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LEGISLATIVE COUNCIL — CORONAVIRUS — MANDATORY VACCINATION 
Motion 

HON SUE ELLERY (South Metropolitan — Leader of the House) [3.19 pm]: I move — 
That —  
(1) In order to protect the health and safety of members and parliamentary staff, and to give effect 

to the Chief Health Officer’s published health advice, this house requires members of the 
Legislative Council attending the chamber, Parliament House or the Legislative Council 
Committee Office to be fully vaccinated during a lockdown or similar restrictions. 

(2) Members must provide proof of their first and second COVID-19 vaccine doses, or proof of 
a valid exemption, to the Clerk by 31 January 2022.  

(3) Unless otherwise ordered, any member who has not complied with the requirements set out in 
paragraph (2) is determined to have failed to comply with an order of the house and, therefore, 
is suspended from attending the chamber, Parliament House and the Legislative Council Committee 
Office during a lockdown or similar restrictions. 

(4) If a member who is suspended under paragraph (3) provides proof of their first and second 
COVID-19 vaccine doses, or proof of a valid exemption, to the Clerk, their suspension is 
immediately lifted. 

(5) For the purposes of this resolution: 
(a) “COVID-19 vaccine” means a vaccine to protect a person against SARS-CoV-2 that 

has been registered or provisionally registered by the Therapeutic Goods Administration; 
(b) “proof of their first and second COVID-19 vaccine doses” means forms of evidence 

approved by the Chief Health Officer; and 
(c) “proof of a valid exemption” means forms of evidence approved by the Chief Health 

Officer. 
(6) The Clerk: 

(a) must ensure all information provided under this resolution remains confidential and is 
stored securely; and 

(b) must destroy all information provided under this resolution at the end of the session or 
an earlier time determined by the house. 

(7) The house may agree to further resolutions to: 
(a) vary or amend this resolution; or 
(b) provide for arrangements for sittings in 2022 based on health advice.  

I want to walk members through the circumstances that have led to me moving this motion. Members would be aware 
that on 20 October 2021, the Premier announced arrangements in respect of mandating the COVID-19 vaccination 
based on health advice. Health advice came in two sections. On 19 October, the Chief Health Officer provided 
health advice on mandating vaccination for COVID-19 for what I will describe as group 1, and then indicated in that 
same piece of advice that he would provide further advice on further groups to be mandated and gave an indicative 
list of categories. On 22 October, the Chief Health Officer provided detailed advice on the categories that I will refer 
to as group 2 and 3. Members of Parliament are captured in group 3. 
I take members to some of that advice sent from the Chief Health Officer to the Premier in a letter dated 22 October 2021. 
He referred to the advice that he had provided on 19 October about group 1 and said — 

The workforces that I recommended to be initially mandated included those that work in State border 
control roles, who may be exposed to COVID-19 during their work, and those who interface with vulnerable 
groups in their work in the community, including those working in residential and non-residential 
community care settings, Remote Aboriginal Communities, the WA Police Force and Corrective Services. 
In addition, my advice was to strengthen the mandates in place for two critical emergency services in WA; 
the WA Police Force and the Department of Fire and Emergency Services (DFES). Finally, due to the unique 
environment within the abattoir and meat processing industry, which has been demonstrated repeatedly 
to predispose to outbreaks, I recommended that abattoir and meat processing workers be included within 
this first group. 
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In my letter of 19 October 2021, I also advised that further vaccine mandates would be necessary on 
public health grounds to mitigate the risks of critical services being degraded in the event of a lockdown 
or major restrictions in the event of a significant outbreak, or in preparation for opening of interstate and/or 
international borders, with consequent outbreaks requiring public health restrictions to further control 
community spread. 

He continued — 
This advice seeks to protect the remaining vulnerable groups in the WA community, to protect the critical 
infrastructure and services, and to ensure that workers who frequently interact with the community in 
their work settings are vaccinated to reduce their own likelihood of contracting COVID-19 and of spreading 
it to others. As the maximal protection against contracting, spreading and the serious impacts of the disease 
does not occur until 2 weeks after the second dose, an average of 5 to 6 weeks after commencing the 
vaccination course depending on the vaccine, mandated requirements are designed to protect the individual 
prior to their anticipated exposure to ensure the best outcomes. For these reasons, and as advised in my 
previous letter, I recommend that vaccination of additional workforces, outlined in further detail below, 
should be mandated to mitigate the risk from COVID-19 transmission and outbreaks as WA moves closer 
to a future of living with endemic COVID. 

The groups that he went on to set out advice for includes child care and family day care centres, schools and boarding 
schools, essential retail and hospitality, critical infrastructure and services, hospitality and accommodation. He 
then went on to a category of additional businesses that would require full vaccination to open during lockdowns 
and major restrictions or group 3. He made the point — 

It is my advice, as Chief Health Officer, that the staff in following workplaces should be required to be 
fully vaccinated to attend work in the event of a lockdown or major restrictions … 

Included in that list are members and staff of members of Parliament of Western Australia. He then went on to 
provide under this heading further advice — 

There are good public health grounds for mandating the COVID-19 vaccine in the workforces outlined 
above if the following conditions are met: 
1. There is a serious public health risk — To date, there have been over 4.9 million deaths attributed to 
COVID-19 globally and 241 million cases. While Australia has been relatively protected due to effective 
public health measures, COVID-19 disease continues to cause major outbreaks in many parts of the world, 
particularly in parts of Asia, Europe and the United States. Among survivors, there is emerging evidence 
that there may be long-term consequences for those who have been infected but survive, even from mild 
disease. ‘Long COVID-19’ health implications may present a grave future public health problem. 

