medicines and 
Poisons Act, under which the CEO or the delegate is primarily the decision-maker for prosecutions, and the medicines 
and poisons regulations branch would conduct investigative work and then make a prosecution recommendation 
to the CEO or delegate. From that perspective, it is consistent with current laws that work within this context. 
I appreciate that the member might have a different view about the drafting style or arrangements, but we think it 
is perfectly appropriate. 

Mr P.A. KATSAMBANIS: It is not simply the drafting style. The drafting style leads to interpretation of the legislation. 
This legislation contains a series of offences. They are quite contained; it is not as though there are thousands of them. 
Part 6 has the offences. Can the minister indicate to the house for the record, for the public and for everyone who will 
use this legislation which of those offences are to be deemed to be simple offences and which are not?  

Mr R.H. COOK: Member, it is for any of those offences that do not involve imprisonment, such as board forms 
and things of that nature. I am happy to come back tomorrow morning with a complete list to clarify that for the 
member. I am further advised that under clause 98, “Unauthorised administration of prescribed substance”, 
a person commits a crime if the person administers a prescribed substance to another person. When the offence is 
described as a crime, it is not a simple offence in that context. 

Mr P.A. KATSAMBANIS: What is it then? Is it when the offence is described as a crime, or when the offence 
does not attract a penalty of imprisonment? If it is the latter, the only one I can see in these offences is in clause 107, 
which would have been just as simple. 

Mr R.H. Cook: By way of interjection, it is the former, not the latter. 

Mr P.A. KATSAMBANIS: It is the former. 

Mr R.H. Cook: It’s those offences not described as crimes. 

Mr P.A. KATSAMBANIS: It is those offences not described as crimes. There are a few of those that are not 
described as crimes but still attract a penalty of imprisonment. I am happy for the minister to come back, as he 
indicated, tomorrow morning, or at some stage tomorrow, and give me an exhaustive list and then I will carry on 
with my other questioning around this. 

If the prosecution is going to lie with the CEO or someone authorised by the CEO, is it the intention that 
a prosecution unit will be set up within the Department of Health, or is the CEO likely to authorise the Director of 
Public Prosecutions, or police prosecutors for that matter, to be the authorised prosecutors under this clause? What 
is the intention for how it will work in practice? 

Mr R.H. COOK: I do not know whether the intention of the chief executive officer is to have a specific unit. 
But, obviously, the chief executive officer already has obligations under the Medicines and Poisons Act, the 
Misuse of Drugs Act and the Public Health Act. For instance, the medicines and poisons regulation branch 
conducts investigative work and then makes a prosecution recommendation to the CEO or the CEO’s delegate. 
That is in accordance with section 122 of the Medicines and Poisons Act. Other positions delegated under 
section 102 of the Medicines and Poisons Act include the Chief Health Officer, the deputy Chief Health Officer 
and the Chief Pharmacist. After an investigation, the CEO of Health may authorise the WA Police Force or the 
Director of Public Prosecutions to commence a prosecution for a simple offence, but the department already 
has significant infrastructure to manage these things. It could be that within those regulatory units, it has a unit 
specifically set up for this, but that is a decision for the CEO. 

Mr P.A. KATSAMBANIS: Perhaps the minister might seek some advice, if he can, between now and tomorrow 
on that as well. As the minister described, he is the Minister for Health and he has a lot more understanding of 
the way the department is structured. But, as I understand it, those prosecutorial units the minister mentioned 
are effectively standalone units that deal with issues they are already tasked with, so the people under the 
Medicines and Poisons Act deal with medicines and poisons and the people under the Public Health Act deal with 
public health. Will this job require a new unit or will one of the existing units be tasked with doing this job?  

Mr R.H. COOK: There would not necessarily be a dedicated unit across the act. Obviously, this bill involves 
heavy interaction with the Medicines and Poisons Act, so obviously there would be crew in there associated with 
that. Other areas are to do with the conduct of medical practitioners and so forth. The CEO may wish to set up 
a dedicated unit, but I suspect that that person would simply bring teams together out of the specific units that have 
expertise in those areas. 

Ms M.M. QUIRK: The explanatory memorandum, in relation to clause 110, states — 

This clause makes clear that a prosecution for a simple offence under this Act can only be commenced 
by the CEO or by a person authorised by the CEO to do so. 

This clause is consistent with section 122 of the Medicines and Poisons Act 2014 (WA). 
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This is what the minister has already told us. However, section 122 of the Medicines and Poisons Act does not refer 
to simple offences. I suspect that that may well be because all the offences under that act are simple offences, but it 
says that a prosecution for a simple offence under this act may only be commenced by the CEO or person authorised 
by the CEO. Clause 110 of this bill and section 122 of the Medicines and Poisons Act, although they are consistent, 
do not use similar wording. I also want to know what the rationale is for the CEO having to authorise this prosecution. 
Mr R.H. COOK: The member is quite correct. They do use different language, but that does not mean that they 
are not consistent. I did not catch the final question that the member asked. 
Ms M.M. Quirk: I am still not sure of the rationale behind the CEO’s signing off on a prosecution before it is 
commenced. 
Mr R.H. COOK: I am advised that these are lower order offences in this bill, so it is appropriate for the CEO to 
be the investigator, rather than some different authority, such as the police or the Director of Public Prosecutions. 
Ms M.M. QUIRK: There is no problem, administratively, with the CEO understanding and being made fully 
aware of what is proposed to be done in the way of prosecution action. The problem I have with this clause is that 
it then becomes an element that the prosecution must go along with a bit of paper saying that there is this approval. 
Although that is easily done, it is also sometimes forgotten. I understand why it would be administrative practice 
that the CEO needs to be made aware of all prosecutions and administratively approve of them, but I do not 
understand why this formal provision needs to be in the bill. 
Mr R.H. COOK: It is not an extraordinary clause. It is similar to clauses used in other aspects of simple offence 
legislation within the government. The CEO is the best person to commence prosecutions. It is good that we have 
it defined around the CEO so there is no confusion about who has responsibility and carriage of these things. It is 
just to maintain clarity about who to go to to get these things happening. 
Mrs A.K. HAYDEN: I want to follow on from the comments of the member for Hillarys about simple offences. The 
minister has said that he is going to table the simple offences. That is great because, unlike him, I am not aware of the 
simple offences list and we have not been able to get it from the minister this evening. I appreciate that the minister will 
make that available tomorrow. Can the minister also indicate which clauses in the bill the CEO has jurisdiction over to 
pursue this? Again, it is not outlined in the legislation, so someone who is going back over this legislation down the track 
can flick through and see which are relevant and not relevant. The legislation has it in all the other clauses so readers can 
flick back and forth to the clauses that they are relevant to. It would be appreciated if that could be included as well. 
Mr R.H. COOK: Yes. Just to clarify the member’s request, I assume she wants those simple offences that the 
CEO will be responsible for—not all the things that the CEO will be responsible for — 
Mrs A.K. Hayden: No, the simple offences. 
Mr R.H. COOK: — and the clauses in which they occur. 
Mrs A.K. HAYDEN: I think the minister answered this in reply to the member for Girrawheen. I am sorry if I did not 
hear it correctly, but can anyone other than the CEO or someone the CEO authorises prosecute any simple offences? 
The CEO can and if he or she authorises a person, they can. Is there anyone other than that who can prosecute these? 
Mr R.H. COOK: As I explained to the member for Girrawheen, the CEO is the go-to person to begin the 
investigation. The CEO will be able to authorise the Western Australia Police Force or the Director of Public 
Prosecutions to commence prosecutions for a simple offence. As I said, the lower order offences under the act 
would not ordinarily pique the interest of the Western Australia Police Force. They are offences that are not 
described as crimes, so it is appropriate that the CEO will have carriage of those offences. 
Mrs L.M. HARVEY: I seek further clarification from the minister, because that is not what the clause states. It states — 

A prosecution for a simple offence under this Act can only be commenced by the CEO or by a person 
authorised by the CEO to do so. 

