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HEALTH AND DISABILITY SERVICES (COMPLAINTS) AMENDMENT BILL 2021 

Second Reading 

Resumed from an earlier stage of the sitting. 

HON SAMANTHA ROWE (East Metropolitan — Parliamentary Secretary) [5.09 pm] — in reply: Before we 
were interrupted for question time, I was answering questions asked by Hon Martin Aldridge about differences 
and consistencies in this legislation across jurisdictions. All jurisdictions enable investigations into a failure to comply 
with the national code to be conducted without a complaint being received. These are known as director-initiated 
investigations. All jurisdictions provide for the issuing of an interim prohibition order to enable an investigation 
to be conducted and for a prohibition order to be issued at the conclusion of an investigation when a healthcare 
worker’s continued practice represents a serious risk to public health and safety. All jurisdictions provide a right 
of review for the issuing of interim prohibition orders and prohibition orders to the relevant administrative tribunals 
operating in each state. In Western Australia, it is the State Administrative Tribunal. All jurisdictions provide 
for the mutual recognition of interstate prohibition orders. New South Wales, South Australia and Victoria provide 
for a form of warning statement to be issued to alert the public to the risk presented by a healthcare worker. All 
jurisdictions contain relatively consistent provisions relating to investigation powers. All jurisdictions provide for 
the disclosure of information to other entities, including regulatory agencies that have a role in protecting public 
health and safety. 

The area in which there are some differences across the jurisdictions relates to the definition of “health service”. 
Each state has a definition that is fit for purpose for its state’s jurisdiction. As noted by the Minister for Health in the 
other place, the Health and Disability Services Complaints Office’s current definition has proved perfectly adequate 
to date and has also recently been amended to include voluntary assisted dying, which the COAG version did not. 
The definition of “health service” in the Health and Disability Services (Complaints) Act 1995 is already sufficient 
to capture most of the professions to which the national code will apply. However, the changes to the definition 
included in the bill are designed to ensure that the national code is applicable to the wide array of health services that 
are provided by healthcare workers in Western Australia. For example, the inclusion of surgical or related services 
will now capture cosmetic surgery that may not otherwise be captured by the existing paragraphs of the definition 
of “health service”. Only the Victorian legislation includes the COAG Health Council definition of “health service”. 
In Victoria, a completely new act, the Victorian Health Complaints Act 2016, was developed and the national code 
was only one component of that act. 

There are some variations in the penalties for breaches of prohibition orders. Western Australia’s penalties are 
mid-range compared with those of other jurisdictions, where the maximum penalty includes imprisonment. 

All jurisdictions can prescribe a code of conduct, by regulation, for the provision of health services. However, 
schedule 2 of the Victorian Health Complaints Act 2016 contains the national code. It is understood that this 
approach was used until such time as the national code could be prescribed in regulations. 

Not every jurisdiction issues identity cards to staff authorised to conduct investigations. Identity cards are issued 
in Queensland and Victoria, while New South Wales issues a certificate of authority. 

