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HUMAN TISSUE AND TRANSPLANT AMENDMENT BILL 2022 
Second Reading 

Resumed from 21 September. 
MS L. METTAM (Vasse — Deputy Leader of the Liberal Party) [11.55 am]: I rise as the opposition’s lead 
speaker on the Human Tissue and Transplant Amendment Bill 2022. The opposition will be supporting this bill. 
I would like to state my gratitude to the minister’s advisers and staff, who have provided not only a briefing to the 
opposition, but also some clarification and further clarification on the bill.  
The bill will support the practice of modern medicine with a refreshed regulatory framework for therapeutic, scientific 
and research purposes of human tissue arrangements, whether they are at a state, national or international level. 
Although the size of the bill is not significant, some of the issues it addresses are quite complex. I recognise that 
although it is not uniform legislation, it does not affect an intergovernmental agreement and aligns with existing 
national and state processes. We got some clarification through the minister’s advisers on how this legislation 
works in other states. 
Importantly, the amendments will mean an expansion of the authorised persons list. It will allow an authorised 
person other than a medical professional to deal with not only corneal transplantation, but also the removal of skin 
and musculoskeletal tissue from deceased persons for a permitted use. There is also a cost-recovery element. As 
I understand it, this is particularly relevant for donors of human milk, which is considered a tissue under the current 
act. It will take into account some of the costs associated, in some circumstances, for the donor. I sought some 
clarification on that. Importantly, it will be for breastfeeding donor mothers and support from lactation consultants, 
donor screening processes, the transportation costs for the raw donor milk, processing costs, storage and distribution 
costs as well as other operational costs. 
I also understand that grants have been provided at a federal government level to support this legislation. It has great 
support from the industry. We have heard that tissue banks are very supportive of the amendments that have been 
suggested in this legislation. The schools of anatomy also support the amendments, which will allow, under the 
Anatomy Act 1930, for recovery of costs in the supply of donated cadaveric material within Western Australia and 
interjurisdictional transfers. The act also provides for ministerial oversight. We hope to go into consideration in detail 
for this bill. I understand that that ministerial oversight will in certain circumstances allow the Minister for Health 
to approve contracts that would otherwise be void, and also to void contracts that would otherwise be approved. 
Importantly, there is also a recommendation for the establishment of an advisory body to shape those decisions. 
We certainly support the intent of the proposed legislation. There is a list of the 23 stakeholders and representatives 
from government and industry who were consulted on this bill. The feedback that we received through the minister’s 
office is that the stakeholders who provided feedback have no issues with the proposed amendments. I have also 
spoken to a number of advocates and stakeholders about this legislation. We have heard that there is significant 
support for the proposed amendments and the relevant recommendations, particularly from tissue banks and donor 
representatives. 
As I have stated, we have some questions, and we look forward to the consideration in detail stage. I will leave my 
comments there, and I commend the bill to the house. 
MS J.L. HANNS (Collie–Preston) [12.01 pm]: I rise to make a brief but very important contribution to the 
discussion on the Human Tissue and Transplant Amendment Bill 2022. 
I would like to say at the start that my focus will be on the role that human tissue plays in medical research. 
I am not often seen in blue, but I stand today in honour of Ahlia Jane Williams and Josephine Laura Dun. These 
two young girls, whom I never knew, brought me to their parents, who unfortunately lost their beautiful, precious 
girls. Katie and Bryce Williams lost Ahlia Jane Williams, and Phoebe and Matt Dun lost Josephine Laura Dun. 
It just so happens that Matt Dun is a cancer researcher and an associate professor with the University of Newcastle. 
After Matt lost his daughter, he was responsible for a massive progression in medical research around a very rare 
cancer called diffuse intrinsic pontine glioma. That is a term that I am sure a lot of parents in Australia wish they 
did not know. DIPG is one of the most terrible cancers to affect young children. Every year, 20 children in Australia 
are diagnosed with DIPG. When I was a teacher, I knew a young person who passed away with DIPG. Not many 
people realise that Neil Armstrong, the first man to step foot on the moon, lost his daughter to DIPG in the 1960s. 
The terrible thing is that worldwide we have not made giant leaps in research into this particular disease. 

