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

Committee 
Resumed from 13 May. The Deputy Chair of Committees (Hon Robin Chapple) in the chair; Hon Stephen Dawson 
(Minister for Environment) in charge of the bill. 
Clause 1: Short title — 
Progress was reported after the clause had been partly considered. 
Hon NICK GOIRAN: When we were dealing with this matter yesterday, in the minister’s response to the second 
reading debate he indicated that he was going to try to get a date, if it was possible, for when personal protective 
equipment was provided, as requested in the WA Police Union’s media release of 25 March 2020. The minister 
indicated that that equipment had been provided, but he was not sure of the date and he was going to see whether 
that information was available. Is the minister in a position to update the chamber about that? 
Hon STEPHEN DAWSON: Yes, I am. I am advised that WA Police Force has always ensured that there was and 
is sufficient stock of PPE, but on 3 March, $200 000 worth of PPE was ordered. It was delivered in two batches, 
on 18 March and 23 March. Since these dates, WA Police Force has ensured that these stocks have been suitably 
replenished to deal with a pandemic. There was a further answer to a question about testing that was still outstanding. 
I am advised that priority testing for COVID-19 for police officers commenced on 25 March 2020. 
Hon NICK GOIRAN: Regarding the testing, according to my notes, the minister indicated yesterday that it was 2 April. 
Hon STEPHEN DAWSON: I am now advised that this is a correction. I apologise to the chamber for the error, 
but the testing was available earlier than we had originally thought. 
Hon NICK GOIRAN: What I find interesting about the latest information provided to the chamber today is that 
the provision of priority testing occurred on 25 March. That is the exact same day that the Western Australian 
Police Union called for priority testing of WA police officers. That may just be a coincidence, but it is quite a rapid 
turnaround in response—when the union asks for something to happen, it sends a media release, and it gets complied 
with on the same day. If that is the case, that is tremendous, but it seems odd that the police union would send out a media 
release on 25 March asking for priority testing for something that is already occurring. The other point I make is that the 
minister indicated that the personal protective equipment was provided in two batches, on 18 March and 23 March, and 
yet two days later the police union asked for the provision of extra personal protective equipment. Something is not right 
there. I am not saying that something is not right with the government; the union might have got something wrong. 
I do not know, and we do not really need to spend time looking at that right now. I just make those observations. 
Hon Stephen Dawson: The material was ordered before the union — 
Hon NICK GOIRAN: Made a request? 
Hon Stephen Dawson: Yes. 
Hon NICK GOIRAN: If we then go to the final round of questions about clause 1, I have just one final area to pursue 
under clause 1. I want to come back to something we discussed yesterday, and that was the minister’s indication 
that, in essence, this bill that is passing the chamber urgently as a COVID-19 bill will have no practical effect until 
the regulations are tabled. The minister indicated that that might take up to two weeks. The need for those regulations 
is to incorporate COVID-19 into the definition of “infectious disease”. Was consideration given by the government 
to incorporate COVID-19 into the definition of “infectious disease” in this bill, thereby alleviating the need to wait 
for the regulations? 
Hon STEPHEN DAWSON: I am advised that the act already allows for it to be done. This is the process that was 
followed to make it happen. 
Hon NICK GOIRAN: I just make the observation that following that process, rather than considering an alternative 
process, means that this bill will not have practical effect for potentially a fortnight, whereas it could have practical 
effect immediately. That is regrettable and disappointing, because I think our WA police officers deserve better 
than that. Nevertheless, that is the choice that has been made by the government, and the opposition is keen to facilitate 
the passage of this bill. My final question about clause 1 is that when the primary act, the Mandatory Testing 
(Infectious Diseases) Act 2014, was introduced into this place, it was made clear that the operation of the act was 
limited to instances of a transfer of bodily fluid occurring through the penetration of a mucous membrane or 
through the broken skin of another person. In particular, I refer to the second reading speech of the then minister 
representing the Minister for Police, who was my learned friend Hon Michael Mischin. I quote from Hansard at 
page 6641. On 23 September 2014, he said — 

In 2013 there were 147 instances in which officers were exposed to bodily fluids during the course of 
policing. However, it is anticipated that only a small number of such cases will result in the requirement 
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to take a blood sample under a disease test authorisation because the legislation will require a senior 
police officer or a court to be satisfied that there has been a transfer of bodily fluid through penetration 
of a mucous membrane or through the broken skin of another person. These figures highlight the problem 
that police officers confront when they carry out their duties. I wish to assure the house that it will not 
simply be the case that testing will be authorised because a person spits on the unbroken skin of an officer. 
Whilst that is a deplorable act, the legislation does not address such situations; rather, it provides for certain 
defined circumstances in which an application for testing can occur based on the likely risk. 