He goes on to say — 
It has been demonstrated that strategies that vaccinate essential workers early lead to substantial reductions 
in the number of infections, hospitalisations, deaths, and cases of Long COVID. In addition to this, 
vaccination would reduce staff absenteeism, sick leave and subsequent disruption of services, which may 
in turn contribute to morbidity and mortality from other causes. 
2. The vaccine is safe and effective — All persons in WA are currently being offered one of three vaccines, 
being the Comirnaty (Pfizer), the Spikevax (Moderna) vaccine or the AstraZeneca vaccine, all of which 
have completed a rigorous safety evaluation prior to registration by the Therapeutic Goods Administration 
… In addition, the vaccines have been given safely around the world in hundreds of millions of doses. 
Recent studies in the United Kingdom have shown the Pfizer vaccine to be highly effective in preventing 
clinical disease generally and serious disease particularly, including against the Delta variant. The Pfizer 
vaccine has been demonstrated to be effective in preventing infection in individuals and subsequently reduce 
community spread to others in the community, particularly those who are more vulnerable, such as those 
over 70 years of age and those who cannot be vaccinated on medical grounds. The COVID-19 vaccines also 
reduce the incidence and severity of “Long COVID-19’. 
The three vaccines provide excellent protection against the Delta variant, and, as demonstrated in the 
current NSW and Victoria outbreaks, serious disease is largely confined to the unvaccinated or partially 
vaccinated and is impacting more severely on younger age groups than previous variants. The vaccines also 
significantly reduce the rates of infection and subsequent spreading of the virus. It is vital to ensure all 
possible risk mitigation measures are in place to minimise the potential of COVID-19 transmission to the 
WA community. 
… 
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3. The mandating of the vaccine is proportionate. According to the principle of proportionality, additional 
measures are justified when the restrictions placed on individuals are both minimised and proportionate 
to the expected advantages offered by the more coercive policy. Although voluntary compliance by 
these workers would be preferable to mandates, the inconsistent uptake of the vaccine leaves me, as the 
Chief Health Officer, with limited options. Unvaccinated workers in settings in which exposure is likely, 
and/or the propensity for outbreaks is high, and/or where vulnerable people may be inadvertently exposed 
to COVID-19, can cause tremendous harm. 
… 
Noting the 5 to 6–week time interval and 2 doses required to get maximal protection, this vaccination 
process should commence well before potential exposure. It is prudent to strongly message that vaccination 
is the most effective protective measure that is available to the community … 

He then makes recommendations that specify the category as I have already outlined, and he concludes with this — 
Employers will also have an obligation, to both collect the vaccination status of their employees and to 
prevent unvaccinated staff entering the site after the date by which the mandatory vaccination has come 
into effect. 
I am of the view, as the Chief Health Officer, that, for the reasons outlined above, this approach to mandating 
the vaccine is proportionate to the risk, the efforts made to encourage the voluntary uptake of the vaccine 
and the benefits achieved, and should be implemented as soon as practicable. I further recommend that 
mandatory vaccination be required by way of Directions issued under the Public Health Act 2016. 

That was signed by Dr Andrew Robertson, Chief Health Officer, on 22 October 2021. 
In order to prepare for our compliance as part of that third group, the clerks and Presiding Officers of the 
Western Australian Parliament drafted and sent a motion to both the leader of government business in the 
Legislative Assembly and to me in my role as Leader of the House for consideration by the government. There is 
one difference between the motion drafted and sent to us and the one that is before us today, and that is the date in 
paragraph (2). The date in the original motion was 15 February 2022, and the government has changed that in the 
motion that is before members today, which refers to 31 January 2022. That change was to line up with the date 
required by the vast majority of other workers who are in group 2. Although MPs are in group 3, we took the view 
that it was an important signal as community leaders that we, too, will meet the same deadline as the many who are 
in group 2. It acknowledges that members of the Legislative Council fall within the category of workers who need to 
be fully vaccinated to attend work in the case of a lockdown or similar restriction and complies with the health advice 
that employers will have an obligation to both collect people’s vaccination status and to prevent the unvaccinated 
entering the site. It is important to understand that the provisions with respect to access to the Parliament will apply 
only in the event of a lockdown or major restriction. 

In moving this motion, we are acknowledging that it is up to this house to make its own determination of how 
it addresses and meets the mandatory vaccination directive issued by the Chief Health Officer. As members can 
see, there are several parts to the motion. Primarily, it is asking the house to agree that in order to comply with 
the Chief Health Officer’s published advice, members are required to be fully vaccinated in order to attend the 
Legislative Council chamber, Parliament House or the Legislative Council Committee Office during a lockdown or 
similar restriction. Members will be required to provide proof of their first and second COVID-19 vaccine doses or 
proof of a valid exemption to the Clerk by 31 January 2022. Members who fail to comply will be suspended from the 
chamber, Parliament House and committee offices until they provide proof of their first and second COVID-19 
vaccine doses or proof of a valid exemption to the Clerk. The motion makes clear what constitutes a COVID-19 
vaccination and what will be accepted as proof of evidence or proof of a valid exemption. It also provides for the 
vaccination information of each member to be stored securely, remain confidential and be destroyed once it is no 
longer required. 

The final part of the motion allows for the house to agree to further resolutions to vary these arrangements or provide 
for additional arrangements in the future should further health advice be issued by the Chief Health Officer. This 
motion is identical to the one passed in the Legislative Assembly last week, with the support of the Liberal Party and 
Nationals WA in that place. I wish to acknowledge the bipartisan support from both the Leader of the Opposition, 
Hon Mia Davies, on behalf of the opposition, and the member for Vasse, Libby Mettam, on behalf of the Liberal Party 
in the other place. The member for Vasse made the comment — 

It is important that we, as members of Parliament, set an example. 

That is a sentiment with which I could not agree more. It is also about ensuring that we have arrangements in place 
to continue the important work that Parliament does in the event of a lockdown or major restrictions. It is about 
keeping everybody in this chamber, as well as the staff across Parliament, safe. 
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Honourable members, I am aware that Hon Sophia Moermond may move an amendment to the motion. I thank 
her for sharing that with me yesterday. In the event that she moves it, I will address it when it is put, but I indicate 
now that the government will not be supporting it. I commend the motion to the house. 