Points were made about issuing interim prohibition orders and prohibition orders, and these are really important 
features of the bill and for the implementation of the nationally consistent model for the code. They are intended 
to provide protections to the public when a healthcare worker may pose a serious risk to the life, health, safety or 
welfare of a person or the public. As noted earlier, most practitioners practise in a safe and ethical manner. However, 
we need to have some mechanism in place to deal with the practice of healthcare workers who breach the provisions 
of the national code and its 17 clauses that set out the manner in which healthcare workers should undertake their 
practice. Amongst other things, the national code requires healthcare workers to provide services in a safe and ethical 
manner, including not providing health care of a type outside of their experience or training or services that they 
are not qualified to provide, not making claims to cure certain illnesses, not financially exploiting clients, and not 
engaging in sexual misconduct or improper personal relationships with a client. 
An interim prohibition order can be issued to allow for an investigation into a healthcare worker’s conduct to be 
completed without any risk to public health and safety. Such an order may have up to a 12-week duration and 
additional interim orders may be issued. A prohibition order can be issued at the conclusion of an investigation and 
can permanently prohibit the healthcare worker from providing any healthcare service or impose conditions on the 
provision of a health service by the healthcare worker that are deemed appropriate. A prohibition order can be issued 
only if the director is satisfied that a healthcare worker has breached the national code or the healthcare worker 
has been convicted of a prescribed offence and the order is necessary to avoid serious risk to the life, health, safety 
or welfare of a person or the public. 
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Hon Martin Aldridge also raised a number of matters about the appeal mechanism contained in the bill, in particular 
the extent to which the appeal mechanism will be fair and practical and how one might have an appeal considered 
and decided in a reasonable time frame, particularly in the case of interim prohibition orders. Under proposed 
section 52P, a person may apply to the State Administrative Tribunal for a review of the director’s decision to issue 
an interim prohibition order or a prohibition order. Under the State Administrative Tribunal Act 2004, the review 
of a reviewable decision by the tribunal is to be by way of hearing de novo and is not confined to matters that 
were before the decision-maker but may involve the consideration of new material, whether or not it existed at 
the time the decision was made. The purpose of the review is to produce the correct and preferable decision at the 
time of the decision upon the review. The tribunal may, firstly, affirm the decision that is being reviewed; secondly, 
vary the decision that is being reviewed; or, thirdly, set aside the decision that is being reviewed and substitute 
its own decision or send the matter back to the decision-maker for reconsideration in accordance with any 
directions or recommendations that the tribunal considers appropriate, and, in any case, make any order the tribunal 
considers appropriate. 
Under the State Administrative Tribunal Rules 2004, an application to SAT under its review jurisdiction must be 
made within 28 days. An order may be sought from SAT staying the director’s decision to issue an interim prohibition 
order or prohibition order while the order is the subject of the review. The tribunal may make such an order only 
if it considers that it is desirable to do so after taking into account, firstly, the interests of any persons who may be 
affected by the order; secondly, any submission made by or on behalf of the decision-maker; and, thirdly, the public 
interest. In appropriate circumstances, a review may be expedited by the SAT; however, that is ultimately a matter 
for the tribunal, having regard to all the circumstances. 
Hon Martin Aldridge also noted the thresholds required to be met under the bill before the director may exercise 
their discretion to issue a prohibition order. I will take this opportunity to explain those thresholds in more detail. 
A belief is simply an inclination of the mind towards a proposition. It is not to be conflated with certainty. It is 
a subjective state of mind that requires the director to actually believe that a healthcare worker has failed to comply 
with the code. The requirement that the belief be reasonable imports an objective element: could a reasonable person 
hold the belief? If so, the belief will be reasonable. It is a principle of statutory construction that discretionary powers 
are to be exercised reasonably. For the director to be reasonably satisfied requires that she herself is subjectively 
satisfied of that matter, and also that the relevant evidence available to the director is objectively sufficient to allow 
a reasonable person to be satisfied. The director will be reasonably satisfied if, on the basis of the logically probative 
evidence, she considers that a particular fact is more likely to be true than not true. 
The member also mentioned that there is nothing to stop the director from issuing another interim prohibition order 
the next day if the tribunal revokes the order on review. As previously mentioned, it is a principle of statutory 
construction that discretionary powers are to be exercised reasonably. Thresholds exist within the legislation that 
will require the director to issue an interim prohibition order only in situations in which the director reasonably 
believes that the code has been breached, or the worker has been convicted of a prescribed offence and the director 
is satisfied that it is necessary to make an interim prohibition order to avoid serious risk to the life, health, safety 
and welfare of the public or an individual. It would not be a reasonable exercise of the director’s discretion to issue 
an interim prohibition order in the exact same terms the day after the State Administrative Tribunal has revoked one. 
