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HEALTH AND DISABILITY SERVICES (COMPLAINTS) AMENDMENT BILL 2021 
Second Reading 

Resumed from an earlier stage of the sitting. 
MS A. SANDERSON (Morley — Minister for Health) [3.01 pm] — in reply: I rise to continue my second reading 
reply on the Health and Disability Services (Complaints) Amendment Bill 2021. Before 90-second statements, 
I was running through the need to pass this bill as soon as we can. Obviously, Western Australia now has the 
Voluntary Assisted Dying Act, which came into effect in July 2021. Care navigators are a very important and 
successful part of that scheme. Some social workers can have a role as a care navigator, but they are not regulated 
under the national registration and accreditation scheme. Therefore, it is important that they have a framework 
under which they can be regulated, seeing as they are working with very vulnerable people at the end of their lives. 
Other important reasons for the legislation have arisen through two recent royal commissions: the Royal Commission 
into Aged Care Quality, and the ongoing Royal Commission into Violence, Abuse, Neglect and Exploitation of 
People with Disability. Quite rightly, they both raised concerns about the regulation of workers in the aged-care 
and disability sectors and home-care workers in particular, because often they visit very vulnerable clients on their 
own when no-one else is with the client. Broader workforce options and regulations are under consideration for clients 
and workers, but they will also be able to be applied under the national code because they operate outside the NRAS. 
The bill will also protect the community against providers who make false claims that they can cure illnesses, 
financially exploit clients and engage in sexual misconduct or improper personal relationships with clients. This 
will fulfil an election commitment from Labor at the last election. 
Some of the more recent examples of the need for this legislation have been reported in the media, in particular 
Tyson John Vacher, who, essentially, presented himself as a qualified counsellor but was not. That was particularly 
predatory behaviour towards very vulnerable women who needed support. He got his just deserts. This bill will 
provide greater protections against people who purport to present themselves as qualified health professionals or 
who claim to be able to fix something that they cannot. We have touched on the damage and the harm caused by 
conversion therapy practices at some length in this chamber. There was the incredibly sad case of the woman whose 
homeopath claimed she could cure cancer with homeopathy, with terrible outcomes for her client, and ex-midwife 
Lisa Barrett who provided home-birthing services when she was not a currently registered midwife, which ended 
in some very tragic results. 
I am very happy to move into consideration in detail and run through any of the specific questions the opposition 
may have. I thank members for their contributions. Some of them were very personal. As always, it is important to 
hear and to acknowledge those contributions. 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: Other than sections 1 and 2, the rest of the act will take effect on a day fixed by proclamation. 
Can the minister indicate when she expects that will be? 
Ms A. SANDERSON: The advice I have been provided is that sections 1 and 2 do not require regulations, but that 
the rest of the act will. They will be proclaimed on the day the regulations are tabled and in place. 
Ms L. METTAM: Will any other factors affect the timing of the drafting of the regulations? 
Ms A. SANDERSON: The workload and priorities of the Parliamentary Counsel’s Office will affect the timing. 
There are significant drafting requirements on parliamentary counsel at the moment. I would be seeking priority, 
but regulations are not prioritised by cabinet, so parliamentary counsel will do that as soon as it can. Obviously, 
I am keen to get this in place as soon as possible. 
Ms L. METTAM: Can the minister indicate whether it will be by the end of the year, potentially?  
Ms A. SANDERSON: The Parliamentary Counsel’s Office would never appreciate me verballing, but I would be 
very excited to have it by the end of the year. 
Clause put and passed. 
Clause 3: Act amended — 
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Ms A. SANDERSON: We have an amendment to clause 3. I move — 
Page 2, line 10 — To delete “Act” and insert — 

Act, other than section 43, 
Ms L. METTAM: What is the purpose of the late amendment to this clause? 
Ms A. SANDERSON: It is a last-minute tidy-up from the Parliamentary Counsel’s Office. Outside of that, I probably 
could not give the member a better explanation. 
Amendment put and passed. 
Clause, as amended, put and passed. 
Clause 4: Section 3 amended — 
Ms L. METTAM: I note that there is a new definition of “health care worker”. It states — 

health care worker means an individual who provides a health service (whether or not the individual is 
a registered provider);  

