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HEALTH LEGISLATION AMENDMENT BILL 2004 
Second Reading 

Resumed from 8 April. 

MR D.F. BARRON-SULLIVAN (Mitchell - Deputy Leader of the Opposition) [4.13 pm]:  The legislation with 
which we are dealing can be described as clean-up legislation.  It is a Bill that amends four statutes: the Health 
Act, the Health Services (Quality Improvement) Act, the Hospitals and Health Services Act and the Queen 
Elizabeth II Medical Centre Act.  I will touch on some of the more significant aspects of this legislation.  I will 
start by referring to what I think is probably the most far-reaching aspect of it; that is, the provision that relates to 
the Health Services (Quality Improvement) Act 1994.   

By way of background, the Health Services (Quality Improvement) Act 1994 provides for quality improvement 
committees to be established within the health arena, particularly in hospitals and so forth.  The intention of 
these committees is for doctors, clinicians, medical staff and others to evaluate situations in a very frank way 
and, hopefully, to gain the benefit of various experiences and to make recommendations and so on based on 
those experiences.  The type of situation that this might entail, for instance, is a hospital’s mortality and 
morbidity clinical committee examining a death at the hospital following the treatment of a patient in the 
operating theatre.  The committee provides an opportunity for those involved to go into the matter in some detail, 
to canvass the facts in a very frank way and, hopefully, to learn from the experience and to pass on the benefit of 
that knowledge and experience for the benefit of others in the future.  I was advised that, generally speaking, this 
type of process is “de-identified”; in other words, the outcome of these types of committees is not plastered 
across the front page of the newspaper - exactly the opposite happens.   

The intention of this amending legislation is to give those involved in these matters confidence in and surety of 
the ability for them to discuss matters quite openly without fear that later on some legal or other action might be 
taken against them.  Indeed, I argue that the legislation provides for very extensive protection for those involved 
in this process.  However, it has been pointed out that the current provisions are not quite extensive enough.  
Indeed, this Bill provides for the Health Services (Quality Improvement) Act to be amended in some respects to 
tighten up what some might consider to be loopholes with regard to the amount of protection available to people 
involved in the QI committee process.   

Currently, section 10 of the principal Act provides that someone who has been or currently is a member of an 
approved QI committee cannot be compelled to produce before a court, any other tribunal or board, documents 
that were created as part of the QI committee’s proceedings.  It also provides that members of a QI committee 
cannot be compelled to divulge to any court, tribunal or board any information that came to their attention as a 
result of their membership and activity in relation to that QI committee.  It has been pointed out that the 
protection that is provided by the principal legislation does not necessarily cover other people who assist a QI 
committee under the instruction or at the request of committee members but who are not members of the 
committee or who have not been a member of the committee previously.  To put it simply, there might be a very 
sensitive matter and somebody who is not on the QI committee who was involved with providing information 
might find himself subject to some legal or other action.  Clause 8 of the Bill tightens up the provisions in that 
respect.  Clause 9 of the Bill amends section 10 of the principal Act to which I referred earlier.  As I said, that 
currently provides that a person who acquires information solely as a result of a committee performing its 
functions cannot be compelled to disclose that information in civil proceedings.  This tightens the current 
protection provisions, which at the moment are limited only to a person who is or has been a member of the 
committee.  I have received advice that this is welcome protection for those concerned and it can be used to great 
effect, particularly to analyse situations of the type that I referred to earlier when somebody might have died 
during surgery and a clinical committee looks at the situation and hopefully learns from it.  This legislation 
affords those involved in quality improvement committees, and in the future those who will be servicing those 
committees, a tremendous amount of legal protection.  When we were briefed on this matter by the departmental 
officers, I referred to this far-reaching legal protection and asked whether the QI committee process had ever 
been assessed, was this legal protection being used to full advantage and was the QI committee process working 
well?  People involved in this QI committee process are given a huge amount of legal protection.  I asked what 
accountability process there was for the people of this State through the Department of Health or in any other 
way?  The answer I received was that this process had been up and running since the late 1980s or early 1990s, 
and that it had not been assessed.  I have no reason to doubt the need for the system, but from time to time some 
cases - one specific matter will be alluded to later by one of my colleagues - have cast doubt on the processes 
and procedures that are adopted, at least by some QI committees.  Many members of Parliament have had to deal 
with very difficult and often tragic cases involving constituents who have had someone in their family die in 
hospital, either while waiting for or undergoing surgery, and those families really want to get to the bottom of 
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what happened.  The frustration is often quite intense, because those families feel that they cannot get answers to 
what has happened.  That is a classic example of the need for an effective QI committee system.  It is certainly 
the sort of process that would take effect before any such matter needed to be referred to the Office of Health 
Review, the Coroner or anywhere else for examination.  I understand that QI committees do consider these sorts 
of matters, but the difficulty is that the results of the activities of those committees are very often not made 
available and are not released even in a de-identified way.  I understand there is no formal requirement for QI 
committees to examine these sorts of matters within a particular time frame or anything like that.   These 
committees could be dealing with some of the most personally significant aspects of the health system - in other 
words, a close relative dying and people wanting to get some answers through QI committees - but at the 
moment I have no way of knowing for sure how responsive such committees are, what is their degree of 
accountability and so on.   

The Liberal-National coalition will support this provision, because we think it is in the best interests of further 
improvement of the health system in this State and we think it will benefit those involved in the provision of 
medical health care at different levels.  However, we would like some information from the minister about 
whether it is possible to assess the QI system, either in a broad or a specific sense, to ensure that it really is 
delivering the sort of benefits that we think it should, in view of the very extensive amount of legal protection 
that is provided to QI committee members and others involved in those committees’ activities. 

The second aspect of the Health Legislation Amendment Bill to which I refer concerns part 2 dealing with 
amendments to the Health Act 1911, and specifically the definition of nuisances.  I refer members to 1998 when 
the Select Committee on Perth Air Quality reported and recommended, among other things, that the local 
government sector should be given powers to resolve complaints about smoke nuisance relating to domestic 
wood heaters.  The then Government indicated that it would amend section 182(11) of the Health Act to ensure 
that smoke emissions from domestic chimneys would be covered under the Health Act’s definition of 
“nuisance”.  This is quite an interesting matter in a number of respects.  First, can the minister advise why 
section 182 when it was originally formed did not provide for chimneys of private dwellings to be included 
under the provisions of that section?  Subsection 11 states - 

where any chimney (not being the chimney of a private dwelling-house) sends forth smoke in such 
quantity or of such a nature as to be offensive to the public, or injurious or dangerous to health; 

In other words, when that section was originally framed there was a specific exclusion for chimneys of private 
homes.  Somebody in this Parliament at the time did not want chimneys in private dwelling houses to be caught 
under the scope of that provision of the Health Act.  Can the minister advise why that was the case?  The 
Department of Health is now recommending that private chimneys should be included under section 182, which 
would then give local authorities the power to issue orders in respect of private chimneys that it considered to be 
creating a nuisance in accordance with that section of the Act.  At the moment the chimneys of private homes 
fall outside the scope of section 182 of the Health Act, which in a nutshell means that if a chimney in a private 
home is emitting offensive smoke the local authority is unable to investigate and, if necessary, issue an order to 
rectify the situation.  Somebody might not know how to burn wood properly in a wood heater or they might be 
deliberately burning the wrong sort of wood - they might be burning green wood, for example, which creates 
excessive smoke, or they might be chopping up old tyres and burning them - and that creates a nuisance for 
people living nearby. 