Further, the director is unlikely to be satisfied that the order was necessary in circumstances in which an independent 
tribunal had recently ruled that it was not. 
Hon Dr Brian Walker raised matters of vexatious complaints. The Health and Disability Services (Complaints) 
Act 1995 already contains provisions concerning vexatious complaints. Under section 26(1) of the act, the director 
must reject a complaint that, in the director’s opinion, is vexatious, trivial or without substance. This provision applies 
to complaints about a failure to comply with the national code. 
Although there are protections in place for people who access the services of registered health practitioners through 
the Health Practitioner Regulation National Law (WA) Act 2010, the national law, which is administered by the 
Australian Health Practitioner Regulation Agency, AHPRA, the bill addresses a regulatory gap for unregulated 
health practitioners. Under the current Health and Disability Services (Complaints) Act 1995, there is no power 
for the director to prevent incompetent, unethical or unscrupulous unregistered healthcare workers from practising. 
For clarification, across Australia, there are 16 health professions registered as part of the National Registration and 
Accreditation Scheme. However, there are only 15 national boards. The two professions of nurses and midwives 
come under one board: the Nursing and Midwifery Board of Australia. 
In accordance with the national law, the Health and Disability Services Complaints Office is required to consult 
with AHPRA about complaints that concern registered health practitioners. This takes place on a weekly basis. 
Consequently, a number of complaints received by HADSCO are referred to AHPRA for investigation. Likewise, 
some notifications received by AHPRA are referred to HADSCO to manage through its alternative dispute resolution 
process, such as conciliation. This process will continue following implementation of the national code, at which 
time AHPRA will also be able to refer matters relating to unregistered health practitioners to HADSCO for action 
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under the national code. HADSCO and the Western Australian state AHPRA office have a very strong and effective 
professional working relationship. This has been acknowledged by both offices on many occasions and highlighted 
by the chief executive of AHPRA. This professional working relationship ensures cooperation and facilitates efficient 
decision-making on which body will deal with an individual complaint or notification. 
I will now make comments on the Standing Committee on Uniform Legislation and Statutes Review and the 
recommendations that the committee has put forward. Finding 1 of the committee’s report notes that an express 
commencement date is not included in the bill; rather, the act is to come into operation on a date fixed by proclamation. 
This will provide the time necessary to draft subsidiary legislation required to implement the national code. I confirm 
that the Minister for Health provided an indicative time frame for the bill to be operational during the consideration in 
detail stage in the other place. Accordingly, HADSCO is aiming for the legislation to be proclaimed by the end of 2022. 
Recommendations 1, 2 and 3 in the final report address provisions in the bill that relate to the prescribing of offences 
for the purpose of issuing an interim prohibition order, prohibition order and/or public health warning statement. 
The adoption of these recommendations is not considered necessary under the following rationale. The existing 
provisions in the bill are self-limiting. For a conviction for a prescribed offence to be used to justify the making of an 
order or publishing of a statement, the commission of the offence must have either involved harm to the life, health, 
safety or welfare of a person or the health, safety or welfare of the public, or gave rise to or was capable of giving 
rise to a serious risk to the life, health, safety or welfare of a person or the health, safety or welfare of the public. 
Accordingly, an offence that is prescribed for the purposes of proposed sections 52B, 52H or 52R would be an 
offence of that nature. The final list of offences that will be prescribed will be determined following the passage 
of this bill and consultation with key stakeholders. 
Recommendation 4 concerns the inclusion of a review clause in the bill. The adoption of this recommendation 
will require HADSCO to review the effectiveness of the national code after the scheme has been operational for 
five years. The government agrees with the recommendation that was made by the committee and the insertion of 
a review provision. 
Hon Martin Aldridge and I think Hon Nick Goiran had questions on resourcing. The implementation of the national 
code will be a new function for HADSCO. Through the budget process, the office has received an additional budget 
appropriation of $584 000 in the 2022–23 financial year, increasing progressively to $636 000 in the 2025–26 
financial year. The resourcing provided was based on consideration of the expected workload following consultation 
with other jurisdictions, particularly Victoria and South Australia. 
I refer to the time frame for implementation. The bill and the national code will come into operation once regulations 
to accompany the bill have been finalised. Preparing the regulations is a key priority for HADSCO to enable the 
national code to be implemented in Western Australia as soon as possible. In the other place, the Minister for Health 
indicated that she would be seeking priority from Parliamentary Counsel’s Office to complete the work as soon as 
practicable. This remains the intention. As I mentioned before, HADSCO is aiming for the act to be proclaimed 
by the end of 2022. 
In conclusion, I would like to thank all members for their time in reviewing this bill and for their support for 
this piece of legislation. I also thank the Standing Committee on Uniform Legislation and Statutes Review for the 
work that it did in reviewing the bill. I commend the bill to the house, noting that we need to go into Committee 
of the Whole. 
Question put and passed. 
Bill read a second time. 