Can the minister provide any examples of the types of workers who would be captured by this definition who are 
not registered providers? 
Ms A. SANDERSON: The list in the national code of conduct is fairly extensive. I am happy to provide the list 
for the member. Essentially, it has most of the workers that I read out in my second reading speech, such as allied 
health assistants, art therapists, aromatherapists, bioresonance practitioners and cardiac scientists. I listed a range 
of workers under the national code, and I am happy to table that for members. 
[See paper 1086.] 
Ms L. METTAM: Thank you for the response, minister, and for tabling the list as set out in the national code. 
The definition of “health service” adds the words “injury or suspected disorder or injury” to the end of the current 
definition of “diagnosis or treatment of physical or mental disorder” in the act. With respect to an injury or suspected 
injury, which health services does this amendment expect to bring into the scope of the legislation that were not 
incorporated in the original definition? 
Ms A. SANDERSON: An example of one of the health services that would be brought into the scope of this bill 
is massage therapy. 
Ms L. METTAM: Would it be limited to massage therapy? Can the minister give me further clarification on how 
that is determined? 
Ms A. SANDERSON: Deputy Premier—Deputy Speaker; I gave you a promotion! 
The DEPUTY SPEAKER: That’s a big jump; sorry, Roge! 
Ms A. SANDERSON: It relates to people who practice therapies that involve physical touch and physical therapy, 
such as occupational therapists and massage therapists. Those would be the kinds of examples whereby they could 
actually cause physical injury to a person. 
Ms L. METTAM: I note that the clause adds to the definition of health service, a service that is “prescribing or 
dispensing a drug or medicinal preparation” as part of the provision of palliative health care and voluntary assisted 
dying. Can the minister explain why this additional clause was required and which potential additional health 
services would be captured by the amendment to this definition in relation to those areas? 
Ms A. SANDERSON: This clause relates to a health service that purports to prescribe a dispensing drug or medicinal 
preparation. I think I am going to massacre the pronunciation of this word, but Ayurveda is one of those examples, 
and in palliative care, certain medicinal herbs or substances are prescribed, so it is aimed to cover that. 
Ms L. METTAM: Thank you, minister. With the changes to the definition of health service, how many further 
services, occupations or business activities does the minister expect to be included? Is there an understanding of 
how expanded that list could get? 
Ms A. SANDERSON: It includes the list that was tabled today, which was developed as part of the COAG 
communiqué, but it is very broad and it is assessed on a case-by-case basis. Although there are legitimate therapies 
in that list, there are quackeries—for want of a better term—that develop over time that people invent for their own 
purposes. The bill is intended to give enough flexibility to be able to encompass any individual who is purporting 
to provide a health service that is not registered under NRAS. 
Clause put and passed. 
Clauses 5 and 6 put and passed. 
Clause 7: Section 17A inserted — 

https://www.parliament.wa.gov.au/publications/tabledpapers.nsf/displaypaper/4111086adff2d3b8957308c84825881e001048b6/$file/tp+1086+(2022)+-+min.+sanderson.pdf


Extract from Hansard 
[ASSEMBLY — Thursday, 7 April 2022] 

 p1817c-1827a 
Amber-Jade Sanderson; Ms Libby Mettam 

 [3] 

Ms L. METTAM: Proposed section 17A(1) states — 
The Director may give an identity card to a member of the staff of the Office. 