Far be it from me to say what happens in our party room, but a number of my colleagues have pointed out that 
there are two sides to this matter.  On the one hand, we would like to ensure that people do not have to suffer as a 
result of ill-informed users of wood heaters, or, worse still, people who deliberately burn the wrong sort of wood.  
On the other hand, it is important that we do not end up with a situation whereby home owners could be harassed 
or intimidated simply because they have a wood heater.  We inquired of the minister’s advisers about this 
provision and asked whether the nuisance that was referred to could relate to a cumulative nuisance.  In other 
words, if a number of people who live in a valley or a dip in a town area are using wood heaters and it is a still 
winter’s day, a cloud of smoke may hang over that area.  Would that constitute a nuisance in accordance with the 
proposed amendment to section 182(11)?  The advice we have received is that it would not be the case.  That is 
probably something we would need to look at under the environmental legislation, or whatever; who knows?  
The point is that this legislation deals only with individual instances of homes with chimneys that are deemed to 
be a nuisance.   

That leads to another specific question that we would like the minister to answer; namely, will any guidelines be 
provided, either through regulation or policy, particularly for the local government sector, to ensure that if this 
new provision is passed by the Parliament, it will not become an undue burden for people who use wood 
heaters?  Many people in country areas rely on wood heaters as the main source of heating in their home.  A lot 
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of country areas do not have reticulated gas, and a lot of people do not like to pay the exorbitant prices that are 
charged for liquefied petroleum bottled gas - which is another election commitment that this Government has not 
lived up to, but more about that at another time.  The last thing we want is for this provision to be abused and in 
so doing to affect the lifestyles of people who rely on wood heaters.  We do not want a person to be able to 
complain about his neighbour’s wood heater simply because he does not like wood smoke.  It is one thing if the 
wood heater is burning green wood and creating undue pollution.  However, it is another thing if a person wants 
to use these provisions to try to get his local authority to clamp down on his neighbour, with whom he might be 
having a dispute on some other matter.  This also raises the question of how many councils throughout the State 
will have the ability to police these provisions anyway.  It would be good to hear from the minister in his 
response whether it is intended to have any guidelines or regulations to determine what constitutes a nuisance 
with regard to chimneys of private dwelling houses so that local government will have some guidance on this 
matter.  The advice that we were given is that there has not been a huge call for this provision.  Therefore, my 
natural tendency is to say that I do not like unnecessary legislation or regulation, particularly when it has the 
potential to affect people’s lives.  However, a number of my colleagues were able to point to specific cases in 
which local authorities did require this sort of legislative backup, so for that reason the Liberal-National coalition 
will support this provision.  However, we want some assurance from the minister that this will not be turned into 
an extension of the nanny state and end up being abused. 

The next significant part of the legislation that I want to touch on is the amendments to the Health Act to deal 
with the regulation of smoking in enclosed public places.  As members would be aware, the Government has 
implemented a number of new controls on smoking in enclosed public places.  The majority of the changes that 
have been implemented have been implemented through the Health (Smoking in Enclosed Public Places) 
Regulations 2003.  However, a number of matters need to be dealt with in this legislation, and that is the reason 
for clauses 5 and 6 of the Bill.  Under clause 5, the Burswood International Resort Casino is required to comply 
with the regulations in respect of the prohibition of smoking in enclosed public places, but an exemption is 
provided for the international gaming room.  When I was seeking advice on this matter, a number of people 
pointed out that it seems strange that even though this regulation applies to every other institution, when we are 
dealing with a particular room with a particular purpose for a particular clientele, an exemption is provided.  
However, I shall not head down that path.  I guess this is a pragmatic provision in the legislation.  The casino 
would obviously be very interested to ensure that this exemption for the international gaming room is adhered to.   

Mr J.A. McGinty:  I think that is right.  It is a bit hard to try to rationally explain it away.   

Mr D.F. BARRON-SULLIVAN:  I was trying to be diplomatic too, minister.  I think we both have a career in 
the diplomatic corps!   

Clause 6 seeks to amend section 289I of the Health Act by providing for the next review to be held within four 
years of the tabling of the report, which was handed down on 25 June 2003.  Therefore, before June 2007, there 
must be a review.  It then provides for a review every four years after that date.  It is our understanding that a 
commitment was given in the upper House - I think it might have been by Hon Sue Ellery - that the first review 
would be held on or before 2005.  I ask the minister to give us some advice on this matter in his response, 
because otherwise we may need to consider moving a minor amendment. 

Mr J.A. McGinty:  An amendment appears on page 23 of today’s notice paper to bring that date forward to give 
effect to that agreement. 

Mr D.F. BARRON-SULLIVAN:  Marvellous!  I raise it in the Parliament, and automatically it happens!  I thank 
the minister for that.  The provisions in relation to smoking in enclosed public places are again simple, practical 
and pragmatic legislative provisions.   

Another significant part of this legislation seeks to amend the Queen Elizabeth II Medical Centre Act.  As the 
minister explained in his second reading speech, this is a fairly simple amendment.  Section 16 of the principal 
legislation deals with the composition of the Sir Charles Gairdner Hospital board and the medical staff 
appointments committee.  The need to amend the Queen Elizabeth II Medical Centre Act arises as a result of a 
change of policy of this Government whereby it abolished the individual hospital boards and brought them under 
the auspices of the Metropolitan Health Services Board.  The Senate of the University of Western Australia was 
given the authority to nominate at least one-fifth of the members of the board of management of Sir Charles 
Gairdner Hospital.  However, as a result of that government policy, the hospital no longer has a board of 
management, so that provision has become redundant.  To put it in a nutshell, Sir Charles Gairdner Hospital now 
falls under the auspices of the Metropolitan Health Service.  I understand that under the recommendations of the 
Reid report, the site will fall under the proposed North Metropolitan Area Health Service.  As such, this 
provision in the Queen Elizabeth II Medical Centre Act, in effect, becomes redundant.  I cannot see any other 
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practical consequence as a result of that legislative change.  As I said earlier, it is simply a cleaning-up measure 
to deal with an anomaly in that legislation. 

Those are the most significant aspects of this Bill that we could determine.  I am pleased to hear that, before I 
spoke, the minister had already acknowledged the need for the review of the Health Act to be brought forward to 
2005 in relation to the regulation of smoking in enclosed public places.  I look forward to the minister’s response 
on a couple of the other matters, particularly on the question of whether there will be guidelines for or regulation 
of the new powers to be given to local councils to enforce orders regarding any nuisance caused by people using 
wood heaters.  In particular, I am also very keen to hear the minister’s comments on the matters I raised about 
quality improvement committees, because some very serious issues have been raised with not only me, but also a 
number of my colleagues, about matters at hospitals.  Those matters cast some doubt, I suppose, if I can put it as 
strongly as that, on the effectiveness of some of those QI committees; that is, as I said earlier, whether they are 
acting quickly enough, whether they are responsive enough in their activities and whether they are sufficiently 
accountable, when that is balanced against the fact that they are being given very extensive legal protection in 
accordance with the Health Services (Quality Improvement) Act.  They are the main items that we want to raise 
at this stage.  We look forward to the minister’s response in due course. 