Committee 
The Deputy Chair of Committees (Hon Dr Brian Walker) in the chair; Hon Samantha Rowe (Parliamentary Secretary) 
in charge of the bill. 
Clause 1: Short title — 
The DEPUTY CHAIR (Hon Dr Brian Walker): I draw members’ attention to supplementary notice paper 60-2 
for clause 28. 
Hon MARTIN ALDRIDGE: I thank the parliamentary secretary for her response to the second reading debate. 
One of her colleagues, Hon Stephen Pratt, made a contribution and I listened quite intently to it because it is not 
often that we hear from government members during second reading debates. He jogged my memory with the 
comment that this bill may have existed in the fortieth Parliament. That was something I had not reflected on until 
now. Obviously it lapsed with the prorogation of the houses. Hon Stephen Pratt went on to say that it was an election 
commitment of the Labor Party, and obviously the bill is now before us, which I suspect is the second bill to be 
introduced in Parliament but maybe not in the Legislative Council. If that version of events is correct, is there any 
variation between the fortieth Parliament bill and the forty-first Parliament bill? 



Extract from Hansard 
[COUNCIL — Wednesday, 21 September 2022] 

 p4226c-4232a 
Hon Samantha Rowe; Hon Martin Aldridge; Hon Nick Goiran 

 [4] 

Hon SAMANTHA ROWE: I am advised that this is the first time the bill has been introduced in the Legislative 
Assembly and the Legislative Council. 

Hon MARTIN ALDRIDGE: I am sure I will relay that information to the parliamentary secretary’s colleague 
Hon Stephen Pratt because it certainly was not in my notes and it grabbed my attention when he reflected on 
that yesterday. 

In the course of the second reading debate I asked about the consultation and I referred to a considerable set of 
paragraphs on page 2 of the explanatory memorandum about consultation and a sentence that reflects the Health and 
Disability Services Complaints Office’s June 2018 consultation report on the national code of conduct for healthcare 
workers in Western Australia. If I recall correctly the parliamentary secretary’s reply just now, she said that she 
requested consideration of the Minister for Health — 

Hon Samantha Rowe: I said that I would raise it with her. 

Hon MARTIN ALDRIDGE: I will start with the very basics then: when will the parliamentary secretary raise it 
with her? 

Hon SAMANTHA ROWE: I will see whether I am able to do that today. I do not know whether she is still here. 

Hon MARTIN ALDRIDGE: This is something that we flagged with the minister’s office, and I mentioned it in my 
second reading contribution yesterday. If it is a document of HADSCO, which is what the explanatory memorandum 
says it is—a HADSCO report—and HADSCO is an independent statutory authority, and I assume the parliamentary 
secretary has representatives from HADSCO with her at the table, what is preventing her from providing that 
document to the Legislative Council now? 

Hon SAMANTHA ROWE: As I said, I will raise it with the minister and if she is prepared to table that information, 
we will do so. 