The clause states that it will not be just the CEO who can commence prosecutions for a simple offence. It can also 
be a person who the CEO may authorise. We would like to understand who might those individuals be. 
Mr R.H. COOK: It will not surprise the member to hear that the Chief Health Officer, the Deputy Chief  
Health Officer or the Chief Pharmacist are likely go-to people. The chief executive officer may authorise the 
Western Australia Police Force or the DPP to commence a prosecution. 
Mr Z.R.F. KIRKUP: From the minister’s own awareness, are there any other circumstances in which the CEO can 
initiate investigations or prosecutions at the moment? I realise that for health practitioners, the Australian Health 
Practitioner Regulation Agency can do that. I am keen to understand whether there are similar simple offences for 
which the CEO can initiate.  
Mr R.H. COOK: Yes, member; under the Medicines and Poisons Act and the health act. The member would be 
surprised what gets captured under the health act—everything from the storage of food through to sewage and all 
manner of activities.  
Clause put and passed. 
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Clause 111: Time limit for prosecution of simple offence —  

Mrs A.K. HAYDEN: This is a very quick one, minister. I will ask two questions in one so that we do not need to 
keep getting up and down. Firstly, why is a time limit included? Can the minister explain why there is a time limit 
in the bill for a prosecution to commence within two years after the day on which the offence is alleged to have 
been committed? Secondly, subclause (2)(b) states — 

The prosecution notice need not contain particulars of the day on which the offence is alleged to have 
been committed.  

I am finding that to be a bit of a conflict. Can the minister tell me, firstly, why there is a time limit of two years; 
and, secondly, why, under subclause (2)(b), no day is required to be put on the prosecution notice?  

Mr R.H. COOK: This clause sets out the time limit for the prosecution of a simple offence. The prosecution must 
commence within two years after the day on which the offence was committed or on which the evidence of the 
alleged offence first came to the attention of a person authorised under clause 110, who is otherwise known as the 
CEO. To answer the member’s question, the period of two years is consistent with the Medicines and Poisons Act. 
The time limit relates to when the alleged offence first came to the attention of the person and not necessarily to 
when the offence took place.  

Mrs A.K. HAYDEN: What if it does not come to their attention until two years and one day after the offence? 
Are they able to prosecute that or is it just two years regardless? Again, there are two different lines there.  

Mr R.H. COOK: It is self-evident. If it is two years and one day after the alleged offence came to their attention, 
they cannot be prosecuted.  

Clause put and passed. 

Clause 112: Protection for persons assisting access to voluntary assisted dying or present when substance 
administered —  
Mr Z.R.F. KIRKUP: Can the minister give me some guidance of how paragraph (a) might reconcile with previous 
offences relating to inducement or coercion? This obviously is about someone who has acted in good faith. It states — 

in good faith, assists another person to request access to, or access, voluntary assisted dying in accordance 
with this Act; …  

The bill includes clauses to stop coercion and things like that. Is this just a protection clause for somebody who is 
trying their best as part of the functioning of the legislation?  

Mr R.H. COOK: This clause provides a protection from criminal liability. This clause applies to a person who in 
good faith assists or facilitates any other person to access the voluntary assisted dying process in accordance with 
this bill. This clause also applies to persons who are present at the time of the administration of the prescribed 
substance. The patient’s families, friends or carers support the patient during the voluntary assisted dying process 
and should be free to do so in accordance with this bill.  

Mr Z.R.F. KIRKUP: Thank you, minister. I refer to paragraph (b), which is about a person being present when 
self-administration occurs. I am trying to understand situations in which this clause might be applicable. There 
could be a whole number of people in the room. If the legislation is not followed, will this still provide them with 
protection from criminal liability? If a patient goes about the process in a manner that is contrary to the bill as it 
stands at the moment, or the practitioner goes about it in a manner that is contrary to the bill, the people who are 
present are not expected to understand the full content of the legislation simply by virtue of the fact that they are 
there. They are not expected to understand it, and the bill will provide them with the necessary protection from 
any legal issues. Further to that, they could not be defined therefore as an accessory after the fact or anything like 
that; is that correct? I seek the minister’s satisfaction. 

Mr R.H. COOK: Yes, that is the precise intent and effect. 

Clause put and passed. 

Clause 113: Protection for persons acting in accordance with Act — 
Mr Z.R.F. KIRKUP: I am keen to understand how the provisions in clause 113(3) will be ascertained. What will happen 
if the whole way through there are persistent issues with a practitioner, for example? How will we ascertain whether 
“the doing of the thing” is not regarded as a breach of professional ethics and things like that? When I was going through 
this clause, I did not quite understand this. Maybe that is because I do not understand the intricacies of professional 
misconduct for health practitioners. I am keen for the minister to provide more clarification on subclause (3) if possible. 

Mr R.H. COOK: This is to provide general protection from criminal liability under the Voluntary Assisted 
Dying Act—civil liability and professional liability. The proposed section protects a person who in good faith does 
a thing in accordance with the Voluntary Assisted Dying Act, or believes on reasonable grounds that the thing is 
done in accordance with the Voluntary Assisted Dying Act. 
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Mrs A.K. HAYDEN: Can the minister maybe give an example of what the “thing” would be—just one? 

Mr R.H. COOK: Given the strict process in the bill and the various points to check compliance, it will be difficult 
for a medical practitioner to deviate from the bill without a purposeful act, thus noncompliance in error is likely to 
apply only when there has been a minor administrative error, such as in completing forms and things of that nature. 
It is simply to protect someone in the event that they, as I said, believe on reasonable grounds that the thing they 
are doing is in accordance with the Voluntary Assisted Dying Act. 

Clause put and passed. 

Clause 114: Protection for certain persons who do not administer lifesaving treatment — 

Mr P.A. KATSAMBANIS: Clause 114 provides protection for a range of people who are defined as registered 
health practitioners, or ambulance officers or some other person who has a duty to administer lifesaving treatment 
to another person. The protection is provided when those people do not provide lifesaving treatment because they 
are under the impression that the person does not want that treatment. At the outset I want to, firstly, canvass the 
operation of subclause (2). That protection is provided — 

… if a protected person, in good faith, does not administer lifesaving treatment to another person in 
circumstances where — 

(a) the other person has not requested the administration of lifesaving treatment; and 

(b) the protected person believes on reasonable grounds that the other person is dying after 
self-administering or being administered a prescribed substance in accordance with this Act. 

The protection applies if both those tests are satisfied. I want to double-check with the minister that that would 
mean in a circumstance in which someone, let us say, self-administers, and after having self-administered changes 
their mind and rings 000 to say, “Send an ambulance. I’ve taken this stuff. I’ve changed my mind. I don’t want to 
do it.” The fact that they have requested treatment would negate all this, and the lifesaving people—the registered 
health practitioner, the ambulance officer or the other person with a duty to administer lifesaving treatment—
would then have to do what they ordinarily do and provide that treatment. Is that right? 

Mr R.H. COOK: Yes, that is spot on. If a patient changes their mind and requests life-sustaining measures, health 
practitioners or ambulance officers would be required to provide life-sustaining treatment as able. It is a tricky 
situation, is it not, but obviously it is an important clause to make sure that we protect these officers. 

Mr P.A. KATSAMBANIS: This protection is around not administering lifesaving treatment, and it covers both 
criminal and civil protection as well as anything considered to be a breach of ethics, standards or professional 
misconduct and the like, and that is good. That is as it should be. However, I want to countenance an opposite scenario. 