MR P.D. OMODEI (Warren-Blackwood) [4.42 pm]:  I rise to make my contribution to the second reading 
debate on the Health Legislation Amendment Bill 2004 and to support some of the comments made by the 
member for Mitchell.  As has been pointed out, the legislation contains amendments to four health-related Acts.  
The first part amends the Health Act in relation to tobacco smoking in enclosed public places.  The issue of 
greatest concern to me - there are a number of them - is the recommendation of the parliamentary Select 
Committee on Perth’s Air Quality that, among other things, local government authorities should be able to deal 
with complaints about the nuisance caused by domestic wood fires.  It is interesting that that select committee 
highlighted the fact that domestic chimneys were a contributor to the deterioration of air quality during the 
winter months, and it considered that they should be subject to scrutiny by local government environmental 
health officers.  I put it to the House that it is not the actual chimneys that are causing the problem; it is the 
product being burnt in the fire that is causing the problem.   

I understood that under the previous Government, the Minister for the Environment brought in regulations to 
ensure that wood was at a certain level of dryness before it was allowed to be burnt.  Obviously, there are 
problems with chimney smoke or wood fire smoke in some parts of the metropolitan area.  I wonder whether 
local government has been receptive to its having to carry out yet another policing activity, and I wonder 
whether it has discussed this matter with the minister or with local government.  I wonder whether local 
government sees it as just another cost-shifting exercise.  The Department of Environment is now a very large 
department, encompassing the Department of Conservation and Land Management, the Water and Rivers 
Commission and a range of other agencies.  The department itself or the Environmental Protection Authority has 
the capacity to carry out these kinds of activities.  It seems to me that local governments are again being given 
the job of smoke policing, among a lot of other things that they do through their health sections, such as 
inspection of food premises, licensing and so on.  I am most concerned that local government has received yet 
another hospital handpass, so that it will be at the forefront of the eye of the community, and a range of things 
could happen.   

I put it to the House that it would be very easy for a vexatious person who is having a disagreement with his 
next-door neighbour to complain about the smoke coming out of his neighbour’s chimney.  It really opens up a 
Pandora’s box.  Let us say smoke is coming out of a neighbour’s chimney.  Is the wood being burnt of the 
dryness required under the Environmental Protection Act or by the Department of Environment?  Who polices 
this?  Is the wood tested?  It opens up a whole policing exercise.  It seems to me that a far better idea would be to 
conduct a public education program to teach the community about its wood fires, about the impact that those 
wood fires have on the environment as far as wood smoke is concerned, and about the impact that wood smoke 
has on people’s neighbours, if those people suffer from hay fever, asthma or any of the respiratory-type 
conditions that may be exacerbated by smoke and the quality of it.  

I know that local governments, through their various bushfire regulations, have control over fires in the open.  
However, it seems to me that this is a giant overkill.  It may have been an observation of the parliamentary Select 
Committee on Perth’s Air Quality that domestic chimneys were a contributor to the deterioration of air quality 
during the winter months.  However, I believe that there should be a simple public education program to advise 
people that if they are acquiring green wood, they should leave that green wood for 12 months, and it will then 
be suitable to be burnt.  We would not then have the problem that we have today.  People should be educated to 
not put waste wood from their garden or small lot into the fire because it is green.  There is no doubt that certain 
types of wood make for an acrid-type smoke that could create a problem for neighbours. 
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I believe this is another cost shift to local government.  Once again, it is putting local government to the forefront 
of the public’s eye as a policeman on another issue.  I do not think local governments generally will be too happy 
about their role as smoke policemen.  I do not think many people will be happy about that.  I believe it would be 
far more sensible to have a good public education program, such as those on many other issues, including 
swimming pool fences, rather than create the conflicts that will occur when an inspector goes to one house 
because there has been a complaint from a next-door neighbour.  How far will it go and how complex will it 
become?  The vast majority of people in the community are responsible.  If communities in Perth and in the 
larger towns are concerned about smoke, local government should not have to police that.  It should be a 
Department of Environment program.  That department is funded by taxpayers in general, rather than by 
ratepayers as a whole.   

The second part of the Bill amends the Health Services (Quality Improvement) Act, which gives protection to 
people associated with approved quality improvement committees.  I would like that to proceed.  There is no 
doubt that a lot of competent, capable people in the community provide advice to quality improvement 
committees on quality improvement activities, which enhances the health services in a community.  Those 
people should be given protection in the provision of that information.  The third part of the Bill deals with the 
privacy legislation.   

The last part of the Bill amends the Queen Elizabeth II Medical Centre Act to address anomalies in the 
management of Sir Charles Gairdner Hospital which are found in the Queen Elizabeth II Medical Centre Act and 
which have come to light since the abolition of the Metropolitan Health Service Board.  The Hospitals and 
Health Services Act provides for the establishment and abolition of hospital boards.  The Metropolitan Health 
Service Board was the board responsible for metropolitan hospitals, including Sir Charles Gairdner Hospital.  I 
am concerned about the abolition of hospital boards.  I understand that, in the end, the minister is in charge of 
hospitals across the State.  As a result of forums that have been held in the south west, I am very concerned 
about the erosion of health services in the south west corner.  Conflicts have occurred between doctors and 
directors of nursing that could have been resolved if a health board or hospital board were in place.  It seems to 
me to be a good idea to put health boards back in place.  The people in my neck of the woods are clamouring for 
something like that to happen to enable the community to be consulted before any decisions are made.   

The removal of hospital boards, particularly in the south west, has taken from the general public the ability to 
have input into decisions, particularly funding decisions, that are made by, in this case, the South West Area 
Health Service.  I have a host of information.  I took offence at the comment made by the Minister for Peel and 
the South West that I was spreading misinformation about hospital boards in the area.  The truth of the matter is 
that the people in that area are dying the death of a thousand cuts.  I understand that Michael Moodie, the 
manager of the South West Area Health Service - I am sure that he will read my speech, and I will appreciate his 
getting back to me - issued a decree just before he left on an overseas holiday to his second in charge, Sue Jones, 
that the issue of health service managers was to be resolved before he returned.  I have raised before in this place 
in both a grievance and questions without and on notice the reduction in the number of health service managers 
from 17 to eight and the impact that would have on those hospitals.  I can tell the minister the impact that is 
already having.  The Pemberton District Hospital has a very able and capable acting director of nursing.  After 
working at the hospital for 12 months or more, she has just managed to gain the confidence of the local 
community.  There is a multipurpose service unit in Pemberton.  Old people and those who require health 
services trust this woman implicitly.  She has now been told that her job no longer exists.  The person who is 
second in charge is going on leave, so obviously there will be in place somebody who has been judged to be 
capable of handling that situation.  However, when the confidence of a community is eroded, particularly on an 
issue as important as health, it causes real disruption within that community.  This is happening not only in 
Pemberton; the identical scenario is happening in Augusta, where the director of nursing or the health service 
manager - whatever we call these people - is also suffering the same fate.  On the eastern side - the Warren-
Blackwood side - the Bridgetown service will look after the people of Nannup and Boyup Brook.  One health 
service manager will be based in Bridgetown.  Bridgetown has an excellent service because it has enough 
doctors and is closer to Bunbury.  The health service in Bridgetown works very well.  However, the Warren 
District Hospital in Manjimup, which was redeveloped under the previous Government, does not have the 
number of doctors we would like.  It is an excellent facility by any manner of means.  There is a primary health 
service facility in the area.  The primary health service manager moved to Perth with her husband because of his 
work.  Her job no longer exists.  Members have heard me say it before and I will say it again: only a small 
amount of physiotherapy, occupational therapy, speech therapy, podiatry and dietetic services are available.  I 
have information on the levels of services provided.  The minister can judge the situation for himself.  The 
information has come from a very reliable source.   

