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COMMITTEE REPORTS - CONSIDERATION 
Committee 

The Deputy Chairman of Committees (Hon Louise Pratt) in the chair. 
Standing Committee on Public Administration - Second Report - “Compliance of the Department of Health with 
Recommendations of the Auditor General’s 2001 Report on Life Matters:  Management of Deliberate Self-harm 

in Young People” - Motion 
Resumed from 16 August on the following motion moved by Hon Barry House - 

That the report be noted. 
Hon HELEN MORTON:  When the committee previously considered this motion, I talked about the Standing 
Committee on Public Administration’s serious concerns about the manner in which the Department of Health 
was not taking seriously the Auditor General’s two reports examining how attempted suicide cases reporting at 
emergency departments were being dealt with.  The first Auditor General report was completed in 2000, and a 
second report was undertaken four years later.  It was seen that very little progress had been made on the 
recommendations provided in the Auditor General’s first report.  The committee was concerned that the 
department was not responding appropriately.  I gave a backdrop to this issue by outlining what was happening 
with suicide and mental illness around the rest of the world, all of which added to the committee’s concerns 
about the apparent lack of an appropriate response by the Department of Health.  The committee became very 
concerned that the health department had not taken seriously the Auditor General’s 2001 performance 
examination that compared hospital and emergency departments and community mental health performance in 
relation to the guidelines that had been developed in 2000 by the Australasian College for Emergency Medicine 
and the Royal Australian and New Zealand College of Psychiatrists.  As I previously said, four years later, the 
Auditor General followed up by looking at how the Department of Health had responded to the six 
recommendations in his original report, and he found that a very limited response had been made by the 
Department of Health to the recommendations.   

As late as 25 May 2006, while still seeking responses from the department, the committee experienced a level of 
defensiveness on the behalf of the department; that is, the department appeared to be more defensive than open 
in its interaction with the committee.  The office of the director of mental health wrote to the committee on 20 
December providing the committee with information about how the Department of Health intended to respond to 
its recommendations.  The then Acting Director General of Health signed the letter.  I will give an example of 
some of the concerns which the committee raised and about which I was particularly concerned.  The letter 
indicated that as part of the health reform program, the Department of Health had established the Mental Health 
Network Coordinating Group, which sounds very positive.  In response to one of the committee’s 
recommendations, the letter reads -  

The need to develop standardised Emergency Department (ED) assessment procedures for people 
presenting with mental illness or self-harm issues has been acknowledged by the Management and 
Implementation Committee (MIC) of the MHNCG. 

There are now two groups - the Management and Implementation Committee and the Mental Health Network 
Coordinating Group.  The letter continues -  

A Working Group to address this issue is being convened - 

There is now a third group -  

to develop specific Guidelines that will improve consistency of processes governing the reception and 
assessment of people presenting with mental illness or self-harm issues.  As part of the process this 
Working Group will consult with the Heads of Emergency Department Reference Group. 

That sounds very positive.  We seem to have quite a few groups.  In response to another recommendation, the 
letter reads -  

The Mental Health Division (MHD) is developing a policy to establish minimum standards of clinical 
risk assessment and management in Western Australian public mental health services. 

I will refer in a moment to how that proposal got held up due to lack of resources.  In response to 
recommendation 6, the letter states -  

The MIC of the MHNCG recently convened the Integrated Bed Management Reference Group. 

There is now a fourth group.  It continues -  
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This Group will develop recommendations and strategies to enhance the coordination of all admissions 
to public mental health services. 

Lo and behold, a little further on the letter reads -  

The Reference Group has recently determined that a small Executive group will be established to look 
more closely at the processes required for effective bed management in inpatient services.  They will 
also make recommendations in crisis or critical situations requiring an immediate response. 

I must really question how, with this rather convoluted process, anything like a quick response to a crisis could 
be found.  The final reference to these groups reads -  

The MHNCG is also preparing to establish a Working Group to develop policies and best practice 
guidelines to aid discharge planning and follow-up for consumers of public mental health services. 