After Matt and Phoebe Dun lost their daughter Josie to DIPG, they set up a charity called RUN DIPG to pull together 
runners who are very happy to raise money for research. Matt actually progressed that research himself. If I had 
more time today, I would love to go into the specifics of his research, but needless to say he has done an incredible 
job in very difficult circumstances, having lost his daughter to DIPG. 
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Last month, I attended a fundraising dinner at Leschenault Cricket Club for RUN DIPG. That one night raised 
$25 000 to help the parents of Ahlia and Josie raise money for DIPG research. On behalf of Katie and Bryce Williams, 
I would like to read, for the purpose of Hansard, the statement that they made as their contribution to that fundraising 
evening. This is important because it highlights not only the plight of parents of children who have been diagnosed 
with DIPG, but also the resilience and absolute bravery and courage of those parents and children around the 
world. Their statement reads — 

I’d like to share with you all Ahlia’s story which is what has brought us here, and brought all of you amazing 
people here tonight. Over the past 18 months there has been countless events and fundraisers organised 
by friends, family and the community raising money for Run DIPG, but as yet we haven’t had a real chance 
to show everyone where their money and efforts are going. We hope tonight you leave with a greater 
understanding of DIPG and the incredible work RUN DIPG are doing to find a better outcome for children 
and their families faced with a DIPG diagnosis. 

Our daughter, Ahlia Jane Williams entered this world in the early hours of Monday 11th June 2013. She 
grew into a thoughtful, funny and determined young girl with a thirst for knowledge. She was a kind, caring 
and an enthusiastic old soul, with those lucky enough to be in her presence knowing the positive impact 
her energy had on this world. 

I knew I would cry when reading this. It continues — 

Ahlia celebrated her 7th Birthday like any normal happy 7 year old girl, however just one week later she 
came home from school upset, complaining of not being able to see the blackboard in her class properly. 
Two days later she attended an optometrist appointment, where we were told she needed glasses due to 
a condition called esotropia. Her glasses were ordered (much to Ahlia’s delight), however over the next 
couple of days her left eye started to slightly turn inwards, which rang alarm bells. On Wednesday the 
24th June 2020 we visited Ahlia’s GP, who sent us to the emergency ophthalmologist in Bunbury. From 
here we were encouraged to attend the local hospital for Ahlia to receive an MRI to rule out other possible 
causes. That same afternoon we returned to the Ophthalmologist who voiced the diagnosis of our worst 
nightmare, ‘Your daughter has a brain tumour. You need to drive to Perth Children’s hospital immediately.’ 

After two long days and nights at PCH, away from Ahlia’s youngest brother whom she adores, and after 
multiple meetings with professionals in different fields that weren’t offering us any information, we were 
finally given the diagnosis we were by no means prepared for. ‘Your daughter has Diffuse Intrinsic Pontine 
Glioma (DIPG)’, This is an incurable disease, a ‘go home and make memories’ diagnosis. 

Within two short weeks, we had gone from a happy family like most others, to living every parents worst 
nightmare. To be told that you only have a year left with your child is something no parent should ever 
hear, and has the same impact on the two of us today, that it did on that very day over two years ago. It is 
something we would not wish upon anyone. 

Ahlia was initially given 12–18 months, as we were told we had picked up the symptoms earlier than most 
and her only symptoms at this stage was her vision. Little did we know, our 12–18 months with our girl 
would turn into 5 short months. A DIPG diagnosis means, palliative radiation is the only available option. 

Their statement goes on to say that due to the location of the tumour in the brain, any form of surgery to remove 
the tumour was not an option. 

This brought them to meet Matt and Phoebe Dun. Their lives intersected after Matt had undertaken research when 
his daughter Josephine passed away, which enabled them to explore some of the therapeutic options for their daughter. 