Noting the word “may”, which staff or occupations are intended for the director to give an identity card to?  
Ms A. SANDERSON: Every single staff member of the Health and Disability Services Complaints Office has 
identification cards currently; they are issued them. This formalises that, given that the act gives them powers to 
enter premises and investigate. It will be any staff member who has those powers conferred to them by the director, 
like a case officer who is investigating a particular complaint. 
Ms L. METTAM: Will these roles requiring an identity card be prescribed by regulation; and, if not why not? 
Ms A. SANDERSON: It is not intended that it will be prescribed in regulation, which provides some flexibility. 
The example that has just been provided to me by the director is that there might be some instances when someone 
is required to translate or transcribe. That would be an administrative function that would require identification for 
a short time. The head of power is in the act. It is quite prescriptive in how it is to be issued and it must be returned 
within 14 days after ceasing to be a member of staff of the office and return the identification card to the director. 
Ms L. METTAM: While an identity card will be required to be shown to execute a warrant under proposed 
section 65, will an identity card be provided to staff members who are not required to execute such warrants? Is 
this clause only for the purpose of executing search warrants? 
Ms A. SANDERSON: It is standard practice for all staff of HADSCO to have identity cards. 
Ms L. METTAM: Does the minister have a sample identity card or is there an understanding of what identity 
card will be created by way of this legislation? 
Ms A. SANDERSON: I do not have one at the table, but we can provide one. Just to clarify, one of the officers who 
is here today has one for the member to look at. To clarify, not everyone with an identity card will issue a warrant; 
that will not be the powers conferred to them with the identity card. Everyone who enters a premises will have one, 
and it is standard practice, even without this legislation, for HADSCO to issue them to all staff, but it will not 
necessarily mean that if someone has the identification card, they will then be issuing warrants. 
Ms L. METTAM: Just to clarify that, the minister is saying that having the identity card does not give a person 
the power to issue the warrant? 
Ms A. SANDERSON: That is correct. Every officer would have to go through the normal processes of the act. 
Ms L. METTAM: What has necessitated the inclusion of this clause, given the act has been in operation for some 
time without legislation requiring an identity card, even though the act has provided for the execution of warrants 
previously? I know the minister has clarified that, but can the minister explain the significance and importance of 
this particular clause? 
Ms A. SANDERSON: Yes. Essentially, the powers under this act are broader and the investigative powers are 
more significant than under the current act. This really enshrines good practice that is already occurring and allows 
for those who are entering premises and who can potentially impact on people’s livelihoods and their income. It 
is essentially an important process and transparency of the individuals who are involved in administering the 
functions under the act to provide those investigations and then recommendations on that. 
Ms L. METTAM: I note the penalty or fine under this section is $2 500. Can the minister explain the reason for 
such a penalty if a former staff member does not return the card within 14 days? 
Ms A. SANDERSON: The level of the penalty was on the advice of the Parliamentary Counsel’s Office. I think 
it just adds to the importance of the card and that people are using it appropriately, given the powers conferred on 
those officers in terms of the ability to shut down people’s practices and their livelihoods. It will encourage people 
to use it appropriately and return it when they are not in the employ of HADSCO anymore. It also complies with 
similar penalties under the act; it is consistent. 
Clause put and passed. 
Clauses 8 to 11 put and passed. 
Clause 12: Section 29 amended — 
Ms L. METTAM: I refer to the amendments that allow the director to continue investigating a complaint that has 
been withdrawn, and I note the example in the explanatory memorandum of such a scenario in which the director 
may decide to continue investigating a complaint. Was there any part of the legislation precluding the director 
investigating a withdrawn complaint; and, if not, what is the requirement for the clause? 
Ms A. SANDERSON: It is standard practice currently for when complaints are withdrawn that HADSCO stops. 
I am not certain whether there are powers under the act that require it to do it, but this makes it explicit. I correct 
myself, under the current act, a person who complains to the director may, at any time, withdraw the complaint and 
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the director must stop dealing with the complaint. The answer is, yes; the current act requires that the director stop 
investigating. Given the level of seriousness of a number of the complaints, including improper conduct, improper 
personal relationships and the relationships that people have with counsellors, social workers and so forth, and that 
people are often coerced or intimidated into withdrawing complaints, this allows the director to make a determination 
that it is still in the public interest to continue this and to actually continue investigating that complaint. 
Ms L. METTAM: Will guidance be given to the director about complaints that should continue to be investigated 
that have been withdrawn or will that be at the discretion of the director? I understand the minister’s point about 
people feeling pressured to speak up. 
Ms A. SANDERSON: Essentially, the principle that will be applied is the protection of public health and safety: is it in 
the interests of public health and safety for that particular practitioner to continue practising without an investigation? 
Ms L. METTAM: Will there be a reporting mechanism for the director to report the number of withdrawn 
complaints that have continued to be investigated? 
Ms A. SANDERSON: There is no requirement in the act for the Health and Disability Services Complaints Office 
to report the number of withdrawn complaints. Part of the reason for that is that the numbers can be statistically 
very small for some practices and individuals could be identified in the annual report. 
Ms L. METTAM: If the director decides to continue to investigate a withdrawn complaint but subsequently 
decides that there is no basis for the complaint, will it be reported—the minister illustrated probably not—in the 
annual report? 
Ms A. SANDERSON: No, there will not necessarily be any public reporting, and I think that is probably to protect 
the privacy of the practitioner as well as the complainant. 
Clause put and passed. 
Clauses 13 to 15 put and passed. 
Clause 16: Section 34 amended — 
Ms L. METTAM: Under clause 16, the director may attempt to settle a complaint in accordance with Part 3A, 
Division 1, refer it for conciliation under Part 3A, Division 2, or investigate it. Will any guidance be provided to 
assist the director in determining which complaint resolution path to take? 
Ms A. SANDERSON: There is an existing investigative framework within which all the case officers work at 
HADSCO. Essentially, complaints that suggest that healthcare workers pose a significant risk to public health and 
safety would be investigated. Those of a more minor nature—for example, isolated issues such as fees and charges 
or communications with patients—are better dealt with via a dispute resolution process or a negotiated settlement. 
Section 34 of the Health and Disability Services (Complaints) Act 1995 gives the director discretion to deal with 
a complaint about a breach of the national code in various different ways. It is, essentially, based on the investigative 
framework and consultation with the director as to how that complaint will be managed, and this will be done on 
an individual basis. 

Clause put and passed. 
Clauses 17 to 19 put and passed. 
Clause 20: Section 36B amended — 
Ms L. METTAM: What is the necessity of this amendment given proposed section 34(5A), which states — 

If the Director decides to accept a complaint alleging a matter referred to in section 25(1)(j) or (k) in 
whole or in part, the Director must then investigate it. 

