
 

 

Parliamentary Debates 
(HANSARD) 

FORTIETH PARLIAMENT 
FIRST SESSION 

2019 

LEGISLATIVE ASSEMBLY 

Tuesday, 10 December 2019 

 

 





 

 

Legislative Assembly 
Tuesday, 10 December 2019 

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

BUS ROUTE 352 — MADELEY 
Petition 

MS M.M. QUIRK (Girrawheen) [12.01 pm]: I have a petition signed by 136 petitioners that complies with the 
standing orders and reads as follows — 

To the Honourable the Speaker and Members of the Legislative Assembly of the Parliament of 
Western Australia in Parliament assembled. 
We, the undersigned, say that plans to reroute the 352 bus route next year will mean that it no longer 
deviates along Regency Avenue in Madeley should be reconsidered. 
This change in particular will mean that the many seniors who live on or around Regency Avenue will 
have further to walk and reduced access to public transport. It may also have the effect of fewer seniors 
engaging in volunteering, other social activities or using public transport to get to medical appointments. 
Now we ask the Legislative Assembly to consider a review of this proposal and the retention of the 
existing route 352 which includes bus stops in Regency Avenue. 
Your petitioners therefore humbly pray that you will give this matter earnest consideration and your 
petitioners, as in duty bound, will ever pray. 

[See petition 166.] 
PORT GEOGRAPHE — WESTERN BEACH — SEAGRASS WRACK 

Petition 
MS L. METTAM (Vasse) [12.02 pm]: I have a petition that has been certified as conforming with the standing 
orders of the Assembly. It has 1 047 signatures and says — 

To the Honourable the Speaker and Members of the Legislative Assembly of the Parliament of 
Western Australia in Parliament assembled. 
We, the undersign request urgent action to rectify the unnatural accumulation of seagrass wrack 
trapped at the western beach at Port Geographe. Residents have now had to endure 22 years of the 
“Loss of Amenity”. 
In 2013 the Department of Transport commenced the $28 million Port Geographe Groyne Reconfiguration 
Project. We were informed by the Department of Transport that it would take 4 years from completion 
for this area to stabilise and find its equilibrium. But entering the 6th year this has not happened. 
In 2017 the City of Busselton had to “Close the beach” due to its unsafe nature. Some residents had fallen 
into the rotting seagrass wrack and become trapped, unable to get out without the assistance of nearby 
residents. Residents are also reporting ill health and adverse health conditions from the long term 
exposure to levels of H2S Hydrogen Sulphide being emitted by the rotting seagrass wrack. 
Now, we ask the Legislative Assembly that, as a matter of urgency, the State Government request the 
Department of Transport to commence a process to remove the unnaturally trapped seagrass wrack 
currently present at the western beach and implement measures to ensure the trapping of seagrass wrack 
is minimised in future years. 
Your petitioners therefore humbly pray that you will give this matter earnest consideration and your 
petitioners, as in duty bound, will ever pray. 

[See petition 167.] 
PAPERS TABLED 

Papers were tabled and ordered to lie upon the table of the house. 
DEPARTMENT OF THE PREMIER AND CABINET ANNUAL REPORT 2018–19 

Correction — Statement by Speaker 
THE SPEAKER (Mr P.B. Watson) [12.05 pm]: I received a letter from the Premier dated 22 September 2019 
requesting an erratum be added to the Department of the Premier and Cabinet’s 2018–19 annual report, which 
was tabled on 25 September 2019. The erratum addresses an error on page 37 regarding the membership of the 
Western Australian Interim Aboriginal Working Group. Under the provisions of standing order 156, I authorise 
the necessary corrections to be attached as an erratum for the tabled paper. 
[See paper 3084.] 



9942 [ASSEMBLY — Tuesday, 10 December 2019] 

 

McGOWAN GOVERNMENT — PERFORMANCE 
MINING AMENDMENT (PROCEDURES AND VALIDATION) BILL 2018 

Removal of Order — Statement by Speaker 

THE SPEAKER (Mr P.B. Watson) [12.06 pm]: I inform members that in accordance with standing order 144A, 
private members’ business order of the day 1, “McGowan Government’s First Two Parliamentary Years”, and 
government business order of the day 7, “Mining Amendment (Procedures and Validation) Bill 2018”, that 
appeared in the last notice paper have not been debated for more than 12 calendar months and have since been 
removed from the notice paper. I advise that a bill removed from the notice paper under the standing order may be 
restored by motion to the point it reached prior to its removal. 

VOLUNTARY ASSISTED DYING BILL 2019 
Returned 

Bill returned from the Council with amendments. 

Council’s Amendments — Consideration in Detail 

The amendments made by the Council were as follows — 

No 1 

Clause 4, page 3, after line 16 — To insert — 

(ha) a person who is a regional resident is entitled to the same level of access to voluntary assisted 
dying as a person who lives in the metropolitan region; 

No 2 

Clause 4, page 3, line 18 — To delete “abuse;” and substitute — 

abuse or coercion; 

No 3 

Clause 5, page 6, after line 6 — To insert — 

metropolitan region has the meaning given in the Planning and Development Act 2005 section 4(1); 

No 4 

Clause 5, page 6, after line 10 — To insert — 

palliative care and treatment means care and treatment that — 

(a) is provided to a person who is diagnosed with a disease, illness or medical condition that is 
progressive and life-limiting; and 

(b) is directed at preventing, identifying, assessing, relieving or treating the person’s pain, 
discomfort or suffering in order to improve their comfort and quality of life; 

No 5 

Clause 5, page 7, after line 20 — To insert — 

regional resident means a person who ordinarily resides in an area of Western Australia that is outside 
the metropolitan region; 

No 6 

New Clause 9A, page 10, after line 5 — To insert — 

9A. Health care worker not to initiate discussion about voluntary assisted dying 
(1) In this section — 

health care worker means — 

(a) a registered health practitioner; or 

(b) any other person who provides health services or professional care services. 

(2) A health care worker who provides health services or professional care services to a person 
must not, in the course of providing the services to the person — 

(a) initiate discussion with the person that is in substance about voluntary assisted 
dying; or 

(b) in substance, suggest voluntary assisted dying to the person. 
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(3) Nothing in subsection (2) prevents a medical practitioner or nurse practitioner from doing 
something referred to in subsection (2)(a) or (b) if, at the time it is done, the medical 
practitioner or nurse practitioner also informs the person about the following — 

(a) the treatment options available to the person and the likely outcomes of that 
treatment; and 

(b) the palliative care and treatment options available to the person and the likely 
outcomes of that care and treatment. 

(4) Nothing in subsection (2) prevents a health care worker from providing information about 
voluntary assisted dying to a person at the person’s request. 

(5) A contravention of subsection (2) by a registered health practitioner is unprofessional conduct 
for the purposes of the Health Practitioner Regulation National Law (Western Australia). 

(6) Subsection (5) overrides section 10(1). 
(7) A contravention of subsection (2) by a provider, as defined in the Health and Disability 

Services (Complaints) Act 1995 section 3(1), is taken to be unreasonable conduct described 
in section 25(1)(c) of that Act. 

No 7 
Clause 11, page 10, line 16 — To delete “commit” and substitute — 

die by 
No 8 

Clause 16, page 13, line 19 to page 14, line 2 — To delete the lines and substitute — 
(2) A medical practitioner is eligible to act as a coordinating practitioner or consulting practitioner 

for a patient if — 
(a) the medical practitioner — 

(i) holds specialist registration, has practised the medical profession for at least 
1 year as the holder of specialist registration and meets the requirements 
approved by the CEO for the purposes of this subparagraph; or 

(ii) holds general registration, has practised the medical profession for at least 
10 years as the holder of general registration and meets the requirements 
approved by the CEO for the purposes of this subparagraph; or 

(iii) is an overseas-trained specialist who holds limited registration or provisional 
registration and meets the requirements approved by the CEO for the purposes 
of this subparagraph; 

and 
(b) the medical practitioner is not a family member of the patient; and 
(c) the medical practitioner does not know or believe that the practitioner — 

(i) is a beneficiary under a will of the patient; or 
(ii) may otherwise benefit financially or in any other material way from the death of 

the patient, other than by receiving reasonable fees for the provision of services 
as the coordinating practitioner or consulting practitioner for the patient. 

No 9 
Clause 16, page 14, line 4 — To delete “subsection (2)(a), (b) and (c)” and substitute — 

subsection (2)(a)(i), (ii) and (iii) 
No 10 

Clause 17, page 14, after line 11 — To insert — 
(aa) made during a medical consultation; and 

No 11 
Clause 23, page 17, after line 12 — To insert — 

(3) Nothing in this section prevents the coordinating practitioner from having regard to relevant 
information about the patient that has been prepared by, or at the instigation of, another registered 
health practitioner. 
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No 12 
Clause 25, page 18, after line 8 — To insert — 

(5) A registered health practitioner or other person to whom the patient is referred under subsection (2) 
or (3) must not be — 

(a) a family member of the patient; or 
(b) a person who knows or believes that they — 

(i) are a beneficiary under a will of the patient; or 
(ii) may otherwise benefit financially or in any other material way from the death 

of the patient, other than by receiving reasonable fees for the provision of 
services in connection with the referral. 

No 13 
Clause 26, page 19, line 13 — To delete “or,” and substitute — 

and, 
No 14 

Clause 28, page 20, after line 7 — To insert — 
(2A) As soon as practicable after completing the first assessment report form, the coordinating 

practitioner must give a copy of it to the patient. 
No 15 

Clause 28, page 20, after line 14 — To insert — 
(v) whether the patient’s first language is a language other than English; 
(vi) whether the coordinating practitioner engaged an interpreter in accordance with section 160(2) 

to communicate the information in section 26 to the patient; 
No 16 

Clause 28, page 20, line 27 — To delete “referral;” and substitute — 
referral (including a copy of any report given by the registered health practitioner or other person to 
whom the patient was referred); 

No 17 
Clause 28, page 20, after line 27 — To insert — 

(ia) if the patient was assisted by an interpreter when having the first assessment, the name, contact 
details and accreditation details of the interpreter; 

No 18 
Clause 28, page 20, after line 27 — To insert — 

(ia) the palliative care and treatment options available to the patient and the likely outcomes of that 
care and treatment; 

No 19 
Clause 34, page 23, after line 10 — To insert — 

(3) For the purposes of subsection (1), the consulting practitioner must independently of the 
coordinating practitioner form their own opinions on the matters to be decided. 

No 20 
Clause 34, page 23, after line 10 — To insert — 

(4) Nothing in this section prevents the consulting practitioner from having regard to relevant 
information about the patient that has been prepared by, or at the instigation of, another registered 
health practitioner. 

No 21 
Clause 36, page 24, after line 5 — To insert — 

(5) A registered health practitioner or other person to whom the patient is referred under 
subsection (2) or (3) must not be — 

(a) a family member of the patient; or 
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(b) a person who knows or believes that they — 
(i) are a beneficiary under a will of the patient; or 
(ii) may otherwise benefit financially or in any other material way from the death 

of the patient, other than by receiving reasonable fees for the provision of 
services in connection with the referral. 

No 22 
Clause 39, page 25, after line 2 — To insert — 

(2A) As soon as practicable after completing the consulting assessment report form, the consulting 
practitioner must give a copy of it to the patient. 

No 23 
Clause 39, page 25, line 25 — To delete “referral;” and substitute — 

referral (including a copy of any report given by the registered health practitioner or other person to 
whom the patient was referred); 

No 24 
Clause 39, page 25, after line 25 — To insert — 

(ka) if the patient was assisted by an interpreter when having the consulting assessment, the name, 
contact details and accreditation details of the interpreter; 

No 25 
Clause 39, page 25, after line 25 — To insert — 

(ka) the palliative care and treatment options available to the patient and the likely outcomes of that 
care and treatment; 

No 26 
Clause 41, page 26, after line 25 — To insert — 

(ia) if the patient was assisted by an interpreter, the name, contact details and accreditation details of 
the interpreter; 

No 27 
Clause 41, page 27, line 7 — To delete “declaration.” and substitute — 

declaration; and 
(iii) is not the coordinating practitioner or consulting practitioner for the patient making the declaration. 

No 28 
Clause 49, page 30, after line 31 — To insert — 

(ea) if the patient was assisted by an interpreter when making the final request, the name, contact details 
and accreditation details of the interpreter; 

No 29 
Clause 50, page 31, after line 29 — To insert — 

(da) if the patient was assisted by an interpreter, the name, contact details and accreditation details of 
the interpreter; 

No 30 
Clause 53, page 33, line 17 — To delete “training.” and substitute — 

training; and 
(c) the person is not a family member of the patient; and 
(d) the person does not know or believe that they — 

(i) are a beneficiary under a will of the patient; or 
(ii) may otherwise benefit financially or in any other material way from the death of the 

patient, other than by receiving reasonable fees for the provision of services as the 
administering practitioner for the patient. 

No 31 
Clause 55, page 34, line 22 — To insert after “assisted” — 

dying 
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No 32 
Clause 56, page 36, after line 12 — To insert — 

(ea) if the patient was assisted by an interpreter when revoking the administration decision, the name, 
contact details and accreditation details of the interpreter; 

No 33 
Clause 59, page 39, after line 12 — To insert — 

(fa) if the patient was assisted by an interpreter when making the administration decision, the name, 
contact details and accreditation details of the interpreter; 

No 34 
Clause 60, page 40, lines 9 and 10 — To delete the lines and substitute — 

(d) the date, time and location where the prescribed substance was administered; 
(da) the date and time of the patient’s death; 
(db) the period of time that lapsed between the administration of the prescribed substance and the 

patient’s death; 
(dc) details of any complications relating to the administration of the prescribed substance; 

No 35 
Clause 61, page 41, line 5 — To insert after “appeared to be” — 

free, voluntary and 
No 36 

Clause 62, page 41, line 17 — To insert after “unable” — 
or unwilling 

No 37 
Clause 65, page 44, line 3 — To delete “disposer);” and substitute — 

disposer and the penalties for offences under that section); 
No 38 

Clause 65, page 44, after line 3 — To insert — 
(ea) if the patient was assisted by an interpreter when making the appointment, the name, contact 

details and accreditation details of the interpreter; 
No 39 

Clause 65, page 44, line 11 — To delete “patient.” and substitute — 
patient if — 

(a) the patient directs the person to complete the contact person appointment form; and 
(b) the person has reached 18 years of age. 

No 40 
Clause 68, page 45, after line 20 — To insert — 

(1A) In this section — 
Schedule 4 poison and Schedule 8 poison have the meanings given in the Medicines and 
Poisons Act 2014 section 3. 

No 41 
Clause 68, page 45, after line 24 — To insert — 

(aa) the Schedule 4 poison or Schedule 8 poison, or combination of those poisons, constituting the 
substance; 

No 42 
Clause 68, page 46, after line 4 — To insert — 

(da) the method by which the substance will be self-administered; 
(db) the expected effects of self-administration of the substance; 
(dc) the period within which the patient is likely to die after self-administration of the substance; 
(dd) the potential risks of self-administration of the substance; 
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No 43 
Clause 68, page 46, after line 14 — To insert — 

(aa) the Schedule 4 poison or Schedule 8 poison, or combination of those poisons, constituting the 
substance; 

No 44 
Clause 68, page 46, after line 16 — To insert — 

(ab) the method by which the substance will be administered; 
(ac) the expected effects of administration of the substance; 
(ad) the period within which the patient is likely to die after administration of the substance; 
(ae) the potential risks of administration of the substance; 

No 45 
Clause 72, page 49, lines 6 and 7 — To delete “patient to whom it is supplied or their contact person.” 
and substitute — 

contact person for the patient to whom it is supplied. 
No 46 

Clause 96, page 64, after line 23 — To insert — 
(da) a former coordinating practitioner or consulting practitioner for the patient if the person is not 

a party to the proceeding; 
No 47 

Clause 96, page 64, lines 25 and 26 — To delete “the administering practitioner for the patient.” and 
substitute — 

a person to whom the role has been transferred. 
No 48 

Clause 106, page 70, after line 18 — To insert — 
(da) a former coordinating practitioner or consulting practitioner for the patient if the person is not 

a party to the proceeding; 
No 49 

Clause 106, page 70, lines 20 and 21 — To delete “the administering practitioner for the patient.” and 
substitute — 

a person to whom the role has been transferred. 
No 50 

Clause 107, page 70, after line 27, the Table the 1st row the 1st column — To delete — 
s. 21(1) 

No 51 
Clause 113, page 74, line 12 — To delete “faith,” and substitute — 

faith and with reasonable care and skill, 
No 52 

Clause 151, page 87, after line 12 — To insert — 
(ba) participation in the request and assessment process, and access to voluntary assisted dying, by 

patients who are regional residents; 
No 53 

Clause 154, page 88, after line 19 — To insert — 
(ba) the number of any referrals made by the Board under section 117(c); and 

No 54 
Clause 154, page 88, after line 27 — To insert — 

(f) information about the extent to which regional residents had access to voluntary assisted dying, 
including statistical information recorded and retained under section 151(1)(ba), and having 
regard to the access standard under section 154A. 



9948 [ASSEMBLY — Tuesday, 10 December 2019] 

 

No 55 
New Part 9A, page 89, after line 11 — To insert — 

Part 9A — Access standard 
154A. Standard about access to voluntary assisted dying 

(1) The CEO must issue a standard (the access standard) setting out how the State intends to 
facilitate access to voluntary assisted dying for persons ordinarily resident in Western Australia, 
including how the State intends to facilitate those persons’ access to — 

(a) the services of medical practitioners and other persons who carry out functions 
under this Act; and 

(b) prescribed substances; and 
(c) information about accessing voluntary assisted dying. 

(2) The access standard must specifically set out how the State intends to facilitate access to 
voluntary assisted dying for regional residents. 

(3) The CEO may modify or replace the access standard. 
(4) The CEO must publish the access standard on the Department’s website. 

The SPEAKER: Minister, do you wish to make a statement? 
Mr R.H. COOK: I have asked the Clerk whether a marked-up copy of the Voluntary Assisted Dying Bill 2019 
incorporating the Council’s amendments could be made available for today’s debate. A marked-up version is available, 
but it is an internal working document of the Council and not an official product of the Parliamentary Counsel’s 
Office. The Clerk is happy for this internal working document to be made available on the understanding that no 
guarantee can be made as to its accuracy. Parliamentary Counsel’s Office has made a cursory check of this version 
of the bill and has identified some minor typographical and formatting errors. With those caveats in mind, members 
may find this a useful document to have today.  
The SPEAKER: Minister, shall we start with amendment 1? 
Mr R.H. COOK: I was going to say that I seek leave to move them en bloc, Mr Speaker, but I think it is more 
appropriate that I move — 

That amendment 1 made by the Council be agreed to. 
Ms M.M. QUIRK: As I understand it, this amendment, which is to clause 4(1), states — 

(ha) a person who is a regional resident is entitled to the same level of access to voluntary assisted dying 
as a person who lives in the metropolitan region; 

Firstly, I understand this was moved by Hon Martin Aldridge. So that this Hansard will stand alone, for each 
clause that I am interested in, I am going to ask the minister to indicate who moved the amendment. I think that 
would be helpful. 
Mr R.H. Cook: No problem. 
Ms M.M. QUIRK: I see that both the Leader of the Nationals WA and the minister are assenting that this was 
moved by Mr Aldridge. I also understand that during proceedings upstairs, as well as the entitlement for the same 
level of access to voluntary assisted dying, an amendment was put up for the same access to be granted for 
palliative care. I understand that that amendment did not pass. Why was that not agreed to? 
Secondly, in a very restricted legal interpretation, express mention of one thing means the exclusion of others. The 
implication could be that although regional people should have the same level of access to voluntary assisted 
dying, they will not necessarily get a similar level of access to palliative care. 
In the interests of expedition, I will ask all my questions at once. Thirdly, as I understand it, these are merely 
principles and are not binding, so why are they even there? 
Mr R.H. COOK: I thank the member for her question. She is right. This is part of a suite of amendments that were 
proposed by Hon Martin Aldridge to address concerns he had about regional residents’ access to voluntary assisted 
dying. This amendment was supported by the government. The amendments that he put forward reflect the 
government’s commitment to making voluntary assisted dying accessible to all members of the Western Australian 
community, both regional and metropolitan. The amendments are also consistent with the government’s commitment 
to enable real end-of-life choices to the Western Australia community, noting that we have already promised 
a record investment in palliative care and are looking into the accepted recommendations about advance health 
directives. As I said, a range of amendments were put forward by Hon Martin Aldridge. They were amendments 1,  
3 and 5. This first amendment is to the principles of the legislation, including that access to voluntary assisted 
dying should be available to anyone, regardless of where they live. That is a principle that we all agree with, so 
we agreed with Hon Martin Aldridge on this issue. 
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The member for Girrawheen raised palliative care. As the member is aware, palliative care has been a recent focus 
of the government. Ultimately, this bill is about voluntary assisted dying. It is not about palliative care or end-of-life 
choices in general. As I have observed, we are already looking into a range of issues relating to palliative care that 
were raised in the report of the Joint Select Committee on End of Life Choices and are undertaking a considerable 
amount of work in this area. The member would be familiar with the $59 million pledge the government made this 
year to improve palliative care services, particularly in the member’s area—the north metropolitan area. The member 
may also be interested to note that the Minister for Environment gave an undertaking in the Legislative Council to 
the establishment of a joint select committee into palliative care that will oversight a lot of this new spending and 
provide further focus for the government on where it might move in the future. 

We support these amendments because we believe they are important. As the member has said, these are principles, 
but other amendments later in the bill go to how we will enliven the principles. The principles are an enunciation 
of our aspirations as a community. We certainly aspire to people’s access to voluntary assisted dying not being 
prejudiced by where in the state they live. 

Ms M.M. QUIRK: I have one last question on that. Why was the government not prepared to accept the amendment 
to this amendment, which would have given regional residents the same right to access palliative care? 

Mr R.H. COOK: Essentially, this bill is about voluntary assisted dying. We believe very strongly with what the 
member has just described—that people in regional communities should have access to palliative care. This bill 
touches upon aspects of people’s access to palliative care, but it is essentially a bill about a very specific aspect of 
the end of life—that is, voluntary assisted dying. To support that, $41 million of the package I described earlier is 
to provide palliative care to regional communities. I very much look forward to seeing that package implemented. 
It will be done under the watchful eye of the joint select committee that we have committed to establishing. 
Hon Martin Aldridge’s amendments were specifically about people’s access to voluntary assisted dying, which 
the member is aware is the focus of this bill. 

Ms M.J. DAVIES: I rise briefly to add my comments about this amendment. As has been observed, it was moved 
by Hon Martin Aldridge in the upper house. It went to the heart of some of the discussion about access for regional 
people that we had when we debated the bill. As the minister has outlined, from our perspective it is a fundamental 
principle to ensure that people living in regional and remote Western Australia will have the same access as those 
in the metropolitan area. We thank the minister for his discussion with our upper house colleagues about how that 
might be incorporated into the bill. We thought it was important to have it laid out in the fundamental underlying 
principles so that those who will be enacting the bill will have to take it into consideration. 

I understand that there was some debate on and questions about being able to deliver the service—that people living 
outside the Perth metropolitan area might need to access this opportunity in the same way they access specialist 
services. It was not something we were willing to concede. In the implementation phase a great deal of work needs 
to be done to make this available, considering the doctor and GP shortages across the state. That in itself will be 
a significant barrier and Hon Martin Aldridge spoke at some length on that. The member for Girrawheen asked 
a question about palliative care not being included in the bill. Our colleagues in the upper house did not agree with 
this either. It was because, as the minister outlined, this is a specific piece of legislation. It was commented on in 
the other house, quite rightly, that if we are talking about putting other principles of accessibility into this bill, we 
should also be talking about including services such as general practitioners, because that is a significant area of 
need in the state as well. We are comfortable that these principles will go to voluntary assisted dying and that some 
continued work on the incredibly important palliative care services—which need to be improved, as everyone has 
acknowledged—will be addressed outside this legislation. 

Mr P.A. KATSAMBANIS: I would like to clarify this with the minister. In the debate in the other place around 
the insertion of this amendment, a guarantee was given by Hon Stephen Dawson representing the Minister for Health 
that, if necessary, the government would be prepared to fly a coordinating practitioner, a consulting practitioner, 
an administering practitioner or even a care navigator to regional and remote areas to facilitate access in those places 
where, as the Leader of the Nationals WA pointed out, such care may not be available on tap, if you like, and services 
have to be flown in. The indication was that an interpreter would also be flown in or provided, as the case may be, 
to facilitate those services if necessary. Can the minister confirm that that assurance given by Minister Dawson in 
the other place is the intention of the government? 

Mr R.H. COOK: Certainly, Minister Dawson was reflecting my comments in this place that we will make sure 
that regional residents have the same opportunities to access voluntary assisted dying as others. This came up in the 
context of the access to communications mediums, other than face to face. It is something that we are committed 
to. How that looks and how it will be implemented will really depend upon the implementation phase, and I look 
forward to the department being able to craft those things in a manner that does not restrict people’s access. 

Mr P.A. KATSAMBANIS: The amendment is based on a laudable aim that I think every Western Australian 
supports: that there is equal access right across our state to services that every Western Australian is entitled to 
receive and has an expectation to receive. In the same way as the minister indicated he would ensure that people 
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right across the state can have access to practitioners for the purposes of voluntary assisted dying, will the minister 
give an assurance that he will equally be prepared to fly out palliative care specialists and interpreters to remote 
and regional Western Australia if a patient prefers to access palliative care specialists, either instead of voluntary 
assisted dying or as part of a process that may or may not lead to voluntary assisted dying? 

Mr R.H. COOK: As the member would be aware, we have made record investment in palliative care, particularly 
in rural and regional communities. I am very excited about the prospects of how that investment will significantly 
improve palliative care in our rural and regional communities in a way that has never been done by a state government 
in Western Australia before. Clearly, our commitment to that is on the record. How that ultimately is implemented 
will obviously remain the responsibility of the department, which I will certainly be oversighting, and that of 
course will be something that the joint select committee that we have proposed would also be able to focus on. 

Mr P.A. KATSAMBANIS: This is where my concern lies. As the Leader of the Nationals WA rightly pointed 
out, there is no legislative guarantee that residents in regional and metropolitan Western Australia will have equal 
or the same level of access to general practitioners. There is no legislative guarantee of access to an ophthalmologist 
or any other type of specialist in Western Australia, and there clearly is no legislative entitlement to equal access 
to any form of palliative care across the state, including palliative care specialists and other practitioners. In the 
original debate in this chamber, a number of us highlighted a concern that as we move further away from the 
metropolitan area of Perth, there is a real risk that someone who is seeking pain relief may end up being steered 
down the path of voluntary assisted dying, solely because it will be the only form of pain relief available in those 
regional or remote areas. I do not propose to overstate that fear; I do not know how much of a reality that will be 
in practice. What we do know is the immense difficulty that regional Western Australians, even in sizeable towns 
and communities, have in accessing medical care generally and general practitioners, let alone any other form of 
specialist. The opportunity was missed in the other place to include the same level of access to palliative care in 
the wording of this amendment, because, as we have discussed throughout this debate, voluntary assisted dying 
will be one of a suite of options available to people at the end of their life. To legislatively enshrine the voluntary 
assisted dying part without legislatively enshrining the palliative care part gives rise to a fear that palliative care 
will not be available as equally, laudable though it is that the government has provided more funds for palliative 
care, which is great. More needs to be done, of course. We know that more needs to be done in regional and remote 
areas for most health services. In palliative care, more needs to be done across the state, including in metropolitan 
areas. We spoke about the shortfalls before. The government has not reassured regional Western Australians that 
they will have equal access to the care that they need, require and deserve, given the absence of squaring off 
palliative care as well as voluntary assisted dying in the wording of this clause. Instead, what we see is a fear—
I hope it is not realised, but the reality is that it probably will be realised—that palliative care services will not be 
adequate and that people who might have wanted to access palliative care in regional and particularly remote 
communities, either as an alternative to voluntary assisted dying or to try something before they get to voluntary 
assisted dying just in case it works, will be denied that access. I think that is sad. I do not expect the minister to 
have a solution today. When the opportunity was presented to enshrine the same level of access to both voluntary 
assisted dying and palliative care, as it was in the other place when it considered a suite of end-of-life choices, 
I would have expected that opportunity to be taken up. It is a pity that that amendment was defeated, and I place 
on the record my strong concern about how this will play out in practice. I hope it does not play out that way, but 
I have that very strong concern.  

The SPEAKER: Member for Riverton. 

Dr M.D. NAHAN: Does the minister have a response, first? 

Mr R.H. COOK: I did not think the member was seeking a response. 

Mr P.A. Katsambanis: No, I was not. 

Dr M.D. NAHAN: I want to follow on from the member for Hillarys’ point. This bill is about voluntary assisted 
dying. It is not about palliative care per se, but the two are related, as the member for Hillarys indicated. As a person 
moves towards the end of their life, almost without exception, palliative care is used to ameliorate pain. Often, the 
argument for VAD is that palliative care is not working; it is not ameliorating the pain of the patient. The two are 
very closely related, as the member for Hillarys points out. This amendment gives an entitlement to access VAD. 
We all recognise that that is very difficult to provide in regional Western Australia and, as the member for Hillarys 
pointed out, it is not provided in any other aspect of medicine, no matter how centrally located the patient is. 
The member for Hillarys asked the minister a direct question: will he, not in this legislation but otherwise, give 
a commitment that access to palliative care will be provided as an entitlement in regional areas—yes or no? 

Mr R.H. COOK: This does not create an entitlement. 

Dr M.D. NAHAN: I will read the amendment — 

a person who is a regional resident is entitled to the same level of access to voluntary assisted dying … 

The word “entitled” is not an entitlement? 
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Mr R.H. COOK: That is correct; it is part of the principle. Obviously, the principle is that people should be entitled, 
but it is not, I guess, an entitlement in the form that the member used. I think we all agree that people should be 
able to access voluntary assisted dying. Indeed, as the member for Hillarys observed, we would like everyone to 
be able to access all the services that we all take for granted in the metropolitan area. There are realities about that. 
Mr P.A. Katsambanis: Be careful there; come to the northern suburbs. We have gaps in the northern suburbs, too! 
The SPEAKER: Member for Hillarys! 
Mr R.H. COOK: I observe that we are investing significantly to fix those gaps—I thank the member for reminding 
the chamber about our record investment in palliative care—but this is about the principles of the bill. It goes along 
with other principles that we believe drive the tone and aspirations of this legislation. 
Dr M.D. NAHAN: I want to make a statement about this amendment. I appreciate what the minister has just said 
about palliative care. My only complaint is that I wish the minister had told us before we debated this bill in this 
house, because many of us had an issue with the clarity of the government’s investment in palliative care going 
forward. We only heard about this when the bill went to the other house. I assure the minister that it would have 
sped up the process immensely. 
This is just part of the principles, and the minister is saying that people in regional Western Australia are entitled 
to VAD. Elsewhere, in other legislation, will the minister make that same principled statement about access to 
palliative care for people in regional areas? The Minister for Health oversees a whole range of different expenditure, 
which is appreciated. He will also have access to the report of the Joint Select Committee on End of Life Choices 
on palliative care generally and in regional areas. As a principle of his response to that, will he ensure that regional 
residents are entitled to the same level of access to palliative care as persons who live in metropolitan regions? 
Mr R.H. COOK: In the same way that people are entitled to any level of health care. We all see it as a right as 
Western Australians to receive that care. Obviously, we do so in a way that is sustainable and makes sense for the 
state’s system. 
The SPEAKER: Members! 
Mr R.H. COOK: By and large, I think palliative care in that context is like any other health service. We obviously 
would wish all Western Australians to be able to enjoy the extraordinary health system that we have available to 
us. This bill is about a specific aspect of that, and I think all members would accept that it is a particularly specific 
and important area. From that perspective, I think the member wanted to see that principle enlivened or recognised 
in this context. We agree with the member. We think Hon Martin Aldridge made some good points and we appreciate 
his commitment to this. He came to us with these concerns and we were happy to support him. 
Dr M.D. NAHAN: The Minister for Health brought this bill to the house. It does not make any difference who 
submitted the amendment; it was accepted and voted on by his party also, I understand. That is the issue. There 
will be concerns that VAD is more accessible than palliative care in regional areas; as a result, that may give rise 
to a situation in which VAD is the only real option for people who are on the path to dying. I ask the minister to 
give an assurance to the chamber that he will ensure that regional and metropolitan people will have equal access 
to palliative care, as they will to voluntary assisted dying—in other words, that this legislation does not elevate 
VAD above other aspects of palliative care. 
Mr R.H. COOK: I do not think it does. This legislation enables a particular form of end-of-life choice. The 
mention of it here does not diminish other end-of-life choices. The member might be making this assertion because 
he might be aware that there are people who hold these concerns. I do not hold that concern. I think everyone believes 
in the importance of palliative care and, from that perspective, I disagree with the hypothetical that the member 
gave—that is, that people will seek out voluntary assisted dying because they cannot access palliative care. We 
have made it very clear to everyone by our financial commitment, our policy statements and through this legislation 
that we want people to be able to access all the range of end-of-life care choices. This bill is on a very specific 
end-of-life choice. Later, members will see some amendments on how patients will make these choices in the context 
of the availability of palliative care, which, I guess, will provide further line of sight on the scenario or hypothetical 
that the member has raised. I think, from that perspective, it will provide the member with further comfort on the 
intent of this legislation. 
Question put and passed; the Council’s amendment agreed to. 
Mr R.H. COOK: I move — 

That amendment 2 made by the Council be agreed to. 
Question put and passed; the Council’s amendment agreed to. 
Mr R.H. COOK: Mr Speaker, before I move amendment 3, I wanted to inform the chamber, as per the request 
from the member for Girrawheen, that amendment 2 made by the Council was offered by Hon Martin Pritchard. 
I move — 

That amendment 3 made by the Council be agreed to. 
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Mr Z.R.F. KIRKUP: I want to confirm that this is a definition for the purposes of the amendments moved by 
Hon Martin Aldridge in the other place. Specifically for Mandurah, noting our regional status under the Planning 
and Development Act, I want to confirm that under schedule 3, the City of Mandurah is considered to be regional, 
and that that will be the case under this legislation. I also want to confirm that this is part of the suite of amendments 
moved by the National Party in the other place.  