Their statement continues to say that, unfortunately — 

Ahlia passed on Sunday, the 29th November 2020, only five months post diagnosis. Ahlia was destined to 
have a positive impact on this world. Our girl has taught us an incredible amount about living life to the 
fullest, about strength, resilience and kindness and we are forever thankful for our time together. 

This family has committed to setting up a special celebration of Ahlia’s life called Ahlia’s Kindness Day. It started 
at Eaton Primary School, the school that Ahlia so loved and attended while she was well. It has slowly spread 
out across schools and communities in the south west. I am a proud supporter of anything I can do to assist 
Ahlia’s Kindness Day, because the money raised on that day is invested in RUN DIPG research around Australia. 
I end my contribution by saying that we cannot underestimate the role of medical research and the importance that 
this bill will play in allowing that to continue. I commend the bill to the house. 
MR T.J. HEALY (Southern River — Parliamentary Secretary) [12.10 pm]: I rise to make a contribution to 
the Human Tissue and Transplant Amendment Bill 2022 in memory of Paul Andrews, a former member for 
Southern River. Paul was an incredible member of Parliament and an amazing advocate for organ donation. He 
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served as the first Labor member for Southern River from 2001 to 2008. He was an acting speaker and had a number 
of other roles, but the one that I will speak about the most is his role as an advocate for organ donation and processes 
in government. He spoke numerous times in this chamber about the importance of organ donation. 
I acknowledge that there are very few members from Paul’s era in Parliament. I think the member for Butler, 
John Quigley, is the one remaining member of the “halfback line”, if that is correct. I acknowledge Paul’s wife, 
Gim, and his children, Lara, Rebecca and Peter, who always stood by their husband and father as he carried out his 
roles and advocated in this chamber. I understand that he was the first Western Australian member of Parliament 
who had received an organ transplant. Serious illness damaged Paul’s kidneys when he was 10 years old. In 1991, 
after suffering chronic renal failure, he went on dialysis until 1992, when he had a kidney transplant. Again, he 
was a tireless campaigner for organ donation. When Paul first spoke in this chamber, he talked about how he was 
diagnosed with nephritis, a disease of the kidneys. I quote the Hansard of his speech — 

I have never been able to tell anyone the extent of the debt I owe that person who, in giving up life, enabled 
me to have a transplant. Part of my reason for speaking today—as I said, I have never been able to do it 
before—is to acknowledge those people who make the decision to be organ donors and those families 
who honour that decision. 
… 
We must increase the awareness of the benefits of transplantation. 
… 
It is a wonderful thing that organ donors have done for people like me. If people become more aware of 
the benefits of transplantation, the rate of refusal by relatives will decrease. 

Deputy Speaker, I would like to lay this copy of Hansard on the table for the remainder of today’s sitting in 
memory of Paul. 
[The paper was tabled for the information of members.] 
Mr T.J. HEALY: Paul was a tireless campaigner for organ donation. When his kidneys unfortunately began to falter 
in 2006, he nobly refused to join the donation list again. I do not know whether people realise that Paul’s wife, 
Gim, donated one of her kidneys. I understand that during organ donor awareness week, he hounded all members 
of Parliament to join the Australian Organ Donor Register. DonateLife Week is in July each year and I put a call 
out to all MLAs in this chamber and MLCs in the other chamber to talk to members of their community and go to 
www.donatelife.gov.au/register-donor-today to register. I am very proud to be on that register. 
I will briefly refer to a couple of Paul’s statements; I could speak for hours about the number of speeches that 
Paul Andrews gave in this place. I quote the Hansard of 15 June 2004 in which Paul said — 

I want the Western Australian health system to deliver world’s best practice; in other words … practice. 
We, therefore, have a long way to go but a very short time in which to get there. The figures vary, but about 
20 per cent of people die waiting for an organ to be donated. Time is of the essence. That is why I intend 
to praise the minister. 