That can be clearly distinguished from proposed section 34(5), which provides the options of negotiation or 
settlement. Given that the proposed new section stipulates that the complaints referred to in section 25 must be 
investigated, why are we requiring this new section 36B(1A), which stipulates Part 3A in negotiated settlements? 
Does that not apply to a complaint alleging a matter referred to in section 25(1)(j) or (k)? 
Ms A. SANDERSON: Clause 20 essentially outlines that proposed section 36B(1A) does not apply to a complaint 
alleging a matter that is referred to in section 25(1)(j) or (k). That is the necessity for that section. 
Ms L. METTAM: What is the need for this provision? Is the necessity of this amendment in relation to negotiated 
settlements already achieved in the act? 
Ms A. SANDERSON: It outlines that a settlement can be negotiated in relation to minor matters; that is proposed 
section 25(1)(i), which refers to a healthcare worker who has failed to comply with a code of conduct that applies 
to the healthcare worker. A person would not settle under the provisions of proposed sections 25(1)(j), which is 
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when a healthcare worker has failed to comply with an interim prohibition order, or (k), which is when a healthcare 
worker has failed to comply with a prohibition order.  

Clause put and passed. 
Clauses 21 to 24 put and passed. 
Clause 25: Section 44A inserted — 
MS L. METTAM: Although I understand and support the notion of director-initiated investigations, will guidance 
be provided for the director on how to report the initiation or conclusion of such an investigation, the reasons for 
investigation and the outcome? I appreciate that the minister has touched on this before. 
Ms A. SANDERSON: The Health and Disability Services Complaints Office will report in the annual report 
which investigations were director-initiated provided they do not breach any confidentiality or potentially identify 
any practitioner or individuals involved, specifically in cases in which low numbers are involved. 
Ms L. METTAM: In the annual reporting, as long as privacy is respected, will there be general commentary on 
the outcomes as well? 
Ms A. SANDERSON: Prohibition orders will be published on the website, so they will be publicly available. It 
is important that the community is aware of that. Director-initiated investigations that are concluded without further 
action could be reported in the annual report, but they would be very carefully reported so as not to compromise 
practitioners or breach any confidentiality. 
Ms L. METTAM: On this theme, how will the function be resourced if the director decides to initiate investigations 
that may challenge the resourcing of the office? 
Ms A. SANDERSON: HADSCO is resourced with case officers. Those matters are worked through in the budget process. 