Mr R.H. COOK: As the member said, this is part of a suite of amendments that were proposed by Hon Martin Aldridge. 
He moved amendment 1 and this is the second of his amendments. His third amendment in relation to this part of the 
bill is amendment 5. With the Speaker’s indulgence, I will briefly speak to and clarify amendment 3, which is about 
the definition of a “metropolitan region”, and amendment 5, which is about the definition of a “regional resident”. 
Amendment 1 used both those terms. The Minister for Planning confirmed the point that the member made that 
Mandurah is a region for that particular purpose. 

Mrs A.K. HAYDEN: Just on that, noting the differentiation between a metropolitan region and regional residential 
areas, I have a problem in Darling Range where part of the electorate is known as Peel, which is the regions, and part 
of it is a metropolitan region. In actual fact, the whole Darling Range seat is metro, yet under certain classifications, 
through planning, it is regional. Can the minister please let me know whether Darling Range can get the regional 
classification as outlined in this bill? 

Mr R.H. COOK: I can confirm for the member that if, for the purposes of planning, the Peel region has the 
meaning given under the Planning and Development Act 2005, it would indeed be considered as part of the regions. 
As the member would understand, I am not an expert in these things, but certainly the Planning and Development 
Act 2005 would provide the member with some guidance on that. I would make the observation that the electorate 
of Serpentine–Jarrahdale was on the same latitude as the electorate of Kwinana, yet it was eligible for royalties for 
regions and the electorate of Kwinana was not. There are swings and there are roundabouts. I am not sure whether 
the member regards this as a swing or a roundabout, but that is the planning act for you! 

Mrs A.K. HAYDEN: Thank you very much for that, minister. I think it is more of a roundabout, not a swing, simply 
for the fact that parts of Darling Range, especially Mundijong, Keysbrook and Serpentine, have a lot of elderly 
people who do not have the capability to get to hospitals and they have a lot of trouble getting public transport and 
so forth. Living down there, having palliative care, getting to hospitals and needing services are issues for them. 
Therefore, I seek clarification on whether it would fall into that category, because I know that people in my electorate 
would be over the moon if they were able to be classed as “regional” for assistance to access not only voluntary 
assisted dying but also palliative care. It would be greatly appreciated. I am not sure whether the minister answered 
my question or whether he is not really sure. Maybe he could let me know at a later stage. 

Question put and passed; the Council’s amendment agreed to. 
Mr R.H. COOK: I move — 

That amendment 4 made by the Council be agreed to. 

Ms M.M. QUIRK: This amendment inserts a definition of “palliative care and treatment”. It reads — 

palliative care and treatment means care and treatment that — 

(a) is provided to a person who is diagnosed with a disease, illness or medical condition that is 
progressive and life-limiting; and 

(b) is directed at preventing, identifying, assessing, relieving or treating the person’s pain, discomfort 
or suffering in order to improve their comfort and quality of life; 

Part of the delay in this house, which was odious to the proponents of the bill, was a reluctance on the minister’s 
part to include a definition of “palliative care”, even though there was such a definition in the Victorian legislation 
and even though the term “palliative care” was mentioned in places throughout the bill. I have gone back and had 
a look at the Hansard from the Assembly. On 3 September, the minister states — 

We have used it in the context of the principles as opposed to more prescriptive elements of the bill. The 
principles use “palliative care” in the broadest terms and in the contemporary common usage of the term. 
It is not, in that context, necessary for us to nail down the definition because it does not create an instrument 
anywhere else in the legislation. 

Further on the same day, he said — 

… I refer the member to the fact that this clause is about broad principles that inform the rest of the 
legislation rather than something that might be considered an application or litigation of an issue. These 
are the broad principles that together inform the values that underpin the legislation. From that point of view, 
I do not think it is necessary to define “palliative care”. I take the member’s point and appreciate that he 
wants to nail down this aspect, but I do not think it is necessary for our bill. Of course, I cannot speak on 
behalf of the Victorians. 
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I then moved an amendment, which, of course, was lost fairly significantly. The issue then arose again on 4 September. 
The minister states — 

I thank the member for her amendment. As I confirmed to the house last night, palliative care is not 
defined in the bill, as the contemporary common meaning will apply and is associated fundamentally with 
the principles or values which underscore it. In the context of this bill, the term “palliative care” is used 
in three provisions in which it does not need defining. 

The member for Morley and the member for Bunbury spoke in support of that stance. The minister concludes — 
I take the point that the member for Bunbury made. The concept of palliative care is an emerging one, 
and although we often picture palliative care taking place in a hospital or hospice setting, it goes beyond 
those simple definitions. As I said, this is not about palliative care versus voluntary assisted dying. It is 
not material to this bill. In the broadest possible term—that is, the generic concepts of palliative care—it 
is referred to in the principles, but it is not material to this bill. It does not give effect to aspects of this 
bill. From that perspective, I understand what members are saying in terms of it would be nice to have it 
in the legislation, but that is not appropriate because this bill is about voluntary assisted dying. 

I am sorry to go through all that. The takeaway from all that and the short question is: why is a definition now to 
be inserted into the bill when the minister was so adamant—not on one day, but on two days—that it was not only 
unnecessary, but also, in some way, inimical to the intent of the bill? 
Mr R.H. COOK: I want to acknowledge member for Girrawheen’s initial amendment in relation to this. She is 
quite correct. At that time, we did not believe that a definition of palliative care was necessary for the purposes of 
the bill. Clearly, part of this is that we have had an opportunity to reflect on that debate. We have also gone out 
and consulted further with a range of health stakeholders and received feedback from them. As we move forward, 
members will see that there are other references to palliative care in the bill, particularly in relation to people having 
access to palliative care, so it became more useful for us to actually have a definition of “palliative care” in that 
context. At that time, the member was proposing the Victorian legislation definition of palliative care, which was 
in its Medical Treatment Planning and Decisions Act. We did not think that that definition was appropriate for 
Western Australia, and in the context of then coming to a view that some definition in the bill was appropriate, we 
sought to provide what the member observed as a more contemporary and holistic definition. This definition reflects 
best-practice palliative care, as understood in WA, and is consistent with the policy intent of Palliative Care WA 
and the World Health Organization. It reflects terminology such as “life-limiting”, which is well accepted in palliative 
care and health care more broadly, and it is reflected in the Department of Health’s “WA End-of-Life and Palliative 
Care Strategy 2018–28” and the Australian Medical Association’s code of ethics. We landed on this particular 
definition. I think a definition is also provided under the Western Australian Guardianship and Administration Act, 
which is largely regarded as a bit outdated and certainly a bit cold. We are indebted to the member for proposing 
this initially, as it was foremost in our minds when we contemplated the other amendments that were put forward. 
I hope the member finds that a satisfactory response. From that perspective, it is good to see that we have now at 
least recognised the member’s intent to have a definition of palliative care. 
Ms M.M. QUIRK: Again, for the purposes of the record, who moved this amendment in the Council? 
Mr R.H. COOK: My apologies, member. This was ultimately a government amendment. As I said, it folds into 
a range of other amendments that we will consider later this afternoon. 
Mrs A.K. HAYDEN: Following on from that, as the member for Girrawheen outlined, just about all members of 
this house debated palliative care—those who supported the bill and those who did not. There was a bipartisan 
approach to recognising palliative care, but every time we asked questions about palliative care, the response we 
received from the government, whether it was the Minister for Health, the Premier or the Attorney General, was 
just a simple no. I am grateful that the upper house was able to be a bit more open and deal with this legislation in 
a different manner. In the minister’s response to the member for Girrawheen, he said that after the bill passed in 
this place, he did further consultation. I have three questions on that: Why was that consultation not done prior to 
the legislation coming to this house? Who was that consultation with? What made the minister change his mind 
on a topic that was debated extensively in this place? 
Mr R.H. COOK: The consultation has been ongoing. The consultation took place in the work done by the Joint Select 
Committee on End of Life Choices and under the Ministerial Expert Panel on Voluntary Assisted Dying and 
I continued to undertake it throughout the life of this bill. I will comment later on the discussions we had with the 
Australian Medical Association, which, quite frankly, came to this whole debate a little late. We incorporated a lot of 
the AMA’s concerns. I do not know whether this was specifically an issue that the AMA raised with us, but, certainly, 
there had been a range of discussions around this issue, and, of course, I note that the member for Girrawheen originally 
raised the issue. As I also observed, this will be of some note in the context of other amendments have been made. 
Mrs A.K. HAYDEN: To clarify, the minister said that the AMA came to the debate a little late. Was the minister 
not engaged with the AMA prior to that? Again, the minister did not answer the other part of my question. What 
changed the minister’s mind? What was the argument from the AMA or whomever else the minister consulted with? 
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Mr R.H. COOK: The AMA’s discussions with us over specific clauses happened late in the piece. I have been 
talking to the AMA ever since the idea was mooted many years ago now. From that point of view, we had the 
opportunity to talk with the AMA about a more detailed examination, and that largely followed some work that it did 
with its membership around specific clauses that it had concerns with. As I said, we had the Joint Select Committee 
on End of Life Choices, the ministerial expert panel and extensive conversations with both people who have been 
involved in end-of-life choices as part of their personal journey and people who are experts in the field, particularly 
in palliative care. I do a lot of work with Palliative Care WA. From that perspective, I guess, ultimately, after the 
debate I had cause to reflect on the great work that the member for Girrawheen had done in her cross-examination of 
the bill. I want to acknowledge the time that she spent on this as well. A number of ideas or consultations enlivened 
these amendments. As we go through the bill, the member will see more amendments that people have brought 
forward, which, quite frankly, we have an opportunity to look at and go, “It seems like a fair thing.” 

Mrs A.K. HAYDEN: I have a last question on this issue before I let my colleague get up. Everyone in this place 
had a problem with palliative care, and, to be honest, I thought the way we were all treated during that debate in 
this house was appalling. Our concerns were dismissed and quite a few times I was told that I was asking dumb 
and stupid questions. We now see these amendments that were moved in the other place and were accepted by the 
government and the minister is now acknowledging the great work of government members who, like most 
members in this place, put in a lot of time and effort into their deliberations and consideration of this bill. Does the 
minister not think that he owes everyone in this chamber an apology for the way we were treated? The government 
did not deem that one amendment was necessary. The minister, the Premier and the Attorney General said that this 
bill was perfect and did not need any amendments, yet 55 amendments have come back to this place. The way the 
other place treated this legislation was far more professional; it was democratic and showed proper due process to 
our system. I think this house failed to do that with our consideration in detail stage. I note that this amendment 
started when the member for Girrawheen and just about every other member in this house raised concerns about 
palliative care. In my opinion, every member in this place was treated appallingly over the last few days of this 
debate and they deserve an apology. 

Ms M.M. Quirk: Member, I don’t need one. 

Mrs A.K. HAYDEN: I do. 

Several members interjected. 

The SPEAKER: Members! None of you need anything at the moment, the minister is on his feet. 

Mr R.H. COOK: Thank you, Mr Speaker. I put on the record that none of the amendments that we are considering 
today detract from the integrity and the intent of this bill. The amendments that we are considering today come 
from a range of sources and, on the whole, simply enshrine what is already good medical practice or makes explicit 
what was essentially implicit in the bill. They are important amendments because we want to make sure that, going 
forward, people will have confidence in this legislation. 

I am sorry if the member believes that people thought her questions were dumb or stupid. That was not the intent 
of our response, and I certainly place on the record that I have never suggested that the member’s questions were 
stupid or dumb. From that perspective, member, we live and breathe this legislation. To paraphrase, or borrow an 
analogy, to a certain extent we live and die by the amendments and by the legislation that we have before us. Often 
in the field of battle, we cop the odd slice or two, and we get up and we fight another day. I think this legislation 
was appropriately dealt with. We are very happy to acknowledge the amendments that have been made. There 
are 55 amendments, 25 of which were moved by Hon Nick Goiran, 18 from the government and we also have 
amendments from Hon Alison Xamon and Hon Martin Pritchard. We have seen already some of the amendments 
from Hon Martin Aldridge. We are considering a range of amendments today that take into account all perspectives 
on this legislation and I think it continues to be a good piece of legislation. 

Mr P.A. KATSAMBANIS: The amendment before the house is the first of the amendments moved in the other 
place by the Minister for Environment on behalf of the government. Taken in isolation, the amendment that has 
come back to this place before us should be a real celebration of parliamentary procedure. It should be a credit to 
all of us that a piece of legislation produced to the Parliament is essentially not an official government bill. The 
bill was introduced to Parliament, it was considered by both houses and it was improved by amendment—so all 
well and good. I think we all agree that this amendment is an improvement to the bill. That is the point that was 
initially made by the member for Girrawheen when moving what was substantially the same amendment as the 
one we are agreeing to today back when we started this entire process and we considered clause 5 three months 
ago. However, when we look at the entirety of the process, it is unfortunately not a celebration of parliamentary 
procedure; it is really an illustration of the worst processes of Parliaments, when legislation is rammed through 
based on numbers rather than logic or good public policymaking. 

I fully agree with the words of the minister in his contribution a moment ago when he said that this amendment 
does not affect the integrity of the bill. That is what the member for Girrawheen said back when we considered 
her amendment at clause 5 during the consideration in detail stage, and that is what the other members who 
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supported the member for Girrawheen’s amendment back then said—that it would not affect the integrity of the 
bill; in fact, they said it would improve it in a critical way. We have discussed the intersection between palliative 
care and voluntary assisted dying and the need to ensure that there are appropriate end-of-life choices for all 
Western Australians. But what happened back when the member for Girrawheen proposed this amendment? There 
was not universal acclaim, there was not support, there was not cheering and clapping, and there was not acceptance. 
I do not want all that cheering and clapping; I do not particularly like all that sort of stuff. What I wanted was an 
acceptance of a logical and sensible amendment to a critically important bill that deals with the most difficult subject 
that any of us have ever dealt with in our parliamentary careers. I wanted an appropriate and fair consideration of 
this amendment, and it was not given that; it was dismissed out of hand. Nothing highlights that dismissive approach 
more than some of the comments the Premier of this state made in his contribution to the third reading debate back 
on 24 September when he said — 

Amendments were handled in a timely manner and given proper consideration by the minister and the 
Parliament. 

Well, if they were given proper consideration by the minister and the Parliament, why are we here debating this 
amendment now? They were not. I do not blame the minister for that. I think the minister has handled himself with 
the utmost integrity throughout this entire process—from the time the legislation was first tabled in this place right 
through to today. I think he should be proud of his performance and achievement. I think his stature in the eyes of 
everyone in this place and every Western Australian has risen. I think he knows that I already had a very high 
opinion of his capabilities, but it has risen throughout this entire process. Unfortunately, the machinations happening 
behind the minister stymied that proper consideration and the amendment was dismissed out of hand and crunched 
on the numbers, rather than being based on good public policy. That is not good. 

Dr M.D. NAHAN: I am really enjoying the comments of the member for Hillarys. Could I hear more? 

The DEPUTY SPEAKER: Yes, you may. Go ahead, member for Hillarys. 

Mr P.A. KATSAMBANIS: The Premier continued his contribution to the third reading debate by saying — 

This is good legislation. It is very well drafted and carefully considered. The government has devoted a huge 
amount of resources to this bill. It does not require amendment. It does not require further frustration and 
delay from an additional inquiry. 

I agree that a huge amount of resources were devoted to the bill, but I do not agree that the bill does not require 
amendment, and neither does the house. We are here, collectively as the Legislative Assembly, effectively repudiating 
the Premier’s comments, and doing so unanimously. We are repudiating them. As much as this debate has 
enhanced the status and stature of the Minister for Health, it has diminished the standing of the person who should 
be the leader of our state and who should be leading by example—the Premier. During the third reading debate, 
the Premier’s words summed up the worst of parliamentary procedure—that battering-ram approach in which logic 
and sense goes out the window and it is us and them. It is almost as though there is a football team on one side and 
a football team on the other side and we want to crush that other team. That does not get good outcomes. I have 
pointed out before in this place and I will point out again that the other thing it does is diminish our standing 
collectively in the eyes of the public, from what was already a low base. It is probably the lowest base that I have 
seen in my 35 years in public discourse and involvement in the political process. It does not stand us in good stead 
at all, especially when it comes from the office of the Premier, because it just makes the public wonder whether 
we are here to serve their purposes or because we like to play silly games. 

This is the first of a number of amendments proposed by the government in the other place that really ought to 
have been properly considered when they were put here by other members, and primarily by members of the 
governing party. People are exercising their conscience in this debate and are not voting on party lines. That is 
good. I personally think we should have more of that. But in this particular case, I did not want to miss the 
opportunity of highlighting this. This should be a celebratory moment, but it is not, because people were essentially 
shouted down, smashed on the numbers and in many ways bullied and abused—none more so than the member 
for Girrawheen and the member for Darling Range, as she pointed out in her contribution, for standing up and 
supporting not just this principle but also an amendment that will now be unanimously agreed to by both houses 
of Parliament. We ought to reflect on whether this entire process could have been handled better. I am not going 
to make the same points again when we consider the other amendments, but I thought it was really important to 
make that point here today. On reflection, the government went away and thought it was a good idea. It would 
have been better if that reflection had happened earlier. It would have avoided a lot of nonsense—a lot of toing and 
froing—and we would have been in a better place. I think the public would have seen the greatness of a democratic 
Parliament and would have focused on that greatness rather than on the five per cent of our work that is adversarial 
and sometimes demeans us in the eyes of the public. 

With that, I commend the member for Girrawheen for her persistence in bringing this matter to the fore and for 
supporting it through the process; I commend Hon Nick Goiran, who brought this forward in the other place; and 
I commend the government, through the offices of both the Minister for Environment and the Minister for Health, 
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for agreeing to this amendment in the end, because it is logical, it is sensible and it improves the bill in significant 
ways. I hope that when we do these sorts of things in the future, we do not do them in the difficult way we have 
done them this time. 
The DEPUTY SPEAKER: The question is that amendment 4 be agreed to. 
Mr S.K. L’ESTRANGE: Madam Deputy Speaker. 
The DEPUTY SPEAKER: Is it a different topic, member? 
Mr S.K. L’ESTRANGE: No, it is the same the topic. 
The DEPUTY SPEAKER: I think we have a repetition issue. 
Mr S.K. L’ESTRANGE: There is no repetition here; I have not said anything yet. 
The DEPUTY SPEAKER: Member, I just asked whether you are going to talk about the same points as the other 
two speakers. 
Mr S.K. L’ESTRANGE: No, it is not the same point, but it is the same amendment. 
The DEPUTY SPEAKER: That is fine. I specifically ask you not to repeat the substance of the contributions of 
the previous two speakers. Go ahead, member. 
Mr S.K. L’ESTRANGE: We have just heard the member for Hillarys talk about how we were treated in this 
place the last time the bill was before us, and now I have been verballed by the Deputy Speaker before I have even 
opened my mouth. 
Several members interjected. 
The DEPUTY SPEAKER: Member, would you like to ask your question, please? 
Mr S.K. L’ESTRANGE: I would. 
The DEPUTY SPEAKER: Go ahead. 
Mr S.K. L’ESTRANGE: The last time we debated clause 5 in this place, both government and opposition members 
said that “palliative care” needed to be defined in the bill. The minister told us time and again that it did not. One of 
the key points we raised about the bill was in relation to clause 26, and I heard in the minister’s answers to members 
today that there has been cause for some reflection. Clause 26 is headed “Information to be provided if patient 
assessed as meeting eligibility criteria” and it existed when we were last in this chamber. It is clear, and states — 

(1) If the coordinating practitioner is satisfied that the patient meets all of the eligibility criteria, the 
coordinating practitioner must inform the patient about the following matters — 

… 
(c) the palliative care and treatment options available to the patient and the likely outcomes of that 

care and 18 treatment; 
We said that the bill needed a definition of “palliative care” because of clause 26 so that in the context of that clause, 
people could go to the definition and know what it meant. The member for Girrawheen moved an amendment 
containing a definition of “palliative care”, which stated that “palliative care and treatment” means a medical, 
surgical or nursing procedure or other treatment or service that is directed at identifying or relieving the pain, 
discomfort or distress of a person who has been diagnosed with at least one disease, illness or medical condition that 
is advanced, progressive and incurable, and will cause death. The minister’s responses—I will paraphrase him—
were that palliative care is not defined in the bill, that he respectfully submitted that it did not need a definition of 
“palliative care” to meet the needs of the bill and that, ultimately, he would have some difficulty with the wording 
that the member used. He came to the key point that a definition of “palliative care” was not needed. This has now 
come back to us and I ask the minister the following question: given that the minister said that a definition of 
“palliative care” was not needed and that his government moved an amendment to say that a definition is needed, 
does the minister stand by his original words that one is not needed or does he agree that it is now needed? 
Mr R.H. COOK: The member will see from the schedule from the other place that there is now reference to 
“palliative care” in amendments 18 and 25. In addition, there is also reference to it in relation to matters upon 
which the Voluntary Assisted Dying Board must now report in the context of these. There is substantially more 
reference to palliative care and from that perspective it became clear that a definition of “palliative care” would be 
useful. Members, there are always going to be differences of opinion about what is necessary and unnecessary in 
legislation. Indeed, this legislation has evolved and from that perspective the government had cause to reflect upon 
the amendments moved, albeit in a different context, but that context has essentially changed. In the context of the 
debate that took place here, everyone had an opportunity to express their views and if their particular view did not 
enjoy the majority support as it existed at that time, that is a proper reflection of the parliamentary process. We 
have a range of amendments before us that go to the issues of access to palliative care and from that perspective, 
we now believe, on balance, that it is appropriate that a definition be included in the bill. 
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Mr S.K. L’ESTRANGE: Does the minister think that it is very dangerous and unhelpful to define medical terms 
and treatments in legislation? 
Mr R.H. COOK: The definition in front of the member is appropriately worded in a broad sense and does not try 
to create a clinical definition, which would be inappropriate. It refers to the type of treatment. 
Mr S.K. L’ESTRANGE: The definition is clear and the term is “palliative care and treatment” so that is what it 
is titled and that is the government’s definition. The member for Morley stated that it was very dangerous and 
unhelpful to define medical terms and treatment. Does the minister agree that it is dangerous to define medical 
terms and treatments? 
Mr R.H. COOK: I have answered the question. The definition is appropriate for the purposes of the legislation. 
If the member for Churchlands has an issue with something said by the member for Morley, he is entitled to take 
that up with the member. 
Mr S.K. L’ESTRANGE: I was asking for the minister’s opinion, not that of the member for Morley. 
The member for Bunbury said that the inclusion of a definition of “palliative care” in legislation will put an artificial 
constraint on what palliative care could and should be. Does the minister think that the government’s definition 
will put an artificial constraint on what palliative care could and should be? 
Mr R.H. COOK: No, because we have taken a best practice definition in the broadest terms possible. We consulted 
a range of different sources about the definition.  
Dr M.D. NAHAN: I support the amendment. I assume that the government has done a great job with the wording of 
it. I want to make a comment about this process. The Voluntary Assisted Dying Bill 2019 is the most difficult piece 
of legislation that I have had to confront in my almost 12 years here. It is an issue of morality, religious views and 
adequate governance. It goes to the heart of some of the most difficult issues we face in humanity. When I was the 
Leader of the Opposition, I praised the government for bringing this legislation forward. It was the right thing to do. 
The public wanted the debate. They do not know the detail of it; to a great extent, that is our job. Both parties said 
quite rightly that there would be a conscience vote. This is very contentious; some people are strongly against it and 
others are strongly for it without any limitations. There is a diversity of opinion and it is a necessary debate to have. 
To some extent, apart from Victoria, we are leading the way in Australia. I came to this debate after discussions with 
a great many people and with my value sets. I supported VAD but I had three major issues with the bill, which I raised 
over and again. One was the adequacy of palliative care funding. The evidence provided to us at that time showed 
that it was not adequate. In that debate we urged the government to increase funding of palliative care in parallel 
so we could support the bill—I could support the bill. The second thing was to ensure that voluntary assisted dying 
was put into the context of palliative care, because it is in context. Obviously, the government was trying to say 
that it was a separate issue. Part of that was a definition of “palliative care”, and it looks to me that we will get to 
that later at amendments 18 and 25, which put VAD in the context of palliative care. That is all good and fine. 
I would like to support the comments made by the member for Hillarys about the minister. I think the minister has 
appropriately carried his responsibilities with his leadership of this debate and, I might add, the way he has 
performed outside and inside this Parliament. He has dealt with a difficult bill in an appropriate way. But I want 
to quote something from the Premier, who is the leader of the government and who promotes this bill. I quote an 
article in The West Australian of 5 September 2019. It says — 

Premier Mark McGowan has accused MPs of filibustering on assisted dying laws after late night sittings 
of Parliament saw the bill hopelessly bogged down in debate on technical details. 

A lot of those relate to issues that I and others have about palliative care. When the bill was passing through this 
house, the government refused to address the adequacy of palliative care or to address it in amendments. We discussed 
it at length, as we should have done. These amendments before us today prove that we were right. I understand 
democracy, and I understand that the numbers were tighter in the upper house. The government held back 
amendments until the bill got to the other house. The Premier told the public that we were purposely filibustering, 
slowing up the debate, in this house and staying late at night, which was the Premier’s choice, trying to stop the 
passage of the bill. Now we are sitting here in December effectively voting for amendments that we argued for but 
that the Premier said was filibustering. It seems to me that the person who has been filibustering all this time is the 
Premier. A significant number of people have come to my electorate office and asked me why we were holding 
back this legislation and why we were unnecessarily filibustering if we supported the principle of VAD. I explained 
that the Premier was misleading the media both on his actions in this house and our approach to the bill. Hopefully 
that explained things to them, but of course I cannot talk to all the people. In other words, I would like to make 
a complaint about the Premier in this house. 
Mr P.A. KATSAMBANIS: I would like to hear more from the member for Riverton. 
Dr M.D. NAHAN: The Premier, quite contrary to the spirit of much of the debate in this house, talked to the media 
about us. I think it was generally accepted, and not just on this side, that we had to do more in relation to palliative 
care. The government reacted soon after the passage of this bill through this house; it allocated more money and 
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had to really put VAD in the context of palliative care. That included the definition of “palliative care” and other 
amendments, which are now being put in the bill. We will now pass that through this house. The Premier told the 
public of Western Australia that the opponents, people who were not voting for the bill as brought to this house, 
and as it passed this house, were deliberately trying to stop VAD from passing through this Parliament—that is, 
unnecessarily filibustering. That was false. The amendments we are dealing with show that to be the case. The 
minister said that the Australian Medical Association and the palliative specialists lobby group—he did not say 
which—were late to the party on this. They were not. Maybe they were late to the minister, but they sure made their 
requests and concerns well known to us—repeatedly. That included having the definition and putting VAD in the 
context of palliative care. I know I am not pointing out a disagreement, and I expect these amendments to pass 
through this house quite quickly. I understand that sometimes it takes amendments in the upper house to tighten 
the political process, but the Premier misled the public about the actions of his government. He misled in debates 
in the Parliament, and he told the public through the media that we were unnecessarily holding back the bill on 
technical and irrelevant issues just to stop it, which was false. In the process of doing so, he has undermined public 
support for VAD and he has undermined public support for Parliament. He has let us all down badly. 
Mr R.H. COOK: I just want to clarify two points. The member just made the comment that I said the AMA and 
the palliative care community were late to the debate. That is not the case. I have engaged with the palliative care 
community all the way along, and I maintain that. The reference I made to the AMA coming late to the debate is 
that it did a second survey. The AMA did an initial survey of members about their views, and that drove its policy 
positioning. Then it did a second survey of members about specific aspects of the bill, and that is when it came to 
us to discuss specific details of the bill. 

Question put and passed; the Council’s amendment agreed to. 
Mr R.H. COOK: I move — 

That amendment 5 made by the Council be agreed to. 

Question put and passed; the Council’s amendment agreed to. 
Mr R.H. COOK: I move — 

That amendment 6 made by the Council be agreed to. 
Dr A.D. BUTI: Obviously, new clause 9A moved by the government and passed in the other house relates to some 
of the issues I raised in debate on an amendment I had moved that was similar to this. This amendment does not 
go as far as I would have liked to go, but, as Mick Jagger said, “You can’t always get what you want”! 
Mr R.H. Cook: The question is, member, did you get what you need? 
Dr A.D. BUTI: In the end, it is really not about what I want; it is about what I thought was appropriate to be in 
the bill for the citizens of Western Australia. As the minister knows from the debate on the amendment I moved, 
my main concern was the possibility of undue influence on people, especially vulnerable people who may be easily 
led by people in positions of power. As we know, there is a presumption of undue influence between a doctor and 
a patient. This amendment still does not address the issue of the medical practitioner, the doctor and/or nurse, being 
able to initiate the topic of voluntary assisted dying, and, of course, I am disappointed about that. When I moved 
the amendment, people said to me that having this restriction was going to affect the ability of uneducated or 
working class people to access VAD. I did not find that a plausible argument. It would be hard to find anyone in 
Western Australia who does not know about VAD. People said that it had become a problem in Victoria. It is hard 
for it to be a problem in Victoria when the legislation has been in operation for only about two or three months. 
There has been no evidence gathered that people who want to access VAD cannot access it. But anyway, so be it. 
I am very, very happy that the minister has moved that this amendment be agreed to, to the extent that we have 
reduced the number of those who can initiate the discussion. That was the other part of the rationale for my 
amendment. One part of it was the power imbalance and the other was the range of people who were able to initiate 
the discussion—that is, any carers or health professionals. To say that we should not look at that is turning a blind 
eye to the Royal Commission into Aged Care Quality and Safety. The stuff that has come out about aged care tells 
us that people in nursing homes are vulnerable. It would not be beyond possibility that people could be coerced 
into using VAD. I support VAD and I supported every single clause of the VAD bill. I just wanted this amendment 
to be made. The whole issue of voluntary assisted dying is that it is voluntary—“voluntary” means without coercion 
or undue influence. That was the rationale behind moving my amendment. It did not get up in this house or the 
other house, but I congratulate the minister on the way he has handled it since then and tried to reach a compromise. 
I thank him for the discussions he has had with me. I can at least rest a little easier in the sense that the range of 
people who can initiate the discussion has been reduced. As I said, this amendment does not go all the way, but it 
is better than what we had, so I thank the minister very much. 
Mr R.H. COOK: I did not speak to this amendment when I moved it, but perhaps I should do so to provide context 
and because the member for Girrawheen requested to hear who moved the amendment in the other place. This 
amendment was moved by the government in response to a range of discussions that took place with stakeholders 
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and members of Parliament. I acknowledge the member for Armadale and Hon Jim Chown in relation to this 
amendment. I will correct one thing the member for Armadale said, because it is an important distinction. This 
amendment will limit the health professionals who can initiate a conversation about voluntary assisted dying to 
a medical practitioner and a nurse practitioner—not an enrolled nurse nor a registered nurse. That is an important 
distinction to quantify the number of people who can raise it. This amendment will restrict the number of people 
who can initiate a discussion about voluntary assisted dying. It also explicitly states the context in which that 
conversation must take place. To quote the legislation, it must include — 

(a) the treatment options available to the person and the likely outcomes of that treatment; and 

(b) the palliative care and treatment options available to the person and the likely outcomes of that care 
and treatment. 

Those two elements are important. The number of people is restricted and we are making sure that it will be done 
in the proper context and that the person is made aware of their full range of care options. 

Member for Churchlands, this new clause is another example of palliative care being referred to, which comes 
back to the issue of whether we need a definition of “palliative care and treatment”. I thank the member for Armadale 
for his comments. This amendment was in direct response to the concerns that he raised. I could not agree with his 
amendment, but it inspired this amendment. If it goes some way to ameliorating his concerns, I will be very pleased. 
Thank you. 

Dr D.J. HONEY: The minister will know that I have an interest in this area. I am still intrigued by the government’s 
response to this issue. As the minister has stated, this amendment goes some little way, but I do not think it goes 
anywhere near far enough. Because of the debate that took place here, the minister and the Attorney General would 
know that there is a doctrine of presumed undue influence between medical practitioners and patients. That 
doctrine is that if a doctor gains any benefit at all from a patient, it is presumed in the first instance that the patient 
has been subjected to undue influence by the doctor because of the special relationship between a doctor and 
a patient. That special relationship was articulated very clearly and, I thought, very movingly, by the member for 
Armadale. When doctors suggest something to a patient, it may well be that the patient will embark on a course of 
action that they would not otherwise have taken of their own volition. That is the reason a similar provision was 
excluded in the Victorian legislation, and the member for Armadale, other members and I made the argument in 
this place that we should not allow this to happen. Given that in similar circumstances we presume a doctor has 
a special position and can exercise undue influence in a matter, I wonder why the government has persisted in 
allowing a doctor to suggest voluntary assisted dying to a patient. As the member for Armadale said, narrowing 
the scope of this provision might go a little way towards dealing with this issue, but the truth is that the relationship 
of greatest concern and with the greatest potential imbalance of power is the relationship between a doctor and 
a patient. One of the consequences of this bill, as it is manifest, is that a person may undertake this process because 
their doctor suggested it and they feel that it is something they should undertake rather than something they want 
to undertake of their own volition. I wonder whether the minister could tell us why the government has persisted 
with this. I see allowing this to occur as a dangerous shortcoming of this bill. 