HON MARTIN ALDRIDGE (Agricultural) [3.34 pm]: I rise to speak on this motion. I want to raise a number 
of matters that I have observed in several limbs of this motion in the short time that we have had to consider it, noting 
that the Legislative Assembly resolved a motion in the same terms only on Wednesday of last week. I first became 
aware of it by an email from the office of the Leader of the House late last week. We have not had a lot of time to 
consider this matter. I want to put on the record a number of things, and I will seek answers to some questions. 

Hon Sue Ellery: By interjection? 

Hon MARTIN ALDRIDGE: Does the Leader of the House get a right of reply? 

Hon Sue Ellery: Yes. 

Hon MARTIN ALDRIDGE: That is good. It is nothing too tricky for the Leader of the House. I want to work 
through a few practical application issues. The first limb of the motion refers to protecting the health and safety of 
members and parliamentary staff and to giving effect to the Chief Health Officer’s published health advice. In this 
respect there are a few things I want the government to consider. As far as I can tell, the only other jurisdiction I am 
aware of that has passed a similar motion of this kind is Victoria, and obviously the other place. This motion is 
significantly similar to the motion that was passed in the Legislative Assembly in Victoria, with a few exceptions, 
which I will talk about in time. One of the things I find interesting about this motion, which reflects the health advice, 
is the focus solely on the first and second dose of the COVID-19 vaccine. The restrictions that have been put in 
place, and many that take effect as of today, 1 December, for entering what are deemed to be critical workforces or 
critical workplaces, rely solely on a first and second dose of a vaccine. The other thing that relies on this requirement 
is, of course, the government’s transition plan, which is around reaching a target vaccination rate of 90 per cent of 
the eligible population. That relates only to first and second vaccinations, not subsequent doses of the vaccines. I make 
this point because this will be a standing resolution. As far as I can tell, no end date is applied to the resolution, 
although there are some references to information being destroyed at the end of the session. At the very least, it is 
meant to apply for the entirety of this Parliament. 
If this motion is about the health, safety and protection of members and their staff, be they parliamentary staff or 
electorate staff, why are we not contemplating the efficacy of these vaccines beyond the first and second doses? 
Jurisdictions elsewhere in the world are moving perhaps more swiftly on this with the new variant, which we 
are learning more and more about every day. A six-month booster shot is recommended. Funnily enough, my 
six-month booster is due this Friday. In other jurisdictions around the world that booster window is being reduced 
to three months in light of the new variant.  

My questions are not necessarily exclusively relevant to this motion, but also to some of the government’s public 
health directions and the transition plan: Why are we not contemplating the efficacy of these vaccines beyond the 
two doses? Why is that not a relevant matter in this motion or, indeed, in the public health directions that are being 
issued, or in the transition plan? In two years, how effective will a 90 per cent vaccination rate be if that second dose 
was administered 18 months prior? That question remains unanswered in this debate. 

One of the interesting issues that was raised in the context of the Victorian debate—it is important to observe that 
people there have been through a very different lived experience from us—was that if Parliament is one of those 
critical places, as I agree it is, the last thing we would want is a Parliament unable to sit in the midst of a state of 
emergency response. Why are there no other measures that are important? In the Victorian debate the issue of testing 
was relevant, particularly as members were drawn in from across the state. Our state is obviously much bigger than 
Victoria. We have many vulnerable communities in our remote and regional areas. A significant number of intrastate 
travel restrictions have been put in place and those restrictions did not always exempt members of Parliament 
from free movement. When there were lockdowns, members of Parliament were not always exempted from free 
movement restrictions. 

The issue of testing is not contemplated by this motion. I know it was part of the debate in Victoria, in the context 
that some members wanted to have a testing regime rather than a vaccination regime. I put to the government 
that there is probably merit in both, particularly now that the Therapeutic Goods Administration, on my last check, 
has approved some 13 rapid antigen tests for use in Australia. I understand that RATs are still prohibited in 
Western Australia under a direction issued by the Chief Health Officer. I do not believe that has changed, but if it 
has, it may be something that could present some value in the context of community transmission in Western Australia 
and Parliament wanting to meet and conduct its business in a safe and orderly fashion. 

Before I move on from the application of this motion, I want to reiterate something I touched on earlier; that is, it 
is not clear to me the period of time that this resolution will stand because there is no cessation date and no trigger 
for its repeal. There is a reference in paragraph (6)(b) for the Clerk to destroy all information provided under this 
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resolution at the end of the session or at an earlier time determined by the house. I understand that this will be 
a standing resolution of the Council until it is repealed; unless the government’s plan is that when Parliament is ready 
it will repeal or rescind the order of the house. Perhaps a neater way of dealing with this would be to link it to 
a mechanism, such as the declaration of a public health state of emergency in Western Australia, so that the order 
will exist as long as the Chief Health Officer declares that the grounds for a public health state of emergency exist. 
That may have been a neater way of dealing with that matter, because, as far as I understand, if we do not repeal 
the resolution within this session of Parliament, after the next election it will still apply but members will have to 
provide proof of their first and second COVID-19 vaccine doses or proof of a valid exemption to the clerk by 
31 January 2022. 

There are a few things that I think the government should contemplate. Maybe it is simply that at the appropriate 
time we will return to this debate with a motion to rescind this order, or amend it. On that point, I think there are 
some superfluous words found at paragraph (7), which says — 

The house may agree to further resolutions to: 

(a) vary or amend this resolution; or 

(b) provide for arrangements for sittings in 2022 based on health advice. 

I am not quite sure we even need to say that. Of course the house can agree to vary its resolutions. It would be 
a strange occasion if we could not, or in fact if we could not provide arrangements for the order of sittings. Maybe 
it is just a case of stating the obvious, but I think those words in the motion are superfluous. 

