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CORONAVIRUS — MEDICAL CANNABIS 
Motion 

HON DR BRIAN WALKER (East Metropolitan) [10.07 am] — without notice: I move — 
That this house — 

(a) notes the promising research that has been published by academics at the Universities 
of Chicago and Oregon in recent months, suggesting that THC-A, CBG-A and CBD-A, 
chemicals naturally occurring in the cannabis plant, have the potential to help block 
infection from the virus that causes COVID-19; 

(b) acknowledges that definitive answers as to the suitability of such treatments for wider 
use will only come as a result of clinical trials; and 

(c) calls upon the McGowan government to do all that it can to facilitate such trials here in 
Western Australia, to the potential benefit of all its citizens. 

I was delighted to read some time back about the fascinating discovery that certain forms of cannabis might be used 
in treating COVID—something that even the most avid of tokers could not have envisaged! I have prepared a couple 
of abstracts that I can table if required. The first one, from November, mentions that the rapid spread of COVID-19 
underscores the need for new treatments, and refers to a report about the use of CBD, which inhibits SARS-CoV-2 
infection and is metabolite—certain ones do, certain ones do not—and acts after cellular infection, inhibiting viral 
gene expression, reversing many effects of SARS-CoV-2. 

The second abstract, which I found even more interesting, was published in January 2022. Both are available in 
PubMed, by the way. It states that as a complement to vaccines, small molecule therapeutic agents are needed to 
treat or prevent infections of SARS-CoV-2 and its variants, which cause COVID-19. It goes on to talk about affinity 
selection mass spectrometry being used and that cannabinoid acids from hemp were found to be allosteric as well 
as orthosteric ligands with micromolar affinity for the spike protein. We can go into the details there, but I think 
the science is beyond me, actually, so I do not know how it will come across. We need to be very careful with these 
reports, because there has been very little scientific study regarding cannabis up until the present day. As ever, 
such findings must be verified and tested in large-scale studies. But now, at least, we have the beginnings of proper 
research that may point out a way forward. 

Yesterday I asked for us to search for truth. Facts are not necessarily truth; the search must be ongoing, even when 
we believe truth has been found. There comes a time when a fact is said to be the absolute truth, but is that true, 
though? I think not. For a long time—I fear I will have to duck for cover shortly—it was an incontrovertible fact 
that women were not capable of functioning as well as men and were therefore banned from voting or from taking 
a seat in Parliament. Is that not so? I will now duck for cover, I believe! I was also taught in high school that the 
atomic nucleus was surrounded by electrons that circled the nucleus much like the moon circles the earth. Even in 
those days, the 1960s, this was clearly false. Physicists have known since a generation earlier that the electron was 
a quantum that may or may not be in a certain position at any particular time. As for the question about protons 
and neutrons, we were taught nothing about subatomic particles, nor that the very building block of all existence was 
an electromagnetic wave, not a particle. The facts are not all they are cracked up to be, are they? 

What then is truth? I would put it to members that truth is a state of mind. It is a constant search to establish facts, 
to question the status quo, to dare to think outside the box. Scientists might perform tests but the real skill is to 
ask the right questions. Galileo asked questions, which almost got him burned at the stake. Every great scientist 
and seeker of truth has had to overcome the obstacles created by those who were certain that they already had the 
truth. For example, Einstein did not discover the theory of relativity in a vacuum. He found the missing pieces 
that built on the understandings of great minds before him and had the genius to be able to create a theory out of 
those pieces, even when he did not believe it himself because he was still stuck in the past about the solid nature 
of existence and the quantum theory, which he found, up until late life, impossible to believe, but mathematically 
it was a verifiable fact. 

I reassure the government that this motion is not aimed at scoring political points. I am not in the least interested 
in presenting a standpoint or proving anyone wrong or holding my truth to be the ultimate truth. Rather, this motion 
strikes at the very heart of seeking truth—the ability to ask questions and seek answers and create or reveal facts that 
lead to an understanding of truth. I would also put it that were we to agree with this motion, Western Australia could 
be leading the world when it comes to identifying how this new knowledge might benefit us. Imagine what would 
happen if we could verify this and have a treatment for COVID that would match our needs at a minimal price. 

The truth that I seek to highlight here is that these are interesting results, which may have huge implications for 
how we see COVID in general. I seek governmental courage to support that search for truth by pursuing scientific 
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inquiry into an approach that might significantly ease the management of a virus that is currently causing more than 
a few problems. That research itself may prove my understanding to be wrong but that is the very essence of science. 
A question has been raised, a theory is created and research to determine measurable facts is undertaken, which 
leads to further knowledge. 