He is referring to Jim McGinty — 
I call him the world’s best minister for organ donation … 

I refer to the words used by Premier Mark McGowan when he spoke about Paul’s legacy. He said — 
I do not think I would be wrong in saying that he thought the highlight of his professional career was 
walking into this room and being a part of this place. 
… 
Paul took up an issue that was important to him through personal experience. Through taking up that issue, 
he made a lot of lives better. He actually saved people’s lives in Western Australia. Not many of us, if 
any, can say that. Through Paul’s personal commitment to an issue, he saved the lives of people who have 
suffered. That is an attribute that his family will be able to live on with—that is, the knowledge that other 
people have lived because of the cause that Paul took forward. 

I am honoured to be the second Labor Party member for Southern River after Paul. I am aware that when Jim McGinty 
and Bob Kucera were the Minister for Health, he pushed them very hard about all sorts of legislation during questions 
in Parliament and with the advocacy that a member of Parliament brings to this place. He championed his cause. 
I finish with a message to my community and all our communities, one that Paul often gave—that is, the importance 
of talking to your family about whether or not you wish to donate organs, which is a difficult conversation. Paul 
spoke numerous times about the very, very small window of opportunity when a family is in great trauma and 
the importance of understanding the wishes of the person who has just passed. I encourage every person in this 
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chamber to talk to their family. Tonight, I will talk to my family and have that very difficult conversation. I commend 
the bill to the chamber. I thank Paul Andrews and his family for his service in advocating for organ donation in 
Western Australia. 
MS A. SANDERSON (Morley — Minister for Health) [12.16 pm] — in reply: I thank members for their 
contributions to the second reading debate on the Human Tissue and Transplant Amendment Bill 2022. I thank the 
opposition for its support of this bill. Thank you in particular to the member for Collie–Preston for bringing to this 
place the stories of Josephine and Ahlia, which provide continued support for really important medical research. 
It is important to highlight that tissue donation is as important as organ donation. It gets a little lost in the discussion. 
I also thank the member for Southern River for outlining the late Paul Andrews’ huge contribution to this area 
and debate. 
As I outlined in my second reading speech, the purpose of this bill is to support access to lifesaving and life-enhancing 
human tissue and tissue products for patients in need, whilst ensuring that the sale and supply of human tissue is 
ethical and appropriately regulated. This bill is underpinned by the important ethical principle that the human body 
should not be treated as a commodity to be sold for profit and that donors not be exploited. As previously mentioned, 
the bill will provide a refreshed regulatory framework for a broad range of existing tissue supply contracts and 
arrangements and will support access to future advancements in biological medicines and technologies. 
One of the very important human tissue supply arrangements that will be supported by this bill is the supply of 
pasteurised donor human milk for vulnerable preterm infants. We know that a mother’s milk is best for her baby. 
However, the mothers of babies who are born early might have trouble lactating, especially if they have been ill 
during pregnancy. Furthermore, premature babies often have treatments that prevent a normal breastfeeding pattern, 
which can make it difficult for the mother to maintain good milk production. Providing preterm babies with 
pasteurised donor milk rather than artificial formula reduces the risk of necrotising enterocolitis, a debilitating and 