I have a question about the application of paragraph (3). In effect, if the member does not comply with the requirements 
of this order, it will be determined they have failed to comply with an order of the house and will be therefore 
suspended from attending the chamber, Parliament House and the Legislative Council Committee Office during 
a lockdown or similar restrictions. It is important that we focus on the words used here. The motion states members 
will be “suspended from attending”. They will not be suspended from the services of the house. If they are a member 
of a committee, for example, and that committee meets virtually, or perhaps in a hybrid sense—some in person and 
some virtually—a member suspended under paragraph (3) could still participate fully as a member of the committee. 
I raise this point because the standing orders have some specific provisions on leave of the house, and I think this 
is where some further consultation by the government would have been beneficial. 
We must keep in mind that the health advice that kicked this off is dated 22 October, so this has not been sprung 
on us overnight. I refer members to standing orders 28 and 29 and, specifically, to standing order 34. Standing 
order 28 states — 

A Member who is absent for more than 6 consecutive sittings of the Council without leave of the Council 
shall be deemed guilty of contempt, and may be dealt with under standing order 34. 

That is pretty black and white. Standing order 34(1), interestingly, states — 

(1) If any Member wilfully disobeys any order of the Council, or is guilty of contempt by infringing the 
terms of Standing Order 28, the Member may be ordered to attend in their place or, if under suspension, 
at the Bar, to answer for their conduct. 

I am not sure how a member, if they offend this order at paragraph (3) of the motion, who has a leave of absence 
and, therefore, is deemed guilty of contempt under standing order 28, can attend before the Bar of the house to explain 
their conduct under standing order 34. Of course, I think that if a member is noncompliant with this order, leave of 
the house will be granted. I think that would be a reasonable thing to do. The practical challenge of that is that if that 
member is a member of a committee and wishes to continue to participate in their committee business, albeit virtually, 
their leave of absence, if approved, will immediately be withdrawn under standing order 29(3), which states — 

Any Member having leave of absence shall forfeit the same by their attendance in the Council or at 
a meeting of a Committee before the expiration of such leave. 

The situation could arise in which a member who is in breach of the order and is suspended from attending the 
house would have a leave of absence so they would not be guilty of contempt of the Council under standing order 28, 
but upon having leave, if they participated in committee business, would immediately forfeit such leave under 
standing order 29(3). We have a real practical challenge here, which leads to the conclusion that if a member is 
found noncompliant with this motion—if it is passed—they will have no choice. They will not be able to attend 
the Council or a committee even in virtual form without, effectively, regularly seeking the leave of the Council under 
standing order 29. That seems to be a fairly cumbersome way of dealing with that issue. I do not know whether 
that was contemplated in the consultation that occurred prior to the Legislative Assembly dealing with this matter 
last Wednesday. 
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I turn to the health advice of Dr Andrew Robertson, Chief Health Officer, dated 22 October 2021. The health advice, 
at page 6, includes a list of additional businesses that will require people to be fully vaccinated so that they can 
open during lockdowns and major restrictions. Towards the end of that list are members and staff of members of 
Parliament of Western Australia. I understand the legal challenges the government would face when issuing public 
health directions—which it has done with many other workplaces—for Parliament and its operations. I am glad that 
it chose to do that, because we do not need any more complex disputes between the executive and the Parliament 
this session. Obviously, the alternative approach is to have a resolution of the houses. What is not clear to me is 
how this will apply to our staff. We must keep in mind that the employer of our staff is the President. The agent of 
the President in their employment is the Department of the Premier and Cabinet, but the employer is the President. 
I wonder whether the government can further elaborate on the extent to which the government intends to treat our 
staff and our parliamentary electorate officers. I note that the Victorian motion, upon which I think this motion is 
modelled, states — 

In order to protect the health and safety of electorate officers and community members, this house requires 
members of the Legislative Council attending their electorate offices to have received COVID-19 vaccinations 
as set out in paragraph (1). 

There is no such similar reference in the motion before us, and I wonder whether a member who falls foul of this 
order of the house and is suspended from attending the chamber, Parliament House and the Legislative Council 
Committee Office will be treated the same with regard to their parliamentary electorate office. That is not mentioned 
in this motion. I suspect the government may well find itself in a spot of bother if it tries to use some other legal 
instrument to bar a member of Parliament from attending their parliamentary electorate office, unless it is by order 
of the house. That could constitute interference with the legislature and could well be grounds for raising a matter 
of privilege, or it might constitute contempt of the Legislative Council. That is not considered under this motion, 
as it was in the Victorian motion. Those two matters—parliamentary electorate offices and staff—are not resolved 
at all or even mentioned in the motion before us. 

A number of matters would have been better resolved with some consultation following the Chief Health Officer’s 
advice to the Premier of 22 October. We are now here on 1 December, considering this motion. I understand from 
debate in the other place, limited though it was, that consultation took place with the Presiding Officers and the clerks. 
If that is the case, I would like to know when that occurred and what the advice was. A number of the issues before 
us could have been resolved in two ways: firstly, through consultation with those people to seek responses to some 
of the questions I have asked about the employment of our staff, the operations of our electorate offices and the 
interoperation of our standing orders with this motion, if passed, because they all relate to either the Presiding Officers 
or the staff. It would be interesting to know what that advice was and whether any of these concerns were expressed 
in the consultations identified by the Leader of the House in the other place. The second way would be to have the 
Standing Committee on Procedure and Privileges consider the content of this — 
Hon Sue Ellery: Member, will you take an interjection? 
Hon MARTIN ALDRIDGE: Yes. 
Hon Sue Ellery: The advice provided to me is that this was initiated by the clerks, who then went to the Presiding 
Officers. I understand they did some consultation with the Deputy Chief Health Officer, and then the Leader of 
the House in the other place, and I received correspondence from the Presiding Officers saying, “Here is what has 
been drafted.” That’s the sequence of events. 
Hon MARTIN ALDRIDGE: I think the Leader of the House said earlier that Parliamentary Counsel’s Office 
drafted the — 
Hon Sue Ellery: They may have; I don’t know. I’m telling you what I know. I am advised that the clerks went to the 
Presiding Officers, conversations were had with the Deputy Chief Health Officer, and then correspondence was sent 
to me and the Leader of the House in the other place. 
Hon MARTIN ALDRIDGE: Okay, that is interesting. I think the motion before us is effectively a cut-and-paste 
of the Victorian motion. It may well have been the clerks who initiated this conversation. I suspect they read the 
health advice on 22 October and said, “Well, there’s probably a few legal concerns if the government were to issue 
public health directions on members of Parliament or the parliamentary precinct. Let’s look at alternative ways 
of achieving the same.” I have already mentioned one of the inconsistencies between this motion and the Victorian 
resolution in relation to our staff and our electorate offices. Another limb that has been dropped off states — 