I must question the fact that in 2007 somebody must get a working group together to establish and develop 
policies and best practice guidelines to aid discharge planning in mental health. 

[Member’s time extended.] 

Hon HELEN MORTON:  Although the Department of Health gave the committee some significant feedback 
throughout the process, I did not get a strong impression that a lot of progress would be made as a result of that 
feedback.   
I refer to another letter to the committee, this time from Dr Peter Wynn Owen, who is the Executive Director of 
Mental Health.  The letter was written on 25 May 2006.  I have referred to the fact that the Department of Health 
said that it would try to put in place some procedures for how emergency departments should deal with 
deliberate self-harm.  This letter is on page 72 of the report and states -  

As stated above, the recruitment of mental health liaison staff in the emergency departments is virtually 
complete.   

That so-called “virtually complete” does not mean complete at all.  Quite a few of the metropolitan health 
services have mental health liaison staff in emergency departments.  However, the Geraldton Regional Hospital, 
which I visited last week, has one mental health nurse to cover the entire hospital.  She is there from 9.00 am to 
5.00 pm, Monday till Friday.  People who work in the community and in mental health and patients and their 
families ask what would happen if somebody needed some assistance after 5.00 pm or at the weekend.  There is 
no roster of mental health nurses in emergency departments.  That situation at Geraldton would be replicated 
throughout most regional hospitals.   
Only last year, after five years of reports from the Auditor General on the poor response of the Department of 
Health, the letter stated -  

It is intended to pilot the Deliberate Self-Harm Assessment Tool as soon as possible however extra 
resources are required to conduct this pilot project.  The Emergency Medicine Clinical Practice 
Improvement Unit of the Department of Health was to conduct the pilot but is now not in a position to 
do so.  Consideration is currently being given to accessing the necessary resources to ensure the pilot 
project is completed. 

Following the budget, I asked whether dedicated resources had been provided for this pilot project.  The 
response was in the negative.  Although the department has certainly been providing feedback to the committee 
while it has been looking at this issue, I am not convinced at this stage that the department has even yet taken 
seriously the issues of deliberate self-harm and the way that the patients involved should be handled when they 
present at an emergency department.   
In May of this year I sat in on some of the coronial inquiry work on suicides in Western Australia.  More 
recently, the coroner listened to circumstances surrounding Aboriginal suicides.  I felt really concerned about the 
lack of appropriate government response to the spiralling levels of suicide in Western Australia generally and in 
particular in the north west.  When I was at the coronial inquiry into the suicide deaths of patients receiving 
treatment for mental illness, the inquiry highlighted the lack of leadership in mental health shown by the minister 
and the staff culture that was focused not on patients and their families but rather on defending the positions that 
staff were taking.  A record number of mental health patients have died in the past year; in fact, the number has 
doubled in the past year.  This has occurred once again at a time when the Department of Health is establishing 
many committees to look at all sorts of issues.  However, when it comes down to it, how effective is that at 
saving lives and providing services for people who have suffered self-harm and present at emergency 
departments?  I doubt that a great deal of benefit is being achieved at this stage. 
The mental health division has set up six groups - the mental health networking group, a management and 
implementation group, a working group, an integrated bed-management reference group for admissions, an 
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executive group to make recommendations in a crisis, and a working group to develop policies and best practice 
and to aid discharge planning and follow-up.  I have to ask whether that is acceptable after six years.  I find it to 
be appalling.  To top it off, when the coroner asked during the coronial inquiry about some of those groups, some 
had not yet met.  That is an indication of how moribund mental health services in this state have become.   
Despite the recommendations and comments that have been made, the mental health strategy focuses mainly on 
new buildings and bricks and mortar.  The development of those facilities is way behind time.  However, all the 
bricks and mortar in the world will not help to reform services for mentally ill people if the issues that I am 
talking about are not looked at.  It is just not working.  There is a raft of problems, including families routinely 
being left in the dark about the treatment of family members.  In the past week I received two calls from families 
who were concerned that they could not get accurate information about family members who were in hospital.  
There are problems with discharge planning and communication.  Unless those sorts of things are addressed, all 
the new building that is going on will not make one bit of difference.  Staff cut corners because of the lack of 
staff and other pressures.  The bullying and intimidation at Swan District Hospital has caused half the mental 
health beds to be closed.  These are the real issues in mental health.  It is sad to think that in this day and age 
there are still problems with proper discharge planning, family conferences and case conferences involving those 
who want to help people to succeed in the community and to stay out of hospital, especially when a person 
attends an emergency department with perhaps the first indication that he or she is having problems.  Self-harm 
behaviour is an indication that a person is having problems.  These are the issues that are not being addressed.  I 
do not believe that the Department of Health has understood that in response to the committee’s report.   

