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MANDATORY TESTING (INFECTIOUS DISEASES) AMENDMENT 
(COVID-19 RESPONSE) BILL 2020 

Time Limits — Statement by Minister for Environment 
HON STEPHEN DAWSON (Mining and Pastoral — Minister for Environment) [5.22 pm]: I wish to advise 
the house that the Mandatory Testing (Infectious Diseases) Amendment (COVID-19 Response) Bill 2020 will be 
dealt with as a bill in response to the COVID-19 crisis. Last night and this morning, the government consulted 
with all party leaders, and following those discussions, pursuant to the temporary order agreed to by the house on 
31 March 2020, I advise the following maximum time limits for each stage of the bill: the second reading stage, 
90 minutes; the committee stage, 100 minutes; adoption of report, five minutes; and the third reading stage, 10 minutes. 

Second Reading 
Resumed from 12 May. 

HON NICK GOIRAN (South Metropolitan) [5.23 pm]: I rise on behalf of the opposition to speak to the 
Mandatory Testing (Infectious Diseases) Amendment (COVID-19 Response) Bill 2020, and at the outset indicate, 
as the lead speaker for the opposition, that we will be supporting the bill. 

The current bill amends the Mandatory Testing (Infectious Diseases) Act 2014, which was a bill introduced by the 
Liberal–National government to deliver on their 2013 election pledge to introduce legislation that would allow for 
the taking of a blood sample from an individual who had exposed a police officer to the risk of contracting an 
infectious disease. The Liberal–National government identified a gap within Western Australia’s legislative regime, 
which meant that there were no means to compel an individual to provide a bodily sample. This inability to test 
the source individual to determine whether they had a virus meant that the exposed police officer had to undergo 
testing, which could be quite a prolonged and uncertain process. 

I would like to begin by acknowledging the significant contribution that members of the WA Police Force have 
made in keeping Western Australia safe during the COVID-19 state of emergency this year. The very fact that this 
bill comes before the house today reminds all members present of the great risks that police officers in the state 
shoulder every day when they go to work. 

I raise a recent incident that demonstrates this increased risk carried by police officers in the line of duty. The 
WA Police Union reported an incident in March this year when four police officers had to physically restrain 
a woman, who claimed to be infected with COVID-19, after she refused to move on and self-isolate. The WA Police 
Union noted that its members were already overworked and under-resourced before this health crisis, so any 
reduction in numbers caused by quarantining, isolation and illness would place police officers under extreme pressure. 
I note those remarks by the WA Police Union in its media release from 25 March this year. 

The opposition supports the passage of this bill, which broadens the authorised types of samples that can be taken 
and analysed from a suspected transferor who has exposed a police officer or police staff to the risk of transmission 
of infectious disease. 

Although this bill before the house is indeed welcomed by the opposition, I note that it addresses the issue of 
mandatory testing post-exposure. The exposure of a police officer to COVID-19 should be limited as far as it is 
possible, and I note that on 25 March this year that the police union had requested from the government the provision 
of extra personal protective equipment, and for priority testing to be made available for WA police officers. I would 
ask the minister with the carriage of this bill to confirm, in reply, whether these requests have indeed been 
addressed. It is one thing to provide additional resources to WA police to be able to meet the operational demands 
created by the state of emergency, such as the purchasing of 100 mobile intelligence cameras, known as automatic 
number plate recognition technology, and bringing on an extra 150 police officers to strengthen the front line. 
Arguably, these measures assist in keeping the community safer by allowing WA police to better enforce the 
restrictions implemented by this government. But the question remains: what has the government done to keep our 
police officers safe during this pandemic? 

The government introduced this bill to allow for mandatory testing of a suspected transferor after suspected exposure 
of infectious disease to a police officer or police staff, but has it introduced the priority testing for WA police 
officers that was requested by the police union on 25 March 2020? If it is the case that the government has provided 
that priority testing, on what date after 25 March did this commence? 