Mr R.H. COOK: The proposed new clause has been included following discussions with the Australian Medical 
Association and it reflects good clinical practice within the current holistic context in which medical and nurse 
practitioners discuss medical options with patients. As I said, it reflects good clinical practice. A range of amendments 
members will see today explicitly mention good clinical practice. The member for Cottesloe sees this as a weakness 
in the bill, but I see it as one of its strengths. It clearly sets out the solemn responsibilities and obligations of a medical 
practitioner in providing care to a patient who is facing end-of-life choices. From that perspective, I disagree with 
the member that it creates a weakness in the bill. I think it is a very strong amendment that goes some way to 
alleviating the concerns that were raised. 

Mrs L.M. HARVEY: I differ from my colleague’s perspective on this new clause and I thank the minister for 
including it. This new clause is tied with the amendment to clause 2 setting out the principles of the bill that there 
is a need to protect vulnerable people from abuse and/or coercion. If we read it in the context of those principles 
being reworded and reset, this new clause is a significant improvement to the legislation. I am pleased that it has 
been considered, although I accept that it may not go far enough for some members. I would like to put on the 
record that I am pleased that it clearly outlines that a doctor or medical practitioner having a conversation with an 
individual about voluntary assisted dying needs to include a conversation about the options for care and the likely 
outcomes of those options. It will be clearly defined in the legislation. 

I think most members would agree that this is a much stronger protection than a referral to the regulations further down 
the track. I also accept that this bill has a long way to go in the implementation phase and that regulations may well be 
required to more clearly define how those conversations may occur and what may need to be included. I am pleased 
that this new clause is here. Its inclusion and the other 54 amendments on the notice paper have given me great heart 
in being able to step forward and vote in favour of this legislation. I thank the minister for including this new clause. 

Mr R.H. Cook: Thank you, member. 



9960 [ASSEMBLY — Tuesday, 10 December 2019] 

 

Ms M.M. QUIRK: I am very grateful to concur with the remarks of the member for Armadale. I will say one thing 
about the insertion of new clause 9A(3), which is, effectively, a compromise position that was moved in the upper 
house. The fact that there will not be real-time oversight is the reason that I considered the original amendment 
moved by the member for Armadale as more appropriate. It would have removed any ambiguity whatsoever. That 
said, this is what we have. I have just a technical question.  
Proposed subclause (6) states — 

Subsection (5) overrides section 10(1). 
I am not quite sure about the implication and impact of that. There is obviously a simple answer, but it is not 
readily apparent to me. I would be grateful if the minister could explain why subclause (6) is necessary. 
Mr R.H. COOK: This is a stronger position than that in clause 10 of the bill, which states — 

(1) A contravention of a provision of this Act by a registered health practitioner is capable of constituting 
professional misconduct or unprofessional conduct … 

A contravention of proposed clause 9A must be deemed unprofessional conduct. 
Ms M.M. QUIRK: In relation to the conduct sought to be controlled under new clause 9A, the standard is higher 
than for other possible contraventions. Is that the correct interpretation? If that is not the correct interpretation, 
why does clause 10 need to be there at all? 
Mr R.H. COOK: I am advised that the standard is not higher, but it is creating a definitive definition of misconduct. 
It is a mandatory breach, not a discretionary breach. 
Mrs A.K. HAYDEN: I refer to proposed new clause 9A(3) and note that this entire amendment was originally 
brought on by the member for Armadale in this chamber. It was not accepted, even though he gave an extremely 
compelling argument. When I looked around, I do not think I saw a dry eye in the chamber; everyone felt the 
emotion he was putting out there, and my heart went out to him when his amendment was not accepted. I note 
that Hon Martin Pritchard then tried to move that amendment in the other place, and it was sadly lost again. I think 
the vote was 9–23. However, the government then put up its own amendment, which did not go as far as the 
original one but addressed some of the issues. I also note that an amendment to the minister’s amendment was 
made on the floor, put up by Hon Nick Goiran. I am pleased the government accepted that, because that one little 
change—which, unfortunately, people thought was time wasting—has made a massive difference to this 
amendment. I will read it out for members and for the Hansard record. It states — 

(3) Nothing in subsection (2) prevents a medical practitioner or nurse practitioner from doing something 
referred to in subsection (2)(a) or (b) if, at the time it is done, the medical practitioner or nurse 
practitioner also informs the person about the following — 

(a) the treatment options available to the person and the likely outcomes of that treatment; and 
This is where the change was. It originally said “or” instead of “and”. It continues — 

(b) the palliative care and treatment options available to the person and the likely outcomes of 
that care and treatment. 

The amendment put up by Hon Nick Goiran and carried on the floor by the voices changed “or” to “and”, and 
means that they now need to inform the person about not only the treatment options available, but also palliative 
care and treatment. Others may mock that, but, to me, that put in an extra safeguard that this legislation needs. 
I want to put on the record that I am glad that the minister in the other place saw fit to do that and I am happy that 
it went through and that we are here to pass that amendment today. I close by noting that I wish the member for 
Armadale’s original amendment had been accepted. I think it would have been a far better amendment. Also, out 
of respect for a very dedicated, hardworking individual, it would have been good to see his amendment passed. 
Mr P.A. KATSAMBANIS: I made a number of comments both during the debate on the original amendment that 
was brought to this house by the member for Armadale and in my contribution to the third reading. I re-emphasise 
the comments that I made by thanking and congratulating the member for Armadale for bringing forward the 
amendment. I point out that certainly in my time in parliamentary chambers, plural, across two states, it was 
probably the most—I hesitate to find the right word—personally challenging contribution I have ever heard anyone 
make. I thought, and still think, that it was a very, very important safeguard that the original legislation was lacking. 
Unfortunately, that amendment has not come to pass as part of the legislation that will be implemented in this 
state. I still think that is a major failing. I will not retrace my reasons for that—it is on the public record and other 
members have made that point today—but it is a major failing and a major pity that that amendment was not 
supported in either this chamber or the other place. I think it would have improved the bill markedly.  
Having said that, the amendment before this chamber now, which was approved by the other place, also improves 
the bill quite significantly. It highlights what many of us said during both the second reading debate and the 
consideration in detail stage in this chamber—that aspects of this bill were not only wrong, but also dangerous. 
Although this amendment does not provide the level of protection that ought to be provided and could have been 
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provided had the member for Armadale’s amendment been adopted, it adds a layer of protection that was not in 
the bill as passed by this chamber. Again, it highlights both the best and worst of parliamentary procedure. It highlights 
that members are prepared to stand up and say, “We can do better than this”, and it highlights that the chambers 
can agree to something that improves legislation, especially in this critical area, and provides real protections for 
very, very vulnerable people. It closes the group of practitioners who can, unprompted, suggest voluntary assisted 
dying without the patient requesting it. It does not close it off completely, which I think would be better. The member 
for Armadale obviously thought that would be better and other members thought so, too. The majority of people 
did not want to agree to that, so that was a pity. Even though I would have preferred the member for Armadale’s 
amendment to have succeeded, as I said, this amendment will provide a safeguard and level of protection for 
vulnerable people that was clearly not in the original bill; therefore, I support it. 
Dr M.D. NAHAN: I also support the amendment. My reading of it is that this is a completely different amendment 
from the amendment the member for Armadale brought forward, which I would have liked to have been passed, 
but it was not, neither in this chamber nor in the other. However, this is a very appropriate amendment. I would 
also like to re-emphasise one of the issues. There are a number of points. Indeed, healthcare workers will be limited 
in their ability to suggest VAD in the first instance, and it will also make sure that VAD is more clearly put forward 
by the appropriate people in the context of palliative care and treatment, which were arguments that some of us 
made extensively. I want to go back to my point about our role, as the Legislative Assembly, in the development 
of this debate. It was not just the Premier who was very critical of us debating this issue. This was one of the most 
extensively debated issues by the Legislative Assembly—late at night, if I remember correctly. One of the 
accusations by the Treasurer was that all that members of Parliament were ultimately doing, in trying to slow down 
the passage of this legislation, was standing in the way of Western Australians who might want to take advantage 
of the choice that this legislation will give them. In other words, the Treasurer was saying that by debating these 
specific issues we were trying to stop people who might in the future want to access VAD. The amendments that 
we are going through today show that to be false. We were trying to raise points and bring forth amendments in the 
Legislative Assembly, which is our right and responsibility, to improve the bill. The amendments coming through 
this place today are a validation of that. Both the Premier and Treasurer accused the opposition of purposely trying 
to slow the progress of the bill and, as a result, stop people from accessing VAD. Those accusations were false and 
inappropriate. The fact that we are here today, dealing with amendments that we suggested and argued for, is proof 
of that. The amendments were specifically meant not to slow down the bill, but improve it. The fact that we are 
here today shows that the government has played politics with this bill, rather than putting forward a good bill. 
Question put and passed; the Council’s amendment agreed to. 
Mr R.H. COOK: I move — 

That amendment 7 made by the Council be agreed to. 
Just to speak briefly to this amendment, this is a small amendment suggested by Hon Alison Xamon. It reflects 
outdated language that we were using in the term “commit” suicide. The legislation was quite appropriately 
corrected to state “die by” suicide. 
Question put and passed; the Council’s amendment agreed to. 
Mr R.H. COOK: I move — 

That amendment 8 made by the Council be agreed to. 
This is a suite of amendments that were moved by Hon Nick Goiran and agreed to by the government. These 
amendments join other amendments. This is amendment 8, and it goes to amendments 9, 12, 21 and 30, which 
give effect to this particular amendment. It is essentially to prohibit certain persons from carrying out particular 
roles under the bill if they are a family member of the patient or if they know or believe that they will be a financial 
or material beneficiary from the death of the patient. This amendment goes some way towards enshrining good 
clinical practice and provides clear lines of delineation between the patient and participating practitioners and 
persons. In situations in which a patient is referred to a registered health practitioner or person, that practitioner or 
person will be required to advise whether they are a family member of the patient or whether they know or believe 
that they will benefit, financially or materially, from the death of the patient. It will not be incumbent upon the 
assessing practitioner who makes the referral to make those checks. 
Mr P.A. KATSAMBANIS: I note that the minister said that this amendment and the consequential amendments 
that follow were moved by Hon Nick Goiran. I would just like to point out, for the correctness of the record, that 
Hon Nick Goiran actually moved a very similar amendment that was defeated in the Legislative Council. The 
government then, through the Minister for Environment, moved this amendment—which, as I said, is similar to 
the one that was moved by Hon Nick Goiran—and again proved the political maxim that you get a lot more done 
if you do not want to claim the credit for it. But it should not pass without saying that, regardless of who ended up 
moving the amendment we are considering now, the substantive issue was raised by Hon Nick Goiran. 
Again, this is a very, very important safeguard and protection relating to an actual conflict of interest of the medical 
practitioner that did not exist in the original bill. These matters were pointed out in this place during the second 
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reading debate and in consideration in detail, but were dismissed out of hand. The original amendment has now 
been altered, and it is sensible. Good on the government for recognising that it was a genuine issue and amending 
it. It might not have liked the words that Hon Nick Goiran used, and that is fair enough, but the effect of the 
amendment is, in substance, exactly the same as that proposed by Hon Nick Goiran. As I said, some words might 
have been changed, but the amendment improves the bill by protecting vulnerable people from actions that might 
be taken by people who might have an actual conflict of interest or could be perceived by any reasonable third 
party to be subject to a potential conflict of interest. I hope the amendment has everyone’s support. 

Mr R.H. COOK: The amendment that has been moved was substantially moved by Hon Nick Goiran. We tidied 
up some of the words from a drafting perspective, but it is substantially the amendment that he moved. 

Mrs A.K. HAYDEN: Following on from the member for Hillarys, the government has put this amendment 
forward. It was raised during the debate in this place. The biggest concerns were put, and I remember one of the 
arguments was the issue of elder abuse. As we know, elder abuse is, unfortunately, increasing across our state and 
has become the new domestic violence; it has reached the point that domestic violence reached 20 years ago. 
People are not talking about it and are too scared to come forward. That argument was put at some length during 
debate in this place. Some members in this place were fearful that elderly people diagnosed with a terminal illness 
and eligible to access voluntary assisted dying could be coerced, bullied or pressured by loved ones into accessing 
it. That is why this amendment is actually extremely important. It fills a gap that we thought this legislation had. 
Sadly, like all the other suggestions that were made in this place, it was ignored and deemed unnecessary. I believe 
the minister even went as far as saying that the bill was already good legislation, that a lot of work had gone into 
it and that no changes were required. We stood here for many hours, raising the need to protect the most vulnerable 
people in our community, and although that was ignored and fell on deaf ears in this place, I am pleased that it 
was picked up in the other place. Although the amendment moved by Hon Nick Goiran was lost, the government 
saw fit to bring its own amendment.  

That is what we, as legislators, are all about. We are here to make sure that every piece of legislation that passes 
through this chamber will not have any loopholes or unintended consequences. As I said in my contributions to 
the second and third reading debates, if, under this legislation, one person who does not want to die does die because 
they are bullied or coerced, it means that this legislation is not worthwhile. That is why we were so passionate about 
raising these issues in the debate. Again, these amendments pick up on that. It is fantastic to see that beneficiaries 
will not be in a position to bully or coerce. We all know that that may happen from time to time; not all legislation 
will ever be perfect. It is important to acknowledge lessons in life, and one of them is that a government should 
never come into this place saying that legislation does not need changing. When we have to come back and amend 
it, we can be sure that no matter who said that, there will be someone reminding them, “We told you so, and it 
needed changing.” I think that is a lesson that everyone in this place needs to understand for true democracy. We 
need to make sure that everyone’s concerns are considered and not simply ignored and batted away. We went 
through many hours of debate in this place, and many people raised concerns about elder abuse and coercion into 
voluntary assisted dying. Issues were also raised about financial beneficiaries being involved in the process. It is 
great to see this amendment. As I said, it was ignored in this place, but it was picked up in the other place and 
I suppose that proves why we need two houses. I know many people in the state say that we should abolish the 
upper house, but this legislation has proved why we need two houses and to stick to our bicameral system of the 
Westminster system in Western Australia. 

An opposition member: Withdraw! Withdraw! 

Mrs A.K. HAYDEN: I will not withdraw that—I am sorry! We are pleased to see that this amendment has been 
put forward. We are pleased to see that we are now going to be protecting our seniors, elders and anyone else who 
could be put in a very uncomfortable position. 

Debate interrupted, pursuant to standing orders. 

[Continued on page 9975.] 

VISITORS — BALCATTA SENIOR HIGH SCHOOL 
Statement by Speaker 

THE SPEAKER (Mr P.B. Watson) [2.00 pm]: On behalf of the member for Balcatta, I would like to welcome 
the staff and students from Balcatta Senior High School. 

QUESTIONS WITHOUT NOTICE 
ELECTRICITY PRICES — INCREASES 

1116. Mr D.C. NALDER to the Premier: 
I refer to the massive $850 cost-of-living increases under the McGowan Labor government and the report released 
yesterday by the Australian Energy Market Commission. Why is the cost of electricity increasing in Western Australia 
while in the rest of Australia it is going down? 
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Mr M. McGOWAN replied: 
Before I answer that question, I will take this opportunity to pass on the thoughts of the house, the Parliament and 
the people of Western Australia to the people of New Zealand, with the tragedy that has recently occurred there. 
I also pass on our thoughts to all the Australians and their families and to all the other people from around the 
world who have been caught up in the volcanic eruption. It is a shocking event. It is just one of those terrible things, 
particularly when it occurs to our closest friends, the people of New Zealand. 

The fact of the matter is this: this government has put up the price of electricity by half the rate of the last 
Liberal–National government. Within its first two years in office, it put up electricity prices by 20 per cent or 
25 per cent in one year. 

Several members interjected. 

The SPEAKER: Members! 

Mr M. McGOWAN: In this year’s budget, electricity prices went up by the lowest rate in 13 years. In our first 
couple of budgets, we put prices up by less than half of what the former government did in its first two budgets. 
That is the reality. 

Mrs A.K. Hayden interjected. 

The SPEAKER: Member for Darling Range! 

Mr M. McGOWAN: Over the former government’s term in office, it put up electricity prices by over 80 per cent. 
Members opposite can shake their heads about it, but that is a fact. Go and have a look at the budgets; that is what 
occurred. The solution that I saw proposed last night by the member for Bateman is some sort of full retail contestability. 

Mr D.C. Nalder interjected. 

The SPEAKER: Member for Bateman! 

Mr M. McGOWAN: If we were to go to full retail contestability, before we get there, we would have to go to full 
cost reflectivity. That means that prices have to be put up significantly before we get there. Otherwise, why do 
members opposite think they did not do it while they were in office? Why did they not do it when they were in office? 
They first would have had to put up prices very significantly. 

The second solution from the Liberal Party is to sell off the assets. That was what it took to the state election. 

Several members interjected. 

The SPEAKER: Members! 

Mr M. McGOWAN: That is what I hear members opposite regularly saying. I have heard the Leader of the Opposition 
say that it is something that they should consider. 

Several members interjected. 

The SPEAKER: Members! Member for Darling Range, if you want to be here for the rest of the debate, you had 
better calm down. 

Mr M. McGOWAN: I have heard the Leader of the Opposition say that since the state election. The Liberal Party’s 
policy is to sell off assets. What do we think happens then? What happens then is what occurred in New South Wales, 
Victoria and South Australia. The prices over there are higher than the prices here. The Liberal Party’s solution is 
to sell off those assets. 

Several members interjected. 

The SPEAKER: Members, you have asked a question. Listen to the answer. It might not be the one you want, but 
that is the one you are getting. 

Mr M. McGOWAN: The Australian Energy Market Commission has nothing to do with Western Australia; it is 
some sort of academic, back-of-the-envelope analysis of our state. It does not have a role here. The former government 
brought in legislation to give the commission a role, but it does not have a role because the former government 
never passed the legislation; it withdrew the legislation. It has nothing to do with Western Australia. 

We are a separate market. Obviously, there are drivers in price here that are complex—in particular, the price of 
gas, which comes down the pipeline; the price of energy generated out of Collie; and the interaction with renewables 
such as solar. This year, we put prices up by the lowest level in 13 years. Under this government, people will see 
price hikes of far less than they did — 

Mr A. Krsticevic interjected. 

Mr M. McGOWAN: — under the Liberals and Nationals in government. 

The SPEAKER: Member for Carine, I call you to order for the first time. 
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ELECTRICITY PRICES — INCREASES 
1117. Mr D.C. NALDER to the Premier: 
I have a supplementary question. Can the Premier confirm that the Australian Energy Market Commission report 
clearly shows that the unit price of energy in Western Australia is the second highest in the nation, and rising, and 
why is his government being disingenuous about the true cost of electricity in this state? 
Mr M. McGOWAN replied: 
It is a think tank or a group of academics over east whose focus is the eastern states. There is this thing over 
east called the national electricity market. Western Australia is not part of it. Our system is completely different. 
We subsidise from the city, regional and rural tariffs. We have a reliance upon gas that comes down the pipeline, 
and, obviously, as gas contracts expire, there are interactions with that, as we have to pay for the gas. As I said, 
the Liberal Party’s solution is to privatise; that is not our solution. The opposition members’ solution—they laugh 
about it—was to sell off Western Power. We all know that if that had occurred, prices would have gone up. It is 
still their policy. 

JOBS — RAILCAR MANUFACTURING 
1118. Ms C.M. ROWE to the Premier: 
I refer to the McGowan Labor government’s commitment to creating local jobs through its historic decision of 
bringing local railcar manufacturing back to Western Australia. Can the Premier advise the house how the contract 
signed today for the local manufacturing of railcars will deliver not only long-term, quality jobs for 
Western Australians, but also a cost-effective outcome for the state? 
Mr M. McGOWAN replied: 
Thank you, member for Belmont. This is a great day for Western Australian jobs and a great day for local manufacturing 
in this state. As we promised before the state election, we have signed a contract today that will ensure that at least 
50 per cent of our railcars will be manufactured right here in Western Australia. The contract that we have signed 
today is the biggest order of railcars in the history of Western Australia, and they are being built right here in WA. 
Mrs A.K. Hayden interjected. 
The SPEAKER: Member for Darling Range, I call you to order for the first time. 
Mr M. McGOWAN: The contract will deliver over 200 quality, long-term jobs for Western Australians and 
hundreds more additional indirect jobs for our state. It is a 10-year manufacturing contract with one of the world’s 
best railcar manufacturers—Alstom. The facility itself will start construction shortly in Midland. Today I was at 
the Midland railway workshops. It is a marvellous set of old buildings and guess who closed them? When in office, 
the Liberals and Nationals closed them. 
The contract itself has come in $346 million under budget. That is $346 million under what was estimated at the 
time we announced this policy. Members might recall that there were some people out there who said it could not 
be done. On 5 February 2017, before the state election, I announced this policy and who said it could not be done? 
The then Minister for Transport, the member for Nedlands. He described it as a pipedream. He said — 

“There is not critical mass, sufficient timeframes or the financial capacity for the state to build a rolling 
stock industry in Western Australia,” … 

The reality is not only are the railcars being built here, but also they are being built for a lower price than the ones 
that were purchased from Queensland. In fact, they are 25 per cent cheaper than the railcars bought from Queensland 
by the last Liberal–National government. We are going to see 246 new Metronet railcars built in Perth, with at least 
50 per cent of the work done here in Western Australia. Members might recall that under the last government—
the Liberal–National government—two per cent of the work was done here in WA. At least 50 per cent of the 
work will be done here in a purpose-built manufacturing facility and it will cost 25 per cent less than the railcars 
that were purchased by the last government. 
Ms R. Saffioti: It’s pretty good. 
Mr M. McGOWAN: This is actually pretty good. The Minister for Transport is right. Congratulations, minister. 
Credit where credit is due. To be fair, the Liberal Party should be congratulating us. 
As I said, there will be 246 Metronet railcars to replace the old A series—the red ones on the Armadale, Midland 
and Fremantle lines. They are nearing the end of their life and need to be replaced. The new railcars for the new 
lines are coming onstream over the next few years: Yanchep, Thornlie–Cockburn, Morley–Ellenbrook and the 
like. As part of this, we are replacing the Australind. We are building two new trains, and an additional six railcars. 
They are obviously a different type, because they are diesel. But they are being built right here in Western Australia 
as well. We know the good old Australind, one of the stalwarts of the Western Australian rail system, has been 
chugging away for a long time. We will get new trains that will be built right here in WA. I am sure the people of 
the south west and the Peel will love the new trains built right here in WA. 
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The railcars will be built in a 12 000-square-metre plant in Bellevue, near Midland. The construction of the facility 
will start early in the new year and be finished by late next year or early 2021 and work has already been contracted 
to Western Australian businesses. This is a turning point in manufacturing in Western Australia. Our businesses, 
our workers, our TAFE colleges can do anything. This means that we will see rail manufacturing come back to 
our state. We believe in local manufacturing. We believe in full-cycle docking of submarines coming here as well—
where it should be! We believe in local jobs and under this government we are delivering. 

WESTPORT TASKFORCE — FREMANTLE INNER PORT 

1119. Ms L. METTAM to the Premier: 
I refer to comments by the Fremantle Ports CEO made at the Western Australian Port Operations Taskforce 
meeting on 7 November that — 

… any new facilities will take time to progress necessary approvals and construction, it’s clear the Inner 
Harbour will have to keep operating for at least the next ten years. 

Can the Premier confirm that the CEO is correct that the inner harbour will be required for at least a decade; and, 
if so, will the Premier outline the government’s plan to deal with the increased container traffic and congestion in 
the southern suburbs? 

Mr M. McGOWAN replied: 
It is Christmas time, so I will give the member a break. 
Several members interjected. 

The SPEAKER: Members, I want to hear the answer. Member for Vasse. 

Mr M. McGOWAN: We have the Westport Taskforce chaired by Nicole Lockwood. She is doing an outstanding 
job of working on the long-term needs for freight and trade for Western Australia. One of the things that governments 
need to do is think for the long term. Today, we signed contracts for a new rail manufacturing facility right here in 
Western Australia that will be cheaper than buying them from Queensland or Victoria and better quality than buying 
them from overseas, and will also provide the opportunity for maintenance for 30 years and the opportunity for the 
private sector, particularly mining and agricultural industries, to get in as part of the action and start doing more work 
here. That is long-term thinking. With Westport, we are engaging in long-term thinking as well. The fact of the matter 
is that Fremantle port has existed for 120 years and needs significant amounts of money spent on road and rail access 
and on expanding the harbour if it is to continue into the long-term future. What we have done is look at what needs 
to happen for freight and trade out of Perth into the long-term future. That is what the Westport Taskforce is doing. 
It will come down with a report next year, which no doubt we will release, and provide some guidance on a way 
forward. When we build a new port, if that is what the government decides to do, obviously we will not go out the 
next day with the shovels and the bulldozers to build the bridges and whatever else needs to be put in place. It will 
take some time. Approvals, environmental approvals, funding and all those things take some time. I do not think it is 
unreasonable for us to take our time in making such an important and significant decision. 

In the meantime, as I outlined to the house a couple of weeks ago, there has been a huge pickup in freight on rail 
under this government. It was down to around 10 per cent of containers on rail into Fremantle port under the last 
government; it is now up to over 20 per cent and approaching 25 per cent of freight on rail under this government. 
We have done what is needed to get more containers onto rail to take pressure off the roads surrounding Fremantle, 
and that is a good thing. The member asked, “What are we doing about it?” Our answer is that we are putting more 
freight on rail, as I have explained to members on numerous occasions. 

WESTPORT TASKFORCE — FREMANTLE INNER PORT 

1120. Ms L. METTAM to the Premier: 
I have a supplementary question. Given it is clear to everyone that the inner harbour will be required for at least 
10 years, will the Premier now commit to delivering Roe 8 and Roe 9 to deal with road safety and congestion that 
exists now — 
Several members interjected. 

The SPEAKER: Members! I am on my feet. Start again. 

Ms L. METTAM: Given it is clear to everyone that the inner harbour will be required for at least 10 years, will the 
Premier now commit to delivering Roe 8 and Roe 9 to deal with road safety and congestion in the southern suburbs, 
which exists now? 

Mr M. McGOWAN replied: 
I have answered this question on numerous occasions. We had a state election and this was one of the important 
issues. Obviously, the people of the southern suburbs worked out that building a $2 billion highway that stops a few 
kilometres short of the port will not fix the problem. I do not know why the member cannot process that simple 



9966 [ASSEMBLY — Tuesday, 10 December 2019] 

 

fact, particularly when the port will fill. It is an older piece of infrastructure and all sorts of other road infrastructure 
would need to be put in place—Curtin Avenue, Stirling Highway, parts of Stock Road and Leach Highway need 
to be doubled in size and new bridges need to be put in as part of it. It will cost at least $7 billion to $10 billion if 
one wants to proceed with Fremantle port as the long-term, sole option. Therein is the problem that the Liberal Party 
does not seem to understand. 
Mr D.C. Nalder interjected. 
The SPEAKER: Member for Bateman, I call you to order for the first time. 
Mr M. McGOWAN: The other point is that the Leader of the Opposition said that she wants to make Roe 8 and 9 
a toll road. We do not support toll roads. 
Mrs L.M. Harvey interjected. 
Mr M. McGOWAN: That is what the Leader of the Opposition said. There are these things called transcripts that 
come out after one says something on radio. That is what the Leader of the Opposition said. We are not supporting 
toll roads. Western Australia has not had a history of toll roads. Clearly, the Liberal Party wants to have toll roads. 
It wants to sell off our electricity assets. It has not learnt anything in its time in opposition, and that says to me that 
it needs a lot longer in opposition to learn a few things. 

FIREFIGHTING — TRUCKS AND APPLIANCES 
1121. Mrs R.M.J. CLARKE to the Minister for Emergency Services: 
I refer to the McGowan Labor government’s $125 million investment in modern firefighting appliances to help 
combat the threat of bushfires across this state. Can the minister update the house on how this investment will not 
only support our emergency service volunteers but also create long-term sustainable jobs for Western Australia? 
Mr F.M. LOGAN replied: 
I thank the member for Murray–Wellington for that question and her support for volunteers in her community, 
particularly in that recent complex and difficult Nambeelup fire in which one of the volunteers was quite seriously 
injured. I thank the member for Murray–Wellington for that support. 
As today is a great day for manufacturing, as indicated by the Premier, last Thursday was also a great day for 
manufacturing in Western Australia, with $125 million worth of fire appliances that will be built here in 
Western Australia. It was a brilliant day for Western Australian manufacturing and jobs in WA. There will be 
$75 million worth of four-four vehicles—that is, 4 000-litre four-wheel drives. It is one of the biggest vehicles in 
the fleet of firefighting appliances across Western Australia. They have come about from a demand by volunteers 
and other associations for more water on the fireground, so there is less need to continuously refill. They are big 
vehicles—big four-wheel drives—that are appropriate for fighting big fires in rural and regional WA. A significant 
number of those appliances will be manufactured in Malaga and Collie. They will have cab chassis that are 
appropriate for the environments in which they operate. Significant work has been done by the Department of Fire 
and Emergency Services to reach out to the volunteers about the issue of trucks. The member for Murray–Wellington 
knows all about this. The issue of trucks is a very hot one, if I can pardon the pun, amongst firefighters in 
Western Australia. It is about having the appropriate vehicles for the appropriate environment in which they 
operate. A significant amount of work has been done with the volunteers to come up with the right cab chassis and 
the right appliances for those environments. Very shortly, four different types of cab chassis will be trialled in the 
field by volunteers, including in Esperance, to work out the right combination of equipment on the back of those 
four-fours and the cab chassis to be able to deliver the appropriate firefighting appliance in a safe manner in that 
particular environment. Last Thursday was a very significant day. A significant amount of work has been done by 
the Department of Fire and Emergency Services to acquire those four-fours. 
In addition, $50 million worth of ultralight appliances will be built in Malaga and Collie. In the past, volunteers have 
referred to them as fast attack vehicles, which are the LandCruisers we see around. On top of the announcement 
of $125 million for fire appliances, a contract was released on the same day for up to 300 one-by-four appliances—
1 000-litre four-wheel drive appliances—for volunteers to see whether they want those vehicles in the environment 
in which they operate across regional Western Australia. They, too, will be manufactured either wholly in Collie 
or in Malaga and Collie. That is a total of $170 million worth of appliances that we will be getting out there over the 
next 10 to 13 years to keep our volunteers and our firefighters safe in Western Australia, in appliances manufactured 
here in WA. 

FIREFIGHTING — TRUCKS AND APPLIANCES 
1122. Mr P.J. RUNDLE to the Premier: 
Further to the Minister for Emergency Services’ response, I refer to a decision by the government to award the 
Perth-based company Frontline Fire and Rescue Equipment contracts worth $125 million to build fire trucks. Why 
did the government overlook two existing regional businesses in Narrogin and Collie that are equipped and willing, 
and tendered for the same contracts? 
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Mr M. McGOWAN replied: 
I think the minister just outlined what an outstanding arrangement it is, but I want to explain it to the house. 
Essentially, the government provides firefighting equipment for our bushfire volunteers all over Western Australia. 
Hundreds of new appliances are being constructed as part of this contract. It was a tender process. We wanted to 
ensure that it had a major regional component and that a regional community got a fair share of the work. Although 
Frontline was the successful tenderer, there is a major regional component of work. A facility will be built or 
established in the community of Collie to ensure that a large component of the work — 
Ms M.J. Davies interjected. 
Mr M. McGOWAN: Let me explain. A large component of the work for the new vehicles will be undertaken in 
the community of Collie. This will mean that at least 20 jobs will be established in Collie. The Collie contractor 
did not win the open tender. 
Mr D.T. Redman interjected. 
Mr M. McGOWAN: Just listen! 
The SPEAKER: Members, just listen. 
Mr M. McGOWAN: Instead of just saying that we are going to ignore the tender process, we have ensured that 
a regional community, which is Collie, gets a part of the work. The business known as Frontline—the member has 
probably never visited it but I will describe it; it is a big operation and very professional—will establish a facility 
in Collie that ensures that around one-third of the work is undertaken in the Collie community. 
Ms M.J. Davies interjected. 
The SPEAKER: Leader of the National Party! 
Mr M. McGOWAN: That community will continue to have a role in important manufacturing. At the press 
conference, the CEO of Frontline was very excited by the opportunity in Collie. 
Several members interjected. 
Mr M. McGOWAN: This is guaranteeing regional jobs. 
Several members interjected. 
The SPEAKER: I know you like to chitchat and laugh with each other, but another 55 people in the chamber want 
to hear the answer. 
Mr M. McGOWAN: When the CEO spoke about it at the press conference, he was very excited by the prospect 
of having a south west facility or headquarters in which to do maintenance work, sell spares and parts and all those 
things, and making Collie a hub for that sort of work. For a major business to establish there, that is a good outcome 
for Collie. The alternative was that the Collie tenderer missed out and we allocated all the work to Frontline in Malaga 
because it won the tender, and that would be the ultimate outcome. We ensured that there was a regional component 
as part of the outcome. Unfortunately, the Collie tenderer did not win the tender. I think the National Party is 
suggesting that we should ignore the tender process and give it to the Collie tenderer. 
Several members interjected. 
The SPEAKER: Members! 
Mr M. McGOWAN: We have not done that. We have come up with a very elegant solution that ensures that the 
winning tenderer does a large part of the work in the community of Collie as part of the process. 