Clause put and passed. 
Clause 26: Section 48 amended — 
Ms L. METTAM: I note that this proposed amendment seeks to insert “Director-initiated investigation” into 
section 48 of the act, which defines the procedure for investigations. Is this the only guidance for directors pertaining 
to the conduct of a director-initiated investigation, or will there be requirements for the director to follow? The 
minister has touched on this before. 
Ms A. SANDERSON: HADSCO has been established for 25 years and has very strong internal investigative 
processes and protocols. In addition, this legislation will prescribe a number of those processes that the officers 
will essentially need to go through in order to conduct an investigation. 
Ms L. METTAM: The proposed amendment will enable the director to determine his or her own rules, and not 
be bound by the rules of evidence when conducting a director-initiated investigation. Is this consistent with other 
states or jurisdictions? 
Ms A. SANDERSON: Yes, this section is consistent with other states and territories. Investigations are also subject 
to State Administrative Tribunal review and judicial review, so if procedural fairness is breached, that can be 
reviewed in both jurisdictions. 
Clause put and passed. 
Clause 27 put and passed. 
Clause 28: Parts 3D and 3E inserted — 
Ms L. METTAM: This clause refers to the interim prohibition orders. Under proposed section 52B(2)(b), an interim 
prohibition order of not more than 12 weeks can be imposed. What is the basis for determining 12 weeks as the 
maximum? Is this consistent with other states and jurisdictions; and, if not, why was 12 weeks chosen for WA? 
Ms A. SANDERSON: It is consistent with other states and territories. It can be less, it can be extended, but 12 weeks 
was determined to be an appropriate time to complete an investigation that is required. 
Ms L. METTAM: Just to clarify, the minister said that it is consistent with other states and territories. Is the 
minister saying that it is 12 weeks across the board? 
Ms A. SANDERSON: My understanding is that it is 12 weeks across other states and territories’ legislation. 
Ms L. METTAM: Under proposed section 52B(3), the director must not make an interim prohibition order unless 
the director reasonably believes that the healthcare worker failed to comply with a code of conduct or the healthcare 
worker had been convicted of a prescribed offence. Were other circumstances considered that could justify issuing 
an interim prohibition order—for example, for an action on which a code of conduct is silent or which is not 
a prescribed offence, but which poses serious risk to the life, health, safety or welfare of a person? 
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Ms A. SANDERSON: The clause is written so that proposed sections 52B(3)(a) and (b) cannot be used in isolation. 
I think that is the question. The director must reasonably believe that the healthcare worker failed to comply with 
the code of conduct or the healthcare worker had been convicted of a prescribed offence, and the director has to 
be satisfied that the life, health, safety or welfare of a person is at risk. It is written to be administered together, so if 
a healthcare worker breached the code or had been convicted of a prescribed offence but there was not necessarily 
a serious risk to life, health, safety or welfare, an interim prohibition order would not be made.  
Ms L. METTAM: I seek clarification. The minister stated that the safety risk and code of conduct would work 
together, but I am asking whether there will be justification for such an order when there is not a prescribed offence 
but when the actions pose a serious risk to health, safety or welfare? 
Ms A. SANDERSON: Apologies, member, I do not quite understand the question. Could the member run through 
that again? 
Ms L. METTAM: I wonder whether there will be any circumstance within which it will be considered suitable 
for an interim prohibition order in a case in which there is a serious safety risk but in which it is not outlined in the 
code of conduct? It may not be a prescribed offence—I am talking hypothetically—but it is clearly a risk to the 
welfare of an individual. 
Ms A. SANDERSON: To be honest, it is very hard to think of any circumstance that would be a breach of the 
code or a prescribed offence that would not lead to risk to life, health or safety. It is very difficult to come up with 
any kind of scenario or circumstance because services must be provided in a safe and ethical manner. That is part 
of the national code; it is quite broad. If life or health is at risk, a safe and ethical service is not being provided. 
Ms L. METTAM: I note that under proposed section 52B(4), there will be capacity to extend an interim prohibition 
order. Can it be extended only the once or will this proposed section allow for further extensions; that is, will it be 
limited to just one extension? 
Ms A. SANDERSON: If the member does not mind, can we come back to that question? 
Ms L. METTAM: Okay. 
Under proposed section 52C, the director must give written notice of the interim prohibition order. Will the director 
be required to notify the employer of a healthcare worker? 
Ms A. SANDERSON: This is getting into tricky territory, because the legislation is designed to focus on the 
healthcare worker rather than the organisation. Notifying the employer is not prescribed in the act as such, but as 
part of any investigation, the Health and Disability Services Complaints Office will be required to enter premises 
to investigate, and that will involve talking to colleagues and so forth. In that process, an employer will be notified. 
Procedural fairness for employees and employers will also need to apply in terms of their employees being 
investigated. It is not prescribed in the act, but it will be part of an investigation. 
Ms L. METTAM: Notwithstanding that proposed section 52O will require the publication of interim prohibition 
orders and prohibition orders, will a director be required to notify an employer of an interim prohibition order that 
has been applied to an employee of a health service; and, if not, why not? 
Ms A. SANDERSON: I seek to bring another adviser to the table. 
The DEPUTY SPEAKER: Yes, minister. 
Ms A. SANDERSON: There will be no prohibition on advising the employer or body corporate, but there will be 
no requirement either. It will be on a case-by-case basis. It is based on the same principle under which the 
Australian Health Practitioner Regulation Agency investigates health practitioners. If a doctor or nurse makes 
a mistake in a hospital, AHPRA investigates. They can be investigated by an outside party or the executive of the 
hospital. It is designed to focus on the actual health practitioner and not the organisation. This bill is designed in the 
same way—to focus on the practitioner and not the investigation. The act does not prohibit or require them to do 
so, but as part of an investigation, they may be required to have those discussions or to inform the employer. 
The DEPUTY SPEAKER: Minister, if you need three advisers, I can allow them to be at the table. We just need 
to keep masks on and try to social distance as much as possible. We would need to grab another chair and then 
bring in the other adviser. 
Ms A. SANDERSON: Mr Deputy Speaker, I appreciate that. Thank you. 
Ms L. METTAM: Will there be information-sharing arrangements with other jurisdictions pertaining to interim 
prohibition orders? 
Ms A. SANDERSON: Yes, the IPOs will be public and shared with other jurisdictions. They will also be available 
for the public to see whether a practitioner has an IPO in place. 
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With the indulgence of the Acting Speaker (Mr D.A.E. Scaife), I will answer some questions that I had parked. 
I refer to proposed section 52B(4) and the expiration of the period. Yes, that can be extended for however long is 
required. I understand that the only other jurisdiction that has those extension powers is Victoria. On the consistency 
around the 12-week period, I seek to correct the record that Victoria and Queensland have 12-week IPO periods 
and New South Wales has an eight-week IPO period. 
Ms L. METTAM: I thank the minister for that response. Just to clarify, will there be capacity under proposed 
section 52B(4) to extend the prohibition order multiple times in WA, but only by up to 12 months? 
Ms A. SANDERSON: There will be capacity to extend the prohibition order, but there will be no limitation on 
the number of extensions. 
Ms L. METTAM: I refer to proposed section 52G. How was the penalty determined for failure to comply with 
the interim prohibition order, and how consistent is this amongst other jurisdictions? 
Ms A. SANDERSON: The fine of $30 000 was deemed appropriate in Western Australia because it is consistent 
with a similar fine under the AHPRA national law. 
Ms L. METTAM: Proposed section 52H(2) sets out that the director may make a prohibition order prohibiting 
a healthcare worker from providing a health service either permanently or for the periods specified in the order. 
My question is similar to the one I asked earlier. Will guidance be provided to the director pertaining to the duration 
for which a healthcare worker should be prohibited from providing any health service or the circumstances in 
which they should be permanently prohibited? 
Ms A. SANDERSON: The length and breadth of any interim order will be determined on a case-by-case basis 
depending on the potential impact on public health and safety of that practitioner. It would really have to be 
considered in that frame. For example, we will not necessarily put a permanent prohibition on someone who has 
breached in a minor capacity or if it is the first time that they have breached, but if someone repeatedly breaches 
and compromises public health and safety, it will be considered under those circumstances. 
Ms L. METTAM: Will any guidance be presented to the director pertaining to that duration or will a judgement 
call be made? If guidance is provided, how will that guidance be provided? 
Ms A. SANDERSON: The national code provides some guidance and national consistency. It will be to some extent 
a judgement call, but investigators of the director will have to be satisfied that they have met a certain standard. 
There is and will be ongoing liaison with other states and jurisdictions that have had this type of legislation in place 
for a number of years now and they will help provide guidance to Western Australia on what is appropriate and 
what is not, the length of prohibition orders and the conditions of those orders. On top of that, the conditions will 
also be subject to review by the State Administrative Tribunal. The director or case officer will have to be satisfied 
that those conditions are proportionate and appropriate, and will survive a review by SAT. 
Ms L. METTAM: Under proposed section 52J, the director must give written notice of the prohibition order. Will 
there be a requirement for the director to notify the employer of a healthcare worker? 
Ms A. SANDERSON: Interim prohibition orders are public documents. In that sense, it will not be a requirement 
but it will be a sensible part of the process, as they will be published on a website, so it will be appropriate. 
Ms L. METTAM: Under proposed section 52L, the director may vary a prohibition order. How will the director 
ascertain information that would lead the director to vary a prohibition order, and can information be provided at 
any time?  
Ms A. SANDERSON: At any time, information and evidence can be provided to the director that may provide 
substance to the order being varied up or down. Someone may make a case for either of those at any time during 
the period of the prohibition order. 
Ms L. METTAM: On what grounds will a director vary a permanent prohibition of a healthcare worker providing 
services and will the director be required to report either individual or aggregate details of prohibition orders or 
variances of prohibition orders? 
Ms A. SANDERSON: If evidence is presented to the director that would potentially provide for a need to vary 
the direction, the director will still have to have regard to the code of conduct and the life, health, safety or welfare 
of that practitioner. Under proposed section 52L(1) — 