Has adequate provision of personal protective equipment been made so that officers on the front line have the 
necessary equipment to better ensure their health and safety during this emergency period; and, if so, on what date 
after the police union’s media release on 25 March 2020 was this done? 

In conclusion, the emergency period has placed enormous pressure on many Western Australians, including 
members of the WA Police Force. The opposition supports this bill, which provides for mandatory testing of 



Extract from Hansard 
[COUNCIL — Wednesday, 13 May 2020] 

 p2574b-2581a 
Hon Stephen Dawson; Hon Nick Goiran; Hon Alison Xamon; Hon Martin Aldridge 

 [2] 

a suspected transferor, and calls on the government to do what is necessary to enhance the protection of our 
frontline police officers.  

HON ALISON XAMON (North Metropolitan) [5.29 pm]: I rise as the lead speaker for the Greens to speak on 
the Mandatory Testing (Infectious Diseases) Amendment (COVID-19 Response) Bill 2020. Obviously, our time 
to scrutinise this bill has been severely truncated; the Greens received a draft of the bill and the explanatory 
memorandum only two days ago and a briefing only yesterday. That is unfortunate, particularly as the parent act 
is undergoing its five-year statutory review, and I think the timing of this bill will mean that Parliament will miss 
out on the opportunity to apply whatever learnings come out of that review. That is a pity, but I recognise that 
there is not much to be done about that—no-one asked for this pandemic to occur. 

This bill makes two amendments to the Mandatory Testing (Infectious Diseases) Act 2014, which, as I said in my 
contribution to a similar bill only yesterday, the Greens supported at the time of its passage. The first amendment 
to the act is to amend all references to blood sampling to include the testing of other types of bodily secretions 
from a person. That will have the effect of removing the limitation on the type of sample that can be taken from 
a person—that is, it will not be limited simply to blood samples. This will provide the capacity to find out whether 
someone is carrying an infectious disease, which is currently defined under the act as HIV, hepatitis B, hepatitis C 
and any prescribed disease. As I understand it, the reason this is classified as a COVID-19 bill is that the intention 
is to classify COVID-19 as a prescribed disease. The reason for the amendment to the type of sample that can be 
taken, of course, is that testing for COVID-19 is not via blood sample but via other secretions, most notably mucus 
secretions. Of course, amending the bill to provide for the taking and testing of any sample from a person will 
potentially have the effect of opening the door to the government prescribing a much wider variety of infectious 
diseases for mandatory testing in the future, and not just the three diseases already prescribed and COVID-19, 
which is intended to be prescribed. I therefore ask the minister to confirm for the record that the current intention 
is to prescribe COVID-19 only. From the briefing, I understand that although the bill contains no sunset clause, it 
is nonetheless the government’s intention to remove that listing when the pandemic is over. If that is the case, 
I would appreciate being able to get that on the record. 

The second amendment the bill makes is to change the definition of “qualified person”. The act requires sampling 
to be undertaken by a doctor, nurse or qualified person. Currently, “qualified person” is defined to mean a person 
who has been trained by a registered training organisation, within the meaning of the Australian Quality Training 
Framework, to take samples of blood from other people. Again, I understand from the briefing that that is a redundant 
qualification, and therefore the opportunity is being taken to update that definition. Under the new definition, 
a qualified person will be a holder of a certificate 3 in pathology collection or its interstate or overseas equivalent, 
or a person or class of persons prescribed for the taking of that type of sample. I have some concerns about the 
second part of that definition. No clear justification has been given for allowing regulations to be made about who 
can take samples, but perhaps one could be given in the course of the minister’s reply. I understand from the briefing 
that the government has no current intention to introduce any such regulations and that the reason this is being 
included is to effectively futureproof those provisions. 