Mr J.A. McGinty:  I have heard that before recently!   
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Mr P.D. OMODEI:  Yes, the minister has, and it was a very reliable source.   

Since the Warren District Hospital has been taken over by the South West Area Health Service, only one 
permanent staff position has been appointed - an administrative assistant for the director of corporate services.  
Although the position was advertised, no staff from Warren District Hospital were interviewed.  There is a 
question mark about whether that appointment was carried out under correct guidelines.  There are three clerical 
positions, one of which is permanent and two of which are for one to three-month contracts.  There is concern 
about that situation.  The physiotherapist works from Monday to Friday.  The position was 1.5 full-time 
equivalents, but is now only 0.4 of one FTE.  The podiatrist works one day a week in Manjimup.  Manjimup is a 
town of 7 000 people.  The podiatrist treats only children and diabetes patients.  The position has been reduced 
from one full-time equivalent to 0.6 of one FTE.  The position of primary health manager as a full-time 
equivalent has been abolished.  I understand that there will be changes to the autoclaving service, which will 
cause difficulty with operations in the operating theatre at the hospital.  There is an ongoing problem with the 
stores position, which position has now disappeared.  Palliative care services are no longer the responsibility of 
the Silver Chain Nursing Association, and staff from the Warren District Hospital are now responsible for 
palliative care, as well as all the other work they currently do.  On top of all that, I understand that the service 
provided by 2.5 FTEs for the patient assisted travel scheme based at Warren District Hospital will go out to 
tender.  The minister will be well aware of this.  I am sure that he would know that the company which has 
tendered for the contract and which runs the patient assisted travel scheme is Kesson Pty Ltd.  I do not think it is 
a Western Australian company; I think it is an American company.  No-one has been consulted on that issue.  It 
would be a good idea if the minister were to introduce a health board that covered not only the clinical side of 
things, but also the allied health or primary care aspects of health.  It was decided that the contract for the patient 
assisted travel scheme would not go out to tender.  It was just added to the responsibilities that Kesson Pty Ltd 
already had, and there are question marks about that.   
I do not raise these issues lightly.  There were rumours that the Warren District Hospital would close.  I know 
that that would not happen in such a populated town.  Because the health service manager is to be based in 
Manjimup and will look after Pemberton and Walpole, the hospital’s closure is most unlikely, although we seem 
to be dying the death of a thousand cuts.  The community needs to be reassured.  The health forum was run by 
the Warren-Blackwood Economic Alliance, and no-one could say that that is a political body.  It was an ideal 
opportunity for the minister to come to Manjimup.  He would have needed to spend only 10 minutes at the forum 
to reassure members of the public that their concerns would be listened to, that the hospital definitely would not 
close, and that the Government was working on primary health measures to ensure that there would be 
physiotherapy, podiatry, speech therapy, occupational therapy services and so on.  Those issues need to be stated 
again and again so that the public knows that those services will be available in Manjimup.  One of the ways to 
fix that would be for the minister to guarantee a population-based budget for regional areas, particularly for areas 
in my electorate, which encompasses Margaret River and Busselton, which are very fast-growing areas.  If that 
were achieved, and with the introduction of health service boards, the minister could create a community 
contract with each of those communities and ask them what are their requirements for primary health services.  
Once the community was consulted and the minister received feedback - he may not agree initially - he would be 
able to set a level of services that the community would have had some input on and provide some stability in 
those areas.   
We have seen in my area the debacle that was the timber industry restructure, which really was a decision based 
on politics and nothing else.  The Minister for State Development would understand the kinds of issues that have 
developed and the uncertainty that has arisen.  The one thing that would make it 10 times worse would be if 
people who expect to go to a local hospital and be given a reasonable health service, found that service eroded 
and faced uncertainty.  That would lead to the depopulation of those communities quicker than any industry 
restructure that has occurred in those areas.  They have faced the downturn in the industry.  They understand the 
reasons for the industry restructure and the politics behind it. However, there is no excuse for taking health 
services away from areas with a low population and transferring them to areas with a higher population.  If the 
Government’s intention is to supply an exclusive health service in major regional centres, I am all for it.  I will 
assist the minister in any way I can to achieve that, rather than having people spending hours travelling hundreds 
of kilometres.  It would be far better to have an excellent service closer to people in the regions.  An excellent 
service provision in the city should not be at the expense of smaller country hospitals. 
As I mentioned last week in Augusta, Dr John Williams, who is a neighbour of the Minister for Health, said he 
would be willing to talk to the Minister for Health about the issue.  He has delivered without any complications 
something like 500 babies during his time as a doctor.  He probably knows more than most about the health 
service and how it should deliver.  He was a member of the hospital board.  The hospital in Augusta can cater for 
people from virtually the cradle to the grave.  It has excellent staff who have dedicated their lives to assisting 
others, whether it be through palliative care, nursing home care, acute care or whatever.  The same situation 
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exists at Manjimup.  By decreasing the number of jobs and eroding the services, the Government is taking from 
those people their willingness to assist.   
I have referred to the issues of smoking chimneys.  I want the minister to take this issue on board, because it is 
the most important issue that I face as a parliamentary representative for those people in the lower south west.   

MR J.P.D. EDWARDS (Greenough) [5.04 pm]:  At the risk of repeating much of what the member for Warren-
Blackwood has said, I also rise to speak on the air quality issue of smoking chimneys and the powers of local 
government.  I would be interested to know what consultation took place with local government.  I understand 
there was some.  I appreciate that local governments north of perhaps Moora would not be too concerned about 
smoking chimneys.  However, for many in the south west and in the metropolitan area it is an enormous 
problem. 
I turn to the amendments to the Health Act and the definition of “nuisance”.  Members will bear with me if I read 
through them again and relate the concerns that have been brought to my attention.  The Select Committee on 
Perth’s Air Quality in 1998 recommended, among other things, that local government should be given the power 
to resolve complaints about smoke nuisance associated with domestic wood fires.  In response, the then 
Government undertook to amend section 182(11) of the Health Act to bring smoke emissions from the chimneys 
of residential dwellings within the scope of the Health Act’s definition of “nuisance”.  Part VII of the Health Act 
deals with controls over nuisances and offensive trades.  Section 184 of the Health Act empowers local 
government to issue an order requiring the abatement of a nuisance.  Failure by the owner or the occupier of the 
relevant premises to comply with the order has the following consequences: an offence is committed - section 
184(3); and local government is empowered to conduct remedial work, the cost of which is recoverable from the 
owner or occupier concerned - section 184(4) and (5).   
Section 182 defines what a nuisance is for the purposes of the Act; that is - 

where any chimney . . . sends forth smoke in such quantity or of such a nature as to be offensive to the 
public, or injurious or dangerous to health . . . 

Smoke emissions from the chimneys of residential dwellings are therefore currently outside the scope of what 
constitutes a nuisance for the purposes of the Health Act, and local government cannot invoke the Act’s nuisance 
powers to deal with complaints about smoke emissions from residential chimneys.  The Bill brings smoke 
emissions from the chimneys of residential dwellings within the scope of what constitutes a nuisance for the 
purposes of the Health Act.  That is all good and fine, but, like the member for Warren-Blackwood, I have a 
concern that local government is being asked to play the honest broker or policeman.   