The Director must, by order, vary a prohibition order if the Director is satisfied that the restrictions 
contained in the prohibition order should be reduced. 

If they are satisfied that evidence has been provided that it should be reduced, they will be required under the act 
to change the order. 
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Ms L. METTAM: Will the director be required to report the individual or aggregate details of the prohibition 
order or variances of the prohibition order? 
Ms A. SANDERSON: That would be a new or amended prohibition order that would then be published on the website. 
Ms L. METTAM: Under division 3, “Publication of information about orders”, and noting the publication requirements 
when a prohibition order has been issued, including expiry dates, will the director retain historical information on 
the website after the expiration of a prohibition order? 
Ms A. SANDERSON: The information around an interim prohibition order will be retained on the website unless 
it is revoked or the State Administrative Tribunal makes a request to remove it. 
Ms L. METTAM: The minister said unless it is requested by SAT. I imagine that if it is requested and SAT makes 
that determination, it will be removed. 
Ms A. SANDERSON: It will be once it has been through a review. If a practitioner seeks a review through SAT 
or a judicial review and it is revoked under those circumstances, it will no longer be on the website. 
Ms L. METTAM: The minister answered my next question on that. In division 5, are the penalties in proposed 
section 52Q consistent with those in other state jurisdictions? 
Ms A. SANDERSON: They are not necessarily consistent with those in other jurisdictions, but they are consistent 
with the Australian Health Practitioner Regulation Agency act. 
Ms L. METTAM: With regard to interstate orders, has consideration been given to extending this legislation to 
apply to corresponding laws in jurisdictions outside Australia? The place that comes to mind is New Zealand. 
Ms A. SANDERSON: That consideration has not been given because it is nationally consistent uniform legislation 
for Australia. 
Ms L. METTAM: I refer to part 3E, “Public health warning statements relating to health care workers”. Proposed 
section 52R states — 

The Director may publish a statement setting out the name of a health care worker if the Director has 
commenced an investigation … 