Mr R.H. Cook: I think I know where you are going, member. 

Mr P.A. KATSAMBANIS: Yes. What if somebody self-administers and a child, a visitor or perhaps a carer or 
anyone comes around and finds this person unconscious, sees a bottle of pills, or may not even see a bottle, does 
not really twig that this was self-administration of a prescribed substance under this legislation and rings the 
ambulance. The ambulance comes along and the ambulance officer administers lifesaving treatment in good faith, 
and unbeknownst to both the ambulance officer and the good Samaritan who rang the ambulance, the patient did 
not want to be treated or revived. That may in some instances invoke civil liability on the part of the ambulance 
officer or that other person with the duty to administer lifesaving treatment. What sort of protections from civil 
liability would be afforded in those circumstances? 

Mr R.H. COOK: This essentially protects a group of people who have a sworn duty to protect and provide 
lifesaving treatment. In the event that they come across a circumstance in which they would not reasonably know 
or be aware that the person is acting within the voluntary assisted dying legislation and they administer lifesaving 
treatment on this person—I think we are visualising a pretty bizarre scenario there, but let us just go with it for the 
moment—they would be protected because they are already protected under their own jurisdictions to administer 
lifesaving treatment, regardless of whether that person has separately sought to access voluntary assisted dying. 
The intent of this clause is to protect those persons from doing something that they otherwise would be professionally 
bound, and in some contexts legally bound, as a member of that profession, to undertake. It simply makes sure 
that they do not get prosecuted in that context because they are protected by the voluntary assisted dying legislation. 

Mr P.A. KATSAMBANIS: I am not necessarily sure whether we are dealing with totally bizarre circumstances, 
because as we know from other jurisdictions that have self-administration, there are circumstances in which people 
self-administer enough substance to render themselves unconscious, but not quite enough to get to the point at 
which the substance kills them, and after some time they come back to consciousness. It does happen, so it is 
possible that someone could find a person who is unconscious and not dead in those sorts of scenarios. Irrespective, 
I take it from the minister’s answer that the protection in the case that I outlined, the opposite to what clause 114 
provides for, would come from the general protection of a person who has a duty to provide lifesaving treatment 
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to another person. They would rely on that, whether it is a common law or some statutory protection. Does the 
minister believe that that duty exists anyway, so he did not need to provide any separate coverage of it in this 
legislation? Am I putting words in the minister’s mouth or is that basically correct? 

Mr R.H. COOK: No, that is absolutely correct. The member referred to subclause (1) of this clause. These are 
people who are registered health practitioners, ambulance officers or anyone else who has a duty to administer 
lifesaving treatment to another person. It is about protecting them from having to carry out that duty in this context. 

Mr Z.R.F. KIRKUP: We are not there yet but I might take the opportunity to wish the member for Churchlands 
a happy birthday. We are not yet in the next day; we will wait a minute. 

The SPEAKER: I think you should withdraw! 

Mr Z.R.F. KIRKUP: I will not! 

Minister, subclause (1)(c) states that a protected person means — 

a person (other than a person referred to in paragraph (a) or (b)) who has a duty to administer lifesaving 
treatment to another person. 

Is there some other broader definition of occupations that might fall under this paragraph that the minister can 
provide some information on? I am imagining someone like a surf lifesaver, for example. Would they be captured 
under the legislation? When I raised this clause in the town hall meetings I did in my district, people were quite 
pleased that this particular clause is there. They were worried if they were an ambulance officer or someone like 
that—but in this case it was about their grandchildren—who performed lifesaving functions, otherwise are there other 
definitions of different occupations that the minister could provide us more information on who would not be covered 
as a registered health practitioner, are not an ambulance officer but might otherwise provide lifesaving treatment? 

Mr R.H. COOK: It is the type of person the member is talking about: a surf lifesaver, a first aid officer, a firefighter, 
potentially a State Emergency Service officer—anyone who is required to provide assistance in certain circumstances 
that define their duties. 

Mr Z.R.F. KIRKUP: Subclause (2)(b) states — 

the protected person believes on reasonable grounds that the other person is dying after self-administering 
or being administered a prescribed substance in accordance with this Act. 

Taking away when a practitioner has done that administration, which is quite obvious, how would that be arrived 
at as a very quick decision-making process? I am conscious that it might cause myriad possibilities whereby people 
could suggest that the reason they did not administer lifesaving treatment might be because they thought someone 
was reasonably accessing the medication or substance. I am sure it has been thought through. I am just keen to 
understand what that might look like. 

Mr R.H. COOK: Family members would say, “No, it is okay, this person is accessing voluntary assisted dying under 
the act. Here is a form; here is a doctor who says it.” There are any number of circumstances in which after a person 
asks why they did not provide lifesaving treatment to the patient they would say, “They were surrounded by family 
and friends, all of who claimed this person was doing it as consistent with the Voluntary Assisted Dying Act”. 
Then it would be pretty unfair to prosecute that person for not then having done it, given that all those people 
standing around would give them reasonable grounds to believe that the person was dying after self-administration. 

Mr Z.R.F. KIRKUP: Just in case I was not particularly clear, this was just in relation to the self-administration 
option. I am conscious that if someone was not necessarily performing their function, they could simply claim that 
they thought the person was accessing the VAD substance. It might not be in the circumstances the minister described 
when they are surrounded by friends or family. That was it. I appreciate the minister has probably looked at that. 

Mr J.E. McGrath interjected. 

The SPEAKER: Put your shoes on please, member for South Perth. 

Mr Z.R.F. KIRKUP: I could smell that. 

There was some capacity for that which I was concerned about that the member for South Perth just described and 
the minister probably did not hear.   

Clause put and passed. 
Debate adjourned, on motion by Mr D.A. Templeman (Leader of the House). 

House adjourned at 12.04 am (Thursday) 

__________ 
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QUESTIONS ON NOTICE 

Questions and answers are as supplied to Hansard. 

ART GALLERY OF WESTERN AUSTRALIA — DIRECTOR 
5286. Mr A. Krsticevic to the Minister for Public Sector Management: 
I refer to the story in The Australian on December 12 2018, that Art Gallery of WA Director Stefano Carboni 
would be vacating the position in July 2019, and ask: 
(a) Has Mr Carboni departed the Art Gallery of WA: 

(i) If yes, when did he complete his duties; and 
(ii) If not, why not; 

(b) When will Mr Carboni’s successor be decided; 
(c) When will be Mr Carboni’s successor be announced to the public; and 
(d) Will Mr Carboni’s successor pursue the development of a rooftop bar and entertainment area on top of 

the Art Gallery of WA? 
Mr M. McGowan replied: 
(a) Yes. 

(i) 22 July 2019. 
(ii) Not applicable. 

(b)–(c) A permanent director has not yet been appointed, however, an interim director was announced by the 
Minister for Culture and the Arts, Hon David Templeman MLA, via a media statement issued on 
5 July 2019. 