If any members do not meet the requirements set out in paragraph (3), the Clerk will— 
(a) as soon as practicable, notify each member of the house which members have not met the requirements; 

and 
(b) report the details to the house on the next sitting day.  
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That provision has not been included in the motion before us. Earlier today I was considering what would be the 
merit of that. There would be merit in members of the Council and a committee knowing whether a member has 
been suspended from attending under this order, but that limb has not been included in the motion before us. The 
motion before us puts an obligation on the Clerk at paragraph (6)(a), because it states that the Clerk — 

must ensure all information provided under this resolution remains confidential and is stored securely … 
Given that, how and when will the house know when a member has been suspended from attending the Council 
or a committee consistent with this order? It is key that the Council is aware for a number of reasons that I could 
think of in the short time that I have had, not the least of which is being able to achieve quorum on a committee, 
perhaps, or to determine whether it is appropriate for a member to attend at the committee office and whether that 
attendance is inconsistent with an order of the house. I would think that that matter would be key to the knowledge 
of the chair and deputy chair of a committee and other committee members. That limb, which was included in the 
Victorian model, has not been included in the motion before us. 
Under the Victorian model, when a member is ordered to not attend, their parliamentary precinct security access 
pass will be revoked for the period of the suspension at the direction of the Clerk. That is another limb that has not 
been included in the motion. I am not sure that is necessarily required in the resolution. One would think that if 
you were suspended from attending the Council and other areas of the parliamentary precinct, that would naturally 
follow as an administrative matter. That was certainly featured in the Victorian order. 
Another provision in the Victorian order that has not been included in the Western Australian version is that the 
Clerk must not disclose any information except as authorised by this resolution. That has been deleted from this 
motion, but the other two limbs with respect to the Clerk remain. 
I want to talk about a number of things with respect to the amendment that was foreshadowed by the Leader of the 
House, but I will leave those remarks for when and if that amendment is moved. 
The last aspect of the motion I want to talk about, which again varies from the Victorian solution—if I can call it 
that—concerns defining certain matters; namely, what is a COVID-19 vaccine, what is proof of a member’s first 
and second COVID-19 vaccine dose and what is proof of a valid exemption? The Victorian resolution makes those 
matters specific within the order. The motion before us relies on the unknown decisions of the Chief Health Officer, 
particularly as it relates to paragraph (5) — 

(b) “proof of their first and second COVID-19 vaccine doses” means forms of evidence approved 
by the Chief Health Officer; and 

(c) “proof of a valid exemption” means forms of evidence approved by the Chief Health Officer. 
I am not exactly comfortable with those two elements of the motion because, effectively, an order of the house 
will be significantly reliant on, as competent as I believe the Chief Health Officer is, a decision of a member of 
the executive government, whereas the Victorian model makes it explicit and states — 

(b) ‘proof of vaccination’ means information about a person’s vaccination status and includes a letter 
from a medical practitioner, a certificate of immunisation or an immunisation history statement 
obtained from the Australian immunisation register; 

(c) ‘proof of a valid exception’ means written certification from a medical practitioner that the person 
is unable due to a medical — 

Sorry, Hon Dr Brian Walker! I will not be able to pronounce this word — 

contraindication to receive a dose, or a further dose, of a COV1D-19 vaccine. 

It is defined and does not rely on the view of somebody else, whereas our motion relies on the view of the Chief Health 
Officer. If we did want to leave this a bit open-ended, I probably would have preferred the words to be something 
like the following — 

Proof of their first and second COVID-19 vaccine dose means forms of evidence approved by the President 
following the advice of the Chief Health Officer. 

Of course, that cannot happen because this process has not been subject to a great deal of consultation or consideration. 
That would have been my preference or it could have perhaps been made more explicit within the order itself, as 
was done in Victoria. 

If we leave it as it is, 5(b) and 5(c) remain the decision of the Chief Health Officer, how will that evidence be produced 
and made known to members? I understand that when the Chief Health Officer issues public health directions, the 
way it now appears on that awful website called www.wa.gov.au is that there is a direction and a whole range of 
related orders or directions under it that could be exactly these things. What is acceptable forms of evidence; and 
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what are acceptable forms of exemption or prescribed forms that may need to be completed by a medical practitioner 
in order to confirm the exemption? This will not be something that the Chief Health Officer orders because it will 
be an order of the Legislative Council. I think it is a matter that should be known, particularly if we rely significantly 
on the operation of this order being in the hands of decisions not yet known by the Chief Health Officer. I assume 
that they will be consistent with the other public health directions with respect to evidence and exemptions; in fact, 
I expect them to be the same. We need to make sure, particularly if we rely on that person to prescribe them for 
the operation of the Legislative Council order, how that information will be provided for the record and the record 
of the Council. I think that should be subject to a document tabled in the Legislative Council before the end of the 
year so that it is put beyond doubt whether a member is in breach of this order once it passes. If they are, it could 
well come down to the matters as determined in 5(b) or 5(c) of this motion. 

With that said, I will probably have some comments a bit later on the amendment if it is moved. I will finish on this: 
I agree with the government that we need to do whatever we can to make sure Parliament continues to operate, 
particularly through states of emergency and states of uncertainty as COVID-19 has presented to all jurisdictions 
and all Parliaments the world over. 