I note the use of the word “may”. What factors will determine whether a public health warning statement is published 
or whether an investigation will occur without a public health warning statement being published? 
Ms A. SANDERSON: Again, it will be that threshold of public health and safety and that risk to life and welfare 
that is central to this legislation that the director must have regard for. 
Ms L. METTAM: Just to clarify, will the director have that discretion and make that decision on their own? Will 
it just be a determination that will take into account those considerations. 
Ms A. SANDERSON: The director will publish such a statement under proposed subsection (1) only if there is 
a reasonable belief that the healthcare worker has failed to comply with the national code of conduct. The warning 
statement will be necessary to minimise that risk to public health and safety. 
Ms L. METTAM: Under proposed section 52R(3), what other details will be considered reasonably relevant? Will 
a situation include, for example, a photograph of the health worker or their place of employment, or will the director 
have total and extensive discretion on the information that he or she will include in the public health warning statement? 
Ms A. SANDERSON: The provision allows the director to include any relevant information in a public health 
warning statement to advise the public of the risks associated with the services provided by the healthcare worker. 
This might include the types of treatment offered by a healthcare worker, the time frame in which they offered 
services and any aliases or pseudonyms that may have been used by the healthcare worker. 
Ms L. METTAM: Under this proposed section, will the Health and Disability Services Complaints Office be 
resourced to advertise if the director considers that an advertisement in the paper, for example, is appropriate for 
the circumstances or for the public health risk? 
Ms A. SANDERSON: That is within the resources of HADSCO. 
Ms L. METTAM: To clarify, as the minister has stated, it is within the resources of HADSCO, but my question 
is: will the director have the power to undertake such activities? 
Ms A. SANDERSON: They will. 
Ms L. METTAM: When a public health warning statement is revoked under proposed section 52S(4)(b), a revocation 
statement may be published in any other manner that the director considers appropriate. Will it be a requirement to 
ensure that the publication of the revocation is as prominent and as extensive as a public health warning statement 
published under proposed section 52R(4)(b)? 
Ms A. SANDERSON: Yes, it would be. 
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Ms L. METTAM: Likewise, under proposed section 52T(2)(b), will it be a requirement to ensure that the correction 
of a public health warning statement is as prominent and extensive as a public health warning statement published 
under proposed section 52R(4)(b)? 
Ms A. SANDERSON: Yes, it would have equal prominence. 
Clause put and passed. 
Clauses 29 and 30 put and passed. 
Clause 31: Section 52 amended — 
Ms L. METTAM: Can the minister explain the necessity for proposed new section 52(1A)? Will section 52(2) 
enable the director to continue to investigate a complaint in any event? 
Ms A. SANDERSON: Proposed section 25(1)(j) and (k) relate more to the serious interim prohibition orders and 
prohibition orders, similar to the previous clause. It is those more serious IPOs and POs. 
Clause put and passed. 
Clause 32 put and passed. 
Clause 33: Section 60 amended — 
Ms L. METTAM: I refer to the proposed amendment to insert “or other thing” in section 60(1)(b), which is added 
elsewhere in the bill. Can the minister explain what is encapsulated by the term “other thing”? 
Ms A. SANDERSON: The section will be amended to include a reference to “record or other thing”. This means 
that the director can, by written notice, require a person to produce a record, like a medical record. “Other thing” 
would relate to promotional materials, clinical procedures or equipment. Given the range of health services covered 
by the national code, the director needs to be able to require someone to produce material that is relevant to an 
investigation; hence “record or other thing” is being added to this section. 
Ms L. METTAM: Is the list exhaustive, or is the term “other thing” intended to be open-ended and open to 
interpretation? 
Ms A. SANDERSON: It would be any “other thing” that is relevant to the investigation. 
Ms L. METTAM: I refer to proposed new section 60(1A) under which the director may direct a person to give 
such information as is requested in relation to any matter and the person is to answer any question. Can the minister 
explain the genesis or the reasoning behind this clause? 
Ms A. SANDERSON: Essentially, this will give the director the power to require people to answer questions and 
provide the information requested. 
Ms L. METTAM: Have there been any examples of previous investigations under the act of a person refusing to 
cooperate? Is that what has prompted this proposed new section? 
Ms A. SANDERSON: These powers will be expanded in the act to require people to provide evidence. Because 
of the seriousness of some of the claims and accusations, HADSCO will be given the opportunity to examine all 
the evidence that it needs to conduct an investigation and provide a recommendation. 
Clause put and passed. 
Clause 34 put and passed. 
Clause 35: Section 62 amended — 
Ms L. METTAM: Can the minister confirm that the requirement to produce a book, document, record or other thing, 
or to give information or answer a question, is consistent with legislation in other state jurisdictions pertaining 
to investigations? 
Ms A. SANDERSON: I cannot give absolute assurance that the requirement is consistent with every other 
jurisdiction, having not read all of their legislation, but it has been drafted to provide consistency certainly with 
Victoria’s legislation. 
Ms L. METTAM: I just want to clarify that. Is the requirement at least consistent with Victoria, and is the minister 
unable to confirm whether it is consistent with other states and territories? 
Ms A. SANDERSON: Yes; that is correct. This is uniform legislation, so it is mostly consistent, but, where 
appropriate, there have been some amendments to ensure its applicability to Western Australia. 
Clause put and passed. 
Clause 36: Section 64 amended — 
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Ms L. METTAM: The amendments under this clause to section 64 will expand the director’s powers by way of 
an application for a warrant, and they will do that quite significantly. Is this consistent with the powers conferred 
on directors under similar legislation in other jurisdictions? 
Ms A. SANDERSON: There is general consistency across the jurisdictions, but I cannot give the member specific 
reassurance on every one of those powers, although they are consistent with the Veterinary Practice Bill 2021, 
which was drafted by the same drafting officer of this bill. That bill provided the ability for prohibition orders to 
be issued to vets who did not practise to agreed standards. Therefore, the bill is consistent with Western Australian 
legislation, and with it being uniform legislation, and with reference to the agreed national code, there is general 
consistency; however, I cannot give the member a power-by-power comparison. 
Ms L. METTAM: Were there historical issues whereby the director’s powers were limited and led to these changes, 
or are these changes a consequence of the other amendments? 
Ms A. SANDERSON: There have never been issues with the existing act or problems with its powers. This is 
directly related to administering the national code. 
Ms L. METTAM: We have touched on this, but these amendments suggest that the office will require significantly 
more resources to undertake investigations to the extent that will be allowed by the changes to the act. Will that 
resourcing be forthcoming subject to the bill passing Parliament? 
Ms A. SANDERSON: Any budget decisions are subject to the bill passing Parliament. 
Ms L. METTAM: Is the minister anticipating that there will be some additional funding for this office in the 
upcoming budget? 
Ms A. SANDERSON: All that funding and consideration is done through the budget process, but there are a number 
of elements that would precipitate a requirement for more funding, and that is an actual increase in the number of 
complaints and investigations required. This does not necessarily mean that there will be more of them; it means 
that they will be different in nature. 
Clause put and passed. 
Clause 37: Section 65 amended — 
Ms L. METTAM: Proposed section 65(1A)(b) will require a member of staff to display an identity card. Does 
this mean that the staff member must have it on display for the whole time during the execution of the warrant, by 
wearing it on a lanyard or pinning it to their clothing; and, if so, why is that necessary? 
Ms A. SANDERSON: Yes. It will be a requirement under the bill for them to display it for the entire time they 
are undertaking an investigation on the premises. 
Ms L. METTAM: Minister, will they be required to display it for the whole time, and why is it necessary to display 
this identity card in such a manner? 
Ms A. SANDERSON: Yes; they will be required to display it for the entire time because they will be exercising 
power under the act, and the act will require them to do that. 
Clause put and passed. 
Clauses 38 to 41 put and passed. 
Clause 42: Section 77A inserted — 
Ms L. METTAM: Can the minister provide examples of the healthcare workers who will be captured by the national 
code of conduct created under these proposed regulations? 
Ms A. SANDERSON: For the purposes of Hansard, the examples were tabled earlier in the debate. 
Ms L. METTAM: Thank you for that, minister. Once a code of conduct has been established by the regulations, 
how will the relevant health workers be notified of the code of conduct that will then apply to them? 
Ms A. SANDERSON: There will be a communications plan to notify the practitioners and peak bodies that work 
with those practitioners to educate them and provide them with the information they need to understand their 
obligations under the act. 
Ms L. METTAM: I imagine that this communications plan will be quite important given the number of different 
health services that we will be capturing. What will be the scope of that communications plan, and what funding 
will be allocated to the plan?  
Ms A. SANDERSON: There has already been extensive consultation with a lot of the peak bodies and associations 
related to those healthcare practitioners, so there is already quite significant understanding and knowledge within 
those peak bodies. There will be written and verbal communications to them, and HADSCO will absorb the cost 
of that communications plan. 
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Clause put and passed. 
New clause 43 — 
Ms A. SANDERSON: I move — 