I will quickly turn to the issue of COVID-19 testing of police officers. Police officers are eligible for COVID-19 
testing at any time. This is good and proper and as it should be. They do not have to wait for symptoms or contact 
with a confirmed COVID-19 case. That is because the nature of their work involves their exposure to situations in 
which there is a potential risk of COVID-19 transmission. As we know, police deal with victims of crime and 
witnesses to traumatic events. Often the people they are dealing with are highly stressed and might be breathing 
quite hard, quite frankly, which is something that we know can transmit COVID-19. We know that police officers 
have no choice but to be in close proximity to people. They have to apprehend people who are in the process of 
committing crimes and they go to all kinds of places to do their work. We know that our police officers get spat 
on and bitten. Indeed, I understand from the briefing that in 90 of the 130 times the act has been used recently, it 
was because the officer had been spat on or bitten. Because of the way in which the police interact with the general 
public every day and because COVID-19 is highly infectious, the Greens would like it to be absolutely crystal clear 
for the record that reasonable grounds for disease testing should not be interpreted to mean, and is certainly not 
intended by Parliament to be interpreted to mean, that any and every person who happens to cough, sneeze, breath 
heavily or, indeed, just breathe within 1.5 metres of a police officer is liable to be mandatorily tested for COVID-19. 
Obviously, that would be an absurd overreach. I would like some assurance that there is absolutely no intention 
that it should ever be interpreted in that way. The briefing, the second reading speech and the debate in the other 
place have all made it very clear that it is certainly not the intended statutory interpretation, and that the intended 
statutory interpretation is that mandatory testing for COVID-19 will be possible only if the person has assaulted 
the police officer by coughing or spitting at them. I ask the minister to please confirm for the record that that is the 
intended statutory interpretation. 

While we are talking about statutory interpretation, I would like to take the opportunity to have the intended 
statutory interpretation of section 26 of the act, which authorises a doctor, nurse or qualified person and a person 
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helping them to use any reasonably necessary force for the taking of the sample, to be confirmed for the record. 
This is another matter on which I received reassurance during the briefing. Similar to the debate we had in this 
place yesterday, I want on the record a full interpretation of how “reasonable force” is intended to be interpreted. 
As I understand it, the use of reasonably necessary force relates only to a situation in which the person is 
cooperative, and that if they are uncooperative, the testing will not proceed at that moment and the person may 
be charged with noncompliance. Of course, we canvassed this issue during debate on a similar bill yesterday, 
but I think it is important to get that on the record once again. I ask the minister to please confirm that, because 
if a person is noncompliant, it would be really unsafe to proceed with testing. If a person has COVID-19, 
resistance and exertion by them would, indeed, have the effect of increasing the risk of infection to whomever 
is there when the sample is taken. In terms of testing for HIV, hepatitis B or hepatitis C, there is, of course, the 
risk of needlestick injury if the person is uncooperative, even if it turns out that they do not have any form of 
bloodborne disease. 

The Greens are not going to oppose the passage of this bill. We are content to allow it to pass. That is because, 
unlike the Prisons Amendment Bill 2020, which we debated earlier, the act already contains a range of safeguards. 
I remind members that it was those safeguards that led us to support the passage of the act during the last term. 
Those safeguards, together with confirmation of the statutory interpretation that I confidently expect to receive 
shortly from the minister during his second reading reply, gives the Greens confidence once again that a better 
balance will hopefully be struck in the testing regime under the Mandatory Testing (Infectious Diseases) Act. 

The ACTING PRESIDENT (Hon Martin Aldridge): I may ask one of the Acting Presidents whether they could 
take the chair. 

The ACTING PRESIDENT (Hon Adele Farina): Hon Martin Aldridge. 

HON MARTIN ALDRIDGE (Agricultural) [5.40 pm]: Thank you, Madam Acting President, and I thank the 
house for its indulgence while we did that quick transition. 

I rise on behalf of the Nationals WA as its lead speaker on the Mandatory Testing (Infectious Diseases) Amendment 
(COVID-19 Response) Bill 2020. I note that this bill has been declared as an urgent COVID-19 bill by the 
government under the temporary orders of the house. I also recognise that this bill was introduced just yesterday 
into the Legislative Assembly, where it passed, which resulted in its arrival here in the Legislative Council 
yesterday evening. 