One of the other reasons I think this will be helpful is as follows. I am sure members are being bombarded by 
communications, not the least the large rally on the steps of Parliament House this morning when I could barely 
take a phone call in my office because of the noise. Often a feature of those communications is that they point out the 
contradiction with respect to the public health directions issued for workplaces such as healthcare workers, police, 
firefighters and the like, but no such orders exist for members of Parliament. It is often featured in much of the 
correspondence I receive. I think to that extent, we can perhaps show that we are leading by example and encouraging 
as many people in the community who are eligible and suitable to be vaccinated, as I am, to get vaccinated. To that 
extent, I think this motion has merit in addressing the concerns of the community about members of Parliament. 

HON SOPHIA MOERMOND (South West) [4.03 pm]: I rise to make a contribution to this motion today, a motion 
that I honestly did not think would be required in either of our parliamentary houses. Nevertheless, here we are. I think 
I have been clear about my stance on this issue. I am against mandated medical treatments, but I am by no means 
an anti-vaxxer. If you think vaccination is the best option for you, and you have discussed this with your healthcare 
professional, absolutely, go and do that. I encourage anyone who comes to that conclusion to get vaccinated. It is 
your body; it is your choice. But whether or not someone has been vaccinated is not my business and certainly is 
no business of the state. 

I have to say that I feel slightly targeted here. I am, after all, one of the only MPs who has voiced their very reasonable 
concerns about vaccines and vaccine mandates. My main concern is that once we start mandating a medical treatment 
and mandating a breach of medical privacy, it will be a slippery slope and that the next time, the bar will be lowered 
and another treatment may be deemed necessary. I am pretty sure there are others from each of the major parties 
who feel similar to me but that party politics may well prevent them from speaking out. 
I have an amendment to the motion that I would like to offer up at this time. I think I am meant to ask whether the 
amendment can be circulated at this stage. 
The ACTING PRESIDENT (Hon Steve Martin): If you would formally move the amendment in your name, 
thank you. 
Hon SOPHIA MOERMOND: Okay, but I would like to speak more, please — 
Hon Sue Ellery: That puts it on the floor for debate. 
The ACTING PRESIDENT: You get to debate the motion—sorry, let us just move the amendment, please. I will 
clarify. If the member wishes to discuss the general motion now — 
Hon SOPHIA MOERMOND: I will speak more and then I will move the amendment. 
The ACTING PRESIDENT: Correct. 
Hon SOPHIA MOERMOND: Thank you. 
Hon Sue Ellery: If you wanted it circulated now, you would have to formally move it.  
Hon Peter Collier: She understands that. Continue with your speech and then move your amendment right at 
the end. 
The ACTING PRESIDENT: The floor is yours, honourable member. 
Hon SOPHIA MOERMOND: Thank you for your understanding. 
The effect of my amendment today is very simple. It will ensure that members of Parliament who are unable to attend 
the chamber will still be able to participate in the workings of the house. This will the ensure that MPs like myself 
who have a fundamental objection to revealing their medical data can still represent their constituents in Parliament. 
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Also, MPs, regardless of their vaccination status but who may be caught in a lockdown, for instance, would also be 
able to participate in the running of the house. As I understand it, if it becomes impossible for some regional MPs 
to be flown in, it could take 15 or 24 hours or so to drive here, which is not particularly practical. My amendment 
simply seeks to task the clerks of the house with working through the issues required to ensure that this can take place. 
As discussed by Hon Martin Aldridge, the Victorian Parliament has successfully introduced this type of provision. 
I am sure members have also seen images of MPs participating in debates online in the federal Parliament. I think 
the way forward is very clear: everyone should be able to participate in the Parliament. We discussed inclusivity 
earlier today. I feel that being able to work remotely, just like the many other people who are affected by lockdowns, 
is a sensible solution. I understand that the government might think this would be quite a costly endeavour. However, 
after having spoken to the clerks, I understand that after the Commonwealth Parliamentary Association conference 
most of the infrastructure is already in place. 
The safest way for people to remain COVID-free is simply to not be in contact with anyone else. The vaccinations 
do not stop people from catching COVID nor do they stop people from passing it on. Remote working is essentially 
the safest option. I hope that all parties will come on board and support this very sensible amendment that will lead 
only to better outcomes for members of the Legislative Council and therefore the people of Australia.  

Amendment to Motion 
Hon SOPHIA MOERMOND: I move — 

To insert after 6(b) — 
(c) must ensure that any member unable to attend Parliament during a lockdown, be it 

the result of regional border closures, their COVID-19 vaccination status, or any other 
valid reason, has the ability to participate fully in the deliberations of the house via 
secure online means, such as have been introduced in other Australian Parliaments in 
recent months. 

HON SUE ELLERY (South Metropolitan — Leader of the House) [4.10 pm]: The government cannot agree 
to this amendment. The amendment has the effect to compel the Clerk to implement a remote Parliament to operate 
for any member who is not vaccinated and for certain other reasons in the absence of any health advice that this is 
necessary. There is no advice from the Chief Health Officer that Parliament needs to do this. The amendment goes 
beyond the health advice that the government and the house has. There is no advice from the Chief Health Officer 
that the sound public health and social measures, which now in the lingo of COVID are referred to as “PHSMs”, that 
the Parliament had in place, for example in 2020, when there were cases of COVID-19 in the community. Those 
measures included extending the floor space of the chamber; reducing the number of members in the house at any 
one time by putting distance between recognised seating; alternate measures to limit movement in the chamber by 
changing the arrangement for divisions; not requiring hard copy answers to parliamentary questions to be handed 
in the house; the use of hand sanitiser before entering the chamber. A range of other measures were put in place 
throughout the Parliament—for example, how we got our meals. There is no advice that those measures were not 
then satisfactory, nor that they will be unsatisfactory into the future, in addition to being vaccinated. 
Online remote access to this Parliament may well be something that happens in the future if the Chief Health Officer’s 
advice provides that it is necessary. The honourable member touched on the notion of potential travel restrictions 
and referenced them in the amendment as well. On that, I draw members’ attention to the announcements around 
travel under the safe transition plan. All of the advice and the arrangements are linked to vaccination status. There 
is no advice on intrastate travel during lockdown or major restrictions; and, in the absence of specific advice, the 
government will not support an amendment that assumes a policy that does not exist. 