Hon NICK GOIRAN: I will follow up on this line of questioning. I want to know about some of the submissions 
that have been received that commented on the proposed approach to implement the national code in Western Australia. 
I understand there were 43 submissions. Is that one and the same piece of information as is being sought by the 
honourable member or is that a different set of data and information? 

Hon SAMANTHA ROWE: It is the same information. 

Hon NICK GOIRAN: I urge those who have the capacity to influence an outcome here to really give this their 
highest attention. The parliamentary secretary’s response to the second reading debate was very comprehensive 
and I thank her and those who provided assistance to her to deliver that. That type of substantial response was aided 
by the fact that we had an adjournment overnight to enable the reply to be prepared. As I have mentioned previously, 
that is the preferable course of action. It will help somewhat for us to expedite the passage of the consideration of 
this significant 33-page bill with 42 clauses; however, that process will grind to nearly a halt in the absence of that 
information being provided. I will provide further context for that. I understand that 43 submissions were provided. 
Before we make a final judgement on the form of this legislation, we ought to know what was the substance of the 
feedback that was provided as a result of those consultations. This is more of a comment than necessarily a question: 
when the parliamentary secretary raises this with the minister, I would encourage in the strongest and politest way 
possible that serious consideration be given to that. 

Is it known to the parliamentary secretary or to her advisers at this time whether some or all of those 43 submissions 
were provided in a confidential capacity? 

Hon SAMANTHA ROWE: I am advised that that information would have to be checked. 

Hon NICK GOIRAN: I have one further question before I leave Hon Martin Aldridge to continue his questions 
on clause 1. Even though we do not know whether it was confidential and we obviously do not have copies of it 
available at the moment, is there a general sense, a flavour, or, dare I say, some form of vibe, to the consultation that 
was undertaken? Were people generally supportive? Were concerns raised that led to various additions or revisions 
that were provided? Can we get some sort of sense of what the feedback was? 