Hon BARRY HOUSE:  This report brings into focus the role of statutory office holders and the work that they 
do for accountability generally.  In this case we were dealing with the Auditor General, who produced a report 
on self-harm in 2001.  I think he was in a rather frustrated state when he reproduced a report in 2005 to let the 
Parliament and the public know that the recommendations that he had put forward in 2001 had not been acted 
upon to a satisfactory degree.  Some parliamentary oversight is established in legislation; for example, for the 
Corruption and Crime Commission.  However, we have only an informal arrangement with other statutory office 
holders such as the Auditor General through our committee, albeit it is stipulated in our terms of reference that 
we must have constant communication with them.  Hopefully, through this exercise we have been able to 
establish a channel of further oversight and accountability to assist these statutory office holders in reporting to 
the Parliament and the public on issues of concern.  By producing a second report, the Auditor General 
obviously felt that his first report had fallen on deaf ears and had not been acted upon satisfactorily.  Our 
parliamentary committee was able to back up the Auditor General on this issue.   

Deliberate self-harm and mental health concerns are very emotive and important issues.  As Hon Helen Morton 
said, the committee heard many examples of situations in which the system has not responded or acted 
satisfactorily.  As members can see from the report, we concluded that some progress had been made but that in 
other areas there was much more work to be done.  I concur with Hon Helen Morton’s comments that that work 
does not necessarily always involve bricks and mortar or a new facility, even though they are necessary and help 
at times.  We are talking about a culture within a public service area.  It is an attitude.  It is a will to work on 
service provision rather than just on providing a new building.  That is vitally important in the mental health 
area.  We all know of examples.  In fact, one arose during our inquiry, which involved a suicide victim from the 
area in which I live.  The lady in mind had been discharged from the Bunbury Regional Hospital without any 
notification being made to her family or other services in the area.  The end result was tragic.  Hopefully, 
through coronial reports and further analysis by the Auditor General and others who take an interest in this area, 
the systems and processes within this public service agency can be addressed so that it can respond more 
effectively and compassionately and can better deal with the issues facing some very troubled people.   

Hon ED DERMER:  I recommend a detailed examination of this report to each member of the Legislative 
Council.  The Chairman of the Standing Committee on Public Administration, Hon Barry House, has articulated 
the approach we took; that is, we endeavoured to systematically examine the reports of the statutory office 
holders to find areas that needed further attention.  The committee can be very effective in making a real 
improvement to public administration in this state and the services that depend upon that public administration 
by being systematic and positive and by making known to public servants that we are interested in the work that 
they are doing, which will give them further encouragement.  We will hopefully perform our role effectively for 
the people of Western Australia by encouraging better service delivery.  If this report is looked at in a 
constructive light, we can see that significant progress has been made.  It is very unfortunate for members to be 
tempted by political considerations and to disparage the solid work of the officers of the Department of Health 
rather than recognising when progress has been made.  It is our role to carefully examine need and to monitor 
and encourage progress.  Frankly, I was disappointed to hear Hon Helen Morton disparage the various working 
parties and groups that have been established within the Department of Health rather than discuss the work that 
they have done and their quite genuine responses to the recommendations of this report.  It would be a far more 
constructive use of our time and a better service for our constituents if members were to use a more positive 
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approach in analysing the work that has been done.  Sure, to a layman it might seem that these various working 
parties, which are generated in the Department of Health, are unfamiliar. 

