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

Resumed from 20 September. 
HON SAMANTHA ROWE (East Metropolitan — Parliamentary Secretary) [4.22 pm] — in reply: I rise to 
reply to the second reading debate on the Health and Disability Services (Complaints) Amendment Bill 2021. 
I begin by thanking all members who made a contribution to debate on this bill, notably Hon Martin Aldridge, 
Hon Stephen Pratt, Hon Dr Brian Walker, Hon Lorna Harper and Hon Nick Goiran. I thank them for their support 
for this bill; it is very much appreciated. I thank also the Standing Committee on Uniform Legislation and Statutes 
Review for the work it did on this bill and for the committee’s report, which was tabled in the Legislative Council 
on 9 August 2022. I acknowledge the Minister for Health, Hon Amber-Jade Sanderson, and her staff for their work 
in progressing this very important piece of legislation, which provides for the implementation of the national code 
of conduct for healthcare workers, being those practitioners who are not regulated through the 15 national boards 
that register 16 health practitioner professions through the national registration and accreditation scheme. The vast 
majority of those working in health occupations who are not registered under the NRAS practice in a safe, competent 
and ethical manner. The bill addresses a regulatory gap relating to unregistered health practitioners. The new powers 
under the bill will enable the director of the Health and Disability Services Complaints Office to take effective action 
against healthcare workers whose conduct or performance falls well below the standard that is expected and that 
can place people at risk of serious harm. This includes the issuing of a prohibition order to cease practice or placing 
conditions on a healthcare worker’s practice when their conduct presents a serious risk to public health and safety. 
Implementation will provide uniformity across health complaints jurisdictions in Australia when dealing with 
unregistered healthcare workers who engage in unsafe or unethical practices. 
I will now address the key points that were raised by members in last night’s contributions. Quite a few questions 
were raised by Hon Martin Aldridge and Hon Nick Goiran and I intend to address some of those in my reply to the 
second reading debate, noting that we will still need to go into committee. One of the first areas Hon Martin Aldridge 
raised was the consultation that was undertaken on the bill. There was significant consultation through the Council of 
Australian Governments process in 2011 and 2014, which included consultation associated with the regulatory impact 
statement in 2011, and consultation forums were held in Western Australia in both 2011 and 2014. The outcome 
resulted in the national code policy, which was set out in the Council of Australian Governments Health Council final 
report in 2015 National code of conduct for healthcare workers. That policy formed the basis for the nationally 
consistent model for the national code. I can confirm that the bill reflects policy set out in the COAG final report. 
It is also worth noting that the draft code of conduct that was prepared for discussion and consultation through the 
COAG health council process was based on codes that already applied in New South Wales and South Australia. 
The New South Wales code of conduct for unregistered health practitioners came into operation on 1 August 2008. 
The South Australian scheme came into operation in March 2011 and was amended to be consistent with the national 
code in March 2019. HADSCO undertook consultation in 2017 on specific issues associated with the implementation 
of the national code in Western Australia and the legislative changes required to give effect to the COAG health 
council’s decision. The HADSCO consultation paper also provided details of the history of the development of 
the national code. Key areas covered in the consultation paper included the definition of a health service; who can 
make a complaint and the grounds and time frame for making a complaint; the ability to initiate director-initiated 
or own-motion investigations without the need for a complaint to be received; details about provisions relating to 
interim prohibition orders and prohibition orders including the issuing of orders; their duration, penalties for 
breaches, publication and compliance monitoring; a right of review to the State Administrative Tribunal relating to 
the issuing of prohibition orders; and the time frame to exercise the right of review; mutual recognition of interstate 
prohibition orders; and offence provisions when a healthcare worker is the subject of a prohibition order in another 
health complaints jurisdiction in Australia. The 2017 consultation paper drew responses from seven individuals 
and 35 organisations. These responses showed that there was general support for the implementation of the national 
code in line with the general policy provisions set out in the COAG Health Council final report. 
I understand from comments made last night that Hon Martin Aldridge has requested that the 2018 consultation 
report be tabled. I can commit to raising that request with the Minister for Health. Hon Martin Aldridge also raised 
to what extent, if at all, Western Australia’s implementation of the national code differs materially from those 
established in other jurisdictions. The bill is designed to be consistent with the legislative schemes in New South 
Wales, Queensland, Victoria and South Australia, which already have the national code in place. It is also designed 
to be consistent with the policy provisions set out in the COAG Health Council final report. I will now provide 
further details on those. 
All jurisdictions provide that anyone can make a complaint about a failure to comply with the national code, 
irrespective of whether they were the service user. I note this was a separate question that was raised yesterday by 
the honourable member. The ability for anyone to make a complaint broadens HADSCO’s jurisdiction for national 
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code complaints. Currently, a complaint can only be made to HADSCO by the person who received the health service, 
their representative or their carer. This will remain the case, however, for other complaints not relating to a failure 
to comply with the national code. 
Debate interrupted, pursuant to standing orders. 
[Continued on page 4226.] 
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