FIREFIGHTING — TRUCKS AND APPLIANCES 

1123. Mr P.J. RUNDLE to the Premier: 
I have a supplementary question. Given the Premier’s previous comments on local manufacturing, how does he 
justify to the Collie community spending $2.5 million of Collie industry attraction and development fund money 
to subsidise the relocation of a Perth business to Collie in direct competition with an existing local business that 
has the same manufacturing capability? 

Mr M. McGOWAN replied: 
Does the member think that we should have ignored the tender process? The member does not answer. That is 
because he cannot answer because, of course, we could not do that. 
Several members interjected. 
The SPEAKER: Members of the National Party! 
Mr M. McGOWAN: I will explain it to the member for Roe again because he never listens to the answer. 
Ms M.J. Davies interjected. 
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The SPEAKER: Leader of the National Party, I call you to order for the first time. 
Mr M. McGOWAN: We have ensured that the winning tenderer will do at least one-third of the work in the 
community of Collie and it will establish a base there for a major manufacturing and maintenance facility. 
Mr D.T. Redman interjected. 
The SPEAKER: Member for Warren–Blackwood, I call you to order for the first time. 
Mr M. McGOWAN: That is what we have ensured will happen as part of the tender process. We have remained 
true after the tender process. As I said, it is an elegant solution to the problem we face. The alternative, which is what 
the last government would have done, is to let all the work go to the city. 
Ms M.J. Davies interjected. 
The SPEAKER: Leader of the Nationals WA, I call you to order for the second time. 
Mr M. McGOWAN: We have guaranteed that the community of Collie has a new business established within it, 
a major — 
Mr V.A. Catania interjected. 
The SPEAKER: Member for North West Central, I call you to order for the first time. It is Christmas, guys! 
Mr M. McGOWAN: I will say it again: Do the Nationals think we should have ignored the tender process? Is 
their answer yes or no? It is one or the other. They do not answer the fundamental question. 
We are guaranteeing at least 20 new jobs in Collie that were not there before. We are guaranteeing that a major new 
business is established in Collie. We are guaranteeing that a new maintenance facility for the entire south west and 
potentially the Perth region and beyond is established in Collie. A headquarters for a major new business is being 
set up in Collie. It is a great outcome for Collie that would not have happened but for the actions of this government.  

HOMELESSNESS STRATEGY 

1124. Mr J.N. CAREY to the Minister for Community Services: 
I refer to the McGowan Labor government’s record funding boost for homelessness services in Perth, including the 
development of two new common ground facilities. Can the minister outline to the house how this unprecedented 
commitment towards tackling this complex issue will help break the cycle of homelessness and support those who 
are sleeping rough? 

Ms S.F. McGURK replied: 
I thank the member for Perth for his work on this issue. He has done a lot of work on the ground with the City of 
Perth and his local community to try to come up with good, practical solutions to what are very complex problems. 
I was very proud to stand alongside the Premier and the Minister for Housing last week for the announcement of 
a $225 million package to underpin our homelessness strategy, which is called “All Paths Lead to a Home: 
Western Australia’s10-year Strategy on Homelessness 2020–2030”. We have talked about this issue quite a bit in 
the house. There is a problem with homelessness in our state—it is a problem in many jurisdictions across Australia 
and across the world, frankly. These are not easy issues to overcome. We have spent the better part of a year, coming 
up to 18 months, working with the not-for-profit sector to co-design the best approach possible, if we could attract 
new funding. We looked at what the evidence is showing is the best approach, to make sure that we not only can give 
emergency relief to those people who are sleeping rough, but also put them into the right sort of accommodation 
and give them the supports that they need to stay in that accommodation in the long term. I am confident that we 
have arrived at that point with this significant funding boost underpinning it. First, $35 million will fund two common 
ground facilities, which will provide stable accommodation and support for people who are sleeping rough. 
Every other Australian capital city has at least one common ground facility. I visited one in Brisbane that has about 
100 self-contained units. About 50 per cent of those units are given to people who experience homelessness, while 
the other half are social housing units, for which people have a tenancy agreement and are required to meet tenancy 
requirements. Importantly, they are given supports, and the accommodation is very much geared to their needs. It 
has been a very successful model. We will fund two of those, with probably about 100 units, but we will see what 
the money buys us. One of them will be in the City of Perth jurisdiction, and we will work with the City of Perth 
and the community to identify the right location. 
The other component of this funding is $34.5 million towards the Housing First approach. Members have heard 
me speak about this before. It essentially involves outreach workers targeting people who are sleeping rough and are 
chronically homeless, identifying those who want to engage and the sort of accommodation they want, and sourcing 
that accommodation. In fact, the Housing First component is not dependent on those people waiting on new builds; 
it has a rental subsidy component. There will be an allocation of specific resources in Perth, Rockingham, Mandurah, 
Bunbury and Geraldton. We will track the outcomes and identify how we are going with housing those people and 
giving them the right supports. The 50 Lives 50 Homes project, which is a Housing First approach in the Perth 
metropolitan area, has housed about 147 people in the two or three years it has been operating, and has provided 
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very good stability for the people it has been able to house. Since the 20 Lives 20 Homes project was announced 
in August, which is essentially funded by philanthropic effort backed up by some money from the Department of 
Communities, I understand that about seven people have been housed or are on the way to securing housing, which 
is a good outcome. 

I am confident that we have got the mix right. The homelessness component is $72 million. The other component is 
the building of up to 500 new residences—300 public housing residences, and then some Keystart and refurbishment 
money as well. That will prioritise people who are at risk of homelessness. This has been given good support from 
the housing industry, including the Property Council of Australia, Ruah Community Services, Anglicare WA, the 
Western Australian Council of Social Service and Shelter WA. I could talk about how they have applauded this 
effort. I do not pretend that this will make homelessness go away, but I think we are giving it the best shot possible 
and backing it up with real money, which has been possible only because of the good budget management and 
financial repair undertaken by this government. We are giving it our best shot. I am very proud of this package and 
I think most Western Australians should be proud too. 

POLICE — ASSAULTS AGAINST 

1125. Mr P.A. KATSAMBANIS to the Premier: 

I refer to the out-of-control violence on the streets of Perth and recent media reports highlighting the horrific 
injuries suffered by our frontline police officers. Can the Premier confirm that even police officers are no longer 
safe from being bashed in Perth? 

Mr M. McGOWAN replied: 

I say at the outset that I appreciate the work our police do. I am personally friends with a number of police officers. 
I have enormous respect for the work that the police do across Western Australia, often in very difficult situations 
and locations. We have provided a lot of support to police officers since we have been in office. We have issued 
our police officers with additional body armour in the form of stab-proof vests. We have provided all officers with 
additional rifle capacity, particularly to confront terrorism situations. We have clarified the law to ensure that if there 
is a terrorism incident, they have access, if you like, to lethal force, which we agreed to at the Council of Australian 
Governments and put in legislation. We have ensured that when police officers leave the police force via medical 
retirement, they are no longer “section 8-ed”, which was the former situation whereby they were essentially thrown 
out of the force even though they might be leaving because of a medical situation. They now have an alternative 
pathway to leave the police force. We have provided a redress scheme for former officers who were badly treated 
when they left the force. That scheme is chaired by former commissioner Karl O’Callaghan. I understand that those 
involved are doing a terrific job. We have ensured that we have rolled out cameras to police officers to record what 
occurs, and also provided tablets, which the police sought for a long time to make their role more efficient. We have 
also removed paperwork from police officers, which they asked for. Our police officers do a terrific job across our 
community. Some of the extreme language used by the member for Hillarys to run down Perth and Western Australia 
is unbecoming of any member of this Parliament. 

POLICE — ASSAULTS AGAINST 

1126. Mr P.A. KATSAMBANIS to the Premier: 

I have a supplementary question. When is the Premier going to start protecting the people of Western Australia 
from out-of-control violence by providing additional police, as the commissioner and the union have called for 
and as the public of Western Australia are calling for? 

Mr M. McGOWAN replied: 

We have provided extra police officers since we have been in office. I gave the figures to the opposition the other 
week but, from memory, it is around an extra 150 police officers. 

Several members interjected. 

The SPEAKER: Members! 

Mr A. Krsticevic: You’re making it up! 

The SPEAKER: Member for Carine, I call you to order for the second time. You have an opinion on everything. 

Mr M. McGOWAN: We have provided extra police officers and all those initiatives that I outlined to the house 
a moment ago, which were not in place when we came to office two and three-quarter years ago. 

Several members interjected. 

Mr M. McGOWAN: Honestly, you lot are so hopeless. You would think that with Christmas, you would improve 
a little. They are a group of angry people.  

The SPEAKER: I do not want anyone to be angry; it is Christmas time! 
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Mr M. McGOWAN: We try to give comprehensive answers to questions and all we get — 

Several members interjected. 

The SPEAKER: Members! 

Mr M. McGOWAN: — is this wall of bile and negativity flowing across the chamber to us. That is all we get. 

Several members interjected. 

The SPEAKER: Members! 

Mr M. McGOWAN: I outlined to the house a range of things we are doing. Obviously, violence in our community 
is completely and utterly unacceptable, and that is why we support our police officers, that is why we put in place 
strategies to deal with methamphetamine, that is why we are trying to support people who may well be homeless 
with a huge homelessness package, that is why we have put in place the biggest reform to domestic violence law 
in the history of Western Australia, that is why we have put in place a domestic violence funding package never 
seen before and that is why we are doing all these things to deal with serious issues across the community of 
Western Australia. All the opposition does is come up with nastiness and glib lines. 

ARMADALE ROAD–NORTH LAKE ROAD BRIDGE 

1127. Mr Y. MUBARAKAI to the Minister for Transport: 

I refer to the McGowan Labor government’s record investment in job-creating road projects such as the $237 million 
Armadale Road–North Lake Road bridge, which the previous Liberal–National government failed to deliver in 
eight and a half years. 

(1) Can the minister outline to the house how this project will improve congestion on roads throughout the 
southern suburbs? 

(2) Can the minister advise the house how this project builds on this government’s record of delivering key 
transport infrastructure across the southern suburbs? 

Ms R. SAFFIOTI replied: 

I thank the member for Jandakot for that question. It is a fantastic question today. 

(1)–(2) We have been out in Jandakot, and Cockburn, quite a bit recently for this project, have we not? Of course, 
there is the feasibility study for the wave park and the biggest issue to confront Western Australia: what 
will replace those faces on the Cockburn station tower? We have had a lot of excitement around Cockburn 
and Jandakot. 

Several members interjected. 

The SPEAKER: Members! 

Ms R. SAFFIOTI: This project is one of the best. As the member has outlined, the previous government ignored 
it for eight and a half years—the new Armadale–North Lake bridge. It will reduce congestion through Cockburn 
and reduce congestion on the freeway. It will make sure that people in those eastern suburbs such as Piara Waters 
and Harrisdale will have better access to Cockburn and across the east–west corridor. It is a great job and a great 
project. It will see thousands of vehicles taken off the existing interchange. It will also create thousands of jobs, 
which is very, very important throughout that area. 

Of course, as the member has outlined, this project is one of many being delivered to the southern suburbs. This 
government has undertaken an unprecedented level of activity on road-building across the state. Wherever people go, 
they can see the work happening right now. Let us go through it. As the member has said, around the southern suburbs 
we have the new Armadale Road–North Lake Road bridge happening now; the Karel Avenue upgrade happening 
now; the Kwinana Freeway northbound widening happening now; the Murdoch Drive connection happening now; 
the Smart Freeway project happening now; the Kwinana Freeway southbound on-road to Manning Road, otherwise 
known as the “Johnny McGrath connection”, happening now; the Mitchell Freeway southbound widening from 
Cedric Street to Vincent Street happening now; and the Mitchell Freeway northbound widening from Hutton Street 
to Cedric Street happening now. There are projects all over the metropolitan area. I will move to the northern suburbs 
and in a minute to the eastern suburbs. Of course, the member for Pilbara highlighted the Karratha–Tom Price road, 
which is happening now. There are projects around the state. Of course, we cannot forget the Albany ring-road 
and all those other projects in the great southern happening now. 

We have seen over 38 contracts worth over $5 billion entered into by this government in this time compared with 14 
in the government’s first three years. That is a record investment. I think we need to keep moving. We will go into 
the eastern suburbs and look at the Reid Highway duplication happening now. We have Wanneroo Road—those 
two overpasses, the ones the opposition wanted to stop—happening now. I turn to regional WA, with projects 
completed on the Great Northern Highway. There is record investment across the state, and of course there is so 
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much more to come, with the announcement of the Yanchep rail line and very soon some further announcements 
about the Thornlie–Cockburn and other major rail projects. This is a great time for infrastructure in WA. We are 
delivering and addressing the issues that the Liberal Party ignored for eight and a half years. 
Mr R.R. Whitby: The do-nothing Liberals! 
Ms R. SAFFIOTI: It was the do-nothing Liberal government. They were the do-nothing Liberals! 
Several members interjected. 
The SPEAKER: Members! 
Ms R. SAFFIOTI: We could hear the mocking when the member for Jandakot asked the question about 
Armadale Road and North Lake Road. The Liberal government did not think it was a priority; it did not like it. 
Mr W.J. Johnston: They still do not. 
Ms R. SAFFIOTI: The Liberal Party still does not understand the congestion around that freeway. Its members 
stand up and talk about the southern suburbs, but they would not know them if they smashed these members of 
the Liberal Party in the head. We can just tell how they hate the infrastructure that we are delivering around the 
place; they hate it. The member for Darling Range pretty much summarises how much she hates the infrastructure 
we are delivering, because projects such as the Denny Avenue level crossing removal, which the former 
government did not deliver for eight and a half years but which we are delivering, irk her so much that she wrote 
to the Electoral Commission saying, “Take Kelmscott out of my electorate”! The Liberal Party knows that it cannot 
match Labor when it is about delivering infrastructure in the suburbs. 
Several members interjected. 
The SPEAKER: Members! 

BUSSELTON MARGARET RIVER AIRPORT — RECEPTION LOUNGE 
1128. Mr D.T. REDMAN to the Premier: 
I refer to the Labor government’s backflip on the new Busselton Margaret River Airport terminal building. 
Several members interjected. 
The SPEAKER: Members! 
Mr D.T. REDMAN: I ask — 
(1) Does the Premier know that the City of Busselton will be building a tin shed as the reception lounge at 

the airport prior to new Jetstar flights landing in March next year? 
(2) Does the Premier think this is acceptable for a flight service that has committed to three flights a week 

for three years with up to 80 000 passengers over this time? 
Mr M. McGOWAN replied: 
(1)–(2) The great thing about this government is that tourism is flourishing. We have a tourism minister who is 

out there securing tourists for the state. We had the biggest growth in tourism numbers anyone has ever 
seen. We have more overseas tourists coming in than ever before and higher growth than ever before. 
We have more interstate tourists than ever before. We secured direct flights to Manila the other day. We 
have a trial of direct flights to Shanghai starting shortly. We have direct flights coming out of Tokyo, 
which were lost by the last government. There are all sorts of great initiatives occurring in tourism across 
Western Australia. The other night I went to a massive event at Crown Perth promoting Western Australia 
to international agents from around the world. That is what this government is doing, and it is bearing 
fruit. Tourism is flourishing. 
All we get from the Nationals WA is this unrelenting wall of negativity. We have got Jetstar flying into 
Busselton and they are not happy. We have Jetstar flying into Busselton. The Nationals are angry about it. 
What has happened under this government? Alannah MacTiernan, the tourism minister and the transport 
minister are all working on it as well. Jetstar is coming into Busselton. Back when I was tourism minister, 
I got Jetstar to come to WA. Our record with Jetstar is outstanding. We have direct flights coming into 
Busselton. Although the Nationals might be angry about it, although they might look for things to criticise, 
although they might look for things to criticise such as rail manufacturing coming here, and although they 
might always look for the negative, the people of Western Australia are far more positive than they are. 
I was out yesterday and the day before in the electorate of Murray–Wellington. It is a great community—
very positive and very happy with all the exciting things that this government is doing. The Bushfire Centre 
of Excellence is another one. It is another great regional initiative this government is taking. The minister 
and I opened the interim facility yesterday and the new one is being built right there in Pinjarra. We are 
doing things all over regional Western Australia and the Nationals’ unrelenting wall of negativity will not 
deter us. 
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BUSSELTON MARGARET RIVER AIRPORT — RECEPTION LOUNGE 

1129. Mr D.T. REDMAN to the Premier: 
I have a supplementary question. Why should regional WA accept this compromise when the government would 
never accept tin sheds as reception lounges in Perth? 

Mr M. McGOWAN replied: 
All of the advice we have had is that the existing facilities are what Jetstar has asked for and is happy with. It has 
not wanted — 
Mr D.T. Redman: Tin sheds? I doubt it. 
Mr M. McGOWAN: It is not the member for Warren–Blackwood’s electorate. Why is he running down the 
electorate of the member for Vasse? Why is he so negative about the member for Vasse’s electorate? What is it? 
Why is he so negative about her electorate? 
Ms M.J. Davies interjected.  
The SPEAKER: Order! I am on my feet. I call you to order for the third time, Leader of the Nationals WA. 
Mr M. McGOWAN: It is not the member for Warren–Blackwood’s electorate — 
Mr D.T. Redman interjected. 
The SPEAKER: Member for Warren–Blackwood, I call you to order for the second time. 
Mr M. McGOWAN: The terminal facility there is not as he describes it. 
Mr D.T. Redman interjected. 
The SPEAKER: Member for Warren–Blackwood, I call you for the third time. You can go home with your leader 
in a minute. 
Mr M. McGOWAN: Why does he want to run it down? Busselton is a wonderful town. It is a wonderful and beautiful 
community, which is full of great people. They are very positive about the future. Since we have been in office, over 
the course of the last 12 months, we have had a 26 per cent increase in the number of tourists going to Busselton. 
Ms L. Mettam: After a massive drop! 
The SPEAKER: Member for Vasse! 
Mr M. McGOWAN: Admittedly, under the member for Vasse’s government, there was a big drop. That is true. 
We have reinstated a huge growth in the number of tourists to Busselton. In the last 12 months, there has been 
a 26 per cent increase in visitor nights. 
Ms L. Mettam: After a massive fall. 
The SPEAKER: Member for Vasse! 
Mr M. McGOWAN: Now that Jetstar will be flying into Busselton, more tourists will be flying there as well. If 
the member for Warren–Blackwood wants to be negative about an electorate and run down a community, he should 
not pick on Busselton. We are pro-Busselton. 

YAMATJI NATIVE TITLE CLAIM — GERALDTON 

1130. Dr A.D. BUTI to the Minister for Aboriginal Affairs: 
Can the minister outline to the house how the McGowan Labor government is progressing with its settlement of 
native title claims in Western Australia and how the engagement with Aboriginal people is playing a major role in 
the process? 

Mr B.S. WYATT replied: 
I thank the member for Armadale for that very good question. I think the last decade has seen an enormous shift 
in the way that native title is dealt with by government, certainly in Western Australia. 
Mr J.E. McGrath: You’re looking in the pink. You’ve got pink paper and a pink shirt on! 
Mr S.K. L’Estrange: He’s all pink today! 
The SPEAKER: I think this is a very serious issue, members. If you want to talk about clothes, go outside. 
Treasurer, I think you look tremendous. 
Mr B.S. WYATT: Thank you, Mr Speaker. 
There has been a shift in agreement making away from the litigation process for native title, and understandably 
so. Those who remember the debate when the Native Title Act was moving its way through federal Parliament in 
the early 1990s know that it was an incredibly hostile environment for native title. 
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On Sunday, I had the pleasure of heading to Geraldton to attend the Yamatji nation southern regional agreement 
expo. About a thousand Yamatji people turned out to consider what has been a two-year development of an offer to 
the Yamatji people by the state government. If accepted, this will be, without a doubt, the second most significant 
native title agreement in Australia, following on from the Noongar agreement, which is, unfortunately, still in the 
courts. I will make some comments about that in a minute. It was an extraordinarily positive expo. I will remind 
people who follow this. About four years ago, the Yamatji native title process was bedevilled by disagreements 
between different groups. The boundaries could not be agreed. Eventually, the Yamatji people decided they had 
to resolve those issues and come to government. For the last two years, we have been negotiating this outcome. On 
Monday, the Yamatji people voted overwhelmingly for the settlement package. Somewhat oddly, bearing in mind 
that a thousand people now have the detail of it, the Federal Court will still not let me deal with the specifics of 
the package, but I will make some general comments. The Indigenous land use agreement with the Yamatji nation 
incorporates approximately 48 000 square kilometres of land in the midwest region, including Geraldton. It includes 
a comprehensive economic development package; transfer of unallocated crown land, unmanaged reserves and 
Aboriginal Lands Trust properties; establishment of a jointly managed conservation estate; recognition; and a very 
robust governance framework. I commend the 12 members of the traditional owner negotiating team that negotiated 
this sophisticated package. We have learnt from the negotiations with the Noongar people as well. It was in 2015 
that the Indigenous land use agreement was signed with the South West Aboriginal Land and Sea Council. I suspect 
that everybody in this chamber is incredibly disappointed that that is still in the court process due to what is, in my 
view, a minority of the Noongar people who are determined, for whatever reason—it has never been clearly 
explained to me—to try to knock over what is a very significant benefits package for the Noongar people. 

What frustrates me as well is when usually non-Aboriginal people grab a small group of people and lodge the sorts 
of claims that we have seen in the court recently. I think it was a compensation demand of some $290 billion. It 
infuriates me because it provides a distraction from the agreement that has been entered into with the South West 
Aboriginal Land and Sea Council as per the Native Title Act. I note that the lawyer who was running that process 
has a very bad reputation in Queensland for doing this sort of thing in a range of different areas and has lost 
comprehensively on most things he has done. In my view, that claim has no merit, but everybody has the right to 
make claims in the court. It will not distract the government and the South West Aboriginal Land and Sea Council 
from ensuring that we get this deal done and get the benefits, which, as I said, were signed in 2015. I think all 
members here want to see those benefits, which were negotiated appropriately, flow to the Noongar people of 
Western Australia so this long wait can actually result in economic development, jobs and better outcomes in 
respect of the health and education statistics that we want to see. 

WOMEN’S AND BABIES’ HOSPITAL 

1131. Mr Z.R.F. KIRKUP to the Minister for Health: 

I refer to the minister’s announcement about the construction of a new maternity hospital. Can the minister outline 
to the house the options that are being considered at the Queen Elizabeth II Medical Centre site for the new hospital 
and the associated costs for each option? 

Mr R.H. COOK replied: 

In short, no. We are not at the stage of understanding the best configuration for the new women’s and newborns’ 
hospital; nor, at this stage, are we anywhere near assessing the costs associated with it. I will say that when I sit 
down with members of the department and talk about these things, they do not think there will be much change 
out of $1 billion, no matter what we do. 

As members would be aware, it was part of the Reid review, which provided a long-term infrastructure vision for 
the health system in Western Australia. It has long been held that the new women’s and newborns’ hospital should 
be at the Queen Elizabeth II site and there are a range of options for that. As part of the $3.3 million that we set 
aside for planning for the new women’s and newborns’ hospital, those issues are being considered. It is still very 
early days and we are not in that position. 

I will take this opportunity to note that when we recently settled a dispute with BHP, the Premier provided the 
leadership that the state needs and asserted that $250 million would go into a special purpose account, which would 
stand in perpetuity for the future so that when we get to the point of building this hospital, the funds will be ready 
to go. In addition, the Premier has also gone further and said that the funds that will be made available after the costs 
are taken into account relating to the commercialisation of the TAB will also go to the building of the new women’s 
and babies’ hospital. That is the sort of commitment that we need to make sure that our health system continues to be 
renewed so that we can provide the next generation of young mothers and their children who are born in this state the 
state-of-the-art facilities that they deserve. It is great to see a government so forthrightly back the health sector and 
the doctors, nurses and midwives who work in it through these sorts of commitments. We are starting to accumulate 
the funds. We have the initial planning money in place and, as a result of federal government commitments, we 
also have some standing money to allow for the ongoing maintenance and updating of King Edward Memorial 
Hospital for Women so it can continue to provide quality service. 
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WOMEN’S AND BABIES’ HOSPITAL 

1132. Mr Z.R.F. KIRKUP to the Minister for Health: 
I have a supplementary question. Will the minister guarantee the house that the same world-class services as exist 
now at King Edward Memorial Hospital for Women will be delivered on a single site, and will he provide an 
outline to the house of when a final decision will be made about the options being considered by the government, 
and when construction will commence? 

Mr R.H. COOK replied: 
We will certainly be talking about the success of the McGowan government in making sure that we continue to 
invest wisely in our hospital infrastructure and health services. I guarantee that the future of the Western Australia 
health system is bright. We are continuing to make the investments and look over the horizon at the needs of the 
hospital system to ensure that we have the needed infrastructure, workforce and investment in research and 
innovation to make sure we have a modern health system for all Western Australians. 

I am looking forward to getting on with the job of starting to bring alive the vision for the new women’s and babies’ 
hospital—it will be an outstanding achievement, sitting alongside the award-winning Perth Children’s Hospital—
and continuing to upgrade the Queen Elizabeth II Medical Centre campus, so that we continue to provide outstanding 
health services into the future. 

The SPEAKER: Thank you, members. That is the end of question time.  

QUESTIONS ON NOTICE 5487–5495, 5524 AND 5526–5573 
Answer Advice 

MR W.R. MARMION (Nedlands — Deputy Leader of the Opposition) [3.01 pm]: My question is to the 
parliamentary secretary representing the Minister for Environment. Pursuant to standing order 80(2), when can 
I expect answers to nine questions on notice, 5487–5495; question 5524; and 48 questions, 5526–5573? 

MR R.R. WHITBY (Baldivis — Parliamentary Secretary) [3.00 pm]: I will seek advice from the minister and 
get a response for the member. 

QUESTIONS ON NOTICE 5709–5713 
Answer Advice 

MS M.J. DAVIES (Central Wheatbelt — Leader of the Nationals WA) [3.01 pm]: I rise under standing order 80(2), 
and my questions were to the Premier representing the Minister for Regional Development. When can I expect answers 
to questions on notice 5709–5713, which were due on 30 November? 

MR M. McGOWAN (Rockingham — Premier) [3.01 pm]: I thank the member for her query. I will follow up 
with the Minister for Regional Development and ensure that answers are provided as soon as possible. 

CHILD PROTECTION — CARNARVON OFFICE 
Question on Notice 5706 — Answer Advice 

MR V.A. CATANIA (North West Central) [3.02 pm]: My question is to the Minister for Community Services. 
Pursuant to standing order 80(2), when can I expect an answer to question on notice 5706? It was due on 30 November, 
and I have still not received an answer to that question. 

MS S.F. McGURK (Fremantle — Minister for Community Services) [3.02 pm]: My apologies; I thought they 
were up to date. I will follow that up. 

TREASURY AND FINANCE — LOCAL GOVERNMENT AUTHORITY LOANS 
Question on Notice 5714 — Answer Advice 

MR D.C. NALDER (Bateman) [3.02 pm]: I rise under standing order 80(2). When can I expect an answer from 
the Treasurer to question on notice 5714, which was due a couple of weeks ago? 

MR B.S. WYATT (Victoria Park — Treasurer) [3.02 pm]: No doubt it is a question of some importance, so 
I will get straight to it. 

TRANSPORT — HILLARYS BOAT HARBOUR 
Question on Notice 5704 — Answer Advice 

MR P.A. KATSAMBANIS (Hillarys) [3.02 pm]: I rise under standing order 80(2). When can I expect to receive 
an answer to question on notice 5704 from the Minister for Transport? It is overdue, and I was wondering when 
I will get an answer to it. 

MS R. SAFFIOTI (West Swan — Minister for Transport) [3.02 pm]: I am sorry; I will follow that up, member. 
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VOLUNTARY ASSISTED DYING BILL 2019 

Council’s Amendments — Consideration in Detail 

Resumed from an earlier stage of the sitting. 

Debate was interrupted after amendment 8 made by the Council had been partly considered. 

Mr R.H. COOK: I rise in response to the comments of the member for Darling Range just prior to question time. 
She characterised this amendment as the government rejecting the amendment proposed by Hon Nick Goiran. We 
did not; we simply tidied up the wording, and I think that is accepted now. I made similar comments in response 
to those of the member for Hillarys. Further, I would like people to understand that this amendment simply codifies 
how medical practitioners have an ethical duty to make sure that they do not have issues of conflict of interest and, 
in that sense, these amendments simply enshrine good medical practice. This is not a question of something that 
we would expect medical practitioners to suddenly be aware of by virtue of this amendment; this is something that 
they do on a day-to-day basis. We accept that Hon Nick Goiran had some concerns about this and, as I said, to provide 
him with some confidence, we have made explicit what we already believe is implicit, and that is an appropriate 
way to go. In the context of the member for Darling Range’s comments, I want to distance the government from 
the conflation that she made between elder abuse and the conduct of medical practitioners. I cast my mind back to 
the Legislative Assembly debate in which we discussed the issues of elder abuse and independence, or, the appropriate 
nature of the independence of medical practitioners. I do not believe we ever suggested that medical practitioners 
would actually undertake elder abuse or, in that context, behave unethically. I am not sure what the member’s 
motives were, but I absolutely reject the notion that that would be something that medical practitioners would 
ordinarily engage in on a regular basis in their work. It is important that we put that on the record. I think our medical 
practitioners do an amazing job, and this amendment simply explicitly states what they would be duty bound through 
ethics to observe at any rate. 

Mrs A.K. HAYDEN: Minister, thank you for that. I, too, would like to clarify that I was not alluding to that either, 
so I concur and agree with the minister. None of us would say that a medical practitioner would generally go out 
and do that type of thing. They are all professionals and are well respected in the community. I was referring to it 
not being a family member of the patient. That is the area we are always trying to avoid. Obviously, there are 
always rogue wolves in any industry, and making sure that it is not a family member who may have an additional 
reason for approving and being part of this process is what this amendment is clearing up. For the record, I agree 
with the minister. 

Mr Z.R.F. KIRKUP: Paragraph (c) of this amendment reads — 

the medical practitioner does not know or believe that the practitioner — 

(i) is a beneficiary under a will of the patient; or 

(ii) may otherwise benefit financially or in any other material way from the death of the patient, other 
than by receiving reasonable fees for the provision of services as the coordinating practitioner or 
consulting practitioner for the patient. 

I recall that under the Australian Medical Association’s code of ethics, it specifically relates to a direct family 
member. The term zooms out to a larger, more extended family for a practitioner practising in a normal routine, to 
the best of my knowledge. If they are found to be a beneficiary of the will, for example, can the minister run me 
through a circumstance in which that might occur? In that case, what would the penalty be for that practitioner? 
Also, is there any obligation to advise the board of something like that, once that happened? I have a scenario in 
mind, whereby a practitioner did not reasonably believe that they were a beneficiary of a will, for whatever reason. 
They then find themselves going through the process after the death and find that they are. Is there any capacity 
for the board to deal with this? What process would that involve and what would the penalty be if they were 
a beneficiary and they were the ones who found out about it? 

Mr R.H. COOK: The actual offence would occur if at the time of the death of the patient it could be reasonably 
believed that the medical practitioner would have knowledge. If they had no knowledge at the time, obviously they 
would not have contravened the bill. Contraventions of the bill by a registered health practitioner are covered under 
clause 10. Essentially, a contravention of the bill would occur if they knew and benefited, but if they did not know 
or could reasonably be believed not to have known, there would be no penalty. 

Mr Z.R.F. KIRKUP: Thank you, minister. I appreciate that response. Subclause 2(c)(ii), which is proposed to be 
inserted, states in part — 

… other than by receiving reasonable fees for the provision of services as the coordinating practitioner 
or consulting practitioner for the patient. 