(d) This question would be more appropriately directed to the Minister for Culture and the Arts. 
WATER CORPORATION — COMMERCIAL PROPERTY CHARGES — CARNARVON 

5317. Mr V.A. Catania to the Minister for Water; Fisheries; Forestry; Innovation and ICT; Science: 
I refer to Water Corporation water charges on commercial properties in the Carnarvon local government area, and 
I ask: 
(a) How many commercial customers are connected to the Carnarvon scheme; 
(b) What is the average annual water charge costs for commercial customers; 
(c) What was/is the highest annual cost to a commercial customer in the area in: 

(i) 2016–17; 
(ii) 2017–18; and 
(iii) 2018 to present date; 

(d) How many commercial properties have entered payment plans for the above periods; 
(e) How many commercial properties have de-commissioned infrastructure to reduce fixed sewage costs for 

the above periods; 
(f) How many properties have had supply restrictions placed on them and what was/is the average length of 

restrictions in: 
(i) 2016–17; 
(ii) 2017–18; and 
(iii) 2018 to present date; 

(g) Of these properties how many have entered payment plans and what is the average length of payment 
plans for the above periods; 

(h) How many will remain on payment plans in the year 2019–20; 
(i) How many customers have been pursued through legal means over non-payment of bills; 
(j) Describe any other concessions Water Corporation has offered to regional commercial customers 

impacted by higher water charges to ensure they are not disadvantaged and placed in an unsustainable 
and non-competitive position; 

(k) If no concessions offered in (j), what impact analysis is being undertaken by Water Corporation in relation 
to the sustainability of regional commercial customers to be able to continue to pay much higher rates for 
water; and 
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(l) What comparative analysis is being undertaken by Water Corporation in relation to the sustainability of 
regional commercial customers versus metro commercial customers? 

Mr D.J. Kelly replied: 
(a) 341 
(b) In 2018–19, the average cost (that is water charges) per non-residential customer in the Carnarvon Town 

Water Scheme was $5,420.05. 
(c) Highest annual cost (water service and usage bill) 

(i) 2016–17  $111,714.79 
(ii) 2017–18  $251,926.20 
(iii) 2018–19  $178,654.06 

(d) How many commercial properties have entered payment plans for the above periods? 
(i) 2016–17  42 
(ii) 2017–18  21 
(iii) 2018–19  37 

(e) How many commercial properties have de-commissioned infrastructure to reduce fixed sewage costs for 
the above periods 
(i) 2016–17  0 
(ii) 2017–18  0 
(iii) 2018–19  0 

(f) Our system is unable to provide a verified answer on the length of the restriction. Our standard practice 
is 14 days for the length of a restriction 
(i) 2016–17  1 
(ii) 2017–18  0 
(iii) 2018–19  0 

(g) (i) 2016–17  0 
(ii) 2017–18  0 
(iii) 2018–19  0 

(h) 0 
(i) Customers pursued through legal means over non-payment of bills in 

(i) 2016–17  1 
(ii) 2017–18  2 
(iii) 2018–19  0 

(j) Concessional Land customers are provided with concessions on their water and wastewater charges – this 
applies to eligible non-residential customers as defined by the Water Services (Water Corporations 
Charges) Regulations 2014. This includes local government, charities, religious bodies, not-for-profits 
etc. Regional concessions provided for regional Concessional Land customers are more generous than 
for the metropolitan area. 

(k) n/a 
Non-residential wastewater charges are state-wide uniform. 

(l) The Water Corporation does not have access to the individual financial position of customers to enable 
an analysis of sustainability. 

WATER CORPORATION — RESIDENTIAL PROPERTY CHARGES — CARNARVON 
5319. Mr V.A. Catania to the Minister for Water; Fisheries; Forestry; Innovation and ICT; Science: 
I refer to Water Corporation water charges on residential customers in the Carnarvon local government area, and 
I ask: 
(a) How many residential customers are connected to the Carnarvon scheme; 
(b) What is the average annual water charge costs for residential customers; 
(c) What is the highest annual cost to a residential customer in the area; 
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(d) How many residential properties have had supply restrictions placed on them and what was/is the average 
length of restriction in: 

(i) 2016–17; 

(ii) 2017–18; and 
(iii) 2018 to date; 

(e) Of these properties how many have entered payment plans and what is the average length of payment 
plans in the above periods; 

(f) How many will remain on payment plans in 2019–20; 
(g) Describe any other concessions Water Corporation has offered to residential customers impacted by 

supply restrictions; 

(h) How many residential customers have been pursued through legal means over non-payment of bills; 
(i) In the local government area of Carnarvon how many customers have made an application to access the 

Hardship Utilities Grant Scheme (HUGS) to pay their water accounts in: 

(i) 2016–17; 

(ii) 2017–18; and 
(iii) 2018 to date; and 

(j) How many applicants received payments in each of the above periods and what was the average payment 
amount? 

Mr D.J. Kelly replied: 
(a) 1,955 as at June 2019 

(b) In 2018–19, the average cost (water service and usage charges) per residential customer in the 
Carnarvon Town Water Scheme was $850.44. 

(c) Highest annual cost (water service and usage bill) in 2018–19 was $13,226.86. 

(d) Our system is unable to provide a verified answer on the length of the restriction. Our standard practice 
is 14 days for the length of a restriction: Numbers restricted were: 
(i) 2016–17  12 

(ii) 2017–18  4 

(iii) 2018 to date 4 
(e) (i) 8 payment plans for an average of 61 days 

(ii) 1 payment plans for an average of 14 days 

(iii) 2 payment plans for an average of 34 days 
(f) None. 

(g) The Water Corporation has hardship programs in place to assist residential customers to pay their bills. 
These include the Water Assist and Start Over programs. 

(h) In 2016/17 under the former Liberal National government there were 4. There have been no customers 
pursued through legal means since that time. 

(i)–(iii) This component of the question should be directed to the Minister for Community Services. 

(j) This component of the question should be directed to the Minister for Community Services. 
MINISTER FOR ENVIRONMENT — PORTFOLIOS — AIR TRAVEL 

5321. Mr D.C. Nalder to the parliamentary secretary representing the Minister for Environment; 
Disability Services; Electoral Affairs: 

For each agency, department and corporation within the Minister’s portfolios, I ask: 

(a) What was the total spend, broken down by each agency, department and corporation, on intrastate air 
travel for each of the following financial years: 
(i) 2016–2017; 

(ii) 2017–2018; and 

(iii) 2018–2019; 
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(b) What was the total spend, broken down by each agency, department and corporation, on interstate air 
travel for each of the following financial years: 
(i) 2016–17; 
(ii) 2017–18; and 
(iii) 2018–19; and 

(c) What was the total spend, broken down by each agency, department and corporation, on international air 
travel for each of the following financial years: 
(i) 2016–17; 
(ii) 2017–18; and 
(iii) 2018–19? 

Mr R.R. Whitby replied: 
These figures apply to the component cost of air travel only. 
Department of Biodiversity, Conservation and Attraction 
(a) (i)–(iii)  

(a)(i) 2016–2017  
(GST inclusive) 

(a)(ii) 2017–2018 
(GST inclusive) 

(a)(iii) 2018–2019 
(GST inclusive) 

Former Department of 
Parks and Wildlife 

$374,608.96 Not applicable Not applicable 

Botanic Gardens and 
Parks Authority 

$1,764.34 Not applicable Not applicable 

Zoological Parks 
Authority 

Nil Not applicable Not applicable 

Department of 
Biodiversity, 
Conservation and 
Attractions 

Not applicable $318,316.69 $425,025.21 

(b) (i)–(iii)  
(b)(i) 2016–2017  
(GST inclusive) 

(b)(ii) 2017–2018 
(GST inclusive) 

(b)(iii) 2018–2019 
(GST inclusive) 

Former Department of 
Parks and Wildlife 

$66,041.39 Not applicable Not applicable 

Botanic Gardens and 
Parks Authority 

$1,858.59 Not applicable Not applicable 

Zoological Parks 
Authority 

$9,004.28 Not applicable Not applicable 

Department of 
Biodiversity, 
Conservation and 
Attractions 

Not applicable $60,502.39 $95,468.66 

(c) (i)–(iii) In accordance with Premier’s Circular 2014/02, please see the quarterly travel return summaries 
for overseas travel by Ministers, Parliamentary Secretaries and Government officers on official 
business for international air travel costs. 