I want to talk about a few aspects of this bill. I acknowledge the speakers who have spoken already. I indicate that 
in 2014, I was a member of this chamber. I support this amendment bill as I supported the primary act when it 
passed this chamber in 2014, as did my party. Hon Alison Xamon went to the issue that there is a statutory review 
provision in the current act, which is for a review to commence as soon as practicable after five years. If I am not 
mistaken, that review is imminent. In fact, I think the clock started ticking on 1 January 2015; therefore, as of 
1 January 2020, that five-year review period has now elapsed and there should be a review underway. I learnt at 
the briefing that I had earlier this week—I think it was on Monday afternoon—that that review has been delayed 
as a result of the COVID-19 pandemic. Obviously, we do not have the benefit of such a review here in the 
Legislative Council this afternoon as we are considering amendments to this matter. I understand from the briefing 
that there have been three occasions in Western Australia thus far during this pandemic and state of emergency 
that could have benefited from these amendments having been part of the act. Those three occasions may be small 
in number, but I am sure that for the officers involved and their families, they would have been significant matters 
to deal with. They are probably continuing to deal with having come into contact with an offender who was alleging 
that they were, or was, COVID-19 positive. I understand that in the first four years of operation of the act that will 
be amended, there have been some 450 approvals. On average, that is 110 approvals per annum. 

In 2014, there was considerable discussion about the reasonable use of force to take a sample. If I am not mistaken, 
I think that Hon Michael Mischin had carriage of that bill. I certainly had some concerns around the application of 
reasonable use of force when a blood sample was being taken from a person, as we were debating in 2014. I learnt from 
the briefing that, in practice, if a person does not give consent or comply with an order, the sample is not proceeded 
with and that person is charged with an offence of failing to comply. I think that is an offence under section 23 of the 
existing act. I understand that there have been 39 charges of failing to comply. Although I do not have a complete 
history of the outcome of those 39 charges, I was advised in the briefing that they generally result in a very low-range 
infringement, which is typically in the order of a few hundred dollars being ordered by the courts, notwithstanding 
that the offence provisions within the act provide for a fine of up to $12 000 and 12 months’ imprisonment. 

I draw members’ attention to a media statement that was issued by the WA Police Union only yesterday. The last 
paragraph of the media statement states — 
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“We have experienced cases where the orders have been made to draw the bodily fluids and the doctor 
refuses to do the test, leaving our people in the lurch. That is not the spirit of the legislation and needs to 
be addressed by the McGowan Government as a matter of urgency.” 

That sentence from the media statement sparked my attention to this matter. I would be interested to know whether 
the circumstances described by the police union are cases in which there is not consent by the person who is subject 
to an order, or whether it is, rather, a decision of a medical officer—a doctor, a nurse, or somebody else who is 
similarly qualified to take that sample under the act—in and of themselves, as opposed to noncompliance by the 
person who is subject to the order. I would be interested in some clarification of the concerns raised by the WA Police 
Union. Perhaps this is something that it would be better to more fully consider as a result of the statutory review. 
These matters could then be considered much more fully, appropriately and in greater detail. 

That is one thing I would like to hear from the minister. The other is the status of the statutory review and the intention 
of the government to see how that might proceed, given that we are still experiencing a state of emergency. I think 
we need to make sure that we do not drop our business for too long, because the backlog for these types of things, 
along with a range of other things that have been delayed as a result of the COVID-19 pandemic, will continue to 
accumulate and, in time, add a greater burden on the government. 