Does this bill change the operation of the Mandatory Testing (Infectious Diseases) Act 2014, such that testing will 
now be authorised in a far greater range of circumstances than is currently available under the act? 
Hon STEPHEN DAWSON: I am advised no, honourable member, nothing changes. 
Hon NICK GOIRAN: Does a senior police officer or a court still need to be satisfied that there has been a transfer 
of bodily fluid through penetration of a mucous membrane or through the broken skin of another person, or is 
testing authorised because a person spits on the unbroken skin of the officer? 
Hon STEPHEN DAWSON: It is the former, honourable member. A senior officer has to be satisfied. 
Clause put and passed. 
Clauses 2 and 3 put and passed. 
Clause 4: Section 3 amended — 
Hon NICK GOIRAN: The explanatory memorandum states that clause 4 amends the purpose of the Mandatory Testing 
(Infectious Diseases) Act 2014 to remove the reference to blood because additional types of samples will be able to 
be collected from a suspected transferor. Why was a sample originally limited to a blood sample when the legislation 
was first passed? 
Hon STEPHEN DAWSON: I am advised that at the time it was only contemplated to test for diseases that would 
show up in blood samples, honourable member. That was the decision made at the time. 
Hon NICK GOIRAN: Beyond the current COVID-19 state of emergency, what other testing will be able to be 
performed due the broadening of sample testing to include samples other than blood samples? 
Hon STEPHEN DAWSON: Infectious diseases can be added to the regulations, but the only one we propose to do 
is COVID-19. In the future, should another disease come to the fore and another pandemic arise, further decisions 
could be made at that stage. 
Hon NICK GOIRAN: The only addition will be COVID-19, which is in addition to how many currently listed 
infectious diseases? 
Hon STEPHEN DAWSON: I am advised hepatitis B, hepatitis C and HIV are listed in the act, but no other 
diseases are listed at this stage. 
Hon NICK GOIRAN: The Mandatory Testing (Infectious Diseases) Act allows for the mandatory testing of a person 
when a police officer, a police-related officer or a police service employee is exposed to the risk of transmission 
of certain infectious diseases to ensure that the police officer or other public officer, as defined by the act, receives 
appropriate medical, physical and psychological treatment. Does the purpose of the act—to ensure that the police 
officer or other public officer receives appropriate medical, physical and psychological treatment—remain the 
same under this bill? 
Hon STEPHEN DAWSON: Yes, it does, honourable member. 
Hon NICK GOIRAN: The bill does not seek to expand the purpose of the act to include the prevention of the 
spread of contagious viruses throughout the community, presumably, given that there is no specific antiviral 
treatment for COVID-19. 
Hon STEPHEN DAWSON: That is correct. 
Hon NICK GOIRAN: The primary act of 2014 applies only when a police officer or other public officer is exposed 
to the risk of transmission of certain infectious diseases in the course of their duties. What recourse do public officers 
other than police officers and public officers as defined in section 4 of the act have when they have been exposed 
to similar risk in the course of their duties? 
Hon STEPHEN DAWSON: I am advised that the Public Health Act 2016 allows for disease test orders to be 
made by the Chief Health Officer, and the Prisons Amendment Bill 2020 provides a mandatory disease testing 
scheme for affected prison officers. 
Clause put and passed. 
Clause 5: Section 4 amended — 
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Hon NICK GOIRAN: The explanatory memorandum states that clause 5 is necessary to update the definition of 
a “qualified person” to ensure that only appropriately trained persons take the required samples from a suspected 
transferor. Is this update necessary because the type of sample that may be taken has been broadened to include 
samples other than blood samples and therefore a qualified person must include persons trained to take samples 
other than blood samples? 
Hon STEPHEN DAWSON: Yes. 
Hon NICK GOIRAN: Can the government confirm that when samples have been taken in the past, they have always 
been undertaken by a qualified person? 
Hon STEPHEN DAWSON: I can confirm that—or a doctor or a nurse, yes. 
Hon NICK GOIRAN: The explanatory memorandum states that provision is made in clause 5 to enable regulations 
to be enacted if needed to specify additional classes of person who may be authorised to take particular types of 
samples. What additional class or classes of person does the government intend to prescribe by regulation? 
Hon STEPHEN DAWSON: I am advised none at this stage. This will futureproof the act in case other people 
can do such a thing in the future. 
Hon NICK GOIRAN: What type of person might need to be authorised to take a particular type of sample? The 
government has already indicated that any samples taken to date have always been done by appropriately qualified 
persons. The intention here is that that continues. It seems to me superfluous to have a regulation-making power when 
there is no intention to use it. Is there a scenario that the government can envisage when that might be needed? 