The concerns of some local governments are articulated in a letter I received on smoking chimneys, which reads 
- 

The amendment makes it likely that an offence will be committed by users of wood heaters when 
smoke is released so as to be offensive to the public or injurious or dangerous to health. 

With that in mind a local government raised the point with me - 

In consequence, this will impact on the limited staffing resources of local governments; a matter of 
particular concern to me as country local governments have not been broadly consulted on that matter.   

I go back to where I started.  Many local governments in this State would not be concerned over this matter.  It 
continues - 

Furthermore, there was no invitation for them to comment on the recommendations of a working group 
represented by various metropolitan based officers. 

Perhaps the minister might comment on that.  It continues - 

I have listed below some of issues that local governments will now be confronted with. 

•  Identification of additional resources for control of domestic smoke pollution . . .  

•  Increased exposure to vindictive neighbourhood disputation, especially in situations where smoke 
issues may be used as a tool to overcome an unrelated problem. 

That is quite an interesting point.  Neighbours who may have some other dispute or argument may use the smoke 
issue as a means of furthering a dispute.  It continues - 

•  Ineffective legislation: 

 - As the point at which smoke becomes dangerous or injurious to health is unclear, the 
pursuit of a legal remedy to domestic smoke issues on the basis of danger or injury is 
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unlikely.  Similarly, sound evidence from local government sources that the smoke 
has or may injure or endanger someone would be extremely difficult to obtain. 

The writer is saying perhaps that a lot of questions are not answered in the Bill.  It continues - 

 - Should it be intended to pursue the legislation on the basis that the smoke was 
offensive to the public, then it would need be ascertained beyond reasonable doubt 
was offensive to the public generally, and certainly not to a single person or for that 
matter to a few people.  Securing a conviction on this basis would again be extremely 
difficult. 

It comes back to the local government having to make those decisions and having to seek a conviction.  This is a 
cost and an added burden that local government is not necessarily looking for, but if the State were to give local 
government the financial resources, it would be a different matter.  It continues - 

In recognition of the difficulty in policing Section 182 of the Health Act, I understand that one local 
government is investigating the making of a local law under the provisions of the Local Government 
Act. 

I do not know whether the Government has looked at this.  It continues - 

Should this option be proceeded with on the basis that it is both legally sound and practicable, there 
would appear to be additional cause to avoid the proposed Health Act Amendment, particularly as the 
making of a local law is optional rather than imposed. 

That leaves it for local government to make the decision.  This raises the whole question of wood fires and 
education.  The member for Warren-Blackwood raised the point, which is also raised in the letter, that it is a 
matter of educating the community.  It is a matter of understanding that people should not burn green wood.  
Wood is usually green because it is damp; therefore, if people try to burn it, it will smoke.  As a young fellow I 
was always told that if I was going to burn wood in the fireplace the wood needed to be 12 months old, because 
it would have had the opportunity to dry out and would not smoke.  Education is a plausible and worthwhile 
direction to take.  Whether people should be allowed to have wood fires involves the question of freedom of 
choice.  It is not the Government’s place to tell residents of the State whether they should have a wood fire or an 
open fire, or gas or electrical heating.  Certainly no gas line currently runs through to the south west.  Those 
options should be made available and should not be enforced.  Again, educating people about wood fires is 
probably the best option to take.  I am interested to hear what the minister has to say about the issues I and other 
members have raised.   

I will refer to the amendment to the Health Services (Quality Improvement) Act 1994.  I was not going to speak 
on it, but I will do so quickly.  I support the measure to afford better protection to members of, and other persons 
associated with, approved quality improvement committees because it is a good idea that will encourage health 
service personnel to participate in quality improvement activities that will promote higher standards of health 
care.  The State should aspire to that.  I am very happy to support it.   

The Bill will also amend the Hospitals and Health Services Act 1927 to ensure the continuation of the collection 
of public and private hospital data in the light of commonwealth privacy legislation.  I also support that measure.   

I will take a sideways direction and refer to hospitals and hospital boards in country Western Australia.  Hospital 
boards were very useful and I am sorry that they have gone.  Removing them was a retrograde step and although 
one or two people in my electorate would not agree; the majority of electors would be very supportive of their 
return.  Country hospitals and local government - I have been talking about local government, so I can also refer 
to country hospitals - are very much a part of the glue that holds small country communities together.  We 
certainly do not want to lose our country hospitals any more than we want to lose our local governments.  If we 
lose either or both of them, those communities will be doomed to die.   

I will take a slight liberty in this debate by referring to the emergency and accident department at Morawa 
District Hospital.  In this year’s budget it has been allocated $25 000 and I am interested to know when those 
renovations will start.  That emergency and accident ward is in fairly dire straits and those involved with the 
hospital are very keen to see that $25 000 spent as soon as possible.  Hopefully the minister will take note of that 
and provide a response.   

In finishing my contribution to this debate, I will take another sideways step.  A lady in my electorate, who lives 
at Morawa, Mrs Gertrude North, is 100 today.  I congratulate Mrs North well and wish her a very happy 100th 
birthday.   

DR J.M. WOOLLARD (Alfred Cove) [5.14 pm]:  Before speaking on this legislation, I was just checking to 
see whether the Minister for Health was in the House.  I am pleased to see that he is in the House.  
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Mr C.M. Brown:  I am standing in for the minister for a few minutes.   

Dr J.M. WOOLLARD:  I do not think the member for Bassendean should want to stand in for the minister on 
this legislation.   

In his second reading speech, the Minister for Health said -  

This Bill will also give effect to a component of the Government’s implementation of the review of 
controls over smoking in public places.  While the bulk -  

The Minister for Health has left the House!  I will see whether he comes back soon.  Madam Acting Speaker, I 
draw your attention to the state of the House.   

[Quorum formed.] 

Dr J.M. WOOLLARD:  As I was stating before the quorum was called, in the minister’s second reading speech 
he stated -  

This Bill will also give effect to a component of the Government’s implementation of the review of 
controls over smoking in public places.  While the bulk of the recommendations of the review have 
been implemented through the Health (Smoking in Enclosed Public Places) Regulations 2003 . . .  

The ACTING SPEAKER (Ms J.A. Radisich):  Members, there is an awful lot of noise in the Chamber and I 
cannot hear the member for Alfred Cove.  Please keep your conversations to a whisper.   

Dr J.M. WOOLLARD:  It continues -  

While the bulk of the recommendations of the review have been implemented through the Health 
(Smoking in Enclosed Public Places) Regulations 2003, there were two matters that had to be addressed 
in the Act itself.  

I will remind members of the recommendations from the “Review of the Operation and Effectiveness of Part 
IXB of the Health Act 1911 and the Health (Smoking in Enclosed Public Places) Regulations 1999”.  The first 
recommendation reads -  

All exemptions under the current legislation that allow smoking to occur in certain enclosed public 
places be removed. 

Perhaps in his reply the minister can tell me why that recommendation has not been accepted and included in the 
Bill.  The second recommendation reads -  

The legislation be amended to ensure that smoking does not occur in close proximity to areas where 
airflow may enter an enclosed public place. 

I am pleased to see that that has been introduced to some extent under the clause, which deals with the duty to 
prevent the spread of smoke.  The third recommendation reads -  

The Department of Health further investigates legislative or other options for restricting smoking in 
public areas not covered under the current legislation.   

I am not sure whether that has happened.  The fourth recommendation reads -  

The Department of Health continue to promote the benefits of restrictions on smoking in alfresco dining 
areas and outdoor stadia through public and industry education.  