potentially fatal condition. Human milk banks, such as the Perron Rotary Express Milk Bank and the Australian 
Red Cross Lifeblood milk bank, provide breastmilk to babies from donor mothers. After the milk is collected and 
pasteurised, it is frozen into small amounts, ready for babies in need. Pasteurisation is a process in which milk is 
heated to a temperature that kills bacteria and viruses, but it keeps many of the beneficial elements. A microbiological 
sample is taken before and after the milk is pasteurised to ensure that it is safe. PDHM can be supplied in volumes 
as small as 30 millilitres in accordance with the needs of the hospital and the babies for whom the milk is being 
supplied. There are costs associated with ensuring the safe supply of donor human milk. Screening of donors, 
pasteurisation and microbial testing, as well as storage, distribution and other operational costs, mean that the supply 
of pasteurised donor human milk has been estimated by the Lifeblood milk bank, which supplies donor milk to 
neonatal intensive care units across Australia, to be between $300 and $350 a litre. 
As a human tissue, the act’s current tissue-trading prohibitions do not allow payment for pasteurised donor human 
milk that will be used for the care of preterm babies in Western Australia by public or private neonatal intensive 
care units. This has affected supply. The bill will allow a prescribed tissue bank to recover costs for the sale or 
supply of processed or treated tissue in WA. In addition to ensuring the supply of pasteurised donor milk, the bill 
will support many other important human tissue supply arrangements, such as corneal transplants, which are used 
to restore eyesight for people suffering from poor vision or blindness, and whole or partial bones used in limb 
reconstruction; for example, for young people with bone cancer where the whole long bone needs to be removed. 
Milled bone products are used in spinal surgery, dental surgery, the treatment of non-healing fractures and a range 
of orthopaedic surgeries. Bone can be sourced from living donors as well as retrieved from deceased donors. When 
someone has a hip replacement to treat osteoarthritis, the bone that is removed can be processed and used as 
a milled bone product. Clotting factors, from plasma, are used to treat people with haemophilia and other conditions 
who cannot make certain clotting factors themselves and are at risk of catastrophic haemorrhage when injured. 
Clotting factors are now being used much like superglue during surgery to control bleeding. Some people are born 
with or acquire a lack of immunoglobulins, from plasma, which are an essential part of the immune system, and 
they require regular transfusions to be able to fight infection. 
Haematopoietic progenitor cells, or stem cells, are used to treat blood cancers such as leukaemia, bone marrow 
failure, where the body cannot produce any more blood cells, and genetic abnormalities that might lead to deficiencies 
in certain blood cells. In CAR T-cell therapy, special white blood cells, or T-cells, are genetically treated in the 
lab to produce special receptors that allow the T-cell to recognise cancer cells and kill them when transfused 
into the patient’s bloodstream. This therapy is used to treat a range of lymphomas, leukaemias and myelomas, or 
blood cancers. 
The bill also supports important medical training and research through donated cadaveric material, which is used 
for anatomical teaching, specialist surgical training and medical research in WA. The bill will provide the power 
for authorised schools of anatomy to recover costs involved with the supply of donated cadaveric material within WA 
and in relation to interjurisdictional transfers within Australia. This will ensure the viability of the body donation 
program for the benefit of medical, nursing, dental and allied health students and staff in WA.  
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I commend the bill to the house. 
Question put and passed. 
Bill read a second time. 
[Leave denied to proceed forthwith to third reading.] 