Hon Helen Morton:  Excessive.  

Hon ED DERMER:  No; I do not believe that at all.  When I have looked at the work they have done, I have 
seen that there has been a commitment to developing standard procedures for emergency departments in Western 
Australia; taking time, as required - I do not believe it is excessive time - to ensure that the standard procedures 
for the Western Australian departments are designed for our needs and purposes.  It is very easy to stand on the 
sidelines like an armchair general and carp that it should have been done at an earlier time, or say, “I would have 
done it better” or that working parties are unnecessary.  They are providing a set of procedures for effective, real 
use in real emergency departments in Western Australia that will assist the people who have very serious needs.  
I do not believe at all that the time is being wasted.  The procedures need to be designed for Western Australian 
needs.  They do need to be examined.  The staff who are being asked to implement these procedures on behalf of 
young people in our emergency departments need to be appropriately trained.  Staff need to be found.  The 
progress that has been made to date has involved finding more psychiatric registrars, finding more appropriately 
trained nursing staff, ensuring that those people know exactly what their duties are and ensuring that they are in 
the designated emergency departments.  This is real work.  This is a real and genuine response to the 
recommendations of this report.  This work cannot be done instantly.  It is very important for the committee and 
the Legislative Council to recognise that the recommendations of this report are being seriously dealt with by the 
health department, and not to be disparaging.  To be disparaging of the work of the health department and of the 
psychiatric registrars and the nurses would be the reverse of our responsibility, which is to monitor, to make 
considered recommendations and to encourage its progress when it occurs.  
I think the report was well considered.  In its preparation, the report and the standing committee were well served 
by the staff involved and we continue to be blessed in the Legislative Council with the quality of advice that we 
receive from the staff concerned.  It is important for every member of the house to carefully assess what has been 
done and not be tempted to play politics with such a very important service.  I place on the record the 
committee’s appreciation of Jan Paniperis, who has long been a stalwart of the Legislative Council Committee 
Office and who served the committee well; our then advisory officers, Anne Turner, with the legal perspective, 
and Karen Hall.  
Hon Barry House:  Hear, hear!  
Hon ED DERMER:  One of the main areas the Auditor General initially demonstrated was the need for good 
follow-up service.  We can imagine a situation in which we are working in an emergency department.  I imagine 
that one of the greatest stresses for people in that field is that there is no predictability of what needs they might 
be confronted with on any day or night.  What was recognised as very important was the ability to deal with a 
situation in which a patient presented at an emergency department with an acute need.  Fortunately, I have never 
been required to work in that field but I admire tremendously the people who do.  I imagine that the most 
difficult part would be the realisation that a person might be at real risk of self-harm, the ultimate form of which 
is suicide.  They might have that person’s life, literally, in their hands.  As one of the staff at the coalface 
endeavouring to provide for the person’s needs, and being aware that the person’s life is at stake in the 
performance of that staff member’s duty, would be a very difficult responsibility to deal with on a day-to-day 
basis.  
The Auditor General’s first report indicated the need - his second report reinforced it - for an effective 
mechanism in which the patient who appears at the emergency department acutely in danger of self-harm or even 
suicide, receives the treatment he needs immediately, and any further treatment that he needs in a different 
environment, such as in what was referred to as “community-based services and support”.  I asked questions at 
the various hearings to try to get more of a handle on exactly what was meant by community-based psychiatric 
support.  A range of suggestions were made.  I again recommend the report to members who are interested in 
following through this matter.  This led to specific recommendations - recommendation 6 in particular and 
recommendation 5.  For the sake of numerical order, I will refer to recommendation 5 first.  Recommendation 5 
reads - 

The Committee recommends that the Office of Mental Health prioritises the development of a 
standardised framework, with clearly defined core parameters, on which local collaborative care 
protocols would be based and that the Office of Mental Health assumes a coordinating role in the 
establishment of local collaborative care protocols.  