Hon SAMANTHA ROWE: I am advised that the legislation before us reflects both the consultation and the 
COAG report. Stakeholders gave widespread support for code implementation in Western Australia, with HADSCO 
being the entity responsible for managing complaints and issuing prohibition orders. Stakeholders noted the need 
for a collaborative approach with other government agencies and organisations and cooperation during investigations 
and/or referral of matters. 
Hon MARTIN ALDRIDGE: Before we move on, I emphasise that the explanatory memorandum almost directs 
us to the report that we do not have. It says that the outcome of the consultation is contained in the consultation 
report, a document that we do not have access to. It would be good were the parliamentary secretary to point that 
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out to the Minister for Health when she consults with the minister when seeking that document during the recess. 
The parliamentary secretary mentioned in the second reading reply a breakdown of 43 submissions. I captured it 
as 35 organisations and seven individuals, which almost equals 43. In respect of the comment contained in the second 
reading speech and reiterated by the parliamentary secretary just now, I wonder whether there was widespread 
support as a result of the consultation or whether any of the stakeholders were not supportive of the reforms. 
Hon SAMANTHA ROWE: Hon Nick Goiran asked a question earlier about confidentiality. I might be able to 
answer that once we know which ones were confidential. 
Hon MARTIN ALDRIDGE: I have not yet asked who they are. I am just asking whether the parliamentary secretary 
can define widespread support. Were all 43 submissions generally supportive? Was there a variance? I think that 
15 questions were asked in the consultation paper. Some might have agreed with 14 but not with one, but were 
generally supportive of the reform. Did any of the 43 not support the reform at all? 
Hon SAMANTHA ROWE: I am advised that I am going to need to consult with the Minister for Health first. 
Hon MARTIN ALDRIDGE: That is an interesting response. I thought we were dealing with an independent 
statutory authority. I am not sure why it would be constrained in providing the parliamentary secretary the 
information that we seek and why that would require the approval of the Minister for Health. Nevertheless, perhaps 
the government can reflect on that when it provides the information that I seek. I am not sure whether the 
parliamentary secretary addressed it—at least I did not record it during the course of the second reading reply, but 
that was not extensive—but I understand from my briefing in July that there are four jurisdictions—New South 
Wales, Queensland, South Australia and Victoria—that have implemented the national code. I think the 
parliamentary secretary provided some dates in the second reading reply. Some of those jurisdictions implemented 
the code some time ago. I think one was implemented in 2019, for example. Have any additional jurisdictions other 
than the four I mentioned implemented the code since the briefing I received in July? 
Hon SAMANTHA ROWE: I am advised that it is still only those four jurisdictions. 
Hon MARTIN ALDRIDGE: The parliamentary secretary mentioned in the second reading reply that it was still 
the intention, as announced by the Minister for Health in the debate in the other place, that HADSCO would be in 
a position to proclaim this bill by the end of 2022 subject to subsidiary legislation being prioritised by the 
Parliamentary Counsel’s Office in drafting. The parliamentary secretary made an interesting comment that the 
offence regulations would be one of the matters that would be subject to regulation. Why can consultation commence 
on that matter only after the bill has been passed? The bill contains a regulation-making power. Why is it that 
consultation can occur only after the bill has passed? 
Hon SAMANTHA ROWE: I am advised that preliminary consultation has started with police and consumer 
protection. However, the bill needs to be passed before PCO is able to do any drafting, so it has started. 
Hon MARTIN ALDRIDGE: I may have misheard. I thought the parliamentary secretary said in her reply that 
consultation would commence after the bill passed. I may have misheard. The parliamentary secretary’s reference 
was to the preparation of regulations. 
Hon Samantha Rowe: I will go back and check during the recess. I think you might be right; I think I did say that. 
Hon MARTIN ALDRIDGE: It is all right. We will clarify it anyway. 
The parliamentary secretary quickly read out some numbers for resourcing in her reply. Does the parliamentary 
secretary have them handy now? Is the parliamentary secretary able to provide those again or is there a document 
that can be tabled? I understand that the magic number was $2.5 million across the estimates, but I assume that if this 
does not commence until halfway through this financial year, there might be an adjustment this financial year. Perhaps 
the parliamentary secretary can elaborate on at least the financial resourcing and then we can go to other aspects. 
Hon SAMANTHA ROWE: As I read out in my reply, through the budget process, the office received an additional 
budget appropriation of $584 000 for the 2022–23 financial year. That will increase progressively to $636 000 in 
the 2025–26 financial year. 