The only other thing that I wanted to do at this point in my second reading contribution was to place on the record 
my thanks to the officers of the Western Australia Police Force, who have been doing an extraordinary job. It 
is a job that I think the community has well recognised over the last few months of the state of emergency in 
Western Australia. I stopped at the checkpoint on Brand Highway as I re-entered the metropolitan area on Tuesday 
to attend the sitting of the Parliament and spoke briefly with an officer. That was after we had learnt that the 
restrictions would be readjusted as of Monday. I spoke to the officer at the checkpoint and thanked him for the 
work that he was doing. I think we both shared some relief that he would not have to be manning that checkpoint 
for too much longer. The police have been doing an extraordinary job. It is a job that we often do not take the time 
to thank them for. I think that the community, particularly in Western Australia, has recognised the extraordinary 
job that the Western Australia Police Force is doing in these extraordinary times. I support the bill that is before 
us and commend it to the house. 

HON STEPHEN DAWSON (Mining and Pastoral — Minister for Environment) [5.49 pm] — in reply: 
I thank all the honourable members who have made a contribution to debate thus far on the Mandatory Testing 
(Infectious Diseases) Amendment (COVID-19 Response) Bill 2020—Hon Nick Goiran, Hon Alison Xamon 
and Hon Martin Aldridge. I thank them variously for their support of the bill, and for Hon Alison Xamon’s 
acknowledgement that her party will not vote against this bill. I propose to answer the questions that have been 
asked by honourable members now. Hopefully, I have the answers to them. 

I will start by acknowledging the comment made by Hon Martin Aldridge when he was finishing his contribution. 
He acknowledged and thanked the Western Australia Police Force. I add my thanks to his for those women and men 
who protect us on a daily basis and who are working extremely hard at the moment in the response to COVID-19. 
They put their lives on the line on a daily basis. The added challenge of COVID-19 puts further pressure on them. 
I acknowledge their fine work and thank them sincerely. 

Hon Martin Aldridge asked a question about the police union and quoted from a media statement relating to 
medical practitioners refusing to take samples. I am advised that we do not have details of the cases that the union 
refers to. The issue it has raised will be considered as part of the review. I was told earlier today that it is anticipated 
that the review will commence shortly and may not be finalised until early next year. It will take into consideration 
the changes made to the bill before us today. 

The member asked how many offences could have occurred this year relating to mandatory testing for COVID-19. 
I am advised that approximately 51 offences occurred. There were 25 assaults relating to spitting; nine bites; 
three needlestick offences when searching offenders; 12 incidents involving restraining offenders who have open 
wounds; one incident involving the throwing of urine; and one incident involving faeces. I have no information 
relating to coughing. 

I turn to the comments and questions asked by Hon Alison Xamon. I place on the record that there is no intention 
to further prescribe “qualified persons”. I confirm that we will futureproof the legislation to allow for all qualified 
persons who may be required to take a sample of blood, saliva or respiratory secretions to take these samples in 
the future. That is what this is about. In the future, other qualified persons may need to be prescribed but there is 
no intention to do so at this stage. 

Hon Alison Xamon asked a question about reasonable force. I advise that reasonable force is not ordinarily used 
for an uncooperative person as it is dangerous for the persons conducting the test and the suspected transferor. In 
these circumstances, the WA Police Force would instead charge the person with the offence under section 13 of 
the act for failing to comply with a requirement under a disease test approval. The maximum penalty for this offence 
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is a fine of $12 000 and imprisonment for 12 months. I have just been informed that no other infectious diseases 
will be prescribed in regulations, apart from COVID-19. “COVID-19” will be removed from regulations when no 
longer required. 

A question was asked about review clauses. I advise that section 34 of the act provides that the operation and 
effectiveness of the act must be reviewed as soon as practicable after the expiry of five years from the commencement 
of the act. The WA Police Force has undertaken to review the amendments provided in the bill during a review of 
the act. As I said, that review is expected to be completed next year. 

I turn to the question asking why there is no sunset clause in the regulations for the prescription of COVID-19. It 
is not known for how long the COVID-19 pandemic will continue. It is impossible to know for how long a sunset 
clause should be in place but “COVID-19” will be removed from the regulations when the pandemic is over. I am 
further advised that removing “COVID-19” from the regulations is a simple process. 