Consideration in Detail 
Clause 1 put and passed. 
Clause 2: Commencement — 
Ms L. METTAM: Does the minister have an expectation of what date part 2, division 3 of the bill will come 
into operation? 
Ms A. SANDERSON: Some regulations are required with that part of the bill. It is expected that once the 
Legislative Council has passed the bill, the regulations will take around six months. Although we do not have 
a date, we are working on around six months. 
Ms L. METTAM: Does the minister have an expectation that different dates will be fixed for different provisions? 
What is the reason for that, and which provisions will come into effect later? 
Ms A. SANDERSON: Part 1 will come into effect on the day the bill receives royal assent. Parts 2 and 3 will both 
come into operation at the same time, approximately six months later when those regulations are done. 
Ms L. METTAM: Can the minister clarify whether we are looking at about six months for the lot, once the 
regulations are developed? 
Ms A. SANDERSON: That is correct. 
Clause put and passed. 
Clause 3 put and passed. 
Clause 4: Long title replaced — 
Ms L. METTAM: Can the minister advise whether any material changes arise from the change to the long title, 
in addition to removing references to outdated legislation, or is this change more for the purposes of tidying up 
the long title? I note that the long title removes specific reference to other therapeutic purposes or medical or 
scientific purposes. 
Ms A. SANDERSON: It is literally just a tidy up; there are no consequential amendments. The reference is to 
outdated acts, so this reference is a more modern version of those acts. 
Clause put and passed. 
Clause 5 put and passed. 
Clause 6: Section 3 amended — 
Ms L. METTAM: I note that this clause will insert definitions for “human egg”, “human embryo” and “human sperm” 
into the act. Have there been any specific issues relating to human eggs, embryos or sperm for which the act has 
been deficient that has necessitated the inclusion of these definitions; and, if not, can the minister explain the purpose 
behind including them? 
Ms A. SANDERSON: There were no issues with the previous definitions. This legislation will align the definitions 
with those in the Human Reproductive Technology Act. 
Clause put and passed. 
Clauses 7 and 8 put and passed. 
Clause 9: Section 5A inserted — 
Ms L. METTAM: I note this clause will provide a modern framework for the delegation of the minister’s powers 
under the act. Can the minister advise whether there have been any previous issues or limitations that have 
necessitated this inclusion? 
Ms A. SANDERSON: No, there have not. 
Ms L. METTAM: Can the minister offer any examples of delegations that she may make—examples of roles and 
responsibilities of people to whom she might delegate her duties—that are unable to be made under the current act? 
Ms A. SANDERSON: There is one current delegation to the Chief Medical Officer that is around the kidney 
exchange program, and that is interstate. That is delegated to him. Powers could also potentially be delegated to the 
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Chief Health Officer. The new act will allow some advertising of human tissue for certain circumstances; that is 
an example of what might be delegated to either the CHO or the CMO. 
Clause put and passed. 
Clauses 10 and 11 put and passed. 
Clause 12: Section 8 amended — 
Ms L. METTAM: Can the minister advise whether any issues have been brought to her or the department’s attention 
that require these amendments set out in clause 12 that will amend section 8 of the act, specifically the provision 
of consent to the removal of regenerative tissue other than blood for training, education or quality assurance purposes 
relating to use of the tissue for therapeutic, medical or scientific purposes? 
Ms A. SANDERSON: During early consultation, this clause was requested by the Royal College of Pathologists 
of Australasia to provide the capacity to remove small tissue samples with consent, which is an expansion on its 
current powers. 
Clause put and passed. 
Clause 13: Section 15 amended — 
Ms L. METTAM: Again, have any issues recently been brought to the minister’s attention that have necessitated 
these amendments? 
Ms A. SANDERSON: Clauses 12, 13, 14, 18, 19, 22 and 31 all relate directly to that same issue. 
Clause put and passed. 
Clauses 14 to 17 put and passed. 
Clause 18: Section 22 amended — 
Ms L. METTAM: How will clause 18 allow the legislation to operate in a way that it has not been able to operate 
before? What will be the material change here? 
Ms A. SANDERSON: The intent of this amendment is to expand on the consent requirement and make the language 
gender neutral. 
Clause put and passed. 
Clause 19: Section 24 amended — 
Ms L. METTAM: I note that this clause will delete section 24(1) of the act and insert new section 24(1), (1A) 
and (1B). Can the minister outline the material differences, if any, of the changes that will be brought about by this 
amendment, and the basis for that change? For example, were any representations made to government? 
Ms A. SANDERSON: Clause 19 is essentially a formatting amendment. 
Clause put and passed. 
Clauses 20 and 21 put and passed. 
Clause 22: Section 28 amended — 
Ms L. METTAM: Can the minister provide examples of how this amendment, if passed, will enable the legislation 