Hon MARTIN ALDRIDGE: I thank the parliamentary secretary. At the briefing I was told that the view of the 
office or the director was that this additional resourcing would be sufficient for the task. The parliamentary secretary 
said in her reply to the second reading debate that the level of resourcing was established following consultation 
with other jurisdictions. We know that a number of those have had their regimes or schemes in force for some years, 
so there is some experience to reflect upon. How much of this extra resourcing is for staff resources versus other 
resourcing requirements? 
Hon SAMANTHA ROWE: I am advised that it is principally for staff resourcing. 
Hon MARTIN ALDRIDGE: That makes it easy. My next question is: how is the office or, indeed, the government 
going to promote and educate that this scheme will commence in late 2022 or early 2023? This will be a negative 
licensing scheme, so it is not like a flyer could be popped in the mail to all registered practitioners to tell them 
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about their new obligations. This could apply to a whole range of people in different circumstances who will not 
necessarily be easy to communicate directly with. How does the government intend to raise not only the profile and 
importance of the scheme, but also the obligations of the healthcare workers who will be captured by the scheme 
once it is proclaimed? 
Hon SAMANTHA ROWE: I have been advised that there will be a communication strategy with many parts. 
There will be a mail-out to key stakeholders; information will be provided on the website; there will be webinars with 
professional associations as well as education and training bodies—a lot of these people will come out of university, 
so they will be informed; and newspaper advertisements. 
Hon MARTIN ALDRIDGE: What cost has been assigned to this? Noting that the uplift in resourcing is going to 
be entirely staff driven, as the parliamentary secretary said—we will come back to that in a moment—what financial 
resource will be applied to this communication strategy? I assume that it will come from internal financial allocations 
to the office. 
Hon SAMANTHA ROWE: I am advised that the cost of the communication strategy will be absorbed through 
the existing budget. 
Hon MARTIN ALDRIDGE: How much will it cost? 
Hon SAMANTHA ROWE: We will have to get back to the honourable member with that sort of information. 
Hon MARTIN ALDRIDGE: It would be good if the parliamentary secretary did take that under consideration. 
I am a little concerned that perhaps the thinking around this is not as mature as it could be, given we are in September 
and talking about implementing a scheme in the final months and days of this calendar year, and particularly given 
that this is going to be a negative licensing scheme. I am sure this is something we will canvass more fully when 
we get to clause 4, which is the definitions amendment clause, where we will talk about what is and what is not 
a healthcare worker or a health service. I suspect, or at least my concern is, that there could be quite a cohort of people 
out there who might not necessarily belong to professional organisations or routinely visit the HADSCO website 
or read newspapers who may well fall under the definition of a healthcare worker for the purposes of this bill and 
the code that will apply to them. This is something that I would probably like to revisit in time, when the parliamentary 
secretary has some more information available on that communication strategy. 
Just before we move off resourcing, the parliamentary secretary mentioned a budget year and an out-year example 
of roughly $600 000 a year as a median uplift in financial resources, nearly all of it for staffing for HADSCO.  
Can the parliamentary secretary give me some appreciation of the staff profile in terms of both the number and the 
types of staff that HADSCO will need? Will they be investigators or complaints officers? Will there be some junior 
and senior officers? Can the parliamentary secretary give me a sense, based on the jurisdictional experience that 
we have, of what the profile looks like for that uplift in human resource? 
Hon SAMANTHA ROWE: Honourable member, I am advised that there are approximately 4.5 FTEs, and the staff 
profile that the member referred to includes investigations, complaints, communications, projects and legal support. 
Hon NICK GOIRAN: Parliamentary secretary, further to this line of questioning about resourcing, I note that the 
explanatory memorandum refers specifically to a right of appeal to the State Administrative Tribunal. Has any 
modelling been done to ascertain how many appeals the State Administrative Tribunal will receive on these 
prohibition orders? 
Hon SAMANTHA ROWE: Honourable member, I am advised that formal modelling has not taken place. All we 
can really do is make estimations from what has happened in other jurisdictions. I suppose South Australia would 
be a good one to compare with WA, given our size. Interim prohibition orders and prohibition orders issued by 
the South Australian Health and Community Services Complaints Commission are available on its website. In its 
2020–21 annual report, two prohibition orders were issued. Whether they had two appeals, I am not sure. It could 
be fewer than that. 
Hon NICK GOIRAN: That was with regard to the prohibition orders. Was there any data about the interim ones? 