For the former Department of Environment Regulation 
(a) (i) $80 391 

(ii)–(iii) Refer to LA QON 5332. 
(b) (i) $10 726 

(ii)–(iii) Refer to LA QON 5332. 
(c) (i)–(iii) In accordance with Premier’s Circular 2014/02, please see the quarterly travel return summaries 

for overseas travel by Ministers, Parliamentary Secretaries and Government officers on official 
business for international air travel costs. 
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Office of the Environmental Protection Authority 

(a) (i) $29 695 

(ii)–(iii) Refer to LA QON 5332. 

(b) (i) Nil. 

(ii)–(iii) Refer to LA QON 5332. 

(c) (i)–(iii) In accordance with Premier’s Circular 2014/02, please see the quarterly travel return summaries 
for overseas travel by Ministers, Parliamentary Secretaries and Government officers on official 
business for international air travel costs. 

For the Western Australian Electoral Commission 

(a) (i) $4 336.92 

(ii) $24 397.30 

(iii) Nil. 

(b) (i) $26 834.13 

(ii) $12 242.37 

(iii) $37 666.31 

(c) (i)–(iii) In accordance with Premier’s Circular 2014/02, please see the quarterly travel return summaries 
for overseas travel by Ministers, Parliamentary Secretaries and Government officers on official 
business for international air travel costs. 

MINISTER FOR POLICE — PORTFOLIOS — AIR TRAVEL 

5322. Mr D.C. Nalder to the Minister for Police; Road Safety: 
For each agency, department and corporation within the Minister’s portfolios, I ask: 

(a) What was the total spend, broken down by each agency, department and corporation, on intrastate air 
travel for each of the following financial years: 

(i) 2016–2017; 

(ii) 2017–2018; and 

(iii) 2018–2019; 

(b) What was the total spend, broken down by each agency, department and corporation, on interstate air 
travel for each of the following financial years: 

(i) 2016–17; 

(ii) 2017–18; and 

(iii) 2018–19; and 

(c) What was the total spend, broken down by each agency, department and corporation, on international air 
travel for each of the following financial years: 

(i) 2016–17; 

(ii) 2017–18; and 

(iii) 2018–19? 

Mrs M.H. Roberts replied: 
The Western Australian Police Force advised: 

(a) (i) $1 205 357.18 

(ii) $1 121 088.98 

(iii) $1 425 185.27 

(b) (i) $470 493.45 

(ii) $595 538.04 

(iii) $575 714.30 

(c) (i)–(iii) Refer to the quarterly overseas travel reports for the Western Australian Police Force tabled in 
Parliament. 
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The Road Safety Commission advise: 
(a) (i) $27,628. 

(ii) * 
(iii) * 

(b) (i) $36,127. 
(ii) * 
(iii) * 

(c) (i)–(iii) Please refer to the quarterly overseas travel reports for the Road Safety Commission tabled in 
Parliament. 

* The Road Safety Commission was attached to the Western Australia Police Force in July 2017 as part of the 
Machinery of Government changes. 
Ministerial Office: 
(a) (i) $55.55 

(ii) $2 639.07 
(iii) $1 683.09 

(b) (i) $8 295.52 
(ii) $Nil 
(iii) $23 357.76 

(c) (i)–(iii) Refer to the quarterly overseas travel reports for the Ministerial Office tabled in Parliament. 
The above figures apply to the component cost of air travel. 

MINISTER FOR TOURISM — PORTFOLIOS — AIR TRAVEL 

5327. Mr D.C. Nalder to the Minister for Tourism; Racing and Gaming; Small Business; Defence Issues; 
Citizenship and Multicultural Interests: 

For each agency, department and corporation within the Minister’s portfolios, I ask: 
(a) What was the total spend, broken down by each agency, department and corporation, on intrastate air 

travel for each of the following financial years: 
(i) 2016–2017; 
(ii) 2017–2018; and 
(iii) 2018–2019; 

(b) What was the total spend, broken down by each agency, department and corporation, on interstate air 
travel for each of the following financial years: 
(i) 2016–17; 
(ii) 2017–18; and 
(iii) 2018–19; and 

(c) What was the total spend, broken down by each agency, department and corporation, on international air 
travel for each of the following financial years: 
(i) 2016–17; 
(ii) 2017–18; and 
(iii) 2018–19? 

Mr P. Papalia replied: 
These figures apply to the component cost of air travel only. 
Tourism Portfolio 
Tourism Western Australia 
Please refer to Legislative Assembly Question on Notice 5374. 
Rottnest Island Authority 
Please refer to Legislative Assembly Question on Notice 5321. 
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Racing and Gaming Portfolio 
(a) (i) $482 

(ii)–(iii) For the Racing, Gaming and Liquor Division of the Department of Local Government, Sport 
and Cultural Industries please refer to Legislative Assembly Question on Notice 5325. 

(b) (i) $15,741 
(ii)–(iii) For the Racing, Gaming and Liquor Division of the Department of Local Government, Sport 

and Cultural Industries please refer to Legislative Assembly Question on Notice 5325. 
(c) (i)–(iii) Please refer to the quarterly travel reports tabled in Parliament. 
Racing and Wagering Western Australia (RWWA) 
(a) (i) $557 123 

(ii) $527 392 
(iii) $538 384 

(b) (i) $69 235 
(ii) $124 492 
(iii) $109 270 

(c) (i)–(iii) Please refer to the quarterly travel reports tabled in Parliament. 
Western Australian Greyhound Racing Association (WAGRA) 
(a) (i)–(iii) Nil. 
(b) (i) $2 917 

(ii) $5 469 
(iii) $7 997 

(c) (i)–(iii) Please refer to the quarterly travel reports tabled in Parliament. 
Burswood Park Board (BPB) 
(a)–(b) (i)–(iii) Nil. 
(c) (i)–(iii) Please refer to the quarterly travel reports tabled in Parliament. 
Small Business Portfolio 
Small Business Development Corporation 
(a) (i) $17 596.08 

(ii) $10 670.85 
(iii) $10 414.74 

(b) (i) $21 634.59 
(ii) $24 161.71 
(iii) $24 860.23 

(c) (i)–(iii) Please refer to the quarterly travel reports tabled in Parliament. 
Defence Issues Portfolio 
Please refer to Legislative Assembly Question on Notice 5374. 
Citizenship and Multicultural Interests Portfolio 
Please refer to Legislative Assembly Question on Notice 5325. 

FORESTRY — GOOD NEIGHBOUR POLICY — FIRES 
5339. Mr D.T. Redman to the Minister for Environment: 
I refer to recent fires in the Nannup, Donnybrook, Balingup and Bridgetown Greenbushes shire in May and June 
this year (incident numbers 423437 and 085, 086, 087) identified as fires started by plantation harvesting equipment, 
and ask: 
(a) What is the status of the ‘good neighbour policy’ as identified on the Department of Biodiversity, 

Conservation and Attractions’ (DBCA) website under policies and legislation; 
(b) Has the good neighbour policy been revoked: 

(i) If yes, when was it revoked and why; 
(ii) If yes, did the Minister authorise its revocation; and 
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(iii) If yes, why is it still listed on the DBCA website under policies and legislation; 
(c) Is section 1.1.8 of the good neighbour policy relevant to these recent fires: 

(i) If not, why not; and 
(ii) If yes, in what way is it relevant; 

(d) If the good neighbour policy is not active, or has been reviewed, what legislation or policies are relevant 
for the circumstances of fires started by harvesting equipment in plantations adjacent to landowners 
impacted by said fires; 

(e) Are losses sustained from fires started by plantation harvesting equipment operated by Forest Products 
Commission contractors covered by insurances of the harvesting contractors or insurances of the 
appropriate agency; and 

(f) What actions is the Minister taking to resolve losses incurred as a result of fires started in plantations by 
harvesting operations? 