Hon Helen Morton referred to a letter from the Acting Director General of the Department of Health, Dr Simon 
Towler, which was addressed to Nigel Pratt as the then Clerk Assistant of the Legislative Council.  The letter 
was the government’s response to each of the recommendations.  I recommend that members who want to follow 
through and see how the recommendations have been dealt with read the letter.  It is dated December last year, 
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so obviously work has continued.  The psychiatric registrars and the psych nurses are continuing to be recruited.  
Work is also continuing on appropriate policies to maintain a consistent, high-quality service in each of the 
emergency departments where they have been designated in the metropolitan area, and to guide other people 
who are providing the services.  Recommendation 6 reads - 

The Committee recommends that the Office of Mental Health works closely with community 
based mental health services in prioritising resources to ensure that deliberate self-harm patients 
receive post-discharge follow-up in the community within the timeframes recommended in the 
Guidelines for the Management of Deliberate Self-Harm in Young People.  

I was saying earlier that the concerns of people who are working in the emergency department trying to meet the 
immediate needs of a patient are heightened by the realisation that they may well have the life of the patient in 
their hands.  With that serious responsibility it is very important that staff in the emergency departments know 
that appropriate follow-up services for that person will be available and that there is appropriate communication 
with the emergency staff dealing with the acute problem that presents with those person’s needs to help that 
person overcome the challenges of life.  
I am very pleased that I had the good fortune to be on that committee.  Western Australia is well served by 
people who are trying their very best to assist their fellow Western Australians.  There are very few areas in 
Western Australia where the gravity of the need is matched by that of the people presenting with a tendency to 
self-harm.  Tremendous work is being done in the emergency departments, in the clinics and with the follow-up 
psychiatric support people need.  The health department is certainly doing its very best to grapple with the 
obvious needs.  The Public Administration Committee of this Legislative Council is also doing its best to 
monitor both the needs and the work of the public servants in Western Australia in meeting those needs.  This 
report is a fine example of that.  I believe the health department’s response demonstrates that it is making a 
serious and determined effort to develop strategies and services that can be sustained in the future.  I commend 
the report to the attention of members. 

It is unfortunate that the Minister for Child Protection, as the minister representing the Minister for Health, is 
absent from the chamber on urgent parliamentary business elsewhere.  It would be helpful if this debate were 
allowed to continue into future weeks.  I take it that if I move that the consideration of this report be adjourned, 
that will enable this matter to be put on the agenda again for next week.   

Consideration adjourned, on motion by Hon Ed Dermer. 
Joint Standing Committee on the Corruption and Crime Commission - Thirteenth Report -

 “Ombudsman’s Redress Guidelines: Information for Complainants” 

Resumed from 19 October.  

Motion 

Hon RAY HALLIGAN:  I move -  

That the report be noted. 

Members may or may not be aware that the Joint Standing Committee on the Corruption and Crime Commission 
receives a lot of complaints about the Corruption and Crime Commission.  That applies also to other oversight 
organisations.  I could go even further than that.  The committee and those other oversight organisations also 
receive a lot of complaints about politicians and the Parliamentary Inspector of the Corruption and Crime 
Commission, and many other things.  People often tend to shop around, and if they do not get the answer that 
they want or believe they are entitled to, they will suggest that something is wrong with that particular 
mechanism and will move on to another agency and try to obtain redress in that manner.  That is one of the 
reasons for tabling this report.  It is important that I bring to the attention of members what is contained in this 
report, because it provides a good synopsis of one of the important issues that the joint standing committee is 
required to deal with.  That issue takes up an enormous amount of the time of the committee, not all of which is 
as productive as the committee would like it to be.   