I have not seen any sign of that in the Bill.  The fifth recommendation reads -  

A further review of this legislation be required every 4 years after the tabling of this report.  

The minister’s second reading speech, which I am sure was prepared for him, reads -  

While the bulk of the recommendations of the review have been implemented . . . 

I am sorry, but the bulk of the recommendations have not been implemented.  The minister’s speech continues -  

. . . there were two matters that had to be addressed in the Act itself.  The Burswood Casino had a more 
general exemption for its premises from the bans on smoking that applied to other venues, which had 
numerous enclosed public areas.  While other venues could be limited through the regulations to a 
maximum of two areas where smoking might still be allowed, that limit did not apply to Burswood 
Casino.  This amendment will remove that limitation on the regulation making power, but the 
exemption from the prohibition on smoking in enclosed public places will continue in relation to the 
casino’s international gaming room. 
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Why are we making an exemption for the casino’s international gaming room?  The cynics would say the 
decision is based purely on how much money the State makes from the international gaming room.  It does not 
matter who works there; this Government is meant to be looking after the employees of this State.  Much 
evidence has been presented over the past 12 months showing the damage caused by passive smoking; yet 
anyone who works in the Burswood Casino’s international gaming room is exposed to smoke all the time.  I 
notice that the minister has an amendment on today’s notice paper to clause 6 of the Bill.  Subclause (1) reads, in 
part - 

. . . by deleting “after the expiry of 3 years . . .” and inserting instead -  

“after - 

 (a) 25 June 2007 . . .  

Instead of “25 June 2007”, the subclause will be amended to read “1 January 2005”.   

After 1 January 2005 could mean after 1 June or 1 December 2005.  The date the amendment comes into effect 
will depend on the other priorities for health.  The Bill provides that section 289I of the Health Act will be 
amended so that a review of the Act will be carried out “every fourth anniversary of that date”.  I would like the 
word “after” to be deleted.  I want this Government to give a firm commitment that the review will commence 
on 1 January 2005 and that on every fourth anniversary of 1 January 2005 a further review of the legislation will 
be conducted.   

The minister says that the Bill will give effect to the Government’s implementation of the review of the controls 
contained in the regulations, and one must read the regulations to know what they contain.  Clause 3 of the 
regulations refers to adequate ventilation.  Research shows that ventilation measures are not sufficient.  We 
should protect people from exposure to passive cigarette smoke.  The regulations contain exemptions.  Clause 4 
of the regulations deals with the prohibition on smoking in enclosed public places and states -  

(1) Smoking is prohibited in an enclosed public place.   

(2) A person who smokes in an enclosed public place in contravention of subregulation (1) 
commits an offence.   

Clause 5 of the regulations deals with the exemptions from the prohibition on smoking in enclosed public places.  
It reads, in part -  

(1) Regulation 4(1) does not apply to an enclosed public place specified, or of a kind specified, in 
the first column of Schedule 1 if the conditions specified in respect of that place, or kind of 
place, in the second column of that Schedule are met. 

The first exemption under schedule 1 - exempt places - is a bar or lounge area adjoining, but not including, a 
dining area, and the second exemption is a bar or lounge area not adjoining a dining area.  The conditions of 
exemption for a bar or lounge area adjoining a dining area are that the bar or lounge area is not subject to a 
restaurant licence; that the bar or lounge area has adequate ventilation; and that there is no other separately 
enclosed public place within the premises in which the bar or lounge area is located that comprises another bar or 
lounge area.  According to the regulations, it is okay to smoke in bar or lounge areas.  A recommendation of the 
review is - 

All exemptions under the current legislation that allow smoking to occur in certain enclosed public 
places be removed.  

The second exemption is a bar or lounge area not adjoining a dining area.  I will not go through the conditions in 
detail; they are very similar to the conditions of the first exemption.  They include ventilation and meals not 
being served or consumed in the bar or lounge area except at a bar counter.   

The third exemption provided by the regulations refers to an allocated room in a restaurant.  As I have said, a 
recommendation of the review states - 

All exemptions under the current legislation that allow smoking to occur in certain enclosed public 
places be removed.   

So far exemptions have been made for a bar or lounge area adjoining, but not including, a dining area, and a bar 
or lounge area not adjoining a dining area.  The third exemption is an allocated room in a restaurant.  I will move 
on.  What other exemptions are there?  An exemption is provided for a cabaret or nightclub.  The condition of 
the exemption is that from 1 July 2004, 80 per cent of the floor space of a cabaret or nightclub must be set aside 
as a smoke-free area.   
Another exemption is for covered areas, the condition of which is - 
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One or more of the windows, doors or retractable coverings referred to in paragraph (c)(ii) of the 
definition of “covered area” in regulation 3 are open so that the covered area is not substantially 
enclosed. 

I remind you again, Madam Acting Speaker (Ms J.A. Radisich), that the recommendation was that all 
exemptions under the current legislation that allow smoking to occur in certain enclosed public places be 
removed.  The exempt areas now include bar areas adjoining a dining area or not adjoining a dining area, 
allocated rooms in restaurants, cabarets or nightclubs and covered areas.   
I now refer to the international gaming room at the Burswood Casino.  The condition for the exemption at the 
international gaming room is that the room be adequately ventilated.  Research from New South Wales shows 
that 70 people died last year from the effects of passive smoking.  The Health Legislation Amendment Bill will 
do nothing to prevent more young and older people who work in bars from dying from the effects of passive 
smoking.  They must work in those areas because they need an income to put them through university or to 
support their families.   

The minister’s statement that this Bill gives effect to the bulk of those recommendations is not true.  I would like 
the minister to prove to the contrary, but I do not think he can.  The Deputy Leader of the Opposition, the 
member for Mitchell, reminded me of some comments made by Hon Sue Ellery when this review was 
considered in the upper House.  My understanding of what the minister said at that time was that a review would 
be done earlier.  The minister gave a commitment to the public health group that had been pursuing the issue of 
passive smoking.  The Government gave a commitment that, unlike last time when the main recommendation 
from the review was ignored - I was under the impression that the minister said that whatever recommendations 
occurred after 1 January 2005 might not commence until November 2005 - if this Government was still in 
power, it would respect those recommendations, but that is certainly not apparent from the minister’s second 
reading speech and the Health Legislation Amendment Bill.  The Bill was tabled on 8 April 2004, which was 
quite a while after the debate in the upper House when Hon Sue Ellery accidentally tabled some papers.  I do not 
believe this Bill is strong enough when it states that the commencement date should be after 1 January 2005.  I 
think it should be earlier.  At the moment section 289I of the Health Act states -  

(1) The Minister is to carry out a review of the operation and effectiveness of this Part and the 
regulations as soon as is practicable - 

Instead of referring to January 2005, it should state -  
commencing 1 January 2005. 

Madam Acting Speaker (Ms J.A. Radisich), you and I both know that the whole Parliament could be in election 
mode by then, if the election is to be held next February.  This will not be high on the Government’s agenda.  It 
is not practicable for the Government to start a review in January.  It will stay on the Table and may not start 
until much later in the year or the following year.  Subsection (2) refers to “not later than 4 years”.  If the review 
commenced in January 2005, it would be acceptable for a further review to occur four years after that and 
subsection (2) would be okay. 