I am happy to take it by interjection if that helps. 
Hon SAMANTHA ROWE: The figures that I gave the honourable member about the two orders in South Australia 
were prohibition orders. I do not have a breakdown of how many interim prohibition orders were made. 
Hon NICK GOIRAN: Therefore, if we were to use South Australia as any sort of guide, we would not expect too 
many of these prohibition orders. Is that a reasonable summation of what HADSCO is expecting? 
Hon SAMANTHA ROWE: I believe so, yes. 
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Hon NICK GOIRAN: If we are talking about only a small number like that, is it probably also reasonable to 
assume that the State Administrative Tribunal has made no representations to government for additional resourcing 
and funding to manage these new forms of appeals? 
Hon SAMANTHA ROWE: Honourable member, I do not have that information, sorry. I do not think that it has, 
but I do not know. 
Hon NICK GOIRAN: Parliamentary secretary, with respect to this issue of modelling, what about the number of 
complaints that HADSCO might now receive? Perhaps a starting point might be to just indicate to us what the 
number of complaints was that HADSCO received in its last reporting period—I assume most probably the last 
financial year. I think it might have even tabled its most recent annual report, so maybe that information is available. 
Hon SAMANTHA ROWE: Honourable member, I am advised that in the annual report—so, last financial year—
the figure was 2 996 complaints. 
Hon NICK GOIRAN: Okay. Was that a pretty typical year? 
Hon SAMANTHA ROWE: Honourable member, I am advised that, on average, it increases around five per cent 
each year. 
Hon NICK GOIRAN: Let us consider that that is fairly typical, that nothing extraordinary occurred that year and 
there was no big outlier in the statistics; it might have been roughly a five per cent increase on the previous years, 
but nothing particularly stood out. That said, for the purposes of this exercise we are going to say that that is around 
2 300 complaints that we might expect in the current financial year. Once this legislation passes, what type of 
uplift can we expect? 
Hon SAMANTHA ROWE: I am advised that we anticipate an extra 70 or 90 complaints on the figure that I gave 
the member for last financial year, which was 2 996, so an approximately three per cent increase. 
Hon NICK GOIRAN: So only a relatively small three per cent increase on the existing number of complaints. 
When the parliamentary secretary indicated earlier that there were 2 296 complaints, I take it they were received 
by the Health and Disability Services Complaints Office. Did HADSCO then manage or investigate them, or did 
it refer one or more of them to the Australian Health Practitioners Regulation Agency? 
Hon SAMANTHA ROWE: I am advised that there could be a couple of hundred or so that might get referred to 
AHPRA, but we do not have the exact figures. It is quite possibly in the annual report that was tabled the other 
day; maybe a couple of hundred are referred. 
Hon NICK GOIRAN: So about 10 per cent of the complaints that are received by HADSCO are sent to AHPRA. 
Again, is that typical? I am not asking for precise data here, but, typically, does HADSCO send to AHPRA about 
one in 10 complaints that come in? 
Hon SAMANTHA ROWE: I am advised that it is maybe closer to five per cent, or one in 20; that would be 
more accurate. 
Hon NICK GOIRAN: So a small number. Whatever that number is—let us say five per cent, but we are not trying 
to be precise here—a relatively small number are sent off to AHPRA, and there will be some form of criteria or 
perhaps even a memorandum of understanding or a protocol between the two organisations as to what that type of 
referral process looks like, one would assume. That might be an interim question to take notice, but the more 
substantive question I want to get to the bottom of it is that none of the 70 to 90 that we are expecting—again, 
approximate figures in terms of the uplift—will be referred? 
Hon SAMANTHA ROWE: I am advised that it is possible that some of the 70 to 90 complaints that I mentioned 
could be referred to AHPRA, if it is a complaint in relation to a registered practitioner. 
Hon NICK GOIRAN: Is it not the point here, though, that we are trying to draw in the unregistered practitioners? 
If so, why would there be registered practitioners as part of the 70 to 90 uplift? 
Hon SAMANTHA ROWE: That would be if they have been acting outside their registered practice. 
Hon NICK GOIRAN: So the scenario might be a medical practitioner purporting to be a social worker? 
Hon SAMANTHA ROWE: I am advised that an example could be a registered practitioner—maybe a nurse—
acting outside that normal practice as a Reiki specialist and claiming to be able to cure cancer through that medium. 
Hon NICK GOIRAN: I think we can say that if there is going to be any proportion, it is likely to be quite small, 
but nevertheless it will cater for that situation. I suppose the question, to take that hypothetical situation forward, 
is: how would that matter be dealt with at the moment? 
Hon SAMANTHA ROWE: I will provide the honourable member with an answer, but it will be when we come 
back. I have been asked to report progress. 
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Progress reported and leave granted to sit again, pursuant to standing orders.  
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