Hon STEPHEN DAWSON: In the future, somebody might be authorised to take only a respiratory secretion 
rather than blood, so we could in the future, by way of regulations, deal with that issue. 
Hon NICK GOIRAN: I am interested in the definition of “sample” in clause 5. The explanatory memorandum 
states that a sample of blood, saliva, mucus, respiratory secretions or other material is taken from a person. That 
definition appears open-ended in contrast with the original intent of the act, which, of course, was for only blood 
samples to be taken. In particular, I am interested in what the government means by the term “or other material 
taken from a person”. What type of material are we talking about? 
Hon STEPHEN DAWSON: We consulted with the Department of Health on this one. I am advised that when 
people swab, there may be other material on the swab, and we will decide what material to test at that stage. 
Clause put and passed. 
Clauses 6 to 11 put and passed. 

Sitting suspended from 1.00 to 2.00 pm 
Clause 12: Section 26 amended — 
Hon NICK GOIRAN: Section 26(5) of the Mandatory Testing (Infectious Diseases) Act 2014, as amended by 
clause 12 of this bill, will provide that the doctor, nurse or qualified person, and a person helping the doctor, nurse 
or qualified person, may use any reasonably necessary force for taking the sample. How does the taking of a sample 
from a person for the purpose of COVID-19 testing differ from the taking of a blood sample from a person? 
Hon STEPHEN DAWSON: I am advised that COVID-19 testing involves a swab in the nose or down the throat, 
or taking fluid from the lungs. Obviously, blood testing is done by taking blood. 
Hon NICK GOIRAN: Are there any risks attendant on the taking of a sample from a person for the purpose of 
a COVID-19 test that are not attendant to the taking of a blood sample from a person? 
Hon STEPHEN DAWSON: It is a less intrusive process. It can still be invasive, but it is going to be, obviously, 
different. 
Hon NICK GOIRAN: I am concerned about the risks. 
Hon Stephen Dawson: It is not as risky as taking a blood sample. 
Hon NICK GOIRAN: Okay. How does the government envisage using reasonably necessary force to take a swab 
from somebody’s nose or throat? 
Hon STEPHEN DAWSON: I make the point that if they are uncooperative, we would not use reasonable force. 
We would simply charge them. Reasonable force may be used by laying hands on them to help them. A swab would 
be put into the back of the nose or down their throat, so that person might have to be held onto. That person could 
have the shakes, for example, or could be anxious about getting the test done. If they were uncooperative, we 
would not go ahead with it and they would be charged. 
Hon NICK GOIRAN: That makes a lot of sense. I really cannot see how it would be practical to use what is 
described as “reasonably necessary force” to take a swab from somebody’s nose or throat. We can very easily 
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envisage how that could go horribly wrong—might I say, in the same way as it would at the moment if reasonably 
necessary force were to be used on an uncooperative person for a blood sample. I must say that what the minister 
has just recounted to the chamber is consistent with what I had understood the case to be when the mandatory 
testing legislation first came before the house in around 2014. 
We are dealing with what I would describe as a despicable individual. They are the ones who have caused this problem 
in the first place. They are now uncooperative and, unfortunately, because, understandably, Western Australian 
police officers do not want to use force to take these tests, police are left with no other option but to charge the 
person. What remedy will be available to the police officer in that situation? If the person is simply charged, is it 
the case that, unfortunately, the officer will have to wait out the 14-day period? The heart of my question is: if we 
are dealing with an uncooperative person, does that mean that the police officer is going to self-isolate for 14 days? 
Hon STEPHEN DAWSON: They could go and get tested immediately, bearing in mind, though, that it might not 
show up for up to 14 days, potentially. If they were feeling unwell at that time, they could be tested again, because 
the testing regime has been expanded to police officers, so they can get tested at any stage. 
What was the second part of the question? I have just forgotten on my feet. I have been reminded. It has been a long 
week! Would they self-isolate? There is no requirement for them to self-isolate, but they can if they feel unwell or 
anxious. They could self-isolate at that stage. 
Hon NICK GOIRAN: If we are dealing with an uncooperative and despicable individual, the option that is 
available, reasonably, to the police officer is to get tested. As we discussed last night, the test results will probably 
come back within 24 hours. Given that is the case, is that not a lot more expedient than going through this whole 
process of getting a senior police officer to authorise this, tracking down the individual, if needs be, having to take 
a sample and then getting that sample tested? It sounds very inefficient in comparison with the priority testing. As 
the minister will recall, he kindly confirmed for us that the government has arranged for Western Australian police 
officers to get priority testing. I recall that the minister indicated that that has been available to them since 
25 March. I am curious to know what benefit there is, given that they get priority testing. It might be more efficient 
and they might get the results more quickly that way. 
Hon STEPHEN DAWSON: The virus may not have manifested itself yet. It could be up to two weeks later, so 
this is the course of action that the government has decided to take. 
Clause put and passed. 
Clauses 13 and 14 put and passed. 
Clause 15: Section 29 amended — 
Hon NICK GOIRAN: Clause 15 amends section 29 of the Mandatory Testing (Infectious Diseases) Act 2014. 
Section 29(2) of the act provides that the results of a sample analysis must not be disclosed to any person other 
than those persons listed in sections 29(2)(a) to (i). Given the seriousness of a COVID-19 positive test result, should 
one be returned following mandatory testing conducted under this bill, will it be permitted that that result will be 
disclosed to the Minister for Health and/or Department of Health employees to allow contact tracing to occur? 
Hon STEPHEN DAWSON: Yes. Section 29(2)(f) of the act allows disclosure to a doctor, nurse or other health 
professional involved in treating or providing care for an affected public officer or the suspected transferor. Also, 
section 29(2)(h) allows for disclosure to a person to whom the disclosure is authorised or required to be made under 
a written law. Obviously, at the moment we are in this pandemic, and—I cannot think of the correct terminology 
and my advisers do not have it in front of them—the Chief Health Officer and the Minister for Health have certain 
powers. As part of the current pandemic, contact tracing is allowed and that would make that happen, essentially. 
Clause put and passed. 
Clauses 16 to 18 put and passed. 
Title put and passed.  