The other area affected by this legislation is the Burswood Casino.  I am not sure how many employees are in the 
international room at the casino, but each of those employees is a person with a family and should have the same 
rights as other people.  This Government should protect them from the effects of passive smoking.  It is not 
appropriate to amend the regulations so that the rest of the casino falls into line but the international room can do 
what it likes.  Firstly, the Government should stick with the recommendation to not allow smoking in enclosed 
public places and, secondly, it should apply the same guidelines to the international room that apply in other 
areas of the casino. 

MR M.F. BOARD (Murdoch) [5.35 pm]:  I would like to make a contribution to this omnibus Bill that deals 
with four main aspects clearing up anomalies in various other Acts and regulations.  I wish to deal with only 
three of those, including the exemptions to smoking in enclosed public places, the collection of data for the 
Department of Health dealing with public information under the Privacy Act and hospital boards.  I wanted the 
Minister for Health to be here but I understand he has some other commitments.  The Minister for State 
Development, the member for Bassendean, is keenly interested in the health portfolio and has advised that he 
will pass on the information to the health minister. 

Amendments to the Health Act dealing with exemptions to smoking in enclosed public places are often 
misunderstood by the community and by those in this Parliament.  It is not that smoking in public places or 
enclosed public places is legal; it is in fact illegal to smoke in all enclosed public places in Western Australia 
unless an exemption is given, and that exemption is given to certain places generally because of amenity issues 
to do with people’s recreation.  That includes the Burswood Casino, hotels, certain hotels that have an additional 
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separate enclosed bar, cabarets and other areas, such as clubs, where recreation takes place.  Many of the elderly 
are involved with those clubs.  It is getting beyond the Government’s control to protect the community and the 
employees in many of these circumstances.  Around Australia litigation against employers is starting to overtake 
public legislation and regulation, and unless the Parliament manages to get ahead with the legislation, employers 
will be unable to protect themselves against litigation from employees because of the health effects of passive 
smoking.  This is well recognised by employers and employees throughout the industry.  Yet we do not seem to 
be able to show leadership as a Parliament.  We do not seem to be able to demonstrate that we can get on top of 
this situation and give some clear guidance.   

I understand that people’s rights need to be protected.  I for one on the Liberal Party’s side am very keen to 
ensure that happens.  I also recognise that employers, in particular hoteliers, keep having the ground rules 
changed under them.  Every couple of years there is a change to the rules about what hoteliers can and cannot do 
on their premises under the various health regulations, whether it be the number of patrons they can have on their 
premises, what ventilation they need to put in to protect their employees, or the number of rooms that can and 
cannot be used for smoking.  Many hoteliers have already moved to try to protect both their employees and the 
public by not allowing smoking in any of their rooms, and many more are moving towards that situation.  
However, it is not an even playing field.  The difficulty for this industry is that the Government keeps changing 
the rules.  There is an expectation by the community for change.  The people who own hotels and licensed 
premises, some of whom do very nicely, but the majority of whom struggle on a week-to-week basis, like any 
other small business, need to be able to attract as many patrons as possible and give those patrons what they 
desire, yet they face pressure from all sides for change.   
I am no longer the shadow Minister for Health, and I am certainly not putting Liberal Party policy, but I say as 
the member for Murdoch that I believe it is inevitable that a complete ban on smoking in enclosed public places 
will take effect in Western Australia, as has happened in South Australia, Canberra and other parts of Australia.  
However, in working to achieve that, should we hold the big stick over the employers, or should we entice them 
to make this move?  Everyone knows this move is inevitable, but they just cannot get over the line to support it 
because there is not an even playing field throughout the State, and because they are concerned about costs and 
about losing their market share and not attracting patrons.  In other areas of government, when we change 
regulations and the expectations of employers, we are prepared to offer the employers a carrot in the form of 
subsidies and the like to entice them to make the change, yet with this industry, for some reason, we are coming 
down with a big stick and asking them to make all the changes and deal with all of the costs.  That is unfair.  If 
the Government wants to implement this social change and to change what is happening in public places - let us 
face it, even though these are privately-owned premises, they are considered to be public places - it needs to 
provide an incentive to assist these people to get over the line.   
I welcome the minister back to the Chamber and thank him for joining us; I recognise that he had a prior 
commitment.  I am dealing with three aspects of this Bill.  I have indicated that I am not speaking on behalf of 
Liberal Party policy, nor am I speaking as the shadow Minister for Health, but I believe it is inevitable that a ban 
on smoking in enclosed public places will come into effect in Western Australia at some time.  If the 
Government wants to facilitate that, whoever is in Government at the time should work with the industry in a 
cooperative way to get it over the line by offering it incentives to do so.  All we seem to do at the moment is put 
continual obligations on the industry.  We use the big stick but do not offer a carrot.  There is no enticement for 
the industry to change.  If the Government thought laterally, it could facilitate that change in a number of ways.  
Hotels and licensed premises will certainly lose some patronage.  The Government has said that there will be no 
poker machines in Western Australia.  However, if hotels and licensed premises were permitted to offer lotto and 
scratchies, that would make a huge difference to the way in which they conduct their business.  Another way to 
facilitate the change could be to issue only smoke-free licences in future.  There is a range of ways in which the 
Government could facilitate this change within the industry and move it forward.  At the moment there is an 
uneven playing field.  Some hoteliers are doing very well.  The majority are like many small businesses; they are 
fighting for their survival and do not want to facilitate this change, because they are concerned that they will lose 
patronage to other players.  If there were an even change across the marketplace, I believe the change could take 
place fairly quickly.  As the minister knows, this matter will be driven by the courts, not legislation, unless we 
act quickly.  We need to move the industry forward.  I believe a proactive approach is the way to go.   
I turn now to that part of the legislation that deals with the collection of health information.  The collection of 
health information through public and private hospitals is considered to be in danger because of the federal 
Privacy Act.  Although privacy is very important, the danger is that we will lose sight of the real objective.  If 
information that is vital to the Department of Health for proper health planning and for dealing with 
contingencies such as a disease that may infiltrate the State on a massive scale is not available, we may do a 
disservice to not only this generation but future generations.  It is very important that the Department of Health 
be protected and able to collect as much information as possible.  I understand people’s concern about privacy.  
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However, I believe it has reached the stage that people have become paranoid about Big Brother and insurance 
issues and what the health information may be used for.  If the minister wanted to be proactive in this area, he 
would allow people to control their own health information.  Smart-card technology is already available to allow 
people to carry their own health records and produce them at will, whether that be in a pharmacy, a dental clinic 
or a private or public hospital.  The card is updated the same as a credit card.  People are happy to use their credit 
cards all over town in restaurants and other places and allow other people to have a record of where they go and 
what they spend, yet they do not want to do that in health.  It would make it so much easier for people who want 
to access after-hours general practitioner clinics, and for people who are travelling, particularly the elderly, if 
they could carry their medical records with them.  I understand that technology is being trialled in a modified 
form in other parts of Australia.  I recommend to the Department of Health that it look at this technology very 
seriously as a way of facilitating the collection of health information.  Obviously, the records will still be stored 
on a big bank the same as credit card records, but they will still be under the person’s control, because people 
will need to have a PIN number to access their records.  That will mean that when people go to a general 
practitioner, they can put in their PIN number and swipe their card, and up will come their records and so forth, 
and every time they get a script or some medical treatment, that will be added to their records.  I recommend that 
the minister look at that. 