Why does that not also cover the administering practitioner? 
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Mr R.H. COOK: It essentially goes to the issue of the drafters. This is with regard to the coordinating and 
consulting practitioner. 
Mr Z.R.F. Kirkup: Requesting access? 
Mr R.H. COOK: Yes. I refer the member to the proposed amendments to clause 53, which reflect a similar 
approach in relation to the administering practitioner. That is covered under amendment 30, which, as I said, was 
part of this suite of amendments that has been moved. 
Question put and passed; the Council’s amendment agreed to. 
Mr R.H. COOK: I move — 

That amendment 9 made by the Council be agreed to. 
This is the next amendment under this particular suite of amendments from Hon Nick Goiran and agreed to in the 
other place. 
Question put and passed; the Council’s amendment agreed to. 
Mr R.H. COOK: I move — 

That amendment 10 made by the Council be agreed to. 
This is a government amendment. It comes directly from consultation with the Australian Medical Association about 
what it wanted included in the bill. In a lighter moment, we have described this as the glass of wine or the dinner 
party conversation. That is, we do not think a medical practitioner should be captured under the first request for 
voluntary assisted dying if that request was made simply in the context of a conversation, or, as was put to us, we 
were having a glass of wine after dinner, farewelling a colleague or a friend, and they said, “By the way, I wouldn’t 
mind.” That would not considered to be the first request. This amendment simply explicitly states that the first 
request must be made during a medical consultation. 
Dr D.J. HONEY: This is a critical amendment, and I am glad to see it go into the bill. In fact, it was not simply 
a glass of wine. I appreciate that was a metaphor. If we read the proposed law as it was written, someone would have 
been able to request access to this procedure using a mobile phone with FaceTime and simply ringing a medical 
practitioner and requesting that they participate. This is a very important change. I know that many medical 
practitioners who have actually read the bill were extremely concerned that they could be engaged in this process 
in any setting, and not in the normal setting of a patient requesting a consultation. I congratulate the originators of 
this amendment, and I also congratulate the government for supporting it. 
Mr P.A. KATSAMBANIS: As the minister pointed out, amendment 10 came out in the discussions between the 
government and the Australian Medical Association. It is a very important amendment. It may seem pedantic, but 
we can all see in practice that it is an appropriate matter to be dealt with. It was an issue that was raised in the 
debate here in this chamber by various members, but we were at that stage that we spoke about earlier of not accepting 
any amendments. The legislation is now clear and unambiguous on when the request can be made; it must be made 
during a medical consultation, however that happens. The minister suggested that it cannot happen over a glass of 
wine, but as a number of people, including myself, have alluded to, some of the fears on how this sort of regime 
may be rolled out in practice are around the more entrepreneurial members of the medical fraternity—I do not use 
that pejoratively—perhaps during a seminar where a group of people are given information about the process of 
voluntary assisted dying. The question mark would have been whether a patient could have made a request in 
person that is clear and unambiguous as foreseen by the original clause 17 during that sort of seminar process. This 
amendment makes it very, very clear that it is a one-on-one consultation; it is a medical consultation. I think it is 
a good amendment and ought to be supported because it improves the workings of the bill. 
Question put and passed; the Council’s amendment agreed to. 
Mr R.H. COOK: Amendment 11 is similar to amendment 20. It goes to the issue of coordinating and consulting 
practitioners having regard to reports or opinions that provide them with the necessary information they need to 
make an assessment of diagnosis and prognosis. It makes it clear that the assessing practitioner, when making the 
first and consulting assessments, can consider and rely on relevant information about the patient from a registered 
health practitioner. Again, this issue came out in consultation with health stakeholders. The health stakeholders 
were anxious to ensure that coordinating and consulting practitioners either have or could furnish themselves with 
the necessary information to be able to make a call on a decision or assessment. From that perspective, I think this 
is an appropriate addition to the bill. 
The ACTING SPEAKER (Ms L.L Baker): Just move it, please. 
Mr R.H. COOK: I move — 

That amendment 11 made by the Council be agreed to. 
Mr P.A. KATSAMBANIS: This amendment has an interesting genesis as well. I note that in clause 23, as originally 
proposed in the bill, there are two conditions that must be followed at the first assessment by the coordinating 
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practitioner. Both conditions must be followed: the coordinating practitioner must assess whether the patient is 
eligible for access to voluntary assisted dying and must make a decision on each of the eligibility criteria. The third 
limb that is being added to clause 33 by this amendment is not a must. The coordinating practitioner does not have 
to do it. They may have regard, but it is not couched in those words. It is not a “must” or a “may”; it simply says — 

Nothing in this section prevents the coordinating practitioner from having regard to relevant information 
about the patient that has been prepared by, or at the instigation of, another registered health practitioner. 

It is not an absolute obligation; it is an option that the coordinating practitioner can choose to follow or not follow. 
I think, simply from good drafting, it would have been better to have obligations on all three parts of the sections. 
That was rejected by the government in the other place. I know that the minister will say that there are all sorts of 
clinical and professional rules and obligations that doctors must follow, and a doctor who has a report before them 
who does not take it into account would be eligible to be brought up before the professional body that represents 
them and may be liable to punishment. That is true and I accept that. I am just pointing out that mandatory obligations 
are being placed on the medical practitioner in clauses 23, 24 and 25 and the like throughout the division. However, 
in relation to considering relevant information—I think that is the important point—about the patient that has been 
prepared at the instigation of another registered practitioner, there is no such mandatory obligation; it is just a best 
endeavour clause. It is still better protection than what existed before. I just point out that I think it could have 
been better but, clearly, the government contemplated it and chose not to go down that path.  
Question put and passed; the Council’s amendment agreed to. 
The DEPUTY SPEAKER: Minister, do you want to say something, I have just put the amendment?  
Mr R.H. COOK: No; I am getting up to the next one. 
Dr D.J. Honey: We had questions for the minister to answer and you moved straight on to the question. 
The DEPUTY SPEAKER: I am sorry; the minister did not indicate that he was going to answer, so I put the 
amendment. Of course, I will make sure I look your way.  
Mr R.H. COOK: I move — 

That amendment 12 made by the Council be agreed to. 
As I foreshadowed earlier, this is part of a suite of amendments moved by Hon Nick Goiran in the other place and 
goes to the issue of which we spoke at length before about the practitioners not being a family member or financial 
beneficiary. It goes to provide further encapsulation or further voice in relation to those amendments. 
Question put and passed; the Council’s amendment agreed to.  
Mr R.H. COOK: I move —  

That amendment 13 made by the Council be agreed to.  
This is an amendment on which the government was beaten to the punch by Hon Nick Goiran, as indicated to the 
member for Scarborough.  
Ms M.M. Quirk: Minister, you said they were slow in getting it passed.  
Mr R.H. COOK: No, we were a bit slow.  
Ms M.M. Quirk interjected. 
Mr R.H. COOK: He beat us to the punch on this one. This is an issue that the Leader of the Opposition raised during 
debate in the Legislative Assembly. Upon further reflection, it was obviously absolutely appropriate to include the 
word “and” instead of “or” in clause 26, so we are happy to commend this hefty amendment to the house!  
Mrs A.K. HAYDEN: On reflection, I note that on the night that it was raised by the Leader of the Liberal Party, 
it was not deemed necessary. It was put forward with a whole pile of other amendments that were not deemed 
necessary. When we look back at the way it was handled and what was said in the media, in the public arena, about 
how we were filibustering and wasting time on silly amendments such as small grammatical amendments, we are 
now seeing that it was fixed in the upper house. As the minister said, the government was beaten to the punch 
by Hon Nick Goiran because the government was also going to put forward the amendment. On reflection, the 
government realised that what the Leader of the Opposition put forward was reasonable and was required and we 
are now seeing the amendment accepted. I just cannot let this amendment pass without putting on the record the 
misleading information that has been put into the public arena that people on this side were simply filibustering 
and wasting Parliament’s time.  
Ms J.J. Shaw: You did.  
Mrs A.K. HAYDEN: With behaviour like that, that is why you are a disgrace as a government, an absolute disgrace 
as a government.  
Several members interjected. 
Mrs A.K. HAYDEN: This is the whole reason —  
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The DEPUTY SPEAKER: Back to the amendment please.  

Mrs A.K. HAYDEN: This is the whole reason I am standing — 

Mr T.J. Healy interjected.  

Withdrawal of Remark 
Mrs A.K. HAYDEN: Excuse me, member, would you like to withdraw that? 

The DEPUTY SPEAKER: Excuse me, would you like to continue with your comments, member. 

Mr T.J. Healy: Sorry. 
The DEPUTY SPEAKER: Enough byplay, can we have the amendment, please. 

Debate Resumed 
Mrs A.K. HAYDEN: It is nice to see that regardless of what was put out in the public arena and media that we 
were simply wasting time on grammar and small amendments — 

Ms J.J. Shaw interjected. 

The DEPUTY SPEAKER: Go ahead, member. 
Mrs A.K. HAYDEN: —we have the minister admitting that adding this in is required and needed. If only the 
government took this place seriously and listened to the real concerns of the people who raised them at the time, 
we would not be sitting here today, having to accept these amendments, because they would have been done when 
debating the bill in the first place. I thank the minister for accepting the amendment moved by Hon Nick Goiran, 
and I thank the minister for admitting that he got it wrong in this place the first time. He went away, reflected and 
agreed to those amendments. 
Mr R.H. COOK: This is a small amendment. I appreciate that members want to make a political point and they are 
perfectly entitled to do so, but I think that, in this case, the Premier himself was at the table and told the Leader of the 
Opposition that we would reflect on it and, if necessary, move an amendment in the other place. That is exactly what 
occurred. The Leader of the Opposition moved three specific amendments, of which one inserted the word “and” 
instead of “or” and one was in relation to finishing reports about assessments undertaken by the coordinating and 
consulting practitioner of the patient. It was either those two amendments or the last amendment for which the Premier 
specifically said, “Let us just have a think about that and we can make the change in the other place if necessary.” 

Mr P.A. Katsambanis: I think you were in the chair. 
Mr R.H. COOK: No. We just checked the Hansard and it clearly shows that the Premier was in the chair. If we can all 
turn the temperature down a bit, we are at the final stages of this debate and we can just get through these amendments — 

Mrs A.K. Hayden interjected. 

Mr R.H. COOK: Member, with respect, this point has been made. I understand that the member wants to make 
it, but if we could just move through the amendments, we can make sure that we all, as members of Parliament, 
fully understand them, and that if we are to support them, we do so with that knowledge in mind. 

Mr P.A. KATSAMBANIS: I rise because I want to ensure that there is no ambiguity in what is being done here. 
This is a small change. It is a change of just one word. But it does not mean that it is insubstantial, it does not mean 
that it is trivial and it does not necessarily mean that it is a grammatical mistake; in fact, it is not. It is actually quite 
a substantive change. Importantly, it fixes a mistake in the legislation that could have created significant problems 
in the future. It fixes an inconsistency between the bill as originally drafted and the explanatory memorandum that 
accompanied the bill. I will not trawl through the specifics because they were outlined, firstly, by the Leader of 
the Opposition in this place and, secondly, by Hon Nick Goiran in the other place. It is on the record, so I will not 
trawl through it again. What strikes me—I share the minister’s view that we should tone things down—is that 
a one-word change, which is substantive and meaningful and actually gives effect to the government’s policy as 
articulated in its own explanatory memorandum, could evoke such vitriol from the government back bench. When 
the Leader of the Opposition proposed the original amendment, she was bullied and shouted down by members on 
the government back bench. Today when the member for Darling Range stood up and pointed out the horrific 
treatment meted out to the Leader of the Opposition, she was equally abused by similar people. It is unbelievable. 
It is just extraordinarily unbelievable. We have proven that what the Leader of the Opposition said was meaningful 
and substantive. Yes, perhaps the government needed a bit of time to reflect—I can give it credit—but do not come 
back and repeat the abuse on the same issue on the same clause! 

I support respect. I think we have all dealt with this respectfully, in the main. Everyone who stood up to speak on 
the bill, including on the amendments, has been respectful to each other, but it has to work both ways. I am glad 
that we have got to the stage at which this amendment has not been dismissed out of hand. It has been a difficult 
process again, but it has corrected an obvious error that created doubts about the policy intention of the bill. There 
was a direct conflict between what was in the bill and what was in the explanatory memorandum—not conflict 
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between the thoughts of the government, the opposition, and the proponents and opponents of the legislation, but 
inherent conflict between the bill and the explanatory memorandum, that that is now corrected. I thank the minister 
for considering it and supporting it. As the minister said, let us tone down the vitriol and in particular let us stop 
the abuse of members of Parliament who are trying to make things better. 
Mrs L.M. HARVEY: I would like to place on the record my appreciation for the inclusion of this amendment. At 
the time that I picked it up, I could see by the look on the adviser’s face, Hon Malcolm McCusker — 
Mr R.H. Cook: I was going to say you should have seen the look on McCusker’s face! 
Mrs L.M. HARVEY: He was sitting opposite me and I could see that what I was saying made a lot of sense to 
him, hence my disappointment in not having that amendment accepted at the time. However, the beauty of the 
Western Australian parliamentary system is that we have a Legislative Council. These matters can be considered 
and given due consideration by the government of the day to allow amendments to be put forthwith in the 
Legislative Council and therefore accepted to improve the bill. 
What the member for Hillarys said was absolutely abundantly clear: the difference between “or” and “and” in the 
sentence at clause 26(2) is incredibly important. By deleting “or” and substituting “and”, this clause will make sense. 
With the word “or”, the sentence made no sense whatsoever. It has often been said to me that I would be a very 
good subeditor because I read every word, particularly in legislation that is very important legislation such as the 
legislation we have before the house today. I am very pleased the minister has accepted what I considered to be 
a mistake in the legislation, which I picked up. It is now before the house to improve the bill, and this particular 
clause will now make sense. 

Question put and passed; the Council’s amendment agreed to. 
Mr R.H. COOK: I move — 

That amendment 14 made by the Council be agreed to. 
This is one of a number of what we will call “Harvey amendments”. Again, Hon Nick Goiran beat us to the punch 
on this. It goes to the issue of patients being given copies of the first assessment form and the consulting assessment 
form. It will not surprise members to hear that amendment 22 is exactly the same as that relating to the consulting 
practitioner. In both cases, it makes sure that a copy of the assessment form is provided to the patient. 
Mrs L.M. HARVEY: Once again, I thank the minister for the inclusion of this amendment. At the time of the debate 
in this house, it did not make any sense at all to me that the legislation was quite strict about who the application 
form for access to voluntary assisted dying should be provided to within a certain time frame. Even though, logically, 
one would assume that the patient requesting voluntary assisted dying might take a photocopy or a photograph, 
whatever it might be, of the form, it made sense to me that the legislation should require that the patient have a copy 
of the form. For example, their loved ones might be unaware of the process or the patient may wish to provide the 
information to them but may not necessarily wish to have a conversation about it. This will ensure that the patient 
is provided with a copy of their form for their own purposes and records and, should they pass away, for the 
executors of their will and their estate. It is really important to have that documentation so that family members 
can understand the process that the terminally ill person has gone through in order to access voluntary assisted dying 
if they take the poison and end their life. It is very important and I am very pleased that the minister has picked 
this up and included it in subsequent amendments, so that the legislation is crystal clear that any patient accessing 
voluntary assisted dying must be provided with a copy of their form. They can read through the form a couple of 
times and determine whether they really want to continue with the process. It is really important that a person has 
a written form. They can go over it several times and make sure that they are comfortable with the decision before 
they proceed to the next stage. Some people need to read things through several times before it clicks in their head 
that this is what will happen as a result of the VAD process. I think this is very important. As I said previously, 
this and other amendments have given me comfort that protections are in place to ensure that only those people 
right at the end of their journey when things are terrible and they have perhaps unmanageable symptoms and pain 
can access voluntary assisted dying, as is the case in Victoria at present. 
Mr P.A. KATSAMBANIS: I want to put on the record that when we debated the Leader of the Opposition’s 
amendment on 5 September, the Premier was quite unambiguous in making clear that he wanted to use the process 
between the houses, if you like, for want of a better term, to consider whether it was an appropriate amendment. 
I quote the Premier’s response from the Hansard — 

I do not propose to amend the bill at quarter to one in the morning with some words written on a piece of paper. 
We will consult between here and the upper house, which I think is the right way to deal with legislation. 

That is fair and good. I want to place that on the record to show that right from the outset the government picked 
up that this may well be an issue, and good on it. But it reminds us of the ridiculous process we were going through. 
It should also be placed on the record that the person who endured the most through a very, very difficult process 
was the Minister for Health sitting at the table. He got a bit of a chop out; the Attorney General and the Premier 
helped him out for a while. I use the term “help” in the case of both of those officers of the Crown rather loosely, 
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but they certainly sat in the chair for a while. It reminds us of what we went through, I would suggest unnecessarily 
given the paucity of legislation we considered in the few weeks previous to this sitting. We unnecessarily went 
through the physical toll that it took on all members, particularly the minister and the advisers, who have had an 
unbelievable workload. The statement I just quoted was right; we should not be considering amendments to the bill 
at quarter to one in the morning. Hopefully in the future we will reflect on this process and come up with a better 
process than the one that we went through, but clearly the process between the houses worked. The minister gave 
his word and he was true to it, so thank you. Again, this amendment improves the original bill without changing 
the integrity of the bill in any way. 

Question put and passed, Council’s amendment agreed to. 
Mr R.H. COOK: I move — 

That amendment 15 made by the Council be agreed to. 

This amendment is the first of a suite of amendments moved by Hon Adele Farina and assisted by Hon Nick Goiran. 
It essentially goes to the issue of requiring information about a patient’s language requirements, including interpreter 
details, to be included in the forms given to the Voluntary Assisted Dying Board. The amendment goes to the issue 
of details being captured at the first assessment and consulting assessment stage; the written declaration phase, which, 
to refresh members’ memory, involves a first request, a second verbal request and a written request; the final request 
and final review; revocation of the request, if that has happened; and the administration decision. This particular 
suite of amendments includes amendments 15, 17, 24, 26, 28, 29, 32, 33 and 38. Essentially, the government 
supported this amendment because it will provide for further transparency in the work of the Voluntary Assisted 
Dying Board and will assist the board to gather information and identify any gaps in health service provision. It is the 
intent that the Department of Health will capture this information via the database that will be accessible by the 
board. It is usual good practice for clinical documentation to appropriately record the fact of an interpreter assisting 
during a clinical consultation. I think members will agree that this is an appropriate amendment that goes to the 
issue of those for whom English is not a first or, indeed, a second language. It will allow the Voluntary Assisted 
Dying Board to have a good line of sight over these issues. 

Ms M.M. QUIRK: The minister will be grateful to know that, as this is a suite of various amendments that deal 
with the same topic, as he has said, I intend to comment only on this occasion. This amendment certainly has 
improved the legislation. Clear, concise communication is vital in this area and I think this will improve the 
situation. However—I mentioned this during the second reading debate and the consideration in detail stage—all 
these clauses refer to engaging an interpreter in accordance with clause 160(2). Clause 160(2) states that an interpreter 
must be accredited by a body approved by the CEO, which begs the question: as there is only one accrediting body, 
why would the CEO be qualified to have sufficient information or background to work out the appropriate bodies? 
As I said, there is only one body, so it is really just an academic gripe on my part. I think it should be the professional 
accreditation body, but that is something that the minister might want to consider during the implementation stage. 
Frankly, I think the CEO will have too much to do under this legislation. I thought this provision could have been 
more elegantly worded. I do not need a comment from the minister; I am just disappointed that that point was not 
picked up during the consideration in detail stage. 

Mr P.A. KATSAMBANIS: I also want to speak on this amendment because it goes to an issue that I am very passionate 
about. I spoke about this in the context of what I think will, in history, become known as the Buti amendment—
the amendment that the member for Armadale moved to add new clause 9A, which was ultimately doomed. However, 
a different clause was introduced in its place. This is about people whose first language is not English and all the 
cultural sensitivities that go with that. I commend Hon Adele Farina in the other place for bringing this and the 
consequential amendments to the public debate and making sure that they were included in the bill. I do not want 
to labour the point at this stage, but it highlights a genuine lack of consultation with culturally and linguistically 
diverse communities throughout the process of developing this bill. That is not a criticism of the people who 
engaged in the consultation; perhaps there was an attempt at engagement without any meaningful response. I do 
not know; I was not involved in it. But after reading through the bill, it seemed clear to me and to others that there 
were these sorts of issues around language barriers, interpreters and the more general language issues related to 
ageing that we are becoming aware of. People who might have functional use of the English language may revert 
to their first language as they get older. I am living with my parents at the moment, and my father, who I would 
say has always had a good grasp and comprehension of written English and a functional grasp of spoken English, 
has practically lost the functional ability to speak the language, although he has retained a good ability to understand 
what he reads and hears. People are living that experience every day across Western Australia and Australia 
generally, and we are getting to know more about it as our multicultural communities age in place in Australia 
rather than in their original countries. 

That was clearly missed in the legislation. I do not think it was an error; I just think it is something that happened 
there. Perhaps, as I said, the people engaging in the consultation tried in good faith, but just did not get much back. 
Maybe there was not much consciousness about it until it was raised in public after the bill had been introduced 
into this place and debate had taken place. Clearly, it is something that was missing from the original bill, and it 
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may have led to unintended negative consequences for another vulnerable group in the community. It is a group 
that we should never forget, especially, as I said, because of that interaction between ageing and reversion to first 
language. It just slipped through the cracks. 
So, with those words, I commend Hon Adele Farina—someone who obviously also grew up in a non-English 
speaking household, as I did. I wish this amendment good passage and thank the minister and other supporters of 
this legislation for seeing that this was necessary and agreeing to that suite of amendments. 
Mr R.H. COOK: I want to place on the record that the use of interpreters is extensively engaged throughout the 
health system. In that context, I do not want people to gain the impression that because these issues were not explicitly 
canvassed in the legislation, the idea of providing health services to people from culturally and linguistically 
diverse backgrounds is somehow new to the health system; it is something we do every day, and we have an 
extensive process for that. To settle the member’s concerns about this, the Ministerial Expert Panel on Voluntary 
Assisted Dying included Maria Osman, who is from a culturally and linguistically diverse background and has 
extensive experience of consulting CALD communities. I also acknowledge the presence in the Speaker’s gallery 
of panel member Kate George, who is also from the culturally and linguistically diverse background known as the 
Indigenous communities of Western Australia. She was also on the Ministerial Expert Panel on Voluntary Assisted 
Dying, and, Kate, can I express my thanks to you for the great work you did. 
The MEP consulted specifically with the Office of Multicultural Interests, the Ethnic Communities Council of WA 
and the Equal Opportunity Commission of Western Australia. This was always intended to be captured in practice. 
As I said, it was not one of the things that we explicitly stated in the legislation, simply because this is what the 
Department of Health does every day. I take on board the member’s comments, and I thank him for his support.  
Ms M.M. QUIRK: I cannot really let that go without comment. Throughout the debate, when the minister was 
asked why this bill had to depart from the Victorian legislation, one answer was that Western Australia was much 
more culturally and linguistically diverse, and, for that reason, we could not use the Victorian legislation. I want 
to remind the minister that that was the whole rationale behind going in a different direction; rather than saying it 
was not forgotten, it was certainly sidelined. 
Question put and passed; the Council’s amendment agreed to. 
Mr R.H. COOK: I move — 

That amendment 16 made by the Council be agreed to. 
Amendment 16 is about referral reports. This is one of a couple of amendments that were moved by Hon Nick Goiran 
to require that not only the first assessment report and the consulting assessment report form include the outcome 
of the referral made under clauses 25 or 36 to another practitioner or person, but also a copy of the report of their 
assessment of the patient’s eligibility be provided by the practitioner or other person. This amplifies the amount of 
information that will be made available to the Voluntary Assisted Dying Board so that it can be satisfied that the 
coordinating practitioner or consulting practitioner has furnished themselves with the appropriate reports. 
Mrs A.K. HAYDEN: Minister, again it is good to see that another amendment has gone through the other place 
that will improve this legislation. During the entire debate in here we often referred to the importance of the 
Voluntary Assisted Dying Board. Obviously, any amendment that provides the board with a bit more support so 
that it can function correctly and properly, and produce the best outcomes for the patients and people involved, is 
what we, as legislators, should be always striving to achieve. On that note, I again thank Hon Nick Goiran for this 
amendment and I thank the government for accepting the amendment. I put on the record that this is another good 
amendment. It is not one, as we keep hearing in the papers, that was not called for. I know that in this place we are 
in opposition on this legislation, and it is our role to highlight the amendments that we have fought for and that 
have been won. This amendment will improve the bill. It will not slow down or stop the bill; it will improve the 
bill. This is our opportunity to put that on the record. On that note, I thank the Legislative Council and the minister 
and advisers for accepting this amendment that will support the Voluntary Assisted Dying Board. 
Question put and passed; the Council’s amendment agreed to. 
Mr R.H. COOK: I move — 

That amendment 17 made by the Council be agreed to. 
Mr P.A. KATSAMBANIS: I am very pleased to support this amendment. I highlighted this issue in the debate 
during the consideration in detail stage. The amendment provides that a field must be included in the first assessment 
report form to detail whether a patient has been assisted by an interpreter, and to include the interpreter’s details 
and accreditation. Again, I raised this matter late at night when the Premier was at the table. We had a bit of an 
exchange and the Premier indicated that clause 28 was not exhaustive, which I had also pointed out, and said that 
it was just about a series of minimum requirements and that other things could be included. I toned down my rhetoric 
and rather than asking that a specific clause be included, I suggested that when the minister or the Premier considered 
the form, they should add the translator field. The Premier indicated, almost by interjection rather than by standing 
up, that he would consider that.  



9982 [ASSEMBLY — Tuesday, 10 December 2019] 

 

Clearly, between the houses and at the instigation of Hon Nick Goiran, this has been firmed up into a requirement 
so that the first assessment report form, in addition to including a series of things, must now also include details 
about whether an interpreter was used and, if so, the details of that interpreter. Again, that is logical and sensible 
and it takes into the account the fact that English is not the first language of many people, be they Indigenous 
people or migrants to this country. It is another built-in protection to make sure that everything is considered and 
that people act of their own volition and understand everything they agree to. I thank the minister for considering 
this issue between the houses and agreeing to the amendment. 
Question put and passed; the Council’s amendment agreed to. 
Mr R.H. COOK: I move — 

That amendment 18 made by the Council be agreed to. 
This is another government amendment that requires that when the coordinating and consulting practitioners 
provide the first assessment report form and the consulting assessment report form to the board, they must include 
information about the palliative care options available to the patient and the likely outcomes. 
Dr M.D. NAHAN: This is a very important amendment about which many of us argued, but during our debate it 
was said that this bill is about VAD, not palliative care. The government wanted to separate the two. Our argument—
this amendment picks up that argument—was that as part of the assessment process, it is necessary to consider the 
palliative care options in the lead-up or perhaps as an alternative to VAD. We spent many hours debating this issue. 
It was a key issue for me and other members. Therefore I am very glad that the government—this is a government 
amendment, I believe—has in its wisdom moved this amendment, even though, I might add, it made it clear to us 
that it was an unnecessary amendment prior to our debate. Again, I emphasise that this is a government amendment. 
It is one of the issues that we extensively debated in the house, and the government accused us of grandstanding 
and unnecessarily postponing the passage of the bill. Here we are, back in December, after a record number of 
hours debating the bill and staying up all night on one occasion. This is one of the issues that we raised, but the 
government said that it was not necessary. When the bill went to the other house, the government decided to move 
an amendment. I hope that when the Premier talks about this, he will admit that he played politics with this most 
important bill for his own gain and did not consider the safe, secure and adequate passage of the VAD bill. Again, 
it is only appropriate that the consulting medical practitioner assess the palliative care program for the patient and 
provide them records of that. It was denied as necessary when we debated it in this house, and that is why some of 
us did not vote for the bill. 
Mr R.H. COOK: I will provide further information about amendments 18 and 25. This will assist the board to 
gather data and identify any gaps in the provision of health services and will include information such as whether 
the patient is currently receiving palliative care; and, if not, whether a palliative care service is available to which 
they can be referred to assist them; whether the patient has been offered a referral to that service; and whether the 
patient has or has not been referred to that service. 
Mr P.A. KATSAMBANIS: I hate to be pedantic. I seek the indulgence of the minister and perhaps his advisers 
on this. Amendment 17, which we passed a moment ago, inserted in clause 28 on page 20, after line 27, new 
paragraph (ia). According to the Council’s message, amendment 18 also inserts at clause 28, page 20, after line 27, 
a new paragraph (ia). To me that looks like there are two paragraphs (ia). I note that the marked up copy of the bill, 
the blue, if you like, which I was given this morning by the great staff here in Parliament, includes clause 28(3)(i), 
(j) and (k). I seek some clarity about whether the drafting of the clause, with these paragraphs, is going to be 
meaningful, because we are inserting two separate paragraphs with identical lettering. 
The SPEAKER: Members, they will be amendments 17 and 18 on the Council’s message. Even though they have 
the same paragraph lettering, they will be different in the bill. They will be amendments 17 and 18. 
Mr P.A. KATSAMBANIS: Thank you, Mr Speaker. That answers my query. 
Mr S.K. L’ESTRANGE: I refer to new paragraph (k) in the blue bill, which refers to the palliative care and treatment 
options available to the patient and the likely outcomes of that care and treatment. Because the paragraph did not 
exist before, can the minister inform us, so we can get it on the record, what happens if the care and treatment 
options are not available? What does the patient or doctor do in that situation? 
Mr R.H. COOK: They would do what a doctor and a patient do already. The question is about whether those options 
are available to the person before they access voluntary assisted dying. Ultimately, they may want to access voluntary 
assisted dying anyway, regardless of the availability of palliative care, but this was considered to be a policy point 
about which people wanted more information in the context of the work of the Voluntary Assisted Dying Board. 
It is about the data collection and basically building an understanding of the extent to which palliative care options 
are available to people who also wish to access voluntary assisted dying. 
Mr S.K. L’ESTRANGE: I go to new subclause (2A), which states — 

As soon as practicable after completing the first assessment report form, the coordinating practitioner 
must give a copy of it to the patient. 
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Part of what must be given to the patient is listed in paragraph (k). Notwithstanding the motivations of the patient, 
if that must be given and, for example, the patient is in remote regional Western Australia and the coordinating 
practitioner establishes that there are not any palliative care and treatment options available and the likely outcomes 
of that care and treatment are therefore non-existent, would the minister expect that to be written in the report? 

Mr R.H. COOK: What will be written in the report is what the chief executive, through the implementation phase, 
decides is the appropriate style and form in which information should be provided. Here we are legislating to make 
sure that that information is captured so that future policymakers at least have a line of sight about how the availability 
of palliative care may or may not impact on the way in which people access voluntary assisted dying. As the member 
would be aware, this point was occupying people’s minds in both chambers. We thought these amendments would 
provide that line of sight to simply make sure that this information is available to everyone.  

Mr S.K. L’ESTRANGE: The reason I raise it is that we did not get to debate this, obviously, when the bill was last 
in the chamber and it is a key aspect of end-of-life choices that people want to understand. I think the minister said 
in his answer that it is not implied, but if it were thought that the options must be provided to the patient as part of 
the process of giving them end-of-life choices so that they can choose the palliative care option or the voluntary 
assisted dying option, and if they are in an environment in which there are very few palliative care options and that 
is what is given to them in the report, that could steer them to one course of action, whereas, if more options were 
available to them, they may give palliative care more serious consideration. Is the Minister for Health’s view that 
a consequence of this amendment could be that if there is no palliative care for someone in a particular region, that 
could influence the outcome of their decision on end-of-life choices? 

Mr R.H. COOK: No, member. 

Mr S.K. L’ESTRANGE: If the minister does not think that is a concern, but the patient thinks it is a concern, 
how will the government respond to it? 

Mr R.H. COOK: I assume that if the government of the day could see through the reports from the Voluntary Assisted 
Dying Board that patients who do not have ready access to palliative care are accessing voluntary assisted dying, 
that may invite further inquiry about why that is the case. Is there an emerging pattern around this? Do we need to 
look at these issues more closely? The only way that the government of the day will be able to make that decision 
is if it has the information in front of it, so this is about the provision of that information. 

Mr S.K. L’ESTRANGE: Are you as the Minister for Health satisfied that the palliative care options exist in 
remote and regional Western Australia to satisfy the writing of this report? 

Mr R.H. COOK: Yes, member, I am. It will be not only through the current provision of palliative care services, 
but also through the funding to which we have committed in both the budget and in recent times. There is a need 
to make sure that we enhance those services, but palliative care services are available in all rural regions and outreach. 
We will soon be moving to engaging in palliative care telehealth, so that not only patients but also their carers are 
in a better position to get further support. This has been one of the aspects of the debate; it has allowed to us have 
this community conversation about end-of-life choices and for this significant investment of funds to continue to 
improve palliative care. 

Mr S.K. L’ESTRANGE: On that final answer, does the minister envisage that the implementation strategies he just 
spoke about will be in place prior to the actual voluntary assisted dying process being in place? 

Mr R.H. COOK: Significantly so, member. As the member would be aware, the implementation phase for the 
Voluntary Assisted Dying Bill will take some 18 months. We are on the ground developing these other services and 
making sure that people in rural and regional communities have good palliative care. 

Dr M.D. NAHAN: The intent of this amendment is manifold but includes data collection for the board to review 
decisions around the provision of voluntary assisted dying. Will it be recorded that a patient simply does not want 
it; they have palliative care available, which will have a certain outcome, but they choose not to avail themselves 
of those options? Will that be recorded in this report? 

Mr R.H. COOK: The member could envisage that that is the sort of information that will be made available. Just 
to repeat, we initially anticipate that the sort of information would include whether the patient is receiving palliative 
care; if not, whether a palliative care service is available to which they could be referred to assist them; whether 
the patient has been offered a referral to the service; and whether the patient has been referred to the service. It is 
about encapsulating that whole availability of services, whether they have been made available to a patient and, 
basically, to provide that insight.  

Dr M.D. NAHAN: To follow up, it is what services are available, whether patients avail themselves, to what extent, 
or whether they choose not to do it. I understand that is often an issue. 

Mr R.H. Cook: Yes. 

Question put and passed; the Council’s amendment agreed to. 
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Mr R.H. COOK: I move — 

That amendment 19 made by the Council be agreed to. 

This is a government amendment to make clear that the consulting practitioner, when assessing a patient’s eligibility 
to access voluntary assisted dying, must not adopt the coordinating practitioner’s decision without question, but 
must independently form their own opinion on the matters to be decided. This is one of the amendments we agreed 
to following extensive discussions with the Australian Medical Association. 

Ms M.M. QUIRK: This is one of the more glaring drafting errors. In a number of places the explanatory memorandum 
asserted that the doctors were to act independently. Despite questioning that in relation to a number of clauses, that 
was not expressed in the legislation itself. I think it is a bit cute to say that it was following representations from 
the AMA. This glaring error was pointed out very early on in the process. 

The SPEAKER: Are you happy to answer, minister? 

Mr R.H. COOK: I did not think the member was asking a question, but I will put on the record once again that for 
something not to be in the bill does not make it something that should be excluded from clinical activity. 

Ms M.M. Quirk: It was in the explanatory memorandum. 