to operate in a way that it has not been able to operate before? Obviously, it is for training, education or quality 
assurance purposes, but were any issues brought to the minister’s attention that have brought on these amendments? 
Ms A. SANDERSON: This clause will allow the designated officer to receive consent. It will expand the purpose of 
this bill, which is to allow designated officers to remove tissue. This provision will allow them to also receive consent. 
Clause put and passed. 
Clauses 23 to 26 put and passed. 
Clause 27: Section 37 inserted — 
Ms L. METTAM: Does the minister have any expectations of regulations that will be made by adopting any codes 
or legislation at this stage? If so, can she advise what regulations would be made? 
Ms A. SANDERSON: New section 37 expands on the existing section 35 of the act, which allows the Governor 
to make regulations under the act. New section 37 will provide the Governor with the ability to make regulations 
that adopt, in whole or with modification, other regulatory instruments, such as codes or other subsidiary legislation. 
For example, this provision could be used to adopt the Therapeutic Goods Administration’s prostheses list, part B, 
which uses a cost-recovery model for its pricing structure, as a potential component for an authorised supplier to 
use in determining its cost-recovery amount. 
Clause put and passed. 
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Clauses 28 to 30 put and passed. 
Clause 31: Section 29 replaced — 
Ms L. METTAM: Proposed section 29A provides for the prohibition of the trading of tissue, except in specified 
circumstances, and provides for penalties of 12 months’ imprisonment or a fine of $12 000 for such an offence. That 
seems reasonable, noting the penalty is intended to reflect the seriousness of the offence and act as a deterrent. Can 
the minister advise how the penalty was determined and how it compares with similar offences in other jurisdictions? 
Ms A. SANDERSON: The increase in the penalty is intended to reflect the seriousness of the offence and act as 
a deterrent. The proposed penalty falls within the range of other jurisdictions’ penalties for similar offences. 
Ms L. METTAM: Proposed section 29A(3) states it will be an offence if a person enters into a contract or 
arrangement of the kind to which proposed section 29A(2) applies. Can the minister explain whether different 
penalties will apply if a contract is entered but not fulfilled? The legislation refers to only a contract or arrangement, 
but is there a difference between a contract being identified before it goes ahead or after it has been fulfilled? 
Ms A. SANDERSON: I think I understand the question. Even if the contract is not fulfilled, it is still illegal and 
an offence. 
Ms L. METTAM: I understand that. For further clarification, will there be a difference in the offence between 
a contract that is fulfilled and a contract that is not fulfilled? 
Ms A. SANDERSON: That would be up to sentencing. The nature of the contract would be a legal question—
whether it was verbal or written, so on and so forth. The intent of this is that it will be an illegal act if there is an 
intent to supply for commercial gain, regardless of whether it is fulfilled. 
Ms L. METTAM: Under clause 31, proposed section 29B provides for the recovery of costs. I appreciate the 
information that has already been provided by the minister’s office, but I ask this for the purposes of recording it 
in Hansard. I understand that the bill proposes that donor human milk banks, when prescribed as a tissue bank in 
the regulations, will be able to recover costs for the supply of pasteurised donor human milk in Western Australia. 
I want an understanding of who will be liable for those costs. Will it be the hospital where a patient is, will it be 
the recipient’s guardian or will it be the government? 
Ms A. SANDERSON: Donor milk prescribed in a public hospital’s neonatal unit would be provided by the public 
hospital, so the cost would be borne by the hospital. 
Ms L. METTAM: I ask about the costs attached and how those schedules are determined. Can the minister provide 
some clarification on what considerations are going into this cost-recovery framework, if there is one? 
Ms A. SANDERSON: I seek some clarification—for donor milk, in particular? 
Ms L. Mettam: Yes. 
Ms A. SANDERSON: The costs associated with the safe supply of donor human milk involve the screening of 
donors, pasteurisation, microbial testing, storage, distribution and other operational costs. Those are the costs that 
will be amalgamated and passed on to the provider, which in this instance will be the hospital. 
Ms L. METTAM: How will these costs compare with those in other states or will they just be developed within 
WA Health? 
Ms A. SANDERSON: The costing is nationally consistent because Lifeblood provides milk across Australia. 
Ms L. METTAM: I refer to the proposed establishment of the Human Tissue Advisory Body. When does the 
minister expect the body to be established? Can the minister provide details of the number of persons who will 
make up the body? 
The DEPUTY SPEAKER: I am sorry, member; business is to be interrupted. 
Debate interrupted, pursuant to standing orders. 
[Continued on page 5210.] 
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