7 February 2022
Select Committee into Cannabis and Hemp
Legislative Council
Telephone: 9222 7400
Sent via email: scch@parliament.wa.gov.au
To Whom it May Concern

SELECT COMMITTEE INTO CANNABIS & HEMP – INQUIRY INTO CANNABIS & HEMP
The Chamber of Minerals and Energy of Western Australia (CME) is the peak representative body for the
resources sector in Western Australia. CME is funded by member companies responsible for more than 89
per cent of the State’s mineral and energy workforce employment, 1 ranging from mining (mineral and
petroleum commodities), manufacturing (alumina, basic inorganic chemicals and explosives) and supporting
services.
The value of royalties received from the sector totalled $12.7 billion in 2020-21, accounting for 31.7 per cent
of general government revenue. 2 Commodity exports from the sector are a major contributor to Australia’s
economic recovery from its largest global contraction since the 1940s. 3

Summary of Recommendations
CME appreciates the opportunity to provide feedback to the Select Committee into Cannabis and Hemp’s
(the Committee) Inquiry into Cannabis and Hemp (the Inquiry). Industry acknowledges that it is not in the
position to provide feedback on all areas provided in the Inquiry terms of reference, notably the current
barriers to pharmaceutical nutraceutical use of cannabinoid products or the prescription, availability, and
affordability of medicinal cannabis. Due to the high-risk nature of work performed within the sector, CME
wishes to present the potential risks of permitting industrial hemp for human consumption. These risks are
presented for the Inquiry’s consideration and are not intended to provide a moral stance or commentary on
drug use.
A summary of recommendations is included below, with further supporting detail outlined in the following
submission. In summary, CME:
•

recommends that the Committee consider the available testing methods used for cannabis, and their
inability to distinguish between medicinal and recreational cannabis use.

•

considers individuals under the influence of THC cannabinoid products as unfit for high-risk work, as they
present a significant risk to workplace health and safety.

•

recommends that the Committee consider the health and safety implications of cannabis use in high-risk
industries, such as the resources sector.

In addition to the recommendations made in this submission, CME would also like to endorse the submission
being lodged by the Chamber of Commerce and Industry Western Australia (CCIWA) which CME has
reviewed as part of our own submission process. CME notes the positions collectively across our two
organisations is representative of a significant proportion of industry in this state.

Context
Medicinal cannabis, or medicinal marijuana has received increased international attention in recent years.
Discussion surrounding the legal, ethical, and societal implications that are associated with its use,
dispensation, and safe administration are just a few of the complexities that are to be considered. However,
in this letter, CME will focus on the potential consequences attributed to marijuana intoxication in the
workplace and high-risk work environments.
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In Western Australia (WA), cannabis is an illicit drug, meaning that it is illegal to possess, use, manufacture,
cultivate, or supply. However, the Australian Federal Government has legalised access to medicinal cannabis
as of 2016. Medicinal cannabis prescriptions are mostly for chronic non-cancer pain, anxiety, cancer-related
symptoms, epilepsy, and other neurological disorders. The recreational use of cannabis stems from its main
psychoactive ingredient, delta-9-tetrahydrocannabinol (THC), which activate neurons responsible for
pleasure, coordination, time-perception, memory, and thinking.
Medicinal cannabis comes in different cannabinoid formulations and therefore, the amount of THC varies
between products. Medicinal cannabis products, even those labelled primarily as Cannabidiol (CBD), may
contain some level of THC.

1. Testing
Unlike alcohol, there is no clear consensus on how much THC in a person’s system is indicative of impairment.
For example, a blood alcohol concentration (BAC) that exceeds 0.05% means that the risk of being involved
in a traffic accident is double that of a person with a BAC of 0 – no similar measurement is available for THC.
Additionally, alcohol remains in a person’s system at the general rate of one standard drink per hour, the rate
of cannabis can vary based on frequency of use, diet, and body type. Due to this, companies generally take
a zero-tolerance approach to cannabis use, aligning with the approach taken by WA police in relation to drug
driving.
There are several methods available to test for the presence of marijuana in a person’s system. Each test
requires a different sample and have varied timeframes, with the most common methods being:
•

Urine testing – Generally utilized by employers and during pre-employment medicals. The window of
detection can range from 2 – 30 days, with multiple factors contributing to how long marijuana is
detectable. For example, diet, body type, and THC content can all impact the test results.

•

Hair follicle testing – Can be used in pre-employment medicals. The window of detection can range from
a week to several months.

•

Oral fluid testing – Less commonly used. The window of detection is generally 24 – 48 hours.

•

Blood testing – Can be used to verify a positive result to the above listed tests. The window of detection
is typically 24 – 48 hours, but can be greater in chronic users.

Unlike alcohol testing, none of the above methods provide an ‘immediate’ reading of whether a person is
impaired at the time of being tested. Industry is concerned with the present complications with workplace
drug testing, as prescribed medicinal cannabis with THC is indistinguishable from illicitly consumed
cannabis. Critically drug testing results will be unable to indicate if a person has consumed a medicinal
cannabis product, or illicit cannabis. Employers have seen individuals attempt to hide evidence of illicit drug
use through a variety of means, for example, there are a variety of products available on the market to ‘flush’
drug use or individuals swapping out their urine for a ‘clean’ sample. 4, 5 As a result, if medicinal cannabis is
more freely prescribed, there are concerns that a prescription may be used by a person as an attempt to
mask improper usage of cannabis.
CME recommends that the Committee consider the available testing methods used for cannabis, and their
inability to distinguish between medicinal and recreational cannabis use.

2. Workplace Health and Safety
The health and safety of our people is the number one priority of the WA resources sector. The WA resources
sector is recognised as a world leader in health and safety management. Companies strive to achieve their
“zero harm” ambition every single day, which drives the sector’s continuous improvement approach to health
and safety. This approach has seen significant improvements in safety incidents over time. The sector takes
a risk-based approach to managing work health and safety (WHS) hazards. Our comprehensive and effective
response to managing health risks associated with the recent COVID-19 global pandemic is a good example
of the effectiveness of this approach.
Alcohol and drug use both have known effects on safety, impacting a worker’s ability to exercise judgement,
motor control, and concentrate. As employers are to ensure compliance with duty of care obligations under
the Occupational Safety and Health Act 1984 (WA) and the Mines Safety and Inspection Act 1984 (WA), drug
and alcohol policies are commonly implemented across the sector. These policies generally cover the use of
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Note: Qcarbo and similar products marketed as a herbal cleanse.
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