Mr R.H. COOK: Indeed, member. These issues are implicit. We accept that members were seeking more confidence 
about that. We had the opportunity to reflect on the comments in this place and to observe the comments made in 
the other place, which provided us with the opportunity to put this amendment. 

Mrs A.K. HAYDEN: Just to clarify, this amendment is to make sure that the consulting practitioner is independent 
and that the coordinating practitioner is not able to sway them or give them opinions. They have to do that 
themselves. Was any consideration given to extending that? What is “independent”? Can the minister describe 
what the government means by stating that the consulting practitioner must make the decision independently of 
the coordinating practitioner? What is it independent of? Is it just the view of the coordinating practitioner or is 
something else behind that? Can the minister clarify that for me? 

Mr R.H. COOK: To provide further context, this highlights that the coordinating and consulting practitioner must 
make decisions in a clear and distinct manner separate to each other’s assessment. Although both practitioners may 
look at the same material, such as the patient’s medical history and reports from specialists, they must each make 
their own determination on each of the eligibility criteria. 

Mrs A.K. HAYDEN: Can they be of the same organisation or have business ties? Does being independent go as far 
as meaning that they do not work together or have a business together, or does it just mean that they do not collude 
on a result? 

Mr R.H. COOK: It means that they make a clinical assessment independent of each other. The issue of the 
independence of medical practitioners was canvassed extensively both inside and outside the chamber. 
Western Australia is a big place, but it is a small community. In such a small community, we could get ourselves 
in all kinds of problems by trying to define what independence would look like. The key element we are looking 
for is that they make an assessment that is independent. That is why we have explicitly stated that in this fashion. 

Dr M.D. NAHAN: I understand the independence of the assessments. They can look at the same data in evidence 
and reports, which is understandable, and there is no need to duplicate it. Does the consulting practitioner have to 
go and see the patient, or go through a parallel process of assessing the patient? 

Mr R.H. COOK: Yes. 

Question put and passed; the Council’s amendment agreed to. 
Mr R.H. COOK: I move — 

That amendment 20 made by the Council agreed to. 

This amendment refers back to amendment 11, with regard to the coordinating and consulting practitioner relying 
upon other information from a registered health practitioner. 

Dr D.J. HONEY: I wished to talk on this at amendment 11, but I will use this opportunity to raise the points I wanted 
to raise then. One of the matters that I debated at length during the second reading debate and in consideration in 
detail was the issue of undue influence. Undue influence has two parts to it in this case. The first one that is of 
concern is the greed of people who wish to get an inheritance early and put pressure on someone to go down this 
course of action. The other is observer stress. I think that is actually the more potent one. I have seen this firsthand 
recently. I will not say who the person is, but it is someone close to me who was in hospital, and it was the distress 
of the medical staff suggesting a course of action of perhaps someone terminating their life. That discussion was 
to the considerable distress of that person, who did not think that at all. The person involved had no intention of 
ending their life until it ended naturally, but the caring medical personnel in that establishment were concerned 
and distressed, and they were expressing that in ways that, as I said, were quite distressing to the patient. 
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One of the issues we have here is determining whether there is undue influence on a patient. In this clause, although 
other information can be obtained, there is no compulsion to do so. One of the concerns raised during the debate 
was that there is no requirement whatsoever for the person’s normal medical practitioner to have any involvement 
in this process, or to have any input or any report in this process. Although the coordinating and the consulting 
practitioner can get reports from the medical practitioner, there is no requirement for them to get that from the person 
they know, or other people who know the person. How do we determine that undue influence is occurring if these 
people do not know the patient? Equally, there is no requirement whatsoever for the consulting practitioner or the 
coordinating practitioner to be an expert in the illness that they are diagnosing. This amendment, which I think is 
a positive move, allows them to get reports from people who are experts and take that into account, but there is no 
requirement to do that. 
I accept that this amendment confers an explicit ability, if you like—it may have been said that it existed before—
to get that opinion. There is no requirement for the practitioners involved to have any knowledge of the patient; 
hence, it would be very difficult, I would contend, for them to understand whether there are family situations or 
otherwise that are unduly influencing this decision. Also, there is a risk of practitioners who are not experts in the 
condition making an expert assessment on the time of death. Pivotal to this legislation is the estimate of the time 
of death—six months in the case of a physical illness and 12 months in the case of a degenerative mental illness. 
Again, there is no requirement. The reason for raising this is to highlight that this is a positive step in that the 
practitioner can get that information, but I believe it is a shortcoming of this bill that there is no requirement for 
the practitioners to know the patient and, hence, at least understand whether there is undue influence. The other 
issue is that there is no requirement to have expertise in the area, and that could lead to a misdiagnosis. 

Question put and passed; the Council’s amendment agreed to. 
Mr R.H. COOK: I move — 

That amendment 21 made by the Council be agreed to. 
This goes back to some of the earlier amendments moved by Hon Nick Goiran that we discussed. It is the fourth in 
a suite of amendments regarding the independence of a practitioner, by not being a family member or financially 
benefiting, materially or otherwise. 

Question put and passed; the Council’s amendment agreed to. 
Mr R.H. COOK: I move — 

That amendment 22 made by the Council be agreed to. 
This is the second of a couple of amendments that the Leader of the Opposition, with the assistance of Hon Nick Goiran, 
moved regarding the patient being given forms. This is specifically about the consulting assessment form. 

Question put and passed; the Council’s amendment agreed to. 
Mr R.H. COOK: I move — 

That amendment 23 made by the Council be agreed to. 
This is the second in a suite of amendments moved by Hon Nick Goiran, so that subsequent referrals made under 
clause 25 or 36 to another practitioner or other person, or a copy of those reports, will also be made available to 
the board. 

Question put and passed; the Council’s amendment agreed to. 
Mr R.H. COOK: I move — 

That amendment 24 made by the Council be agreed to. 
This the third in a suite of amendments from Hon Adele Farina and Hon Nick Goiran regarding the use of interpreters. 

Question put and passed; the Council’s amendment agreed to. 
Mr R.H. COOK: I move — 

That amendment 25 made by the Council be agreed to. 
This the second of a couple of government amendments regarding palliative care information being provided to 
the Voluntary Assisted Dying Board. 
Mrs A.K. HAYDEN: I just want some clarification. This amendment was moved by the government. Can the 
minister explain why it had to be put in? 
Mr R.H. COOK: This was provided and we discussed this in some detail a short while ago. It goes to the information 
that is provided to the Voluntary Assisted Dying Board. The first time was under the coordinating practitioner’s 
assessment. This is under the consulting practitioner’s assessment. They both have to provide that information. 

Question put and passed; the Council’s amendment agreed to. 
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Mr R.H. COOK: I move — 

That amendment 26 made by the Council be agreed to. 

This the fourth in a suite of amendments regarding interpreters. 

Question put and passed; the Council’s amendment agreed to. 
Mr R.H. COOK: I move — 

That amendment 27 made by the Council be agreed to. 

This amendment, moved by Hon Nick Goiran, is to prohibit the coordinating or consulting practitioner being the 
person who may sign the written declaration on behalf of the patient. This is an extra safeguard for a patient who 
has someone sign the written declaration on their behalf. They cannot be a coordinating or consulting practitioner; 
it must be a subsequent party.  

Mrs A.K. HAYDEN: I just want to clarify. Does this relate back to another amendment? 

Mr R.H. COOK: No, member. This is about the clause under which the patient makes a first and second request, 
and a written declaration. There may be circumstances in which the patient cannot sign their own name. In that case, 
under this legislation, they can have an assistant sign on their behalf. This is just an extra element that Hon Nick Goiran 
wanted in the bill—that that person cannot be the coordinating or consulting practitioner but must be a third party, or 
a fourth party in that particular instance. 

Mrs A.K. HAYDEN: Is that part of the same changes—that the person is not a beneficiary of the will and so forth? 

Mr R.H. COOK: No, not as such, but it will put that extra arm’s length into that process. Obviously, the written 
declaration is another point at which this person, at a single point in time, says they want to continue with the 
voluntary assisted dying process. It is just to make sure that that is a fresh declaration. I think the view was—although 
I was not listening to the debate at that particular point in time—that it would muddy the waters a bit if it was the 
coordinating or consulting practitioner. It just provides that extra clarity. 

Question put and passed; the Council’s amendment agreed to. 
Mr R.H. COOK: I want to do something now that is a bit audacious and exciting. I would like to seek leave to 
move amendments 28 and 29 en bloc. 

The SPEAKER: Is leave granted? 

Mr Z.R.F. KIRKUP: Perhaps the minister could just explain amendments 28 and 29, to satisfy the house? 

Mr R.H. COOK: With the house’s indulgence, this is another couple of amendments with regard to the amendments 
around the use of interpreters. 

Mr R.H. COOK — by leave: I move — 

That amendments 28 and 29 made by the Council be agreed to. 

Mrs A.K. HAYDEN: If I could get the house’s indulgence, I am quickly trying to turn my pages to catch up in 
time, because we are moving so fast. Proposed clause 50(3)(da) states — 

if the patient was assisted by an interpreter, the name, contact details and accreditation details of the interpreter; 

I want to confirm that that will all be provided and made clear, so that everyone is well aware of who the interpreter 
is. I am trying to turn to the page to find exactly where we are at in relation to amendments 28 and 29, because we 
are dealing with them together, and the words “if the patient was assisted”. I am trying to understand the difference 
between the two amendments, if the minister does not mind. 

Mr R.H. COOK: This is to enshrine the inclusion of interpreters in relation to the coordinating practitioner’s 
notification to the board of the final request, and also the review by the coordinating practitioner of the final request, 
on pages 35 and 36. This is to enshrine the role of the interpreter in that process. 

Mrs A.K. HAYDEN: Thank you very much. Was this a government amendment? 

Mr R.H. COOK: This amendment was originally moved by Hon Adele Farina, and I think Hon Nick Goiran did 
some quick writing to sharpen it up a bit in terms of drafting. 

Question put and passed; the Council’s amendments agreed to. 
Mr R.H. COOK: I move — 

That amendment 30 made by the Council be agreed to. 

This is the final amendment in relation to Hon Nick Goiran’s amendment about the practitioner not being a family 
member or financial beneficiary. For members’ benefit, this goes to the eligibility of those who can be an administering 
practitioner and is a further enunciation of that principle. 
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Mrs A.K. HAYDEN: Am I right in saying that the primary amendment in relation to this is amendment 8? 

Mr R.H. Cook: Correct. 

Mrs A.K. HAYDEN: Excellent. I want to take this moment to highlight that — 

Mr Z.R.F. Kirkup: I thought it was 12. 
Mr R.H. Cook: The first was amendment 8, but I think amendment 12 was the larger part. I think the member is 
on the right number. 

Mrs A.K. HAYDEN: It is amendment 8; thank you very much. 
I want to highlight, I suppose, for Hansard and for people who will be listening to or reading this down the track 
and comparing it with the material that was in the public arena about how many amendments were put by the upper 
house, and that three amendments were needed to make this one amendment work. It highlights that three amendments 
are needed to make one change to the bill. I want to use this time right now to clear that up. Those who do not live 
and breathe our world in this place—lucky for them that they do not, and good luck to them—do not always 
understand the way we work through things. When people read in the media that hundreds of amendments were 
put by one side—by one member or by a couple of people—they think they were delaying the debate. I want to 
highlight that right now we are about to pass amendment 30, which relates to two other amendments. This will 
happen throughout this entire process today. Although a couple of hundred amendments were listed, of the 55 that 
got through, there were a number of government amendments. When we boil it all down, probably a handful of 
real amendments will go through this place, not the hundreds of amendments. For example, amendment 15 reflected 
proposed amendments 15, 17, 24, 26, 28, 29, 32, 33 and 38 to make one change in this bill. For those who think it 
is a waste of time, putting all these amendments — 

The SPEAKER: Member, are you talking about the clause? 

Mrs A.K. HAYDEN: I am talking about amendment 30, which relates to two other amendments that are required. 
I thought I would take this time to make that note and thank the minister for putting through this amendment. 

Question put and passed; the Council’s amendment agreed to. 
Mr R.H. COOK: At this stage, I would like to announce a swap of policy advisers, if I may. 
THE SPEAKER: Certainly, minister. 

Mr R.H. COOK: Amanda Bolleter will now be replaced by Lisa Furness. 

The SPEAKER: You will still be staying, minister? 
Mr R.H. COOK: My word. Thank you, Amanda, for all your assistance. 

[Applause.] 

Mr R.H. COOK: I move — 
That amendment 31 made by the Council be agreed to. 

This is a technical amendment not picked up by the thousands of eyes that scanned this document over the course 
of drafting, proving and legislating, and was clearly missed in this place—that is, in clause 55 by adding the word 
“dying” to “voluntary assisted” instead of “voluntary assisted substance”. 
Mr P.A. KATSAMBANIS: Picking up on what the minister said, this is clearly simply a drafting error where 
a word disappeared—probably chewed up by the word processor! It highlights again what happens when we 
come into this place and say, “We’re simply not accepting any amendments”, which is what the government did 
when we debated the bill—even simple things. This adds the word “dying” after “voluntary assisted” so we get 
“voluntary assisted dying substance” in clause 55(2), rather than what is printed in the original bill, “voluntary assisted 
substance”. The term “voluntary assisted dying substance” is defined in clause 7 of the bill. In fact, the division 
that this clause is in—division 2 of part 4—is titled “Administration of voluntary assisted dying substance”. There 
is no definition of a “voluntary assisted substance”, and nor should there be. If this slipped through and was never 
picked up and became part of the legislation, I am sure it would not be a material issue in any proceedings of any 
sort, but it should have been amended right at the outset, simply for logic and consistency. However, because the 
government took the attitude that there would be no amendments, we have had to go through this tortuous process. 
It was clearly a drafting error. I would imagine that at some stage, as I said, the word was probably deleted by 
accident. Everyone supports this. Let us get it through. 

Question put and passed; the Council’s amendment agreed to. 
Mr R.H. COOK: I seek leave to consider amendments 32 and 33 en bloc. In seeking leave, I signal to the chamber 
that these are the third and second-last amendments with regard to interpreters, and go to the issues of revocation 
of administration decision and coordinating practitioner notification to the board of an administration decision and 
prescription of substance. 
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Mr R.H. COOK — by leave: I move — 
That amendments 32 and 33 made by the Council be agreed to. 

Dr M.D. NAHAN: I want to point out, further to the member for Darling Range’s point, that we have been dealing 
with 55 amendments. People were repeatedly told that those who were scrutinising the bill had unnecessarily put 
forward frivolous amendments. However, this amendment, relating to interpretation, actually led to eight amendments. 
Mrs A.K. Hayden: Nine. 
Dr M.D. NAHAN: There are nine amendments. A very large proportion of the 55 amendments actually deal with 
something that is absolutely vital; that is, when somebody has difficulty with English, it should be recorded whether 
that person has had access to an interpreter, which, as the minister pointed out, is standard practice in our health system. 
However, it was necessary to include it in the bill. It just shows that the number of amendments can be inflated, in 
that one change can lead to multiple changes in bills such as this. Again, these nine amendments were not frivolous. 
Question put and passed; the Council’s amendments agreed to. 
Mr R.H. COOK: I move — 

That amendment 34 made by the Council be agreed to. 
This amendment was put forward by Hon Adele Farina and then amended by the government for the purposes of 
drafting and scope. It essentially provides that the date, time and location of where the substance was administered, 
the date and time of patient’s death, the period of time between administration and death, and the details of any 
complications will be included. 
Mr Z.R.F. KIRKUP: Minister, I will be very quick. We raised a number of times in this place the question of what 
information would be captured upon a patient’s death. I welcome the amendment moved by Hon Adele Farina in 
the other place to reflect the concerns that we had here; it is a prudent amendment. A lot of the information that 
should be collated would not necessarily have been reported. This amendment is eminently sensible. I think the 
minister said that these requirements could have been optionally captured in any case, but I think it is important that 
they are enshrined in the bill to make sure that these important issues, such as when and where a patient died and 
the like, are formally captured. I appreciate the government moving the amendment and agreeing to it in this place.  
Mrs A.K. HAYDEN: I believe this amendment will also assist in addressing a few of the issues raised by many 
members in this place, including complications. We all do not want complications to occur, but unfortunately we 
do not know what the chemical will be, and obviously different people’s weight and reactions can be different. 
Council’s amendment 34 states, in part — 

(dc) details of any complications relating to the administration of the prescribed substance; 
Will an actual process be in place if there are complications? Obviously if they have done it on their own, there will 
not be a witness, but if a family member or someone else is alongside the patient, is there a process for them to be 
able to report that complication? Can the minister explain that and how this amendment allows that? 
Mr R.H. COOK: Member, obviously we anticipate that this sort of information will be captured. As the member 
for Dawesville said, we made a commitment that it will be captured. It is the sort of stuff that will be considered 
during the implementation phase. In the context of the debate in the other place, we thought if that will provide 
members with further confidence, we are happy to move in that direction. The member is quite right that any 
complications will be recorded. It is important in providing quality and safety. 
Mrs A.K. HAYDEN: Can the minister outline how that will happen? I do not understand. If I have witnessed it, 
is there a form that I will fill in or will I go back to the coordinating practitioner? How is that information fed back? 
Mr R.H. COOK: This is in the context of an administering practitioner. If it is self-administered, obviously there 
is no opportunity to capture the medical information. There may be opportunities for discussions if there are people 
witnessing it or a part of it. This relates specifically to the administering practitioner’s responsibilities. 
Mrs A.K. HAYDEN: This is for administration only, if someone has taken it home. Quite a few people have told 
me that their wish is to pass away in their home, surrounded by loved ones. The minister said that he may be able 
to look into this down the track. Is the minister prepared to make a commitment today that he will look at avenues? 
If more people go home to die and there are complications, that will be quite a confronting thing for the family 
who are there. There needs to be a mechanism in place so that if a complication were to occur, there is support for 
the family who has witnessed it, and we need to ensure that we get it right because we certainly would not want this 
to happen again. If there is a complication due to self-administration, that could easily be fixed if the minister and 
the board were aware of it. As much as I think it is important that we are protecting those who are being administered 
the substance in hospital or within a medical environment, I really think we need to ensure that the people who are 
self-administering at home are safeguarded and protected, and being followed up on. The least we could do is make 
sure that there is support for family members who witness any complications. Will the minister make a commitment 
that that is something he will look into? We are not moving amendments, but could the minister look into making 
a commitment that that will happen? 



 [ASSEMBLY — Tuesday, 10 December 2019] 9989 

 

Mr R.H. COOK: Absolutely. I do not want to give the member the impression that these things would happen in 
isolation, without discussions and consultations, both with the family doctor and other people involved in the care of 
someone who is obviously at the end of a period of palliation. Those conversations would go on. I will absolutely 
make sure that part of the implementation phase is that we capture that sort of information, albeit that it would not 
be medical information. It may not be relied on in terms of time of death and so forth because they are laypeople—
that is, not professionals in that field. That is the sort of information I would expect. I am certainly happy to make 
that commitment. 

Question put and passed; the Council’s amendment agreed to. 

Mr R.H. COOK: I move — 

That amendment 35 made by the Council be agreed to. 

This amendment was moved by Hon Nick Goiran. It relates to the clause titled “Witness to administration of 
prescribed substance”. The witness to the administration of the prescribed substance to a patient must certify in the 
practitioner administration form for the patient that the patient’s request for access to voluntary assisted dying 
appeared to be—we originally had “enduring”. Hon Nick Goiran sought to include the reference “free, voluntary and 
enduring”, and we were happy to agree with that. It is consistent with the original clause; it just takes it that little 
extra step further. It enjoys the government’s support. 

Mr P.A. KATSAMBANIS: This is an important amendment. Again, it is small, but it makes the roles of witnesses 
at various stages of this process equal. Clause 43(3) states that the witness needs to certify—to declare—that the 
patient appeared to freely and voluntarily sign the declaration. Similarly, the witness to the administration of the 
prescribed substance previously had to certify only that the person’s request appeared to be enduring. However, 
adding that it has to be free and voluntary makes the witnesses’ roles equal and analogous in the entire process outlined 
in the bill. It is also extraordinarily important because, at the end of the day, the policy intention of the legislation is 
that the patient freely and voluntarily enters into this decision, so there is absolutely no harm in a witness certifying 
that that was the case. 

Question put and passed; the Council’s amendment agreed to. 

Mr R.H. COOK: I move — 

That amendment 36 made by the Council be agreed to. 

This is in the context of transferring the administering practitioner’s role if the original practitioner is unwilling to 
administer. The original text of the bill was that the original practitioner is “unable for any reason”. Hon Nick Goiran 
moved that we insert the words “or unwilling” after “unable”. Although we believed that “unable” captured the issue 
of a practitioner’s willingness, we thought that it provided extra clarity, so the government supported this amendment. 
This will capture circumstances in which the practitioner is no longer willing to participate in the voluntary assisted 
dying process. This may be because the practitioner may themselves have had a change in circumstances, such us 
that they no longer want to participate. This amendment is not intended to enable the medical practitioner to simply 
elect to take on a request for an administering role on the premise that they may then transfer the administering 
role to another medical or nurse practitioner. Practitioners who are unwilling to undertake the administering role 
when a first request is made to them should decline participation in the voluntary assisted dying process. In the context 
that they do not feel they could or are unable to go through the whole process, they should excuse themselves at 
that point. This amendment will provide an opportunity for them to do that at the final stage. 

Dr D.J. HONEY: I think it is a very important addition to this bill. It is critical that at every stage there is no sense 
in anyone’s mind that there is a compunction on the patient to go ahead with the process, and that has been made 
clear, but it is, of course, also on the part of the practitioners. Anything that could be seen to be an implied barrier 
to that would be undesirable, so I very much support the adoption of this amendment. One could say it is a small 
point of interpretation, but I think it makes it very, very clear that this will be a voluntary process throughout. 

Question put and passed; the Council’s amendment agreed to. 

Mr R.H. COOK: I move — 

That amendment 37 made by the Council be agreed to. 

This amendment was put forward by Hon Nick Goiran and goes to the responsibilities of a contact person. The point 
that was being made was that explicit information should be provided to the contact person about the penalties 
involved if they do not return any unused or remaining prescribed substance to an authorised disposer. It just makes 
explicit the penalties associated with their role. 

Question put and passed; the Council’s amendment agreed to. 

Mr R.H. COOK: I move — 

That amendment 38 made by the Council be agreed to. 
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This is the final amendment in relation to the role of interpreters. It goes to the issue in clause 65, “Contact person 
appointment form”, and includes the same form of words that has been used in the previous amendments. 

Question put and passed; the Council’s amendment agreed to. 

Mr R.H. COOK: I move — 

That amendment 39 made by the Council be agreed to. 

This amendment provides for the requirement that the person completing the contact person appointment form on 
behalf of the patient is doing so at the request of the patient and is over 18 years old. This amendment, proposed 
by Hon Nick Goiran, includes the requirement that a person completing the contact person form must explicitly state 
that they are doing so on behalf of the patient and also that they are over the age of 18 years. 

Mr P.A. KATSAMBANIS: I make the point that this is clearly a regime that is intended for adults only, and this 
amendment clarifies it. Again, sometimes with these things, we can sit back and think that it is self-evident, but history 
tells us that what might be self-evident to me, the minister or even the man on the Clapham omnibus, if I go back 
to my old law school days, may not necessarily be considered to be self-evident by all sections of the community 
or even by the law itself. Clarifying it is important. It points out again that this is a regime for adults by adults, and 
that the only people involved in this process will be over the age of 18 years. 

Mrs A.K. HAYDEN: Again, unfortunately, I cannot let this one go. This is why we have a bicameral system. This 
is why we have an upper house. The democratic process needs to take place when we find errors such as this in 
legislation. It would have been embarrassing for the government if someone under the age of 18 years had been able 
to sign off on this form. It would have been embarrassing for this state if this bill had passed without this amendment. 
I am sorry, but I had to stand up; and, if the minister were on this side, he would have done exactly the same thing. 
When we have proper scrutiny and proper amendments and we allow debate to take place, we end up with far 
better legislation. This amendment to ensure that no-one under the age of 18 is able to sign off is vitally important. 
I congratulate Hon Nick Goiran for identifying it, the other place for accepting it and the minister for taking it 
on board. 

Question put and passed; the Council’s amendment agreed to. 

Mr R.H. COOK — by leave: I am going to test the chamber now. Here we go! Amendments 40 to 44 all apply 
to clause 68, so we can have a big discussion about clause 68. I move — 

That amendments 40 to 44 made by the Council be agreed to. 

This is a suite of amendments to enshrine in the legislation that particular information pertaining to the voluntary 
assisted dying substance and the likely effects of the administration of that substance is provided in writing to the 
patient by the coordinating practitioner prior to the substance being prescribed. These amendments put forward by 
Hon Adele Farina essentially allow for information regarding the substance to be provided to the patient—for example, 
the method by which the substance will be self-administered, the expected side effects, the period within which 
the patient is likely to die from the substance, and the potential risks with the substance, as well as the responsibilities 
of the coordinating practitioner in prescribing the substance. It goes without saying that it is good clinical practice 
to provide all this information as part of the prescription process. When people go to a doctor, the doctor says, 
“I’m going to prescribe you with this; this is what it will do to you, this is how often you should take it, this is 
how long you should take it for, and these are the likely side effects”, and that is part of the prescribing process. 
Hon Adele Farina wanted these elements to be made explicit in the legislation, and given that this is what we would 
expect as part of good clinical practice anyway, the government is very relaxed about accepting these amendments. 
Members will see that they run throughout clause 68. There is a bit of repetition, because there will be patients 
who self-administer and other patients for whom the practitioner will administer the substance. Clause 68(2) is 
about self-administration and clause 68(3) is about practitioner administration. 

Dr D.J. HONEY: Could the minister explain the reason for the wording that is repeated with regard to schedule 4 
and schedule 8 poisons, and the meanings given under the Medicines and Poisons Act? What was the argument or 
debate behind having to include that specific definition? 

Mr R.H. COOK: The member will remember that when we debated the bill in this place, we talked at length about 
the role of the Medicines and Poisons Act in the legislation. This is, I guess, another element of explicitly stating what 
poisons would be used. As we said during that debate, it will be schedule 4 and schedule 8 drugs, or combinations 
thereof. It was considered appropriate to reference them in the context of the Medicines and Poisons Act to provide 
clarity around the definitions. 

Dr D.J. HONEY: Just to clarify, is the minister saying that it is to make sure that we keep the types of substances 
that are used within quite a tight range, if you like, and that this cannot be expanded into a broad, experimental range 
of substances? 

Mr R.H. COOK: Spot on, member, yes. 
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Mr Z.R.F. KIRKUP: I am curious about what will become clause 68(2)(aa), which provides for the schedule 4 
poison or the schedule 8 poison, or a combination of those poisons, constituting the substance. The patient must be 
informed of that in writing. There is obviously a range of penalties in place for any person who publicly discloses 
what those schedule 4 or schedule 8 poisons might be. I assume they might also apply to the patient, up to the time 
at which they administer the substance. What is the intent of providing that information to them? I realise that it is 
out there, online, and that it is relatively accessible, but we asked this question a number of times during debate and 
there was quite a lot of pushback. The minister will appreciate that I support the bill, but there was quite a lot of 
pushback on making sure that that information would not be made public. I am curious about why there was 
a determination to include this. I realise there is a desire to inform the patient what they will be administering, taking 
orally, as there is with any other prescription, but of course this is something unique. Is it going to be provided with 
broad information, without the dosage amounts? What does that mean? Of course, there is a risk that revealing the 
combination of poisons could lead to people copying that in some way, shape or form. They might have X amount 
of the drug in their medicine cabinet at home and all they would need to do is take enough of it and they would go 
through the same thing. I am curious to understand this. We obviously have tried to contain this as much as 
possible—there is a very clear process of containment—yet it now seems as though this is going beyond that.  
Mr R.H. COOK: Ultimately, the patient will have the right to know what the voluntary assisted dying substance 
is and how it is constituted in their particular case. In the scheme of things there is still an obligation on the patient to 
not disclose that to members of the public and there is an obligation on the contact person to safeguard the substances, 
as such. This is simply an expression of the right of the patient to know exactly what the substance they will be 
taking is. I accept the point the member has made. He is right: we did make a bit of noise about making sure that 
the information loop is kept fairly tight because we do not want this information to become widely known and, as 
the member equally observed, the internet can provide us with all manner of information nowadays, but this will 
formalise the right of the patient. 
Mr Z.R.F. KIRKUP: I appreciate the minister’s response. Does he anticipate that the patient will be provided with 
only the generic name of the poison rather than the dosage or something like that? Is that what we will see here? Will 
it specifically have the dosage? I appreciate that anything that we take can be lethal in a high enough dose, but will 
the information be very bland or will it say specifically, “You’re a 68-kilogram male. This is what you will be taking; 
this is the dosage”? That is very specific information. Or will the patient be given, broadly, the poison’s name and 
it will be left at that? Does the minister have any insight at this time how detailed that information will be? 
While we are on that, the minister referred to clauses 68(2)(g) and 68(2)(h)—the expected side effects of  
self-administering the substance, the period within which the patient is likely to die, and also paragraph (i), the potential 
risks of self-administration. I assume all that will be provided in writing, as well as the expected “period within which 
the patient is likely to die”. This is relatively untested ground in the Western Australian jurisdiction. How will the period 
within which someone might die be established? I realise there are international studies and anecdotal evidence, but part 
of this amendment is asking for a lot of certainty, and I am curious how that will be established in Western Australia. 
Mr R.H. COOK: Ultimately, the information on the poisons and the way that the substances will be used will be 
determined by the clinical panel as part of the implementation period. Considering that we have not undertaken 
this process before, we will know by looking to the clinical evidence that informs the particular drug. Obviously, 
we will also be looking at the information that is provided by the manufacturer. That evidence will be there. We will 
not be able to point to a specific period of time, but we will be able to say that within a period of time the patient 
will feel this or that, and there is an expectation that this will happen. That stuff, ultimately, will be determined by 
the clinical panel during the implementation phase. 
Going back to the member’s point about the specificity of information, it essentially will be simple information so 
that the patient is informed about what they will be getting; it will not be the full recipe and so on. 
Mr Z.R.F. KIRKUP: Mr Speaker. 
The SPEAKER: Member for—I have had a blank!—Dawesville. How could I forget the best looking man in the 
house—so you have told us! 
Mr Z.R.F. KIRKUP: Thank you very much, Mr Speaker. 
Several members interjected. 
The SPEAKER: You missed the last bit. I said as he has told us. 
Mr Z.R.F. KIRKUP: I appreciate that it has been a long year, Mr Speaker. 
Mr R.H. Cook: He has become very fond of you in that time! 
Mr Z.R.F. KIRKUP: Indeed! 
Minister, for what it is worth, I feel the least level of comfort about this amendment when it comes to revealing 
the identification of the schedule 4 and schedule 8 poison. The government has put in place very severe and 
heavy penalties if any information like that is revealed. A lot of safeguards have been put in place to effectively 
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say, “We’re not going to tell you this, but this is what you’re taking.” I appreciate that a patient has to be informed 
of what they will be self-administering—I totally understand that—but I very much worry that the patient will be 
provided with a detailed breakdown. I am not comfortable with that at all. The level of information provided should 
not go beyond, “You’re going to be taking this particular poison.” I appreciate the intent of the government’s other 
amendments, but I place my concern on the record that I do not necessarily like the idea of the dosages being included. 
Mrs A.K. HAYDEN: I disagree with my colleague. We debated this issue quite a bit; I think it was quite early in the 
morning. My main issue is that we did not know what the substance would be and how it would be self-administered. 
I am delighted to see this amendment. I congratulate Hon Adele Farina on getting this amendment through. Given 
that information will now be given in a document about the effects of self-administration, the potential risks of 
self-administration and the substance that will be used, is the minister any closer to knowing what the substance will 
be, and will that information be brought back to Parliament so that we, as legislators, can understand how it will be 
self-administered, what the poison will be and the potential risks and side effects? We asked about this issue quite 
a lot during the debate but we were told that it had not been decided and that it was not for us to know. It sounds 
as though the minister is a bit closer to knowing what that will be. 
Mr R.H. COOK: The answer to that question is no, we will not provide information to Parliament about what the 
substances are, potential side effects and things of that nature. The substance will vary from patient to patient and will 
depend on the medical protocols in place for the particular patient at the time. This will be part of the implementation 
phase and will be oversighted by the clinical panel in a very careful manner. It is not for Parliament to delve into 
these matters. Obviously, some important information will be provided to the patient because it is the patient who 
will experience the substance. Important information will be provided to Parliament via the annual report of the 
Voluntary Assisted Dying Board, which will provide good insight into the way the system is working, how it is 
being administered and the other elements that go with that. But we will not be providing the information that the 
member just outlined. 
Mrs A.K. HAYDEN: My second question was: is the minister any closer to knowing what substance will be used 
and how it will be administered? 
Mr R.H. COOK: That will be part of the implementation phase. I will not be seeking that information. That will be 
the responsibility of the Department of Health. I am not a doctor so I would not be able to tell the member whether 
a substance was good anyway. We will leave it up to the experts. They have provided us with a world-class health 
system and I am sure they will continue to do so. 
Mrs A.K. HAYDEN: Just one last question. I am not trying to be difficult, it is just that we debated this at length. 
The minister is saying that the other patient will be able to get that information. At what stage would they be provided 
that information—at the beginning or in a certain time frame? Once they seek advice and they want to go down 
that path, when are they provided with the information? 
Mr R.H. COOK: Clause 68(2) says — 

The coordinating practitioner for a patient who has made a self-administration decision must, before 
prescribing a voluntary assisted dying substance for the patient, inform the patient, in writing, of the 
following — 

That is the point at which they would undertake that. It is the same then for the coordinating practitioner in the case 
of an administration decision. 
Question put and passed; the Council’s amendments agreed to. 
Mr R.H. COOK: I move — 

That amendment 45 made by the Council be agreed to. 
This amendment corrects a technical error in the bill and regards who is obliged to return any unused substance. It 
removes the words “patient to whom it is supplied or their contact person” and substitutes the words “contact person 
for the patient to whom it is supplied”. 
Mr P.A. KATSAMBANIS: I seek some clarification from the minister about why this amendment is necessary. 
I note it was moved by the government but I do not know its genesis. On first reading, the amendment seems sensible 
because this is about labelling requirements and what is done with any unused or remaining substance after it has 
been given to a person. The label must say that the substance must be given to an authorised disposer by the patient 
to whom it is supplied or their contact person. The words “patient to whom it is supplied” are being removed. 
Logically, a person who has been given the substance and has taken it will not be able to supply it. In that context, 
I understand why this amendment might have been moved, but when I first read the original clause prior to its 
amendment, I thought that the reason the words “the patient to whom it is supplied” was that it foreshadowed the 
possibility the patient may choose not to take the substance, which we have discussed before. Are we trying to correct 
a potential error that was not actually an error but something that was contemplated? The way I read the amended 
clause, if someone did change their mind, they could not return the substance to an authorised disposer; they would 
have to give it to their contact person to give to an authorised disposer. 
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Mr R.H. COOK: I thank the member. I think it is an appropriate question to ask. As currently drafted, the subclause 
requires that, amongst other things, the label or statement—that is, what is included on the label—attached to 
the container of the prescribed substance must state that any unused or remaining substance must be given to an 
authorised disposer by the patient or a contact person. However, only the contact person is obliged under the 
legislation to return the substance to an authorised disposer and faces a penalty for failing to do so. Although a patient 
may also return the substance, they are not obliged to do so under this legislation, nor do they face penalties for 
failure to return it. In most circumstances it is unlikely that the patient will be in any physical condition to return 
the substance if unused, but this explains why it would have been explicit in this context. 