Hon Stephen Dawson replied: 
Incident 423437 was the Lewana Plantation fire that occurred on 19 February 2019 that is considered to be the 
result of an accidental ignition by a Forest Products Commission contractor’s plantation harvesting equipment. 
Incidents BWD_085, BWD_086 and BWD_087 were pine debris heap burn escapes that resulted from severe weather 
conditions that occurred on 6 June 2019. The Department of Biodiversity, Conservation and Attractions’ Parks and 
Wildlife Service commenced heap burns in the plantations on behalf of the Forest Products Commission as part of 
its annual autumn burn program following widespread rain that occurred over the South West Land Division. 
(a) The Department of Biodiversity, Conservation and Attractions’ (DBCA) Good Neighbour Policy (2007) 

remains in place, however it is in the process of being updated following consultation with key stakeholders. 
(b) No. 

(i)–(iii) Not applicable. 
(c) Yes. 

(i) Not applicable. 
(ii) DBCA’s Good Neighbour Policy came into effect in July 2007, however following legislative 

changes made by the previous Liberal National Government that came into effect in May 2016, 
the State’s protection from liability in relation to preventing, managing or controlling fire on 
land to which the Conservation and Land Management Act 1984 applies has increased. As 
a result of these legislative changes, DBCA’s Good Neighbour Policy is only applicable following 
the consideration and application of any statutory obligations. Where DBCA fire management 
operations directly impact neighbouring fences, DBCA will consider on a case by case basis 
undertaking minor repairs to a standard similar to what was in place prior to the fire impact. 
DBCA’s updated Good Neighbour Policy will reflect the legislative changes that came into 
effect in May 2016. 

(d) DBCA’s Good Neighbour Policy remains in place, however it is not applicable to business activities 
undertaken by the Forest Products Commission (FPC). 

(e) The Minister for Forestry has advised that FPC contractors are required to have current insurance policies 
in place. Whether or not an insurance policy responds to a particular event or loss are issues that should 
be referred to the contractors or their insurers. The FPC is covered by the Insurance Commission of 
Western Australia’s Government Insurance Division. 

(f) The Minister for Forestry has advised that the FPC deals directly with claimants either through its own 
agency or through the Insurance Commission of WA’s Government Insurance Division. 

PREMIER — PORTFOLIOS — AIR TRAVEL 
5374. Mr D.C. Nalder to the Premier; Minister for Public Sector Management; State Development, Jobs 

and Trade; Federal–State Relations: 
For each agency, department and corporation within the Minister’s portfolios, I ask: 
(a) What was the total spend, broken down by each agency, department and corporation, on intrastate air 

travel for each of the following financial years: 
(i) 2016–2017; 
(ii) 2017–2018; and 
(iii) 2018–2019; 
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(b) What was the total spend, broken down by each agency, department and corporation, on interstate air 
travel for each of the following financial years: 
(i) 2016–2017; 
(ii) 2017–2018; and 
(iii) 2018–2019; and 

(c) What was the total spend, broken down by each agency, department and corporation, on international air 
travel for each of the following financial years: 
(i) 2016–2017; 
(ii) 2017–2018; and 
(iii) 2018–2019? 

Mr M. McGowan replied: 
Gold Corporation 
These figures apply to the component cost of air travel only. 
(a) (i) $3,878.00 

(ii) $3,495.82 
(iii) $4,094.01 

(b) (i) $54,838.32 
(ii) $50,893.54 
(iii) $50,233.38 

(c) Please refer to the quarterly reports tabled in parliament. 
Lotterywest 
These figures apply to the component cost of air travel only. 
(a) (i) $29,933.76 

(ii) $46,792.27 
(iii) $48,595.77 

(b) (i) $40,440.40 
(ii) $18,607.91 
(iii) $14,519.14 

(c) Please refer to the quarterly reports tabled in parliament. 
Department of Premier and Cabinet 
These figures apply to the component cost of air travel only. 
(a) (i) $53 141.86 

(ii) $94 754.57 
(iii) $66 252.15 

(b) (i) $85 734.70 
(ii) $117 759.19 
(iii) $139 480.44 

(c) Please refer to tabled Reports of Overseas Travel Undertaken by Ministers, Parliamentary Secretaries and 
Government Officers. 

Public Sector Commission 
These figures apply to the component cost of air travel only. 
(a) (i) $25,946.31 

(ii) $17,708.84 
(iii) $11,617.86 

(b) (i) $2,014.00 
(ii) $4,228.03 
(iii) $12,672.42 
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(c) Please refer to the quarterly travel reports tabled in Parliament. 
Salaries and Allowances Tribunal 
These figures apply to the component cost of air travel only. 
(a) (i) $3,273.93 

(ii) Nil. 
(iii) Nil. 

(b) (i) $1,181.91 
(ii) $633.97 
(iii) Nil. 

(c) Please refer to the quarterly travel reports tabled in Parliament. 
The Department of Jobs, Tourism, Science and Innovation 
These figures apply to the component cost of air travel only. 
(a) (i) $153,978.66 

(ii) $178,603.42 
(iii) $205,324.80 

(b) (i) $128,176.86 
(ii) $193,445.22 
(iii) $281,130.09 

(c) Please refer to the quarterly travel reports tabled in Parliament. 
ATTORNEY GENERAL — PORTFOLIOS — AIR TRAVEL 

5376. Mr D.C. Nalder to the Attorney General; Minister for Commerce: 
For each agency, department and corporation within the Minister’s portfolios, I ask: 
(a) What was the total spend, broken down by each agency, department and corporation, on intrastate air 

travel for each of the following financial years: 
(i) 2016–2017; 
(ii) 2017–2018; and 
(iii) 2018–2019; 

(b) What was the total spend, broken down by each agency, department and corporation, on interstate air 
travel for each of the following financial years: 
(i) 2016–2017; 
(ii) 2017–2018; and 
(iii) 2018–2019; and 

(c) What was the total spend, broken down by each agency, department and corporation, on international air 
travel for each of the following financial years: 
(i) 2016–2017; 
(ii) 2017–2018; and 
(iii) 2018–2019? 

Mr J.R. Quigley replied: 
The Corruption and Crime Commission: 
(a) (i) $5 036 

(ii) $7 493 
(ii) $2 888 

(b) (i) $31 181 
(ii) $14 600 
(iii) $23 094 
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The Department of Justice (including the State Solicitors Office and Solicitor General’s Office): 
(a) (i) $1,522,266 

(ii) $1,635,157 
(iii) $1,966,620 

(b) (i) $125,366 
(ii) $124,839 
(iii) $208,619 

(c) Please refer to the quarterly travel reports tabled in parliament. 
Please note the responses in (a) and (b) exclude judicial air travel costs 
The Equal Opportunity Commission: 
(a) (i) $5 057 

(ii) $4 044 
(iii) $2 083 

(b) (i) $1 141 
(ii) $5 315 
(iii) $1 212 

The Legal Practice Board (including the Legal Profession Complaints Committee): 
(a) (i) 2016–2017: $709.18 

(ii) 2017–2018: $0.00 
(iii) 2018–2019: $1,156.36 

(b) (i) 2016–2017: $17,150.02 
(ii) 2017–2018: $7,771.32 
(iii) 2018–2019: $8,313.92 

Legal Aid Western Australia: 
(a) (i) $46,638.00 

(ii) $59,740.30 
(iii) $123,040.36 

(b) (i) $38,481.75 
(ii) $22,618.82 
(iii) $35,780.69 

Office of the Commissioner for Children and Young People: 
(a) (i) $37571.22 

(ii) $5003.92 
(iii) $31,449.05 

(b) (i) $22694.40 
(ii) $10,562.06 
(iii) $25,833.39 

Office of the Director of Public Prosecutions: 
(a) (i) $262 923, comprising $84 185 staff and $178 737 witness travel costs; 

(ii) $243 392, comprising $64 589 staff and $178 803 witness travel costs; and 
(iii) $267 975, comprising $91 035 staff and $176 940 witness travel costs. 