I appreciate the honourable member’s position. I am sorry that she feels targeted, because this is not targeted at 
her at all. The motion that was before us came to me as a member of the government because the clerks and the 
Presiding Officers had consulted with the Deputy Chief Health Officer and came up with this motion to enable them 
to give effect to the provisions that were set out that will apply for that category of people, which includes us, in 
group 3 of the health advice provided by the Chief Health Officer. This is not directed at Hon Sophia Moermond 
or anybody else. This is what the Clerks and Presiding Officers have put to us about the best way for them to give 
effect to the requirements that they can establish, in the event of a lockdown or major restriction, whether the people 
entering the building have or have not been vaccinated. The amendment that the honourable member has moved 
goes beyond what the Chief Health Officer has advised needs to be done. There is no advice on the matters that 
the member has included in the amendment before us, and the government will not support it. 

HON DR BRIAN WALKER (East Metropolitan) [4.14 pm]: I initially planned to just say a few very short words 
to this motion, and those words were to this effect. We are 97.22 per cent vaccinated, as far as I am aware, without 
being absolutely certain that it is not 100 per cent—I cannot know that—but 97.22 per cent is pretty good, especially 
as we are considering opening the borders at 90 per cent. That would imply that although we would think of opening 
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the borders at 90 per cent and having a risk that is fine for the people to have, we are not going to have that risk here. 
There is a problem with that thinking. Either we are showing, if you like, that we are leading the way, which is an 
admirable thing to do, or it is a political stunt. I would like to think it is not a political stunt, because, if it were, 
I simply could not support that on principle. I am going to assume the best of intentions, and I absolutely understand 
that these are the best of intentions. 

I note that the Chief Health Officer has not given directions as to what might happen with regard to this motion. It 
is also true that he has very clearly given no directions that we are not to put our hands into a fire. Nevertheless, we 
are aware that this would be a poor idea. If we as a Parliament decide that we are going to take steps that we consider 
suitable, that is entirely up to us to do. I put it to the Leader of the House that the point she has made is understandable 
but not actually correct. 

I heard some very admirable points from Hon Martin Aldridge and, indeed, from all concerned. I note that reference 
has been made to the Public Health Act 2016, with the recommendation there that we could forcibly vaccinate people 
against their will, even to the point of having them stripped naked and held down by the police to have the vaccine 
administered. That is in our law. I find it remarkable that no medical advice was present in this chamber to give an 
opinion about that. I have in my clinical career required people to not only be forcibly injected against their will, 
but also be held down by two or three police officers while they are kicking and screaming to get their antipsychotic 
medication administered—and I had their rights removed for two days until they had been formally examined by 
a psychiatrist and then were either committed to an involuntary period in hospital or allowed their freedom. To do 
that, I had to sign two forms that allowed me to direct a police officer to convey this person against their will to 
a place of security where they could be further examined and held against their will, much like in prison, until the 
facts had been sorted.  

It is an awesome power. I use the word “awesome” not in the sense of being great, but awesome in that it inspires 
awe that someone like myself is enabled under certain conditions to require certain acts to happen. What we are 
seeing now is the same type of law applied as a general truism that could require people to be vaccinated against their 
will. It could even require police to hold them down. I think we are on very dangerous ground here, personally speaking. 

On the one hand, I am very much in favour of liberty. I have said to quite a few patients that I would be very content 
to sign their death certificate if they continue making the same stupid choices that they have been making. There 
is absolutely no reason why I would want anyone to be longer on this earth than they intend to be, provided they 
are of good mental health. It is everyone’s right to make a choice for themselves about what they do for their 
own wellness. 

This discussion has been going on for some time in Germany. In the last two years, they have been very clearly saying 
there will be no mandatory vaccination; there will be no mandatory vaccination. I am reading this from Der Spiegel, 
which I will not translate for members just now. Germany has been going through this rigmarole of politicians saying, 
no, there will be no mandatory vaccination. That is because it simply is not palatable to the people, nor to the 
politicians, to take away an individual’s freedom to make their own decisions. Now, however, they are saying that 
we need to speak about mandatory vaccination.  

That is serious, because they are serious people—serious scientists. We came to that decision a long time prior to 
that, so I think we can be congratulated for thinking that we will take the bull by the horns and deal with it. But we 
are in uncharted territory, are we not, both in Germany and here? The human rights philosopher Christoph Möllers 
said—I have to translate here—that it has always been clear that on theoretical freedoms grounds, we have no right 
to damage others or to lay paralysed social functions and conditions. That is very true. 

I remember very well some years back, when I was perhaps more stupid than I am now, losing my way in a boulder 
pass in Nepal and finding myself shy of a 5 000-metre peak. The easy way was up a ridge. I was following the healthy 
students, as the sick ones had gone back. I saw the peak and I said, “I’m having that peak.” I might have been 
oxygen deprived, but I did a snow-face ascent and a rock climb. There is a lovely photograph of my left leg dangling 
free, with my right foot supporting me on a boulder; otherwise, I would have fallen to my certain death. It was 
almost the stupidest thing I have done in my life, but it was fun. It could have ended in death, quite easily. It was 
my choice and I was aware of that choice.  

Others make their health decisions based on their freedom to choose. Skydiving, scuba-diving or visiting Parliament 
have their consequences—their risks. We should be free to make these choices, unless of course it means that we 
would damage others. Here in our house right now we are being asked the questions: Do we want to damage the 
freedom of others? Will their freedom impact on our health? The Chief Health Officer has given an opinion. I must 
tell members that although I can agree with that opinion as an individual doctor, and I am science based, I also 
have serious colleagues working in emergency departments and in intensive care units and professors of medicine 
who have written to me and spoken with me and complained that the science we are following is not correct. That 
is a very serious thought, because colleagues who are scientifically based and serious people who have read and 
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understood, and not just sat on the toilet doing their Facebook research, have brought up concerns and I am unable 
to address those concerns. I have an opinion that is different from theirs and I do not have the science to back up my 
opinion to my complete satisfaction; nor do I have the science to back up their opinion to my complete satisfaction. 
There is an area there where we in the field have doubts. 