Mr P.A. KATSAMBANIS: That is a good explanation. It reinforces the important role that a contact person 
plays in this regime and, as the minister pointed out and as we will discuss in some subsequent amendments, 
the penalties that would apply to the contact person if they did not follow the legislation. I thank the minister 
for clarifying that. 

Question put and passed; the Council’s amendment agreed to.  
Mr R.H. COOK: Amendment 46 relates to information relating to medical practitioners and, in some respects, it 
concerns four amendments. 

Mr P.A. Katsambanis: Do you want to do 46 to 49? 

Mr R.H. COOK — by leave: Let us try that. I move — 

That amendments 46 to 49 made by the Council be agreed to. 

They all relate to the role of the administrative tribunal and the naming of practitioners. 

This was a range of amendments moved by Hon Nick Goiran. Amendments 46 and 48 ensure that personal information 
on a former coordinating or consulting practitioner who is not a party to a State Administrative Tribunal hearing is 
not made public. Amendments 47 and 49 ensure that personal information on an administering practitioner who was 
transferred into the role is not made public. Obviously, it is a requirement under the bill for the State Administrative 
Tribunal to provide reasons for its decision. This is about explicitly stating that the reasons for its decision removes 
information that would expose or provide the identity of the former coordinating or consulting practitioner or 
a person to whom the role of administering practitioner is transferred under section 62(2). These are fairly technical 
amendments and it is not surprising that a member like Hon Nick Goiran, who has much experience in this, moved 
these amendments, and it is even less surprising that the member for Hillarys with his experience is nodding furiously 
to these amendments. 

Mr P.A. KATSAMBANIS: I think they are logical and sensible amendments. I commend Hon Nick Goiran for 
moving them. It again highlights what good scrutiny brings to legislation. The provisions that are being amended 
concern what parts of decisions made by the State Administrative Tribunal can be published, and there is 
a presumption of anonymity of all the parties involved in the publication of those decisions. It is a bit like cases in 
the Family Court and Children’s Court and some other protected matters that happen in our courts. We want the 
State Administrative Tribunal to publish the flavour of the debate or the argument for the sake of precedent and 
informing the public without naming the participants, because they are irrelevant to the public discourse. It gives 
them that protection. The original clause failed because it did not take into account the fact that all these roles, the 
coordinating practitioner and the administering practitioner and the like, can be transferred during the process either 
because of death, incapacity or unwillingness, as we have added. Those former practitioners who transferred out of 
the role could inadvertently have been named simply because they were not one of the parties listed as specifically 
protected by the cloak of anonymity. That has been fixed up here. I think it is worthwhile and it is another exercise 
in good scrutiny between the two houses. 

Question put and passed; the Council’s amendments agreed to. 
The SPEAKER: Before we move on to the next amendment, I wish to advise members that I have approved 
the presence of media to take photographs and footage of the Legislative Assembly concluding with the 
Voluntary Assisted Dying Bill 2019. 

Mr R.H. COOK: I move — 

That amendment 50 made by the Council be agreed to. 

This government amendment removes the penalty of $10 000 for a medical practitioner who fails to report a first 
request to the board. This amendment was inserted after extensive discussions with medical practitioners. Members 
would be aware that not all doctors are alike. There are interns, junior doctors and some very experienced doctors. 
It was considered unfortunate that a junior doctor, who might be fresh to the scene, may be confronted with an initial 
request and have to discharge their duties as a doctor—a fully-fledged doctor, but nevertheless a doctor with little 
experience—and inform the Voluntary Assisted Dying Board. In actuality, that junior doctor would probably liaise 
with more senior doctors or consider the patient as part of a team, and, ultimately, that initial request would be 
notified to the Voluntary Assisted Dying Board, but it would be more likely to be by a senior doctor. We considered 
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this very carefully and wanted to be able to capture that scenario. It was very difficult to identify and chop up the 
doctors depending on different levels of skill and experience. We thought it more appropriate to make sure that there 
was simply an obligation under the act that the doctor notify the board of the first request, but there not be a penalty. 
Amendment 50 removes the penalty of $10 000 for a medical practitioner who fails to report a first request to 
the board. 

Ms M.M. QUIRK: My question is about the table. It is an administrative thing because of various other insertions 
having to change the section numbers; is that correct? 

Mr R.H. COOK: Yes. My understanding is that the amendment is — 

Clause 107, page 70, after line 27, the Table the 1st row the 1st column — To delete — 

s. 21(1) 

Dr D.J. HONEY: Just to be clear, I appreciate that this will remove the fine of $10 000 if the form is not submitted 
within 48 hours. I thought that was an especially egregious part of the bill. Will the medical practitioner still potentially 
be subject to a charge of professional misconduct and unprofessional conduct if they do not submit the form? 

Mr R.H. COOK: That is correct. 

Dr D.J. Honey: In the time, I should say. 

Mr R.H. COOK: The practitioner can still be held accountable by clause 10 of the bill. Contravention of the act is 
still capable of constituting professional misconduct or unprofessional conduct. 

Mrs A.K. HAYDEN: I want to again congratulate the minister on making another amendment to this perfect piece 
of legislation. The last thing we want to do is get our medical providers caught up in unnecessary consequences that 
were not intended. It is good to see the removal of the $10 000 fine. I think the minister’s consultation with the 
Australian Medical Association was one of the main drivers behind this, so it will be very happy with this amendment. 

Mr R.H. COOK: I thank the member. That is the case. This clause was amended following concern from medical 
practitioners that doctors who are otherwise ineligible to participate, or inexperienced doctors such as junior doctors, 
would inadvertently fail to lodge a first request form. It simply clarifies that. 

Mr P.A. KATSAMBANIS: For the same reasons outlined by the member for Darling Range, I fully support what this 
amendment does in substance. I think it is a good outcome. We had the debate a moment ago about Hon Nick Goiran, 
myself and others in this place who are legal practitioners. This is not a criticism of the minister, but when we draft 
legislation that we expect members of the public, who are not legal practitioners, to use and that will apply to the 
general public, I think the current form of legislative drafting, which is exemplified in clause 107, is a real failure. 
Originally, 18 provisions, including 21(1) and 32(1), were included as penalty clauses. It will now be 17 because 21(1) 
is being taken out.  When we read those clauses on their own, they create obligations, but there is absolutely no 
indication that there is a penalty attached to those obligations. Some of these penalties apply to good Samaritans, just 
members of the public, in relation to being contact persons for returning unused substances and the like. This is not 
a criticism of the minister or the people who drafted this specific bill, but to expect a member of the public, who is 
not a legal practitioner and may never have read a piece of legislation before, to then check to see whether there is 
a table, or a section including a table, at the back of the legislation, is really poor. It would have been very simple, in 
each of these clauses, to add a subclause at the bottom stating that a person who contravenes this provision commits 
an offence with a penalty of a fine of $10 000. It just would have been better. As I said, I am not going to labour 
the point. It happens in a lot of pieces of legislation, but this one is really important, and we do not want people to be 
caught out unnecessarily, not understanding the gravity of the penalty for contravening an obligation that is placed 
upon them by this bill. 

Question put and passed; the Council’s amendment agreed to. 

Mr R.H. COOK: I move — 

That amendment 51 made by the Council be agreed to. 

This is a government amendment to specifically address concerns that a doctor should not be protected from civil or 
criminal liability when they act negligently—that is, without reasonable care and skill. The existing clause implicitly 
provided that negligent conduct would not be protected, but this amendment makes it explicit in the bill. 

Mr Z.R.F. KIRKUP: I am assuming that this amendment was suggested by the Australian Medical Association, 
in consultation with the government. 

Mr R.H. COOK: Yes, it was explicitly raised by the AMA, and on its request we included these words. 

Mr P.A. KATSAMBANIS: Just for completeness, I point out that although this amendment was sought by the AMA 
and the minister listened and has included it, the clause that has been amended applies to all persons under this bill, 
not just doctors. It goes without saying, but it is good to put on the record, that the standard to which each individual 
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will be judged as having exercised reasonable care and skill would be commensurate with their profession and their 
professional obligations, so if it is an individual who is simply going to be the contact person—the example used in 
the previous clause—to return the remaining substance, they would not be held to the same standard of reasonable 
care and skill as a doctor would be. All professionals, including doctors but also extending to nurse practitioners and 
the like, would also be subject to professional misconduct rules et cetera. This is a good provision. It was requested 
by the AMA, but it will apply to a broader range of people than just doctors. 

Mr R.H. COOK: That is correct. A number of provisions of the Criminal Code make something unlawful unless 
it is done in good faith and with reasonable care and skill, or exempt a person from criminal liability if they do 
something with reasonable care and skill. As such, the proposed amendment reflects the language used in other 
WA legislation. 

Question put and passed; the Council’s amendment agreed to. 

Mr R.H. COOK: I move — 

That amendment 52 made by the Council be agreed to. 

Members will recall from earlier in today’s discussions that a range of amendments were proposed by 
Hon Martin Aldridge about the impact of voluntary assisted dying on regional patients and their ability to access 
voluntary assisted dying. Amendments 52 and 54 are two of the amendments he moved. They form a suite of 
amendments to address regional residents. It has always been the intent of the government that the Voluntary Assisted 
Dying Board collect comprehensive statistics on voluntary assisted dying, including statistics pertaining to access to 
voluntary assisted dying by residents from regional, remote and metropolitan areas. The amendment to clauses 151(1) 
and 154(2) enshrined this intent. This will assist the interpretation of the bill when specific reference will be 
made to regional residents such as regarding collection of data by the Voluntary Assisted Dying Board. 

Question put and passed; the Council’s amendment agreed to. 

Mr R.H. COOK: I move — 

That amendment 53 made by the Council be agreed to. 

All the amendments to clause 154 go to the issue of the content of the annual report of the Voluntary Assisted 
Dying Board. Obviously, we pulled up a list of issues that must be on there. We never saw it as an exhaustive list, 
but again, members of the other place sought extra information to be included in it as part of providing them 
with the confidence to support the legislation. Amendment 53 was moved by Hon Nick Goiran to require the board 
to include the number of referrals it makes under clause 117(c) in the annual report. For members’ information, 
clause 117(c) goes to those issues that are referred by the Voluntary Assisted Dying Board to either the office of 
the Commissioner of Police, the Registrar of Births, Deaths and Marriages, the State Coroner, the CEO, the 
chief executive officer of the department of the public service principally assisting in the administration of the 
Prisons Act 1981, the Australian Health Practitioner Regulation Agency, or the director of Health and Disability 
Services Complaints Office. To underscore that point, this is about making sure the Voluntary Assisted Dying 
Board reports on those instances it feels compelled to refer matters to another authority for further investigation 
or inquiry. Hon Nick Goiran wanted that explicitly stated; we were happy to comply. 

Mr Z.R.F. KIRKUP: I assume that as part of the annual report process, there would be a breakdown of the referrals 
made. Would that be right? If not, would the minister make an attempt for that to be the case, with a breakdown 
of matters referred to police, HADSCO and the like? 

Mr R.H. COOK: It is fair to say that we are not going to be talking about a large chunk of instances each year. 
Ultimately, it would be essentially qualitative advice that will not come in a table form: “20 this, 50 that”. It would 
be information that would explicitly state the actions that the board took on those referrals. 

Mr Z.R.F. KIRKUP: Just to clarify, I appreciate that the number would be relatively small, but we would hope it 
was not a number. I imagine it would still have to say specifically, “X number was referred to police, X number to 
the coroner and the like.” Is that the minister’s expectation about what would be represented in the annual report? 

Mr R.H. COOK: That is correct. 

Mrs A.K. HAYDEN: I am sure the minister is not surprised that I cannot let this one go to the keeper. 

Several members interjected. 

Mrs A.K. HAYDEN: We were doing so well until you all heard the cameras were in here, and then you came in. 
Where have you been all day? 

Several members interjected. 

The SPEAKER: Members! Can you talk to the clause please and cut the rest of the stuff out. 

Ms S. Winton interjected. 
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The SPEAKER: Member, we got this far. A lot of you were not here for the whole lot, so let us just finish it off 
as quickly as possible. 
Mrs A.K. HAYDEN: Thank you, Mr Speaker. As we said at the beginning, and at a few other amendments, this 
was debated at length for quite some time during our time debating it in this chamber when we were forced to sit 
until 5.30 in the morning. 
Several members interjected. 
The SPEAKER: Members! 
Mr P. Papalia: You’re embarrassing yourself. 
Mrs A.K. HAYDEN: Are you saying I am embarrassing myself? 
The SPEAKER: Member, if you do not talk to the clause, I will sit you down.  
Mrs A.K. HAYDEN: Thank you, Mr Speaker. I will seek your protection, but I will be heard in silence, like everyone 
else has been during this debate. 
The SPEAKER: Yes. Could you just get onto the clause, and I will protect you. 
Mrs A.K. HAYDEN: As we have raised a few times, this was debated at length, yet the minister and the government 
sat there and said that they would not even entertain this amendment. I would like to know what debate turned the 
government in the other house to bring on this amendment. As we have been talking about, this is a life-and-death 
bill. We did ask that if any referrals to the board went off to another authority, they would be reported on. It would 
be greatly appreciated if the minister was able to say what caused him to change his mind. We are pleased that the 
amendment is here, because we need nothing but transparency in this legislation. This legislation is not a joke. It is 
to be taken seriously, and that is what we have tried to do through this whole process. I am delighted to see this 
amendment. But, again, like with so many other amendments, we had an opportunity to do that when we debated the 
bill in this chamber, but we did not, and we are now back here again today, having been called back after Parliament 
last sat and after the government removed a week of the parliamentary sitting because we had nothing to do. 
Mr R.H. COOK: This issue was not raised in the Legislative Assembly. This issue was raised solely in the 
Legislative Council and goes to the — 
Several members interjected. 
Mr R.H. COOK: Members, please! It was about the number of referrals made by the board. We did have an extensive 
discussion in this place about the powers of the board to undertake an inquiry, during which we clarified that it 
basically had referral powers, but this particular amendment was not raised. It was raised by Hon Nick Goiran. We 
are happy to support it. As I said repeatedly during the debate in this place, this is not a list that constrains the board. 
The board can report on whatever it feels necessary under this bill. In the context of wanting to see the bill receive 
the support of those in the other place, we were happy to endorse the amendment, because, as I said on a number 
of occasions, it explicitly states what we said we believe was implicit. 
Mrs L.M. HARVEY: I would like to put on the record that I think this is a very good amendment. It goes to providing 
better accountability of the operation of the legislation. That will certainly put my mind and other members’ minds 
at ease on the management of the legislation and the potential problems with the legislation, or problems with 
people potentially accessing voluntary assisted dying in an inappropriate way. I commend the minister for 
including this in the legislation. Better accountability is what we are all about. Indeed, that is the advantage of having 
a Legislative Council that is able to do its job appropriately, interrogate the legislation and make sure protections 
are in place for vulnerable people, which is what we were all about at the outset. 
Mr P.A. KATSAMBANIS: I am really glad the minister supports this amendment, because it was moved in this 
place. It is interesting that when it was debated and voted on in the other place, it was passed by 18 votes to 17, 
and the government members voted against it. I am glad it was agreed to in the other place, and that with the message 
that has come here, the minister has seen fit to agree to this small, but important, amendment that will add to the 
quality of the statistics that will be provided on an annual basis to not just the minister but also the Parliament. 
Remember, the Parliament is the chief accountability mechanism of the public of Western Australia in holding the 
executive and the bureaucracy to account, especially in this sort of bill, which deals with the most vulnerable people 
at the most difficult time of their lives. The more transparency we have and the more statistics we have available, 
the better. I thank the minister for agreeing to that amendment. That will stop us, of course, from having to continue 
to bounce messages from this place to the other place. I am sure that will make the Premier happy as well, because 
we will meet his deadline 15 days early. 
Question put and passed; the Council’s amendment agreed to. 
Mr R.H. COOK: I will move — 

That amendment 54 be agreed — 
An opposition member: Go on, move both of them. 
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Mr R.H. COOK: No; I cannot; they are different. Well, we possibly could. 

Several members interjected. 

The SPEAKER: Members; we are doing amendment 54. 

Mr R.H. COOK: — by leave: I move — 

That amendments 54 and 55 made by the Council be agreed to. 

The final amendments go to the work of Hon Martin Aldridge in wanting to make sure that regional residents 
have access to voluntary assisted dying. In particular, he moved two amendments, one of which was the extent 
to which regional residents who have access to voluntary assisted dying is included in the statistical information 
provided by the Voluntary Assisted Dying Board’s annual report. That is to be pursuant to new clause 154A, 
also moved by Hon Martin Aldridge, which goes to denoting an access standard. Essentially, the chief executive 
officer will have a responsibility to set an access standard, setting out how the state intends to facilitate access 
to voluntary assisted dying for persons ordinarily resident in Western Australia, including how the state intends 
to facilitate those persons’ access to the services of medical practitioners and other persons and prescribed 
substances and information about accessing voluntary assisted dying. The access standard must specifically set 
out how the state intends to facilitate access to voluntary assisted dying for regional residents. The chief 
executive officer may modify or replace the standard. The chief executive officer must publish the access 
standard on the department’s website. Members will understand what Hon Martin Aldridge is trying to achieve with 
these two amendments. One requires that the chief executive officer state how he will make voluntary assisted 
dying available to all Western Australians, particularly regional Western Australians, and to make sure the 
Voluntary Assisted Dying Board provides information by way of its annual report about how that access standard 
has been brought to bear. From that perspective, I think these are well considered words and from that point of 
view, the government was very happy to support them. 

Are there any other speakers on this? 

Ms M.J. DAVIES: Yes. As the minister has indicated, this was part of the work Hon Martin Aldridge undertook. 
I will put on record my thanks to the minister and his staff for going through the process with the member. We started 
from a slightly different point, and I think this is a demonstration of us working through some of the concerns that 
the member had, particularly from the Nationals WA’s perspective around capturing information on regional 
access and making it very clear to those who are seeking to access voluntary assisted dying that there would be 
a clear published pathway and it would be measured by the board and part of the statistics that are collected. 

From our perspective, the amendment does not restrict or prescribe the form that the standard has to take. There was 
not an appetite for a prescription for how that might be done within the legislation. However, it must be set out as 
part of the standard. Although there is no penalty for not meeting the standard, it seeks to establish what might be 
expected of the government as the provider of last resort when we are assuming that in regional areas there will be 
some challenges in accessing the service. 

We thank the minister for taking the honourable member’s concerns on board. I understand that during the debate 
in the other house and in writing to Hon Martin Aldridge, the Minister for Health confirmed it was his intention to 
direct the Department of Health to establish a charter of patients’ rights to illustrate what all Western Australians 
can expect as part of this legislation and how to access it and the accessibility. 

Mr R.H. COOK: Yes, member, that is right. 

Mr D.T. REDMAN: This is the only amendment that I have spoken on today, but I think it is a reasonably 
important one. To start, I want to put on the record my general support for the bill, which I have supported right 
the way through. In my second reading contribution, I talked about the importance of palliative care, as many 
members here have done so, and as it applies to regional Western Australia’s access to voluntary assisted dying. 
The point that I made at the time was that as we go out to the far reaches of regional Western Australia—I point 
to the east of Halls Creek, for example—services deplete. That is just the reality and the nature of our geography 
in Western Australia. The reality is that it is almost impossible to prescribe or define the services that we can get 
to those people, and put it down in writing. Hon Martin Aldridge put clauses in the bill that will allow a level of 
public scrutiny of the statistics about regional access to these services and that lay out a defined standard that is 
open and published. I think that has been a really good step, although it would not have been a show stopper for 
me. The bill would have had my support, but I pay tribute to Hon Martin Aldridge for what he has achieved in 
trying to have something that gives members of the public an opportunity to look at what is happening and, if 
necessary, through their elected politicians, to change it or have some influence on it. 

I would also like to congratulate the Minister for Health for the carriage of this bill. This bill is the most significant 
bit of legislation that I have dealt with in 15 years as a member of Parliament. Today is a massively significant day. 
I think the way that everyone has dealt with it, in both this place and the other place, has been outstanding. 

[Interruption from the gallery.] 
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The SPEAKER: People in the gallery—we love having you here, but you are not allowed to be part of the show. 

Ms M.M. QUIRK: Minister, I know the natives are restless, so I will be very brief. It is consistent with what we 
have said all along—that in the framework of this bill the CEO has too much discretion. A lot of this stuff should 
have been prescribed, as it was in the Victorian legislation. This New clause 154A is yet another example of this. 
As much as members of the Nationals WA might like to congratulate themselves, they have delivered absolutely 
nothing additional for their constituents, because, as the minister conceded earlier today, the statement about everyone 
in Western Australia having access to voluntary assisted dying was a statement of principle and unenforceable. 
I make the point that the Law Society of Western Australia—unfortunately, very belatedly—issued a number of 
concerns about the bill. One concern was that the making of guidelines should be subject to being tabled in Parliament 
and in the case of regulations be subject to a disallowance motion. This access standard does not have that status. 
It is not a disallowable instrument. The idea of publishing something on the website and not tabling it in Parliament 
is also anathema to me. 

Before I sit down, I commend the minister’s very professional, diligent and hardworking staff who have had to 
bear the brunt of numerous requests on numerous issues from all of us. I thank them for their efforts and wish them 
a restful festive season. 

Members: Hear, hear!  

Mr R.H. COOK: Before we conclude the discussion around amendment 55, I would like to take the opportunity 
to make some further remarks, if I may. We are at the end of a very long process—a momentous moment for the 
Western Australian Parliament and, indeed, the Western Australian public. To paraphrase Otto von Bismarck, 
“If you like laws and sausages, you should never watch either being made”! I appreciate this has been a very long 
process and one that is essentially the culmination of extensive community engagement over the past two years. 
I just want to take the opportunity to commend my parliamentary colleagues for having the courage and determination 
to support the Voluntary Assisted Dying Bill 2019. I would like to thank members in this place and the other place 
for their valuable contributions, and careful and thoughtful consideration of this legislation. 

It has been a long debate—over 175 hours. I believe that the amendments made in the other place and agreed to today 
in this place do not in any way undermine the fundamental policy intent of the bill and, indeed, as I have said on 
a number of occasions, if everyone can see a little bit of themselves in this bill, all the better. We would not have 
reached this milestone without the overwhelming support of the Western Australian community. I want to thank 
everyone for their numerous letters and emails, attendance at community events and consultations, and the many 
conversations. The carriage of this bill through both houses of Parliament is a testament to their commitment to 
expanding WA’s choices at end of life. In particular, I want to thank the Joint Select Committee on End of Life 
Choices that paved the way for this legislation. I would also like to thank the members of the ministerial expert panel 
whose work has ensured a safe and compassionate bill. I want to thank the member for Morley and Hon Colin Holt 
for their extraordinary leadership on this debate. I am privileged to stand on the shoulders of those who have gone 
before me, including Hon Robin Chapple and Norm Kelly before that. Hon Alannah MacTiernan has campaigned 
extensively for this, but if it were not for the leadership shown by the member for Morley and Hon Colin Holt in 
the last two years or so, we would surely not have been in this place. I am a very lucky minister to be able to 
acknowledge their work. 

Laws are difficult things; they take us to difficult places. They put intolerable workloads and pressure on the public 
servants who support us in this place. I want to acknowledge all those people, including the clerks who have been 
responsible for drafting the legislation. Members, I know this is tough stuff. Things have been said to make sure 
that we get to this particular point. I accept that the Premier, in providing leadership to this community, as he said, 
sometimes had to crack a few eggs to make this particular omelette. I think we owe it to him to acknowledge the 
leadership he has provided to basically get us to this point. 

I have had the privilege of being able to work with members from all sides of Parliament to get the bill to this point. 
I am thoroughly proud of this legislation, but I am overwhelmed by the support I have had from the Attorney General, 
the Premier, the Joint Select Committee on End of Life Choices and all those who have been involved to date. 
I want to thank my office and all those who have contributed to this debate in both this and the other place. This 
is an extraordinary piece of legislation. 

Western Australia is not known for its progressive social reform. I would like to think that we have come a respectable 
second on this occasion in leading the nation in respect of this important legislation. It is not a moment for jubilation. 
Everyone understands what this legislation is about. It is a time for reflection—to reflect that we have chosen 
compassion and a right to choose. I thank members for their support of the legislation. 

[Applause.] 

The SPEAKER: No; we haven’t passed the bill yet! 

Mr M. McGOWAN: Mr Speaker, I would like to take a moment to reflect on the historic decision this Parliament 
will shortly make. Beyond the fact that Western Australia is the second place in Australia to legislate a regime for 
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voluntary assisted dying, beyond the fact that all members, regardless of party, were offered a conscience vote and 
beyond the marathon length of this debate inside and outside this Parliament, we have done something amazing. 
We have passed laws that end the needless suffering of Western Australians at the end of their lives, should they 
choose to do so. We have acted to give Western Australians genuine choice about the end of their lives. We have 
given so many in the community hope as we go into Christmas. 

I said in my second reading contribution that we do not like talking about death; we all find it hard. But this Parliament 
rose to the occasion. We have had the hard conversations with our electorates, with each other and with ourselves. 
Many members came to this debate genuinely not knowing how they would vote. I would like to acknowledge the 
hard work they undertook in grappling with not only the detail of the bill but also the emotional and moral questions 
that they had to answer for themselves. It is an incredibly difficult question to grapple with if you have not given 
it much thought before. I would also like to acknowledge those who were and are still opposed to this bill. I understand 
that their issues with these laws are deeply personal and sincerely held and shared by many others in the community; 
however, I reiterate that there are over 100 safeguards in this legislation and it is based on the fundamental premise 
that it is voluntary for those who are terminally ill and in pain.  

I would like to acknowledge those who have worked tirelessly for this to become the law in Western Australia—
your hard work has achieved something historic. I would like to acknowledge some people by name, as a reform 
like this has many, many parents. Firstly, the Minister for Health for his excellent handling of this bill. It is a credit 
to him and to his staff. We saw that just now. Also, to the Attorney General for his hard work both in the chair and 
behind the scenes. To Hon Stephen Dawson for the carriage of this bill through the upper house. That took an 
incredible amount of patience and attention to detail. I believe he won universal praise for the role he played. I would 
also like to acknowledge Hon Sue Ellery and Hon Alannah MacTiernan for the role they played in managing the 
business of the upper house so we could get to a vote in a timely manner. I make special mention of the member 
for Morley for her essential role in shepherding these laws from the Joint Select Committee on End of Life Choices 
through to passing both houses. I would like to acknowledge the other members of the select committee for the 
essential work they did in both setting the policy basis for these reforms and their continued advocacy for them, 
especially across the party divide. I am thinking about Hon Colin Holt, Hon Robin Chapple, Hon Dr Sally Talbot 
and the member for South Perth, as well as other members across the Parliament, who were the most staunch 
advocates for the bill and other important end-of-life choices reforms, from advance directives to palliative care. 
I take a moment to acknowledge the role played by the Leader of the Opposition, Liza Harvey, and Hon Peter Collier 
in ensuring that this bill came to a vote in the Legislative Council this year. On behalf of the supporters of this bill, 
I pass on our thanks to you.  

Outside the Parliament, I thank the Ministerial Advisory Panel on Voluntary Assisted Dying and its chair, 
Malcolm McCusker, for their hard work, the Parliamentary Counsel’s Office for drafting these laws, and the advisers 
on the bill who were outstanding despite being sleep deprived. I acknowledge their encyclopaedic understanding 
of the legislation. I acknowledge the advocacy and campaigning from organisations like Go Gentle Australia 
and Dying with Dignity Western Australia. In particular, Andrew Denton, Rhonda Taylor, Belinda Teh, 
Lenda Oshalem and Joey Armenti. There are far too many campaigners for me to name you all. I thank the 
Western Australian media for its mature coverage of and deep interest in this issue, as well as its support for 
what we have done.  

This is something that has been talked about and attempted for decades; success was never guaranteed or assured. 
In fact, I believed there was a good chance of failure. At various times over the last two and a half years, I thought 
that we may fail. We had to summon the courage to match that of the public, to meet them along the way. There 
is often cynicism that Australian politics cannot do difficult things anymore and our Parliaments are paralysed 
despite what people would like to see happen. Today we showed that at least in Western Australia we can do 
big things.  

Mr D.R. MICHAEL: Mr Speaker, I would like to hear more from the Premier. 

Mr M. McGOWAN: In this Parliament we have big, compassionate hearts and we are willing to take some political 
risks to do the right thing. We should all be very proud of that.  

Finally and most importantly, to all the supporters of voluntary assisted dying, for those of you who watched your 
mum or dad die in pain, begging for relief from the agony and distress, to those of you who are worried about your 
own futures and do not want to die that way and to every Western Australian who has lost a loved one who wanted 
a choice, we thank you for your unwavering support, your contributions, your stories, your consultation and for 
entrusting us with this task. Thank you for your patience. We did it for you. Have a great Christmas, stay safe and 
we will see you next year.  

Question put and passed; the Council’s amendments agreed to.  

The Council acquainted accordingly. 
[Applause.] 
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ADJOURNMENT OF THE HOUSE 
Special 

MR D.R. MICHAEL (Balcatta) [6.00 pm] — without notice: I move — 

That the house at its rising adjourn until Tuesday, 11 February 2020, at 2.00 pm. 

MRS L.M. HARVEY (Scarborough — Leader of the Opposition) [6.00 pm]: I rise to make some comments 
in the adjournment debate. I would like to put on the record my appreciation for all the people involved in what 
has been a very tough debate and a very tough piece of legislation to pull together. I put on the record my 
appreciation for the efforts of all those people who worked with Minister Roger Cook to put together some very 
sound and appropriate amendments to this legislation to get it into a format in which people like me could vote for 
it. Early in the debate, I was very uncertain about whether this was the right pathway for Western Australia to go 
down because of my own personal experiences. However, having spoken to so many people during the course of 
the debate and being contacted by so many people both for and against this legislation, I managed throughout the 
process to get some comfort from the minister’s willingness to take on the amendments moved by those in the 
Legislative Council to get this legislation to a point at which I felt it was safe enough for me to vote for it, and 
I thank him for that from the bottom of my heart. 

Opposition members have always said that we would be very happy to come back to Parliament should the 
Legislative Council finish the debate at the end of last week, as it did, which was the timetable we had all envisaged. 
I thank all my members, and all other members in the chamber, for being willing to adjust their timetables to come 
back to the chamber to complete the task so that the very long implementation phase of this legislation of around 
18 months can commence and we can provide some certainty to people about the availability of voluntary assisted 
dying for the hopefully very small number of people who might need to access it. 

I also put on the record that we will hold the minister to account for the commitments about palliative care, 
particularly access to palliative care in regional areas, so that we can minimise the number of people who want to 
access voluntary assisted dying. We want to make sure that those people with a terminal illness in this state have 
all the care options available to them so that this is the choice of last resort. 

I commend all members of this house for their contributions to the debate, particularly Minister Cook. I commend 
him for the way that he has treated the members of the Legislative Council with respect and taken on board the issues 
that they have raised with him and brought forward, and for agreeing to the numerous amendments that we have 
debated today. It shows great character and I thank him for that. 

With those words, I look forward to adjourning, attending many school graduation ceremonies and then enjoying 
some quiet time at Christmas with my beautiful family. I wish that for all members in this place so that they can 
get some respite from this very challenging issue over the summer period. 