(b) (i) 79 105, comprising $14 317 staff and $64 788 witness travel costs; 
(ii) $129 207, comprising $17 340 staff and $111 867 witness travel costs; and 
(iii) $81 189, comprising $25 201 staff and $55 987 witness travel costs. 
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Office of the Information Commissioner/Freedom of Information: 
(a) (i) $6,358.45 

(ii)–(iii) Nil. 
(b) (i) $8,925.89 

(ii) $130.91 
(iii) $3,201.18 

(c) Please refer to the quarterly travel reports tabled in Parliament. 
TREASURER — PORTFOLIOS — AIR TRAVEL 

5377. Mr D.C. Nalder to the Treasurer; Minister for Finance; Aboriginal Affairs; Lands: 
For each agency, department and corporation within the Minister’s portfolios, I ask: 
(a) What was the total spend, broken down by each agency, department and corporation, on intrastate air 

travel for each of the following financial years: 
(i) 2016–2017; 
(ii) 2017–2018; and 
(iii) 2018–2019; 

(b) What was the total spend, broken down by each agency, department and corporation, on interstate air 
travel for each of the following financial years: 
(i) 2016–2017; 
(ii) 2017–2018; and 
(iii) 2018–2019; and 

(c) What was the total spend, broken down by each agency, department and corporation, on international air 
travel for each of the following financial years: 
(i) 2016–2017; 
(ii) 2017–2018; and 
(iii) 2018–2019? 

Mr B.S. Wyatt replied: 
These figures apply to the component cost of air travel only. 
Department of Treasury 
(a) (i) $780 

(ii) $1,294 
(iii) $11,949 

(b) (i) $61,414 
(ii) $59,749 
(iii) $87,013 

(c) (i)–(iii) Refer to the quarterly reports of overseas travel tabled in Parliament. 
Western Australia Treasury Corporation 
(a) (i) $3,836 

(ii) $1,185 
(iii) $5,635 

(b) (i) $22,663 
(ii) $40,816 
(iii) $55,777 

(c) (i)–(iii) Refer to the quarterly reports of overseas travel tabled in Parliament. 
Economic Regulation Authority 
(a) (i) Nil. 

(ii) Nil. 
(iii) Nil. 
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(b) (i) $14,720.05 excl GST 

(ii) $18,360.09 excl GST 

(iii) $23,826.14 excl GST 

(c) (i)–(iii) Refer to the quarterly reports of overseas travel tabled in Parliament. 

Fire and Emergency Services Superannuation Fund 

(a) (i) 2016–2017 = $2.901.34 

(ii) 2017–2018 = $1,066.93 

(iii) 2018–2019 = $0.00 

(b) (i) 2016–2017 = $11,799.71 

(ii) 2017–2018 = $8,760.67 

(iii) 2018–2019 = $10,063.77 

(c) (i)–(iii) Refer to the quarterly reports of overseas travel tabled in Parliament. 

Insurance Commission of Western Australia 

(a) (i) $953.24 

(ii) $1,459.11 

(iii) $4,050.05 

(b) (i) $43,043.63 

(ii) $78,718.84 

(iii) $70,863.49 

(c) (i)–(iii) Refer to the quarterly reports of overseas travel tabled in Parliament. 

Office of the Auditor General 

(a) (i) 2016–2017; $25,089.64 

(ii) 2017–2018; $33,281.93 

(iii) 2018–2019; $29,020.71 

(b) (i) 2016–2017; $19,182.63 

(ii) 2017–2018; $32,591.65 

(iii) 2018–2019; $35,946.54 

(c) (i)–(iii) Refer to the quarterly reports of overseas travel tabled in Parliament. 

Government Employees Superannuation Board 

(a) (i) 2016–2017 $607 

(ii) 2017–2018 $539 

(iii) 2018–2019 $3 162 

(b) (i) 2016–2017 $26 362 

(ii) 2017–2018 $28 447 

(iii) 2018–2019 $26 524 

(c) (i)–(iii) Refer to the quarterly reports of overseas travel tabled in Parliament. 

Department of Finance 

(a)–(b) All amounts stated are GST inclusive. 

Spend Type (i) Expenditure  
2016–17 ($) 

(ii) Expenditure 
2017–18 ($) 

(iii) Expenditure 
2018–19 ($) 

(a) Intrastate 104,537 137,719 101,654 

(b) Interstate 52,167 31,198 42,610 

(c) (i)–(iii) Refer to the quarterly reports of overseas travel tabled in Parliament. 
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Former Department of Aboriginal Affairs 
(a) (i) $123,056 

(ii)–(iii) Not applicable. 
(b) (i) $9,434 

(ii)–(iii) Not applicable. 
(c) (i) Refer to the quarterly reports of overseas travel tabled in Parliament. 

(ii)–(iii) Not applicable. 
Former Department of Lands 
(a) (i) $99,923 

(ii)–(iii) Not applicable. 
(b) (i) $9,815 

(ii)–(iii) Not applicable. 
(c) (i) Refer to the quarterly reports of overseas travel tabled in Parliament. 

(ii)–(iii) Not applicable. 
Department of Planning, Lands and Heritage 
(a)–(c) Please refer to Legislative Assembly question on notice 5329. 
Aboriginal Policy and Coordination Unit 
(a)–(c) Please refer to response to Legislative Assembly question on notice 5374. 
Department of Local Government, Sport and Cultural Industries 
(a) (i) Not applicable. 

(ii)–(iii) Please refer to Legislative Assembly Question on Notice 5325. 
(b) (i) Not applicable. 

(ii)–(iii) Please refer to Legislative Assembly Question on Notice 5325. 
(c) (i)–(iii) Refer to the quarterly reports of overseas travel tabled in Parliament. 
Landcorp 
(a) (i) $265,121.78 

(ii) $145,339.35 
(iii) $157,030.69 

(b) (i) $90,383.88 
(ii) $75,674.89 
(iii) $58,764.32 

(c) (i)–(iii) Refer to the quarterly reports of overseas travel tabled in Parliament. 
Landgate 
(a) (i) $5,437.40 

(ii) $19,977.40 
(iii) $7,691.58 

(b) (i) $101,173.42 
(ii) $59,381.02 
(iii) $54,254.39 

(c) (i)–(iii) Refer to the quarterly reports of overseas travel tabled in Parliament. 
MINISTERS OF THE CROWN — VEHICLES 

5378. Mr P.A. Katsambanis to the Minister for Public Sector Management: 
I refer to Ministers of the Crown and public servants with government or ministerial vehicles, and ask: 
(a) In 2017, 2018 and 2019 year to date, how many public servants received a speeding fine while using 

a government vehicle; 
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(b) What was the highest recorded speed; 

(c) In 2017, 2018 and 2019 year to date, how many public servants received a parking fine while using 
a government vehicle; 

(d) In 2017, 2018 and 2019 year to date how, many public servants received a fine for going through a red 
light while driving a government vehicle; 

(e) In 2017, 2018 and 2019 year to date, how many Ministers received a speeding fine while driving 
a government vehicle; 

(f) What was the highest recorded speed; 

(g) In 2017, 2018 and 2019 year to date, how many Ministers received a parking fine while using 
a government vehicle; 

(h) In 2017, 2018 and 2019 year to date, how many Ministers received a fine for going through a red light 
while driving a government vehicle; 

(i) In 2017, 2018 and 2019 year to date, were any Ministers or public servants fined or charged for exceeding 
the legal alcohol limit while driving a government vehicle; 

(j) In each of the years 2017, 2018 and 2019 year to date, what was the total amount in dollar terms of fines 
accumulated by Ministers and public servants while using government vehicles; and 

(k) In 2017, 2018 and 2019 year to date, did a Minister have their motor vehicle licence suspended? 