Page 33, after line 17 — To insert the following new clause — 

43.  Consequential amendment to Freedom of Information Act 1992 
(1) This section amends the Freedom of Information Act 1992. 
(2) Delete Schedule 1 clause 14(3)(a) and insert: 

(a) Part 3A; or 
Ms L. METTAM: I have a simple question. Can the minister explain the purpose of the new clause? 
Ms A. SANDERSON: Clause 43 will make consequential amendments to the Freedom of Information Act 1992. 
Under schedule 1 of the FOI act, anything said or admitted during HADSCO’s dispute resolution, negotiated 
settlement or conciliation processes is an exempt matter. The reference in schedule 1 of the Freedom of Information 
Act 1992 to the part of the Health and Disability Services (Complaints) Act 1995 that deals with the negotiated 
settlement and conciliation will be updated by clause 43 of the bill. Schedule 1 of the FOI act 1992 will now refer 
to part 3A of the HADSCO act 1995. It will essentially link the act with freedom of information. 
Ms L. METTAM: Just to clarify, will investigations undertaken by HADSCO be protected by freedom of information? 
Ms A. SANDERSON: Correct; they will be exempt matters. 

New clause put and passed. 
Title — 
Ms A. SANDERSON: I rise to move an amendment to the long title, but I also want to correct the record on the 
last part of my previous answer, which is that investigations are not exempt matters under FOI. I move — 

Page 1 — To delete “1995.” and insert — 

1995 and to consequentially amend the Freedom of Information Act 1992. 
Amendment put and passed. 
Title, as amended, put and passed. 
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