When we apply the opinion of simply one group—the Chief Health Officer—and make this de facto a fact, we are 
at risk of making a mistake. What would the consequence be if we let things be and let people have their individual 
choice and put themselves at risk, provided that we who are vaccinated are not at risk? This is a serious question. 
The solution I put to members is not that they accept my word or the government’s word, but that we defer this motion 
and allow the matter to be examined properly by a committee and we take our time to look at the detail of all the pros 
and cons such that we can get the facts and nothing but the facts, not opinions, even if they are well rehearsed and 
pseudoscientifically based. I say “pseudoscientifically” because I cannot trace the precise science to my satisfaction. 
When we have that, then, honourable colleagues, I suggest we can make that decision. At this moment, I am in doubt, 
I am uncertain and I am unhappy with this. As a result, I will not be able to support the motion as put. I will be 
supporting the amendment.  

HON WILSON TUCKER (Mining and Pastoral) [4.24 pm]: Unfortunately, I rise today to oppose the amendment 
to this motion. I say “unfortunately” because it naively makes me very happy when the crossbench can agree on 
something; that has been quite rare recently. I cannot support this amendment on the grounds of what it is signalling—
that is, the avoidance of MPs to disclose their vaccination status and still perform their roles. 

By way of backstory and just to expand on this position, I recently had a conversation with an acquaintance on 
social media. We had a very pleasant conversation. It started out quite friendly, and then they realised that I was 
a member of this place. They promptly went back through Hansard and looked up a recent division that I participated 
in on a motion raised by Hon Sophia Moermond on a person’s right to not disclose their medical history. At the 
time, I voted against the motion. My acquaintance proceeded to take me to task about my position on supporting the 
government’s mandatory vaccination policy. One problem with just looking at a division is that it does not give people 
the full picture; it is a binary decision—yes or no. I directed this person to look back at the speech I gave preceding 
the division to get more insight into my position on the issue. I do not believe that person did; however, if they 
had, they would have seen that I support disclosing vaccination status during a global pandemic as an incentive to 
encourage vaccination uptake. It is for that reason that I opposed the motion on that day. 

My opposition to this amendment, the previous motion and the motion we are currently debating is slightly more 
nuanced. Really, it extends to my belief that if other groups are being compelled to get vaccinated as part of the 
mandatory vaccination policy that we have in place, then I agree with the Leader of the House’s comments that, 
as community leaders, MPs should be setting a positive example and should also be forced to get vaccinated. 

This motion raises the lively question of the mandatory vaccination policy and is certainly a topical motion given the 
date on which the motion has been raised—1 December, which I believe is the date when workers in group 2 are 
required to have their first dose of the vaccine. There was some colourful outreach by the community on the steps of 
Parliament today, which I am sure all the people in this chamber either heard, saw or potentially participated in. 

I refer to the mandatory vaccination policy. I have mentioned this previously. I believe that the government has taken 
this heavy-handed approach to raise the vaccination rate of this state for two reasons. First, there is the negative 
public perception that the people of WA will be exposed to when they see the rest of the state—indeed, the world—
opening up, certainly coming into the Christmas period. The other risk to the government is that our hospital system 
is unable to cater for an outbreak of COVID-19. We have heard from the director general that the recent announcement 
by Labor for additional beds in hospitals will not be fully realised until August next year. Then we have the other 
issue—the lack of workers and the staffing shortage in hospitals—to deal with, as well. 
I want to acknowledge that there is hesitancy to take up the vaccine here in WA, which is understandable considering 
that a lot of the community has not been directly exposed to the virus and the pandemic at large. I want to state that 
I have strong scepticism that we will hit the 90 per cent double vaccination target any time soon. When we hit the 
target of 80 per cent, as we are aware, a date will be announced. That is a fixed, hard date. If we do not hit 90 per cent 
before that date, there will be additional restrictions put in place.  
One of the restrictions and a potential lever that the Premier has will be to enforce intrastate closures. The Kimberley 
and the Pilbara have been earmarked as places that will potentially be locked down. One concern I have about 
closing off this community from the rest of this state and, indeed, the rest of the world is that we will potentially be 
segregating communities that are already very geographically segregated, and certainly are already at a disadvantage, 
particularly those Indigenous communities. I do not think that this will build any trust with the government. Certainly, 
the Indigenous population does not have much of a reason, in living memory, to trust the government. I am talking 
about not only the McGowan government, but also the federal government and other state governments. This lever 
will potentially be pushed, and this very heavy-handed approach will instil a greater level of distrust within those 
communities in Western Australia. 
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I will circle back and touch on the amendment moved by Hon Sophia Moermond. I really like some parts of the 
amendment. I support the use of technology in Parliament and the idea of using it to empower our democracy. I can 
certainly envisage scenarios in which using Zoom or teleconferencing in Parliament for members who are unable 
to attend would be a good thing. One of the very small silver linings to come out of this pandemic is that it has 
allowed for more flexible working conditions around the world. It has certainly forced a lot of companies to embrace 
technology and to go through that baptism of fire. I worked from home for 16 months. Initially, there was a level 
of scepticism, but I was forced to adapt and I embraced it. I support using technology to empower our democracy 
and to allow for members of Parliament to interact remotely with the chamber. 
I thank Hon Sophia Moermond for moving this amendment. I also thank the Leader of the House for moving 
this motion. I will line up and be more than happy to provide my vaccination status to our hardworking clerks 
when required. 
Debate interrupted, pursuant to standing orders. 
[Continued on page 6078.] 
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