I turn to the questions asked by Hon Nick Goiran. Yes, additional personal protective equipment has been provided 
to WA Police. I do not have a date that that equipment was provided. I have asked my advisers if it is possible to 
get that information. Hopefully, I will get it this evening but, if not, I will undertake to provide it to the house at 
a later stage. I am further advised that police have been added as a category of persons who could be tested. The 
expanded testing of police officers took effect on 2 April 2020. Testing is undertaken by relevant medical staff 
and will not take place if the person is uncooperative or acting aggressively. 

I will go through my notes quickly to ensure that I have answered everything. 

Hon Alison Xamon: I asked about reasonable grounds for disease testing. 

Hon STEPHEN DAWSON: The member asked about the threshold for a suspected transferor to undergo 
a mandatory disease test. A suspected transferor will be required to undergo an MDT if there are reasonable grounds 
for disease testing. Reasonable grounds for disease testing means there are reasonable grounds for suspecting that 
there has been a transfer of bodily fluid from a suspected transferor to a public officer as a result of an assault by the 
suspected transferor against the public officer or the lawful apprehension or detention of the suspected transferor 
or the police officer or any other prescribed circumstance involving the suspected transferor and the public officer. 

With that, I commend the bill to the house. 

Question put and passed. 

Bill read a second time. 