The last area I want to deal with is hospital boards.  I believe that in this area we have erred as a community.  
When the Health Act was originally set up, it encouraged public participation in hospitals.  I recognise that some 
of the hospital boards were not capable of running the hospitals, and that is an issue.  However, I believe we 
threw the baby out with the bathwater when the State decided that it wanted to control all health decisions from 
its head office.  In doing so, a lot of intellectual grunt and accounting skills have been lost.  I believe that the 
very appointment of Neale Fong this week demonstrates and typifies the lack of real management skills within 
the Department of Health.  I am not having a shot at any one individual, because I know and like them as 
individuals.  However, in a collective sense, I believe we are lacking both intellectual and financial grunt in the 
Department of Health.  That filters all the way down to the local level, which we could have done something 
about.  Each of the communities has people with not only community substance but also substance that they 
could add to the boards.  I suggest that we pay people on the boards and attract people to medical boards, who 
will manage for the Department of Health but still provide community input.  Because we have centralised 
health, we are erring in not having people who are able to make local decisions that are important to local 
communities.  They would not necessarily add costs, but they would prioritise the health delivery for their area.  
Having lost that, people’s support for their hospitals has been lost to a large degree as well. 

One has only to travel around much of regional Western Australia to see that many of the health clinics and the 
general practitioner clinics, and sometimes the houses in which the nurses live and extensions to the hospital, are 
built by Rotary clubs and the community together.  The hospital is not just about the delivery of health services.  
The hospital is the reason that the older people stay in town.  Employers can be attracted to the town.  The 
hospital is a trainer for young people.  It is a substance and a part of the town.  Whether a hospital provides an 
effective service for a town cannot be looked at in a linear bureaucratic sense in Perth.  The reality is that the 
hospital has a much wider role.   

Looking at government in a more holistic sense, why would a government department come in and subsidise 
employment and training programs in a town, or try to provide money to local government to attract people to 
the town, when in fact the town has a major employer and trainer, but the services there are being closed and 
reduced?  It just does not make any sense.  I believe that we must start to have financial control in health and 
make sure that there is accountability.  We can still achieve that by having the decision making and the input at a 
community level.  That may be at a higher level than before.  On a regional basis, there may be a board for each 
health area, and there may be only an advisory-type board in each town.  However, the reality is that there must 
be that input; otherwise, we will fly in the face of what we intended to do when the original legislation was 
drafted.  I believe that by going down this line, we will separate the bureaucracy and those involved in health 
from the community.  Although those boards may have erred in some areas and may not have had as much 
professionalism as was desired, they have played a very important part in maintaining services, attracting people 
to the area in various ways, and providing love and support to the health service, as well as finances.  They are 
the three areas. 

On the question of smoking in enclosed public places, I believe that we need incentives to get people over the 
line quicker.  That can be done.  The Government has the Healthway money.  It does not have to spend it all on 
advertising.  It comes out of this very area.  If the Government wants to make a change to smoking in hotels so 
that young people are not affected, instead of using the money on advertising, some of it could be used to 
provide incentives to get the hotels over the line.  The Government would have to work with the industry on 
what those incentives should be, and they do not always need to be financial.   
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We certainly need to look at ways in which people can carry and use their health data for their own benefit and 
that of the community.  Although I know that the minister does not agree with this politically, I believe we have 
erred in the fact that we have lost a large amount of community input.  I know the minister will say that there are 
advisory boards.  However, at no stage does the community have the opportunity to make decisions about 
prioritising the health area.  To a large degree, that has resulted in people not getting behind the health services 
in their local area.   

MR B.J. GRYLLS (Merredin) [5.55 pm]:  I will make a few comments on the Health Legislation Amendment 
Bill 2004 in the time left before the dinner break tonight.  I was not going to talk about the hospital board issue; 
however, the member for Murdoch, who, in his previous portfolio responsibility, was the shadow Minister for 
Health, raised some very important points about the hospital board issue.  In particular, he said that the minister 
will tell us that the health advisory councils that have been set up in regional Western Australia have taken the 
place of hospital boards, everybody is happy about that process and community consultation and input continue 
to this day.  However, the problem with the current set-up is that complete autonomy has been removed from the 
regional people on those boards, and their ability to have any real input into the decision-making processes of 
their hospitals has been removed.  The result is that the decisions about hospitals in regional Western Australia 
are now delivered through the bureaucratic process.   

Basically, the role of the advisory councils is to get that information second-hand, normally after something has 
already happened.  They then have the unenviable job of explaining to the community the changes that are taking 
place in its hospitals.  To me, it is untenable to put in that position good solid people who in many cases have 
given their lives to working hard for their local community and working on their local hospital board.  It is a 
disappointing outcome for them to become the bearers of the bureaucrats’ message.  The people to whom I have 
spoken about the new advisory councils that advise on regional health issues are disappointed with that process 
and believe that it does not come anywhere near the input and the contribution that they were able to make 
through the board process.  I look forward to raising this issue with the new shadow Minister for Health and 
talking about the possibility of giving some of the decision-making ability back to the people in regional areas.  
Their autonomy has been taken away.  However, I have spoken to all the people in my electorate of Merredin 
about the fact that they still need to keep a close eye on what is happening with their regional health service, 
because it is so critical for the region. 

The other issue I want to talk about is smoking and the exemptions that will be allowed for Burswood under this 
new legislation.  Similar to the member for Murdoch, I oppose smoking in enclosed places.  I believe that we 
will see the phasing out of smoking in enclosed places over a short time, hopefully.  I know that the vast majority 
of Western Australians, including me, are not smokers.  My family and I make decisions on where we will go at 
night on the basis that we do not want to come home smelling of cigarette smoke.  There is clear evidence that it 
is harmful to people’s health.  The sooner we move towards phasing out smoking in enclosed places, the better.  
I understand that industry has some concerns about the effect it will have on it.  However, surely the Government 
can work with industry to facilitate those changes that will have an effect on people’s health.  I look forward to 
the minister explaining, during his contribution to this debate, how he will tell people across the State that they 
should not be subjected to smoke in their workplace, when people who have a job in the international room at the 
Burswood Casino do not have that same level of protection afforded to them.  That is a concern.  However, I also 
wanted to put on the record my concern about smoking in enclosed places.   

In the last couple of minutes I have left to speak, I will talk about the new amendments that will give councils the 
ability to place an abatement notice on households that have smoking chimneys.  To me, this smacks of a nanny-
state mentality.  I know that these recommendations have come from a parliamentary select committee.  
However, surely we have not reached the stage at which local council rangers go around knocking on people’s 
doors and fining them for having a smoking fire.  I hope - this issue has not been addressed yet, but obviously it 
will be covered in consideration in detail - that a community consultation process will be involved in this, so that 
if somebody does knock on someone’s door, it is not to slap a fine on him; it is to have a conversation about the 
fact that his fire is smoking too much, what that excess smoke in the atmosphere does to the local community, 
and the effect it has on asthma sufferers and allergy sufferers.  There is no doubt that it creates an issue.  I just 
hope that we have not reached the stage at which there is a dob-in mentality, whereby neighbours are dobbing in 
neighbours and rangers are racing around, slapping fines on people in our community.  Surely the community is 
strong and robust enough to work through this process.  The community should be provided with education and 
knowledge on this issue, rather than simply being slapped with a fine.  I look forward to further debate on this 
issue.  They are my comments before dinner. 

Debate adjourned until a later stage of the sitting, on motion by Mr J.A. McGinty (Minister for Health). 

[Continued on page 4056.] 
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Sitting suspended from 6.00 to 7.00 pm  
 