MS M.J. DAVIES (Central Wheatbelt — Leader of the Nationals WA) [6.04 pm]: Very briefly; everyone is 
looking forward to moving on from the chamber. I add my thanks to the Minister for Health, the government and the 
member for Morley for their consideration as we worked our way through this very challenging piece of legislation. 
I would also like to put on record my thanks and appreciation to Hon Colin Holt, member for South West Region, 
who played a significant role in the other place, and to all the members of the other place. Having been in the 
Legislative Council and understanding the vagaries of that chamber, I know it was no small task to try to manage 
the bill across two houses of Parliament. The minister’s patience in dealing with all the different challenges and 
individual concerns of members—because that is what it was—has demonstrated that we can, as a Parliament, 
represent our communities, even on the most challenging issues. I thank everyone, and best wishes to you all, as 
the minister has a few weeks of respite without thinking about this. 

Question put and passed. 

[Applause.] 

House adjourned at 6.05 pm 

__________  
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QUESTIONS ON NOTICE 

Questions and answers are as supplied to Hansard. 

HOSPITALS AND HEALTH CAMPUSES — MEDICAL EQUIPMENT 

5468. Mr Z.R.F. Kirkup to the Deputy Premier; Minister for Health; Mental Health: 
(1) How many items of medical equipment were reported missing from any hospital for the following years: 

(a) 2017, and what was the estimated value of missing equipment and from where was it reported 
missing; 

(b) 2018, and what was the estimated value of missing equipment and from where was it reported 
missing; and 

(c) 2019 year to date, and what is the estimated value of missing equipment and from where was it 
reported missing? 

(2) How many items of medical equipment were reported stolen from any hospital for the following years: 

(a) 2017, and what was the estimated value of missing equipment and from where was it stolen; 

(b) 2018, and what was the estimated value of missing equipment and from where was it stolen; and 

(c) 2019 year to date, and what is the estimated value of missing equipment and from where was it stolen? 

Mr R.H. Cook replied: 
I am advised: 

(1) (a) 

HSP Hospital / Health 
Service 

2017 Estimated Value of 
missing equipment 
at time of purchase 

Area reported 
missing from 

SMHS Fiona Stanley Hospital 1 $10,325.00 Equipment Library 

(b) 

HSP Hospital / Health 
Service 

2018 Estimated Value of 
missing equipment 
at time of purchase 

Area reported 
missing from 

NMHS  Sir Charles Gairdner 
Hospital 

6 $117,550.00 Various Anaesthetics, 
Respiratory Medicine 
and Gastroenterology 

NMHS King Edward 
Memorial Hospital 

1 $10,875.00 Paediatrics 

EMHS Kalamunda Hospital 3 $76,003.96 Operating Theatres 

EMHS Armadale Health 
Service 

2 $33,400.00 Surgical Ward & Day 
Surgery 

EMHS Royal Perth Hospital 1 $17,715.00 Ward 10A 

SMHS Rockingham Hospital 4 $172,446.56 Urology, Maternity & 
Theatres 

SMHS Fiona Stanley Hospital 13 $198,900.97 Operating Theatres 

(c) 

HSP Hospital / Health 
Service 

2019 Estimated Value of 
missing equipment 
at time of purchase 

Area reported 
missing from 

SMHS Fiona Stanley Hospital 2 $36,546.74 Operating Theatres & 
Outpatients 
Neurophysiology 

(2) (a) Nil. 
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(b) 
HSP Hospital / Health 

Service 
2018 Estimated Value of 

stolen equipment at 
time of purchase 

Area reported stolen 
from 

NMHS Area Mental Health 
Service 

1 $14,950.00 Shenton Park 

(c) Nil. 
HOSPITALS AND HEALTH CAMPUSES — MEDICAL EQUIPMENT 

5469. Mr Z.R.F. Kirkup to the Deputy Premier; Minister for Health; Mental Health: 
I refer to medical equipment maintenance contracts at each hospital and service provider, and ask how much was 
budgeted and how much was spent during: 
(a) 2017–2018; 
(b) 2018–2019; and 
(c) 2019 year to date? 
Mr R.H. Cook replied: 
I am advised: 
(a) Medical equipment maintenance is a sub-category of the total Repairs and Maintenance budget line. Repairs 

and Maintenance Budgets are provided for individual sites, but are not allocated to specific maintenance 
sub-categories and therefore WACHS is unable to provide these figures. 

HSP Hospital/ Health Service (HS) 2017–2018 
Budgeted Spent 

CAHS Princess Margaret $1,132,696.00 $853,730.65 
EMHS Armadale HS $893,610.00 $865,051.00 

Kalamunda $98,786.00 $52,160.00 
Royal Perth $5,007,983.00 $5,120,679.00 
Bentley HS $483,341.00 $613,542.00 

SMHS Fiona Stanley $9,466,203.10 $8,198,118.69 
Fremantle $634,604.32 $656,476.34 
Rockingham $473,094.89 $476,803.86 
Murray District $13,459.52 $13,678.50 

NMHS Sir Charles Gairdner $4,508,083.00 $4,608,683.00 
Osborne Park $187,411.00 $204,725.00 
Women & Newborn HS $982,584.00 $1,323,103.00 
Public Health & Ambulatory Care – 
NMHS Wide 

$599.00 $1,992.00 

Area Mental Health Service – 
Graylands Hospital and Other 
MH Sites 

$954.00 $1,127.00 

NMHS Corporate (Repairs and 
Maintenance through the 
Procurement, Infrastructure and 
Contract Management Division) 

$148,778.00 $117,603.00 

PathWest PathWest $4,775,203.00 $3,624,873.00 
WACHS – 
Goldfields 

Esperance N/A $85,362.54 
Kalgoorlie $185,001.14 
Laverton $2,133.24 
Leonora $2,692.76 
Norseman $8,289.94 
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WACHS – 
Great Southern 

Katanning N/A $30,518.09 

RRC Albany $35,549.63 

Denmark $–  

Gnowangerup $2,319.04 

Kojonup $3,196.20 

Plantagenet $3,825.00 

Ravensthorpe $698.95 

WACHS – 
Kimberley 

Derby N/A $64,000.22 

Kununurra $226,445.61 

Broome $139,479.45 

Fitzroy Crossing $50,749.96 

Halls Creek $23,938.88 

Wyndham $14,699.57 

WACHS – 
Midwest 

Carnarvon N/A $119,025.81 

Geraldton $537,260.98 

Dongara $6,967.90 

Exmouth $39,072.71 

Meekatharra $25,873.21 

Morawa $14,924.20 

Mullewa $7,178.33 

North Midlands $7,012.84 

Northampton $5,411.17 

WACHS – 
Pilbara 

Newman N/A $44,183.13 

Hedland $199,285.75 

Onslow $15,384.69 

Paraburdoo $19,158.24 

Roebourne $10,635.30 

Tom Price $47,344.97 

Wickham $–  

Karratha $100,764.12 

WACHS – 
South West 

Busselton N/A $59,856.22 

Collie $29,167.19 

Margaret River $2,666.69 

Warren $36,712.34 

Bunbury $204,790.91 

Augusta $2,956.88 

Boyup Brook $5,885.61 

Bridgetown $62,889.54 

Donnybrook $2,254.80 

Harvey $5,676.10 

Nannup $7,783.89 

Pemberton $12,420.60 
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WACHS – 
Wheatbelt 

Beverley N/A $2,937.87 
Boddington $3,612.67 
Bruce Rock $2,550.73 

Corrigin $3,346.64 
Cunderdin $2,678.64 
Dalwallinu $3,660.35 
Dumbleyung $701.91 

Goomalling $3,986.31 
Kellerberrin $3,485.97 
Kondinin $3,880.89 
Kukerin $449.95 

Kununoppin $4,545.96 
Lake Grace $4,482.16 
Merredin $164,192.15 
Moora $24,903.32 

Narembeen $3,479.38 
Narrogin $186,260.43 
Northam $238,326.87 
Pingelly $–  

Quairading $3,125.05 
Southern Cross $4,138.79 
Wagin $4,310.02 
Wongan $4,483.26 

Wyalkatchem $2,458.07 
York $4,221.79 

(b) Medical equipment maintenance is a sub-category of the total Repairs and Maintenance budget line. Repairs 
and Maintenance Budgets are provided for individual sites, but are not allocated to specific maintenance 
sub-categories and therefore WACHS is unable to provide these figures. 

HSP Hospital / Health Service (HS) 2018–2019 
Budgeted Spent 

CAHS Perth Children’s $746,172.00 $349,783.22 

EMHS Armadale HS $903,378.00 $1,013,810.00 
Kalamunda $99,672.00 $50,279.00 
Royal Perth $5,172,005.00 $5,171,589.00 
Bentley HS $215,643.00 $276,121.00 

SMHS Fiona Stanley $9,698,815.93 $9,839,746.38 
Fremantle $706,269.50 $702,036.99 
Rockingham $571,046.35 $477,611.74 
Murray District $9,770.00 $8,909.10 

NMHS Sir Charles Gairdner $4,565,082.00 $4,290,612.00 
Osborne Park $258,512.00 $206,060.00 
Women & Newborn HS $1,306,690.00 $1,605,970.00 
Public Health & Ambulatory Care – 
NMHS Wide 

$571.00 $325.00 
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NMHS Corporate (Repairs and 
Maintenance through the 
Procurement, Infrastructure and 
Contract Management Division) 

$111,196.00 $90,788.00 

PathWest PathWest $4,720,121.00 $4,207,289.00 

WACHS – 
Goldfields 

Esperance N/A $46,286.89 

Kalgoorlie $210,361.72 

Laverton $4,918.92 

Leonora $4,960.69 

Norseman $6,336.39 

WACHS – 
Great Southern 

Katanning N/A $11,570.97 

RRC Albany $9,682.13 

Denmark $2,277.91 

Gnowangerup $5,533.92 

Kojonup $3,114.79 

Plantagenet $2,703.07 

Ravensthorpe $2,066.45 

WACHS – 
Kimberley 

Derby N/A $59,746.00 

Kununurra $248,817.59 

Broome $149,179.64 

Fitzroy Crossing $26,239.34 

Halls Creek $10,706.40 

Wyndham $19,737.24 

WACHS – 
Midwest 

Carnarvon N/A $288,030.94 

Geraldton $368,226.34 

Dongara $8,971.91 

Exmouth $42,826.34 

Meekatharra $15,240.00 

Morawa $11,000.79 

Mullewa $6,895.70 

North Midlands $10,797.58 

Northampton $7,525.51 

WACHS – 
Pilbara 

Newman N/A $48,123.63 

Hedland $302,431.22 

Onslow $22,467.35 

Paraburdoo $28,914.67 

Roebourne $12,877.86 

Tom Price $39,844.49 

Wickham $–  

Karratha $237,515.43 

WACHS – 
South West 

Busselton N/A $27,067.50 

Collie $7,490.87 

Margaret River $8,245.65 

Warren $27,554.32 
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Bunbury $297,036.09 

Augusta $6,000.23 

Boyup Brook $7,117.28 

Bridgetown $61,098.28 

Donnybrook $5,204.12 

Harvey $8,256.73 

Nannup $9,814.52 

Pemberton $13,617.18 

WACHS – 
Wheatbelt 

Beverley N/A $3,556.92 

Boddington $2,949.14 

Bruce Rock $9,750.85 

Corrigin $8,847.10 

Cunderdin $8,838.39 

Dalwallinu $3,431.50 

Dumbleyung $1,040.45 

Goomalling $3,878.17 

Kellerberrin $8,966.52 

Kondinin $4,576.42 

Kukerin $841.70 

Kununoppin $4,236.29 

Lake Grace $2,699.78 

Merredin $32,633.55 

Moora $5,861.18 

Narembeen $–  

Narrogin $102,135.12 

Northam $356,498.59 

Pingelly $1,490.17 

Quairading $6,363.57 

Southern Cross $5,305.63 

Wagin $2,562.73 

Wongan $4,128.13 

Wyalkatchem $4,201.50 

York $3,613.96 

(c) Medical equipment maintenance is a sub-category of the total Repairs and Maintenance budget line. Repairs 
and Maintenance Budgets are provided for individual sites, but are not allocated to specific maintenance 
sub-categories and therefore WACHS is unable to provide these figures. 

HSP Hospital / Health Service (HS) 2019 year to date 

Budgeted Spent 

CAHS Perth Children’s $51,018.00 $699,989.12 

EMHS Armadale HS $215,384.00 $268,520.00 

Kalamunda $27,291.00 $9,869.00 

Royal Perth $1,332,057.00 $1,385,005.00 

Bentley HS $79,324.00 $62,228.00 
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SMHS Fiona Stanley $2,497,042.58 $2,421,972.72 

Fremantle $177,861.96 $172,184.54 

Rockingham $98,832.00 $26,684.33 

Murray District $3,819.00 $–  

NMHS Sir Charles Gairdner $4,671,252.00 $1,014,290.00 

Osborne Park $187,039.00 $63,569.00 

Women & Newborn HS $1,020,203.00 $369,585.00 

Public Health & Ambulatory Care – 
NMHS Wide 

$9,262.00 $979.00 

NMHS Corporate (Repairs and 
Maintenance through the 
Procurement, Infrastructure and 
Contract Management Division) 

$114,620.00 $26,840.00 

PathWest PathWest $4,579,681.00 $1,081,143.00 

WACHS – 
Goldfields 

Esperance N/A $48,771.99 

Kalgoorlie $100,016.48 

Laverton $2,599.77 

Leonora $3,429.80 

Norseman $5,000.43 

WACHS – 
Great Southern 

Katanning N/A $10,185.34 

RRC Albany $25,517.56 

Denmark $6,586.46 

Gnowangerup $2,993.35 

Kojonup $4,069.23 

Plantagenet $4,707.16 

Ravensthorpe $4,907.88 

WACHS – 
Kimberley 

Derby N/A $25,272.74 

Kununurra $59,565.66 

Broome $96,188.34 

Fitzroy Crossing $8,339.34 

Halls Creek $3,844.55 

Wyndham $–  

WACHS – 
Midwest 

Carnarvon N/A $37,878.91 

Geraldton $75,546.51 

Dongara $4,444.84 

Exmouth $2,707.76 

Meekatharra $2,506.19 

Morawa $1,646.81 

Mullewa $734.82 

North Midlands $1,234.46 

Northampton $957.77 

WACHS – 
Pilbara 

Newman N/A $–  

Hedland $64,875.29 

Onslow $3,527.50 
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Paraburdoo $–  

Roebourne $2,658.34 

Tom Price $–  

Wickham $–  

Karratha $30,362.80 

WACHS – 
South West 

Busselton N/A $18,412.88 

Collie $14,053.86 

Margaret River $7,774.13 

Warren $15,269.86 

Bunbury $62,042.96 

Augusta $3,229.97 

Boyup Brook $2,367.87 

Bridgetown $15,856.67 

Donnybrook $–  

Harvey $812.68 

Nannup $3,214.38 

Pemberton $3,015.55 

WACHS – 
Wheatbelt 

Beverley N/A $2,787.79 

Boddington $4,191.31 

Bruce Rock $1,024.20 

Corrigin $3,408.71 

Cunderdin $1,968.77 

Dalwallinu $1,461.00 

Dumbleyung $1,040.00 

Goomalling $1,070.72 

Kellerberrin $1,247.78 

Kondinin $4,868.26 

Kukerin $–  

Kununoppin $1,347.77 

Lake Grace $4,074.58 

Merredin $11,801.14 

Moora $5,365.44 

Narembeen $2,663.64 

Narrogin $37,952.34 

Northam $82,147.04 

Pingelly $4,131.82 

Quairading $2,654.57 

Southern Cross $7,615.08 

Wagin $5,661.89 

Wongan $1,167.19 

Wyalkatchem $1,200.94 

York $5,519.03 
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WATER SUPPLY SCHEME — DENMARK 

5501. Mr D.T. Redman to the Minister for Water; Fisheries; Forestry; Innovation and ICT; Science: 
I refer to the Denmark scheme water supply, and ask: 

(a) In each of the last 5 years how much of Denmark’s scheme consumption has come from the Denmark 
river supply source and how much from the Quickup dam supply source; 

(b) In each of the last 5 years what has been the water consumption of the Denmark community, in total and 
per capita; 

(c) In each of the last 5 years how much water has been processed in the newly constructed reverse osmosis 
facility and pumped back to the Quickup dam for storage; 

(d) What is the Minister’s estimation in percentage terms, of the contribution the Denmark River is making 
to Denmark’s scheme water supply; 

(e) I note, as at 11 September, the Denmark River dam is at capacity, and ask why it is not being fully utilised 
as a source for the Denmark Community; 

(f) Can the Minister explain why a decision was made for a new water source for Denmark despite the 
Water Corporation’s website showing, as at 11 September, the Denmark River dam being full and the 
Quickup dam at just over 60% capacity; 

(g) Currently, what is the cost per kilolitre to process and distribute water into the Denmark Scheme from 
the Denmark and Quickup dams; 

(h) In each of the last 5 years, how often has the reverse osmosis facility been used, and where is the brine 
waste disposed; and 

(i) What is the estimated amortised cost per kilolitre to deliver water into the Denmark scheme through the 
recently announced pipeline from Albany? 

Mr D.J. Kelly replied:  
(a) The volumes of water pumped back from Denmark Dam to Quickup Dam and from Quickup Dam to the 

Denmark Water Treatment Plant are listed in the table below. Due to the operational configuration of the 
scheme, such as the pumpback arrangement, it is difficult to calculate how much of Denmark’s consumption 
has come from Denmark Dam and how much has come from Quickup Dam. 
 

2015 2016 2017 2018 2019 1 

Volume of Water Pumped 
from Denmark Dam to 
Quickup Dam (kL)  

95,656 216,936 51,494 277,146 261,366 

Volume of Water Pumped 
from Quickup Dam to 
Denmark Water 
Treatment Plant (kL) 

372,480 455,340 531,350 531,850 352,130 

Note 1: to 30 September 2019. Due to operational configurations some of the water listed against 
Quickup Dam may be from Denmark Dam.  

(b)  
2014/15 2015/16 2016/17 2017/18 2018/19 

Total Consumption (kL) 373,237 351,143 357,307 382,634 364,778 

Total Consumption per 
Person Estimate (kL) 

90 82 83 87 82 

(c) The reverse osmosis units have not been used in the last five years. The units were purchased in 2009 and 
2015 under a Liberal National Government and were never used in Denmark. The reverse osmosis units 
can only be used when there are sufficient flows in the Denmark River and the restrictive options for the 
disposal of brine waste further prevent their use. The units are not designed to be a long term primary 
source – they are a temporary measure that can be used during periods when the normal supply is poor. 

(d) The contribution Denmark Dam is making to Denmark’s scheme water supply varies from year to year 
due to natural inflow to Quickup Dam and is difficult to calculate due to the operational configuration of 
the scheme. In the last five years, it is estimated that the contribution could be as low as 10% (in 2017) 
and as high as 55% (in 2018). 
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(e) Denmark Dam is currently being fully utilised as a source for the Denmark community via a number of 
operational configurations including the pump back arrangement, while maintaining environmental water 
requirements. 

(f) Denmark has experienced some of its driest years on record in recent years, with 2014 and 2015 recording 
two of the three lowest annual rainfalls on record. Water Corporation continued its long term planning 
which is consistent with Water Forever: Lower Great Southern 2010. 
In late December 2014, Stage 5 water restrictions were implemented in Denmark when Quickup Dam 
was at 54 per cent capacity. 

At the end of July 2019, Quickup Dam was at 446,100 kilolitres (or 38% capacity) and with the forecast 
of continuing dry conditions across the south of the State, Water Corporation assessed options to reduce 
the risk of supply shortage to Denmark. 

Water Corporation can only take from the Denmark Dam when it’s overflowing and water quality is 
suitable. Supplementing Quickup Dam water from Denmark Dam had commenced in early July 2019, 
although it was at a reduced volume on advice from Department of Water and Environmental Regulation 
(DWER) for environmental reasons. To ensure security of supply, a request for an increase in the volume 
was sought (and subsequently received) from DWER; a Waterwise Towns Program was developed for 
commencement on 1 October 2019 and plans to cart water from Albany and implement Stage 5 Water 
restrictions were also developed. In addition, the ability to accelerate the delivery of the long-term solution 
was assessed and the pipeline connection to the LGSTWSS was brought forward. 

(g) The total cost in 2018–19 of delivering water to customers in the Denmark Water Scheme is $25.39/kL. 

(h) The reserve osmosis unit has not been used in the last 5 years so no brine waste has been disposed. 

(i) The estimated cost per kilolitre to deliver water is up to $8.08/kL. 
WATER CORPORATION — 40 PADSTOW STREET, KARRINYUP 

5592. Mr A. Krsticevic to the Minister for Water: 
I refer to land at 40 Padstow Street, Karrinyup managed by the Water Corporation and intended as a future 
Water Corporation Facility, and ask: 
(a) Is it the intention of the Water Corporation to still require the land for a Water Corporation Facility; 

(b) If yes, what facility is required and what is the anticipated timing for the facility to be developed; and 

(c) If no, what is the reason the facility is no longer required and can the Minister table all reports associated 
with the decision that has determined the land is no longer required for such a facility? 

Mr D.J. Kelly replied:  
(a)–(c) The Water Corporation does not own the land at 40 Padstow Street, Karrinyup. 

WATER CORPORATION — PROGRAMMED FACILITIES MANAGEMENT 

5632. Dr D.J. Honey to the Minister for Water: 
(1) What was the business case for Water Corporation cancelling the maintenance contract with 

Programmed Facilities Management and when will it be published? 
(2) How much will Water Corporation annual maintenance costs change across the forward estimates when 

work carried out by Programmed Facilities Management is completely in-sourced? 

(3) What was the expected cost for maintenance work being carried out by Programmed Facilities 
Management across the forward estimates? 

(4) How much money is expected to be saved annually by Water Corporation across the forward estimates 
by in-sourcing their maintenance activity from Programmed Facilities Management? 

(5) Who provided advice to Water Corporation on the decision to cancel the maintenance contract with 
programmed Facilities Management? 

(6) When was this advice provided to Water Corporation? 

(7) What was the nature of the external advice given to Water Corporation on this matter? Was the advice 
about how the contract could be terminated or was it about the business case for terminating the contract? 

(8) When was Programmed Facilities Management informed that their maintenance contract with 
Water Corporation was going to be terminated? 

(9) What was the contractual basis for Water Corporation terminating the maintenance contract with 
programmed Facilities Management? 
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(10) Will internal maintenance work carried out by Water Corporation be subject to the same key performance 
indicators as were applied to Programmed Facilities Management? 

(11) Will internal Water Corporation maintenance be subject to the same annual efficiency dividend that was 
applied to Programmed Facilities Management? 

(12) What annual efficiency dividend will be applied to in-sourced maintenance work carried out by 
Water Corporation? 

(13) How much compensation will be paid to Programmed Facilities Management for the cancellation of their 
maintenance contract with Water Corporation? 

(14) How much will it cost Water Corporation to transfer staff from Programmed Facilities Management to 
the Water Corporation? 

(15) Will Programmed Facilities Management staff transferred to Water Corporation be paid at the same rate 
as that before they were transferred? 

(16) If the staff transferred to Water Corporation are being paid at a different rate, what is the difference in the 
total pay (as a total amount)? 

(17) What is the remuneration and key performance indicators for Mr Pat Donovan as the new CEO of 
Water Corporation? 

(18) How many of the Senior Executive staff in Water Corporation have retired and/or been replaced since 
Mr Pat Donovan was appointed as CEO? 

(19) Who are the Senior Executive staff in Water Corporation who have retired and/or been replaced since 
Mr Pat Donovan was appointed as CEO? 

(20) What is the total in termination payments made for Senior Executive staff in Water Corporation who have 
left since Mr Pat Donovan was appointed as CEO? 

(21) What has been the total cost for replacing Senior Executive staff since Mr Pat Donovan was appointed as 
CEO of Water Corporation? 

(22) Did the Minister provide any direction to Water Corporation to re-examine and/or cancel their contract 
with Programmed Facilities Management? 

(23) If the Minister did not provide direction to Water Corporation on this matter, what was the commercial 
basis given by Water Corporation for cancelling the maintenance contract with Programmed Facilities 
Management across the forward estimates? 

(24) If the Minister did not provide direction to Water Corporation on this matter, what is the net financial 
benefit to the State across the forward estimates gained by cancelling the maintenance contract with 
Programmed Facilities Management? 

(25) What are Water Corporation’s maintenance key performance indicators used across Water Corporation’s 
regions? 

Mr D.J. Kelly replied:  
(1) The contract was not cancelled. The business case contains sensitive commercial information and as such 

it has been redacted. [See tabled paper no 3082.] 
(2) The annual maintenance cost varies on an annual basis depending on the work demand. 
(3) This work will no longer be done by Programmed Facilities Management (PFM) and the cost of the work 

varies on an annual basis. 
(4) The decision wasn’t made on the basis that there would be savings. However, the Water Corporation 

Board estimates that there will be an annual saving of approximately $2–3 million. 
(5) The contract was not cancelled. The business case was developed by the Water Corporation with input 

from a range of sources. 
(6) Between January and March 2019. 
(7) The contract was not terminated. Advice was provided from a range of sources about options available for 

the future provision of maintenance services and the process through which they would best be implemented. 
(8) The contract was not terminated. Programmed Facilities Management was informed that it’s services may 

no longer be required in June 2019. 
(9) The contact was not terminated, it had a term of five years until 2017 and thereafter renewable every year. 

The Water Corporation and Programmed Facilities Management have agreed to an orderly transition by 
March 2020. 
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(10) Yes. 

(11) In addition to the savings achieved through avoided margin payments, the operation and maintenance 
activities will be subject to ongoing efficiency targets consistent with those set for the full scope of 
Water Corporation operations. 

(12) The operation and maintenance activities will be subject to ongoing efficiency targets consistent with 
those set for the full scope of Water Corporation operations. 

(13) Nil. The contract was not cancelled. 

(14) Final employment contracts have not yet been issued and negotiated with employees. 

(15) Final employment contracts have not yet been issued and negotiated with employees. No transferred 
employee will be worse-off. 

(16) Final employment contracts have not yet been issued and negotiated with employees. 

(17) Mr Donovan’s total fixed remuneration is $518,956 (inclusive of superannuation). As CEO, Mr Donovan 
is responsible for implementing a new Operating Model and achievement of the Corporate Objectives. 
The Chair and Chief Executive Officer have developed individual qualitative key performance indicators, 
which are pending Board approval. 

(18) Five. 

(19) Customer and Community General Manager, Digital Transformation General Manager, Assets Planning 
General Manager, Chief Financial Officer, Strategy and Stakeholders General Manager. 

(20) $1.08M 

(21) $416K 

(22) No. 

(23) The Water Corporation’s Business Case identified the preferred option for the future would be to bring 
in-house the operations and maintenance of water, wastewater and drainage networks for Perth and 
Mandurah, which is consistent with the way they are delivered by Water Corporation in all other parts of 
the State. This is expected to result in a more consistent and integrated approach and will deliver several 
benefits including streamlined customer interaction and rapid and effective decision-making when new 
asset investment is required. 

(24) The benefits to the State are detailed in the Business Case summarised in (23). 

(25) Key performance indicators for Water Corporation’s operating regions relate to safety, customer service 
and interaction, regulatory and environmental outcomes, maintenance delivery and efficiency, and 
budget. 

HEALTH — EAST METROPOLITAN HEALTH SERVICE — 2018–19 ANNUAL REPORT 

5647. Mr Z.R.F. Kirkup to the Deputy Premier; Minister for Health; Mental Health: 

I refer to page 13 of the East Metropolitan Health Service 2018–19 Annual Report, and ask: 

(a) Why is there such a significant re-admission rate of patients receiving: 

(i) Hip replacements; 

(ii) Tonsillectomy and adenoidectomy surgery; and 

(iii) Prostatectomy; 

(b) For (a)(i)–(iii) what are the overall numbers of patients who received this surgery; 

(c) What is the estimated cost associated with patient re-admission; and 

(d) What work is being undertaken to reduce re-admission rates for patients? 

Mr R.H. Cook replied: 

I am advised: 

(a) Readmission rates published on page 13 of the EMHS Annual Report 2018–19 are represented per 
1000 surgeries and are collective for the area health service as a whole. Clinical case reviews of episodes 
of readmission for the following procedures identified: 

(i) Hip replacements – no significant trends or areas of concern, noting that there were only 
11 readmission cases across 3 hospitals from a total of 426 surgeries. 
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(ii) Tonsillectomy and adenoidectomy surgery – patients are often readmitted as a precaution and for 
observation and follow up of minor symptoms following surgery (such as post-operative bleeding 
which is often minor in nature, with many patients experiencing these symptoms being admitted 
for observation). 

(iii) Prostatectomy – no significant trends or concerns of a clinical nature, however rates will continue 
to be monitored closely. 

(b) (i) 426 surgeries. 

(ii) 256 surgeries. 

(iii) 201 surgeries. 

(c) The average readmission cost is $6,491 per patient. 

(d) Clinical case reviews are undertaken by senior clinicians, to ascertain the reasons for readmissions and 
to explore service improvement opportunities, including providing clinicians with additional support and 
training if required. 

Episodes of readmission following tonsillectomy and adenoidectomy procedures are subject to peer 
review as part of a morbidity and mortality review process. 

HEALTH — SOUTH METROPOLITAN HEALTH SERVICE — 2018–19 ANNUAL REPORT 

5654. Mr Z.R.F. Kirkup to the Deputy Premier; Minister for Health; Mental Health: 
I refer to page 54 of the South Metropolitan Health Service 2018–19 Annual Report, and ask: 

(a) Why is there such a significant re-admission rate of patients receiving: 

(i) Tonsillectomy and adenoidectomy surgery; and 

(ii) Hysterectomy; 

(b) For (a)(i)–(ii) what are the overall numbers of patients who received this surgery; 

(c) What is the estimated cost associated with patient re-admission; and 

(d) What work is being undertaken to reduce re-admission rates for patients? 

Mr R.H. Cook replied: 
I am advised: 

(a) (i) Clinical review of tonsillectomy and adenoidectomy cases identified the majority were due to small 
post-operative bleeds requiring conservative treatment and a single overnight stay. A number 
of cases were adult patients readmitted for post-operative bleeding. This cohort of patients is 
considered to be at higher risk of bleeding due to the severity, frequency and duration of their 
pre-operative symptoms, which contribute to their complexity of care. 

(ii) Review of the hysterectomy cases identified that a number of these patients had undergone 
hysterectomy as a secondary procedure to other complex surgery, with the subsequent readmission 
not directly related to the hysterectomy. Clinical review of the remaining cases identified the 
majority of the readmissions were as a result of minor bleeding and wound infections, which 
were treated appropriately with the patient discharged the following day. A small number of 
patients also had multiple co-morbidities including a raised body mass index and multiple 
previous surgeries with related associated complications. There was no indication of any system 
or clinical care issues. 

(b) (i) 329 surgeries. 

(ii) 203 surgeries. 

(c) The average readmission cost is $6,863 per patient. 

(d) A quarterly review is undertaken of unplanned readmissions for tonsillectomy and adenoidectomy and 
for hysterectomy at departmental Clinical Review or Morbidity and Mortality Committees. In addition, 
these indicators are monitored at the highest level of SMHS governance being presented and discussed at 
the Area Executive Group and SMHS Board Safety and Quality meetings. Where concerns are identified, 
external reviews will be commissioned along with benchmarking of SMHS rates with other relevant state 
and national health services. 

Review of the above readmissions for tonsillectomy and adenoidectomy and for hysterectomy identified 
that there were no trends or issues with clinical care such as surgeon, surgical technique or medication to 
indicate any systemic issues. 
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HEALTH — NORTH METROPOLITAN HEALTH SERVICE — 2018–19 ANNUAL REPORT 

5658. Mr Z.R.F. Kirkup to the Deputy Premier; Minister for Health; Mental Health: 
I refer to page 45 of the North Metropolitan Health Service 2018–19 Annual Report, and ask: 

(a) Why is there such a significant re-admission rate of patients receiving: 

(i) Tonsillectomy and adenoidectomy surgery; 

(ii) Hysterectomy; and 

(iii) Prostatectomy; 

(b) For (a)(i)–(iii) what are the overall numbers of patients who received this surgery; 

(c) What is the estimated cost associated with patient re-admission; and 

(d) What work is being undertaken to reduce re-admission rates for patients? 

Mr R.H. Cook replied: 
I am advised: 

(a) (i)–(iii) For the reported procedures, readmissions predominately related to observations (without further 
surgical intervention) or pain management. Case reviews undertaken did not indicate 
unfavourable performance issues or systemic trends. 

(b) (i) 224 

(ii) 559 

(iii) 184 

(c) The average readmission cost is $8,132 per patient. 

(d) Robust discharge planning, educating patients in regards to post-acute care and assisting patients recognising 
symptoms that may require immediate medical attention. 

HEALTH — NORTH METROPOLITAN HEALTH SERVICE — 2018–19 ANNUAL REPORT 

5660. Mr Z.R.F. Kirkup to the Deputy Premier; Minister for Health; Mental Health: 
I refer to page 95 of the North Metropolitan Health Service 2018–19 Annual Report, and ask: 

(a) Why is there such a significant re-admission rate of patients receiving: 

(i) Tonsillectomy and adenoidectomy surgery; 

(ii) Hysterectomy; and 

(iii) Prostatectomy; 

(b) For (a)(i)–(iii) what are the overall numbers of patients who received this surgery; 

(c) What is the estimated cost associated with patient re-admission; and 

(d) What work is being undertaken to reduce re-admission rates for patients? 

Mr R.H. Cook replied: 
(a)–(d) Please refer to Legislative Assembly Question on Notice 5658. 

__________ 
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