Committee 
The Deputy Chair of Committees (Hon Martin Aldridge) in the chair; Hon Stephen Dawson (Minister for 
Environment) in charge of the bill. 
Clause 1: Short title — 
Hon NICK GOIRAN: At the outset, I indicate that I have a number of questions relating to clauses 1, 4, 5, 12 
and 15 of the bill, which has the support of the opposition. With respect to clause 1, the first time that I was alerted 
to the existence of this bill was after 4.00 pm on Friday, 8 May. The draft bill that I was provided with was draft 4. 
When comparing the bill before the house with draft 4, what changes, if any, have been made? 
Hon STEPHEN DAWSON: I am advised that there are only pagination changes in the formatting; otherwise, 
there are no changes.  
Hon NICK GOIRAN: I note that under section 33 of the Mandatory Testing (Infectious Diseases) Act 2014, the act 
amended by the current bill, the Governor may make regulations prescribing all matters that are required or permitted 
by that act to be prescribed or are necessary or convenient to be prescribed for giving effect to the purposes of this 
act. Does the government anticipate that any further regulations will be prescribed once the bill has come into effect? 
Hon STEPHEN DAWSON: I am advised that the only regulations that are anticipated to be made define COVID-19 
as an infectious disease; otherwise, there is nothing more. 
Hon NICK GOIRAN: When does the minister anticipate those regulations will be ready? 
Hon STEPHEN DAWSON: I am advised that we expect the regulations to be enacted within the next two weeks 
or so. 
Hon NICK GOIRAN: I am looking ahead at clause 2. That refers to the commencement being on the day after 
assent. I had always understood and supported clause 2 in its current form, and I still do, because it was a statement 
of intent by this government that this legislation is intended to become law express pronto, but now it seems that 
it will have no material effect for the next two weeks while the government prepares the regulations. I am troubled 
by that because, as I understand it, under section 33 of the existing act, the government has the capacity to make 
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regulations. What is preventing the government from making a regulation as quickly as tomorrow to define that 
COVID-19 is an infectious disease? I note that the regime at the moment allows for only blood samples to be 
taken, and the government might say that a blood sample will not help us in this particular instance. Nevertheless, 
we are talking about the definition of an infectious disease. I do not see what the barrier is. I am not sure whether 
the Western Australian Police Union of Workers is aware that nothing will happen over the next 14 days, or 
two weeks. Can we get some clarification about what the blockage is to putting in a regulation now under section 33 
to encapsulate COVID-19 as an infectious disease? 
Hon STEPHEN DAWSON: That two-week period is the maximum time. I am advised that the regulations are 
linked to the commencement of clause 5 of the bill. It is hoped that the regulations will go to the next meeting of 
the Executive Council and be prescribed soon after. People are working on this expeditiously and we intend to 
have it done as soon as possible. 
Hon NICK GOIRAN: The minister says that the regulation is linked to clause 5 of the bill, but the only reference 
I can see there to any prescribing is found on page 3 at line 3 where the reference to prescribing refers to who is 
a qualified person; that is, a qualified person means a holder of certain qualifications or, in relation to the taking 
of a sample of a particular type, a person, or class of persons, prescribed for the taking of that type of sample. That 
does not explain to me why we cannot have a regulation prepared immediately that defines COVID-19 as an 
infectious disease. Is there any barrier to that happening? 
Hon STEPHEN DAWSON: I am advised that there is no barrier to doing that but it will not have practical effect 
until the definition of “sample” comes into being. 
Hon NICK GOIRAN: I will take that up when we discuss clause 5. In the meantime, under section 34 of the 
current act, the act that is being amended by this bill, the minister must review the operation and effectiveness of 
the act as soon as practicable after the expiry of five years from the commencement of section 3. I also note that 
section 3 commenced on 1 January 2015. Is it the case that the government commenced the statutory review on 
1 January this year; and, if not, on what date did the government start the review? 
Hon STEPHEN DAWSON: The government is still finalising the terms of reference for the review. The information 
was provided to the minister for the scoping of the terms of reference—who may be consulted et cetera—but it 
has not commenced. In my response to, I think, Hon Martin Aldridge’s questions earlier, I said that it was 
anticipated that the review would start very, very soon and it is likely that it will be finalised in early 2021. 
Hon NICK GOIRAN: Is it the government’s intention to try to achieve a review within a 12-month period? The 
reason that I ask that is that the minister knows it is common for review clauses—not the review clause that is in 
the act at the moment—to ask the government to prepare a statutory review after a particular anniversary date and 
to then table a report as soon as practicable, but no later than 12 months. For whatever reason, the opposition back 
in 2014, which, of course, is now the government, was perhaps not as rigorous as the current opposition on these 
things, and it did not quite pick up that there was a way to enhance the review clause, so it was left open-ended. Is 
there a general aspiration, or is it a goal of the government, to achieve it within 12 months? I know the minister 
said he would look into having it done by early 2021. There is, of course, an election in March. Is there a goal, or 
has an aspirational target been set, that is more specific? 
Hon STEPHEN DAWSON: It is certainly intended to get the review done as soon as it can be done. However, 
given the current COVID-19 pandemic and the demands on the Western Australia Police Force, the reality is that 
it may not be practicable to finish the review until 2021. I am not trying to be obtuse or give a silly answer. That 
is just the practical situation in which we find ourselves at the moment. 
Hon NICK GOIRAN: Within what time frame will a sample be able to be taken and the results of the sample 
analysis of a COVID-19 test be made available to an affected public officer?  
Hon STEPHEN DAWSON: Samples can be taken as soon as possible after the transfer of the bodily fluid. There 
are steps that need to take place. A public officer may apply to a senior police officer for a disease test approval if 
certain thresholds are met. That will be fairly seamless and a fairly quick process. That can happen almost 
immediately, if not — 
Hon Nick Goiran interjected. 
Hon STEPHEN DAWSON: Yes, it can happen that quickly. 
With regard to how long a test would take, I do not have health advisers with me, but I understand it is taking 
24 hours at the moment for a test result to come back—bearing in mind, of course, that this is a constantly changing, 
evolving situation as new tests come online but, certainly, 24 hours is the standard at the moment. 
Hon NICK GOIRAN: If we said in rough terms that on day one, when the incident has occurred, it might take, 
depending on the time of day, 24 hours for the affected officer to go through the necessary protocols within the 
Western Australia Police Force to get the authority, then of course once the protocols have been achieved, the 
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actual sample needs to be extracted from the individual. Let us say that that process takes around 24 hours. The 
sample is then sent off for testing and we expect the result within 24 hours. In rough terms, let us say that we could 
see these types of things happening in approximately 48 hours, recognising that this is not an exact science and is 
not intended to be a mathematical equation. The heart of my question is this: if it were 48 hours, would the affected 
officer be expected to quarantine themselves during that time? 
Hon STEPHEN DAWSON: The advice is that there is no expectation that they would self-isolate. Generally, 
officers would choose to self-isolate, and if the results come back positive, there is a requirement that they self-isolate 
at that time. With regard to the 48-hour time frame, I am advised that it would not take 24 hours for approval to 
be given by a senior officer. That could be done within a matter of hours, but it would still take a day and a half, 
or thereabouts, to deal with the issue. 
Hon NICK GOIRAN: I make the observation that I find it curious that we are leaving it to police officers to 
voluntarily self-isolate in these circumstances. The officer is sufficiently concerned—and rightly so, given the 
despicable behaviour of the transferor—to invoke their rights under this legislation and, if needs be, forcibly extract 
a sample from another human being, but despite that level of concern, is not prepared to self-isolate. I would have 
thought that an appropriate policy by government would be that if an officer is going to invoke their rights under 
this legislation, they should self-isolate for that period. That would demonstrate goodwill about the level of concern 
that is going on. I just make that as an observation, and I note that the government has said that it will be voluntary, 
but there would obviously be an expectation of a positive test. 
We are talking about the time frames with regard to an ordinary individual, despicable as their conduct might be. 
Of course, the current 2014 act also refers to protected persons. As I understand it, if a protected person is involved, 
the police need to go to the Children’s Court or the Magistrates Court; I think section 18 of the current legislation 
provides for that. How quickly does the government anticipate that a disease test order application will be heard 
and decided by the Children’s Court or Magistrates Court in this instance? 
Hon STEPHEN DAWSON: We have never made application thus far, so we do not have proof of how long it 
might take. I am advised that the Magistrates Court and the Children’s Court have procedures in place that would 
allow for the expedition of such a matter. At the moment, cases might need to be listed, so, for example, they 
would not need to be listed; they could be expedited and gone to more quickly. 
Hon NICK GOIRAN: If a positive COVID-19 test result is returned in these circumstances, does the government 
anticipate that further testing would be necessary of people with whom the affected public officer may have had 
contact, including the officer’s family, friends and colleagues? 
Hon STEPHEN DAWSON: I am advised that the Department of Health has already advised that the same 
processes would be in place for, if I can say, an ordinary member of the public. The family would not necessarily 
be tested. They may well go into self-isolation, for example. However, if they showed symptoms—a cough, a cold 
or whatever—they then could be tested. 