Mr M. McGowan replied: 
Department of the Premier and Cabinet 

(a) 2017 – 60, 2018 – 40, 2019 – 17 

(b) 138 km per hour 

(c) 2017 – 27, 2018 – 33, 2019 – 10 

(d) One 

(e) 2017 – 1, 2018 – 4, 2019 – 1 

(f) 108km per hour 

(g) The Department records indicate nil. 

(h) The Department records indicate nil. 

(i) The Department records indicate nil. 

(j) The modified penalty information made available to the Department for the following years is: 2017 – 
$17 606.00. 2018 – $13 678.00. 2019 to date – $6 223.70. 

(k) The Department records indicate nil. 

POLICE — VEHICLES — INDIGENOUS ART 

5379. Mr P.A. Katsambanis to the Minister for Police; Road Safety: 
I refer to the Western Australian Police Force and Indigenous artist collaboration in 2017, and ask: 

(a) How many Police vehicles featured the Indigenous art; 

(b) How many artists were awarded a contract to produce the artwork on the Police vehicles; 

(c) How much was paid to each artist to produce the artwork on each Police vehicle; and 

(d) What was the tendering process used for this initiative? 

Mrs M.H. Roberts replied: 
The Western Australian Police Force advise: 

(a) 10 

(b) Seven artists granted a licence to the WA Police Force to reproduce their artwork on WA Police Vehicles. 

(c) Payments were made by the Department of Aboriginal Affairs. It is understood artists received payment 
of $1,000 for each police vehicle their reproduced artwork was displayed upon. 

(d) As referred in response (b), no contract was awarded as the procurement was initiated as a direct purchase 
below $50,000. This was done in accordance with State Supply Commission policies. 
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METHAMPHETAMINE — NORTH WEST 

5380. Mr V.A. Catania to the Minister for Police; Road Safety: 

I refer to recent media reports of high methamphetamine use in regional areas, and I ask: 

(a) In the last two years, how many incidents requiring police intervention have occurred in North West 
Central as a direct result of methamphetamine use; 

(b) What actions are the police taking to reduce access to drugs, and in particular methamphetamine in the 
Mining and Pastoral Region; 

(c) In the Mining and Pastoral Region, are all full-time equivalent (FTE) police positions filled: 

(i) If not, how many vacancies are there across the Mining and Pastoral Region; 

(d) What support structures are in place in the Mining and Pastoral Region to assist people who want to stop 
using drugs; and 

(e) Are all rehabilitation requests in North West Central able to be supported and fulfilled? 

Mrs M.H. Roberts replied: 

(a) Whether police intervention in an incident has occurred as the direct result of methamphetamine use is 
not specifically recorded in WA Police Force systems. As such, figures cannot be provided for the number 
of incidents requiring police intervention that have occurred in North West Central as a direct result of 
methamphetamine use. However, DUMA results from the Perth watch house indicate that the percentage 
of detainees testing positive to methylamphetamine increased from 28% in 2012 to over 60% in 2016. 

(b) The Western Australia Police Force uses both the Commissioner’s Command Intent Statement and the 
Illicit Drug Strategy to focus policing efforts towards reducing the impact and harm of illicit drugs 
(including methylamphetamine) in the community. WA Police Force activity against the supply of drugs 
across the state, including the Mining and Patrol Region, is driven by intelligence from various sources 
including local communities, industries, government agencies and other law enforcement and security 
agencies. That intelligence is used to target: 

Drug transport routes (road, rail, air and sea) 

Known drug suppliers 

Properties involved in the supply of drugs 

Each policing district within the Mining and Pastoral Region frequently conduct operations at police 
sub-district level and district levels. Operations of a more complex nature may involve support from 
specialist police services and partnership with national and international law enforcement. 

Recent examples of operations employing these strategies include: 

Operation Harsh Dawn – targeting drug syndicates in the Pilbara Police District resulting in the 
seizure of 1.2 kilograms of methylamphetamine. 

Operation Transom – Targeted transports routes resulting in 20 arrests and the following seizures: 

Air – 128 gm methylamphetamine, $2631 cash 

Road – 5kg cannabis, $16,800 cash 

Postal – 1.3kg Cannabis, 

Anecdotally, Methylamphetamine is seized more frequently by police in coastal towns and major regional 
centres. 

The Western Australia Police Force are committed to the detection of drugs and disruption of suspected 
drug trafficking routes throughout the state including mining and pastoral regions. 

The WA Police Force work with partner agencies which include, but are not limited to the Australian Border 
Force (ABF), Australian Federal Police (AFP), Australian Criminal Intelligence Commission (ACIC) and 
international trusted partners in order to assist to identify any movement of illicit commodities through 
ports or borders in the state including the Pilbara, Kimberly and Goldfields Esperance regions. If 
identified all agencies work together to provide a coordinated approach to preventing the commodities 
from reaching the streets and to apprehend those responsible. 

Recognizing that illicit substances are often transported by road into regional Western Australia, the 
WA Police Force use the Misuse of Drugs Act 1981 to empower members to proactively conduct general 
drug detection through searches, the use of drug detection dogs and electronic drug detection systems. 
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Section 20 (A to L) of the Misuse of Drugs Act 1981 provides that a member of the WA Police Force may 
obtain authority to set up a drug detection area. These areas can be one of two types, a Vehicle Search 
Authority (Regional Western Australia) or a Delivery Business by way of a Premises Search Authority. 
The, Section 20B of Misuse of Drugs Act 1981 relates to the actual vehicle search authorisation (VSA). 

Since the introduction of the legislation the Western Australia Police Force has conducted the following 
VSA in the Mining and Pastoral Region: 

02/10/2017 to 13/10/2017  Port Hedland 

08/11/2017 to 10/11/2017  Ajana 

07/12/2017 to 09/12/2017  Derby 

21/01/2018 to 23/01/2018  Minilya 

25/01/2018 to 27/01/2018  Derby 

15/08/2018 to 16/08/2018  Broome 

07/05/2019 to 09/05/2019  Kununurra 

The WA Police Force in partnership with partner agencies will continue to maintain a presence in regional 
Western Australia, preventing illegal drugs and other commodities to be transported on WA roads and 
into ports, from reaching country towns susceptible to drug use. 

(c) 9 as at September 10, 2019 across the Mining and Pastoral Region. 

(d)–(e) These questions should be directed to the Minister for Health. 

METRONET — VALUE CAPTURE MODELLING 

5387. Ms L. Mettam to the Minister for Transport: 
I refer to the Minister’s announcement on 4 July 2019 that the McGowan Government would not be proceeding 
with a value capture model for Metronet, and I ask: 

(a) How will the McGowan Government fund the $267.1 million windfall, as stated in WA Labor’s Metronet 
policy released during the 2017 March election, given value capture is no longer proceeding? 

Ms R. Saffioti replied: 
(a) As stated in the media statement dated 4 July 2019, the need for value capture as a funding source has 

reduced as the McGowan Government has successfully secured additional Commonwealth funding than 
planned. 

__________ 
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