Page 1 of the report states -  

The Committee receives a number of complaints each year from individuals against the CCC and/or the 
Parliamentary Inspector of the CCC.  Most complainants allege that either the CCC or the 
Parliamentary Inspector failed to investigate their complaint about a public officer subject to the 
Corruption and Crime Commission Act, 2003 adequately or in a sufficiently timely manner. 

In its response to complainants, the Committee sets out the correct procedure for making complaints 
about the CCC.  The Committee advises complainants that the Corruption and Crime Commission Act, 
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2003 does not confer upon either the Parliamentary Inspector or the Committee the power to re-
investigate formal decisions of the CCC; but rather, the process by which those decisions were made. 

On 4 August 2006 the Committee received a letter from a particular individual complaining that the 
WA Police had not implemented various adverse “findings” and recommendations by the CCC and the 
State Ombudsman against the Police.  The complainant originally made a complaint in January 2004 to 
the CCC about conduct by the Police in relation to a particular matter, the details of which are not 
relevant for the purposes of this report.  According to the complainant, the CCC referred the matter to 
the Ombudsman to consider options for redress on the basis that the Police had made a “legal error” in 
their handling of the matter. 

The complainant claims that the Ombudsman wrote to the Police recommending that they offer him an 
appropriate form of redress for the loss sustained as a result of their mistake, but that the Police refused 
to comply with the Ombudsman’s recommendations on the basis that the Ombudsman’s Redress 
Guidelines are not enforceable. 

Upon receiving the complainant’s letter, the Committee wrote to the Ombudsman seeking her response 
and background to this particular matter.  In her reply dated 4 September 2006, the Ombudsman 
confirmed that her office had agreed to inform the Police that she agreed with the CCC’s conclusion 
that the Police had made a legal error, and that the complainant should write directly to the Police in 
relation to the issue of compensation.  However, the Ombudsman denied making an adverse finding 
against the Police or directing the Police in relation to redress.  

When the complainant advised the Ombudsman in December 2005 that the Police had declined to offer 
him monetary compensation, the Ombudsman agreed to investigate the matter, but advised the 
complainant that the Redress Guidelines are not legally enforceable. 

After investigating the matter further, the Ombudsman decided that the Police “had considered the 
Redress Guidelines prior to determining that redress was not warranted in this particular case.” 

The Ombudsman subsequently closed the file on the matter as she did not consider it appropriate for her 
office to become involved in settlement negotiations.  

In her letter to the Committee, the Ombudsman clarified the purpose of the Redress Guidelines: 

These Guidelines are a frame of reference to assist agencies in assessing whether redress is 
appropriate in the particular circumstances of a claim.  They are not legally enforceable . . .  

As you would appreciate, it is not my role to act as an advocate for the complainant in 
persuading the WA Police to adopt a particular stance.  My role has been confined to 
examining whether the WA Police, in this instance, followed a process in dealing with the 
matter that allowed a full and proper consideration of all relevant facts and circumstances.  I 
am satisfied that the issue of redress was properly considered in this case.   

I reiterate that this is one of many situations confronting the Joint Standing Committee on the Corruption and 
Crime Commission.  Members are aware of the purpose of the act.  The difficulty appears to be in explaining to 
the general populace exactly how that act operates.  On many an occasion members of the public, having grave 
concerns about what they classify as the misconduct of public servants, expect the Joint Standing Committee on 
the Corruption and Crime Commission to reinvestigate these issues.  As members will understand, it is not the 
role of that oversight committee nor, as already has been said, is it the province of the parliamentary inspector to 
undertake any reinvestigation.  Unfortunately, a large number of people believe that their interpretation of the act 
or circumstances is far better than that of the commission, the parliamentary inspector and the joint standing 
committee.  Therefore, the committee finds itself involved in an ongoing dialogue with some of these people to 
try to convince them otherwise.  The difficulty with a number of these people is that they will not accept the 
message that the joint standing committee is trying to send.  One might expect that a relatively simple way to 
overcome that situation is for these complainants to seek other legal advice.  Whether it is that they do not have 
the money to go down that particular path or whether they believe that they have interpreted the act far 
differently from anybody else is yet to be determined.   