Hon NICK GOIRAN: I note that in the second reading speech for the Mandatory Testing (Infectious Diseases) 
Bill 2014, delivered on 23 September 2014 by the minister representing the Minister for Police in the 
Legislative Council—my learned friend Hon Michael Mischin—he made the following statement relevant to this bill — 

The purpose for taking this bodily sample from the source individual is to assist with the diagnosis, 
clinical management and treatment of the exposed police officer. Because bloodborne viruses, such as 
HIV and HBV, can have lengthy window or incubation periods, sometimes up to a year, whereby the 
disease is present in the body but the antibodies to the disease cannot be detected with confidence, the 
police officer may be left to wait between three and six months to confirm whether he or she has 
contracted the disease. 

I understand that COVID-19 has a far shorter incubation period, ranging from one to 14 days, with a median 
incubation period of five to six days. In those circumstances, can the minister confirm the government’s intention 
with regard to the timing of the testing? If we were to do it as expeditiously as we were talking about earlier, within 
24 hours, might we not have a situation in which we get, if you like, a false negative result?  

Hon STEPHEN DAWSON: We could get a false negative, but because police officers have been added to the 
expanded COVID-19 testing regime, they can go back at a later stage if they need to be tested again. Yes, a false 
negative could be found early on but further testing can happen in the future. 

Progress reported and leave granted to sit again, pursuant to standing orders. 
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