Report 
Bill reported, without amendment, and the report adopted. 

Third Reading 
HON STEPHEN DAWSON (Mining and Pastoral — Minister for Environment) [2.14 pm]: I move — 

That the bill be now read a third time. 
HON NICK GOIRAN (South Metropolitan) [2.14 pm]: I rise to speak to the third reading of the Mandatory Testing 
(Infectious Diseases) Amendment (COVID-19 Response) Bill 2020. I indicated during the second reading debate 
that the opposition would support the second reading. Nothing has changed; that remains the case with the third 
reading, and we look forward to the legislation taking effect. However, one revelation was made during the 
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Committee of the Whole House process. We now know that the bill will have no practical effect until such time as 
regulations are tabled. We know that the regulations are needed, according to the government, for one reason 
only—that is, to ensure that COVID-19 is encapsulated in the definition of “infectious disease”. The government has 
indicated that it anticipates that this will take 14 days. I say at the third reading stage that I am disappointed that 
the government has decided to take that particular approach, because when I first saw the bill—noting that the bill 
was only provided to the opposition last Friday afternoon in draft form—I noted that clause 2 said that the operative 
provisions of the act would come into effect on the day after royal assent. That was pleasing to see because, of 
course, that meant that this bill would be able to start in the quickest possible time. However, we found out today 
during the Committee of the Whole House that, unfortunately, we and police officers in Western Australia will 
have to wait approximately two weeks so that the government can prepare regulations to include COVID-19 in the 
definition of “infectious disease”. 
I am disappointed about that, because another option was available to the government, which we explored in the 
Committee of the Whole House process, and that was for the government to draft into the bill a definition of 
“infectious disease” that would include COVID-19, in which case we could have passed that now and the entire 
matter could have become law tomorrow. Unfortunately, police officers in Western Australia are going to have to 
wait approximately two weeks. The request of the opposition to the government is that the government expedite 
the passage of the regulations that it has decided to prepare so that Western Australian police officers have access 
to this regime and are able to deal with the despicable actions of those individuals who would like to either pretend 
to, or quite deliberately, knowing that they have COVID-19, secrete liquids and the like to create problems for 
Western Australian police officers. It is a despicable act—something that the opposition shares its abhorrence for 
with the government. 
We thank the government for bringing forward this legislation, which has our support. 
Bill read a third time and passed. 
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