The thirteenth report is important.  It is important for members of this chamber to understand the difficulties 
under which the joint standing committee operates  There are people in the community, who could well be 
constituents of members in this place, who continually want to go down the path of finding somebody who will 
take up their cause when there is no other avenue open to them.  I ask members to take another look at the 
thirteenth report, which was tabled in this place on 18 October last year, because it includes issues that are 
ongoing and, I suggest, will continue.  If the limited time of officers, and particularly of the parliamentary 
inspector, is not to be wasted, I ask members to, if any of these circumstances come to their attention, try to 
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mentor these people on what it is they need to do.  Perhaps they could explain to them that they certainly do not 
need to ask the joint standing committee to reinvestigate the issues that they have brought forward.  

Question put and passed. 
Joint Standing Committee on the Corruption and Crime Commission - Fourteenth Report - 

“Public Hearing with the Corruption and Crime Commission on 30 August 2006” 

Resumed from 19 October 2006. 

Motion 

Hon RAY HALLIGAN:  I move - 

That the report be noted.   

We are dealing with the fourteenth report of the Joint Standing Committee on the Corruption and Crime 
Commission, entitled “Public Hearing with the Corruption and Crime Commission on 30 August 2006”.  It is 
now exactly 12 months old.   

Hon Norman Moore:  We are certainly making some pretty rapid progress.  It used to take two years.   

Hon RAY HALLIGAN:  Things of such importance never grow old, just like a good red wine.  I am sure the 
member will agree with that.  A number of issues were discussed at the public hearing that the joint standing 
committee had with members of the Corruption and Crime Commission on 30 August last year.  The transcript 
of the evidence provided is contained in this report; therefore, I do not need to go through it.   

A number of issues should be brought to members’ attention.  At that time there was talk about the Mallard case, 
which is currently before the commission.  That case has been going on for some considerable time.  Other 
issues brought to the committee’s attention might be best discussed when we consider the fifteenth report, which 
is about a public hearing with the parliamentary inspector.   

I mentioned previously that in accordance with the Corruption and Crime Commission Act, the joint standing 
committee is unable to look at matters that the commission is handling and has to work through the 
parliamentary inspector, who has the authority to look at all operational matters.  Not only can the parliamentary 
inspector discuss them with members of the commission, but also he can insist on answers from the commission.   

The purpose of the public hearing with the commission was to enable the commission to provide the committee 
with as much information as the commission believes it is able to provide.  The majority of questions of the 
commissioner and the staff of the commission are often very general rather than specific.   

Certainly, questions were asked about the number of inquiries that had been looked at.  The answer that was 
provided probably would not surprise members because it is something that they would be aware of; that is, the 
greater majority of concerns appear to be about the WA Police.  It does not mean that each and every concern of 
a complainant is sustainable, but, nonetheless, complaints come before the Corruption and Crime Commission 
and it has to investigate the matters.  We were able to ascertain certain percentages of the category of complaints, 
not that it meant a great deal to us, nor was it meant to.   

One of the reasons for the line of questioning was to determine what was the commission’s focus, where it 
believed it had need to use its resources and whether it is under-resourced.   

The DEPUTY CHAIRMAN (Hon Louise Pratt):  Noting the time, I interrupt debate.  I seek the indulgence of 
the chamber in that consideration of committee reports should conclude three minutes after the chamber returns 
following the lunch suspension.  However, I will report progress to enable the orderly conduct of the house after 
lunch. 
Progress reported and leave granted to sit again, pursuant to standing orders. 

Sitting suspended from 1.00 to 2.00 pm 
 