What currently stops this research from being carried out? Who would have thought that a plant might hold the key 
to managing a pandemic? Let me tell members a story. Back in 1983, I had recently opened my clinic in Germany, 
with not many patients at all. An elderly gentleman came in, huffing and puffing. He had a blue nose, rosy cheeks 
and lungs filled with fluid. He had had four heart attacks in the recent past and his heart was basically not functioning. 
He had congestive cardiac failure. He was on every medication known to man at that time. He came to me as the new 
doctor in town and said, “Doc, help he. Fix me. Find something.” What was I going to do? I had recently heard 
about a new medication that had come out. I like my science and my biochemistry. I knew that this medication works 
on the angiotensin-converting enzyme inhibitor in the kidney. I thought long and hard about this. I looked again 
and thought again, and I took a risk. I said, “Okay, I will give you the smallest dose of tablet. Take half of that. 
Add a bit of salt to your soup.” The man did die but he died nine years later. We discovered that the ACE inhibitors 
are now the mainstay in cardiology of treating congestive cardiac failure. Basically, it is a matter of knowing the 
science and taking it forward, having the courage to try something different. What was he going to lose—his life? 
He was dying anyway. I think four weeks would have been his limit. 
The thing is that this captor pill was derived from a substance found in the venom of the Brazilian pit viper. The 
Brazilian pit viper venom is now a mainstay in treating congestive cardiac failure. Who would have thought! That 
medication was probably discovered because scientists—in Brazil, I presume—realised that when people are bitten 
by this snake, their blood pressure goes down. They wondered whether there was anything that they could adapt 
to medicine in humans. They asked a question and they researched. It took many years of research but they found 
it. As a result, they then discovered a hormone in humans working in the heart, which we had no idea about but now 
we have more knowledge based on a question being asked, research being done, understanding coming and further 
questions being asked: question, research, question again, the scientific way, or, to put it in the words of our Premier, 
“Follow the science”. 
Some people may think that cannabis is just cannabis. The public view is a stoner seeking his drugs, either growing 
it himself or herself or approaching a criminal to get some cannabis, it is disreputable, a gateway to harder drugs, 
users are going to suffer from psychosis and social dysfunction, and they will end up living on the streets and 
unemployed—members know the picture. 
I looked at the healthdirect Australia view for the official view on cannabis. I have the URL here—
healthdirect.gov.au/marijuana. I was gobsmacked. I was truly surprised at the level of bias and incorrect 
information, much like the facts that prevented female membership of Parliament for so long. No wonder official 
bodies are so reluctant to look at something that I refer to as a healthy healing herb. That site is a veritable treasure 
trove of faulty information masquerading as facts. There are about 141 different cannabinoids and about 500 different 
substances, including things we might buy over the counter, like quercetin and bioflavonoids. Out of all those 
substances, only one has the potential for causing a high, and that substance has been put into the hands of criminals, 
who have increased the level of tetrahydrocannabinol in the strains such that the balance that we need is no longer 
present. In the old days, THC and cannabidiol were roughly equivalent to taking that illicitly or illegally and it would 
not have had the consequences it does now. I agree with the government that such formulation of cannabis ought 
to be banned. It is much akin to providing 70 per cent proof alcohol as a standard to all drinkers of alcohol. We would 
not do that. That is why the public perception of the stoner getting high on potent THC is a barrier to scientific 
research on cannabinoids as a treatment for a huge variety of complaints. 
The current research upon which this motion is based refers to the acid-based substances found in the raw—the 
living—cannabis plant. All of these are completely non-psychoactive. It is true that the only really psychoactive 
component of cannabis is THC. I refer to the delta 8 and delta 9 forms. The delta 8 form is less potent than delta 9 
and less likely to cause adverse effects like anxiety or paranoia. THC-A, however, is completely without any 
psychoactive properties. It needs to be carboxylated to transform to the delta form. 
Now I have spoken in technobabble. Scientific language can be very confusing but it is also very precise. As 
much as we might be tempted to speak about competing substances when it comes to the healing properties of 
marihuana—cannabis—the truth is that what makes cannabis so remarkable on so many fronts is the synergy that 
appears to occur between all the substances within it. This is the “entourage effect” we refer to from the research 
of Professor Raphael Mechoulam. I will not bore members with the science behind that because, literally, what is 
important to know is not the science but the principles behind this. The substances I referred to in this motion are 
similar in a lot of ways. They are acid-based substances in the raw living cannabis plant, completely non-psychoactive. 
They convert to their counterparts when heated above a certain temperature. We will not do that. That is decarboxylation. 
We can do that for a high. There is one more other very important similarity. These cannabinoids can help with 
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the healing of some of the most serious disease conditions such as cancer. As I said earlier, we must trust the science. 
Once again, I reiterate that this motion is about encouraging an open mind, to look at approaches that may be of help. 
Let me tell members another story. I have lived through two epidemics in Hong Kong—the SARS and H5N1 
outbreaks. Both of them caused panic, probably because the death rate was 2.5 per cent, which does not sound that 
high but when the bodies are piling up, it tends to focus the mind a bit. I used an ancillary method to the traditional 
medical approaches. By the way, they found that the traditional approaches caused deaths to increase. What did 
the government in Hong Kong do? They gave that to the Chinese government and said, “Here, we’ve got some 
medication for you. Take it.” That was really quite odd. When we got on to the more advanced treatments for 
SARS, I was using a combination of Chinese plants; it was called VIRA 38. This stuff had been tested with Tamiflu—
there was Tamiflu on one side and VIRA 38 on the other—on influenza A, with an average illness of 10 days. Tamiflu 
shortened the illness from 10 days to 9.5 days; it was practically useless. VIRA 38 in the same cohort shortened 
the 10 days to 2.5 days, a remarkable improvement. You would think a herbal preparation that markedly shortened 
by 75 per cent an illness, which did cause some people to die, would be of benefit and sellable and usable in society. 
No, it was not, because it failed to meet the Food and Drug Administration requirements for a multibillion-dollar 
research program, and, therefore, it was canned. I do not think it was Rumsfeld holding shares in Tamiflu; I do 
believe the FDA is not as unbiased as we think it might be. In Australia we tend to follow the FDA. That tells us 
that the focus is not on the needs of the population but on the needs of bureaucracy, which is there to protect the 
public. That is very good, but has it hindered research or caused people to suffer and possibly die because of a focus 
that is not on public wellbeing as such? Was there a risk to public health? There was not; it was perfectly safe—
natural plants, not toxic plants. There are toxic plants, but in that case there were none at all. 
What about tetrahydrocannabinolic acid, cannabigerolic acid and cannabidiolic acid? The perception is that all cannabis 
is dangerous. Could that be stymieing us and preventing us from accessing research to find new ways of treating people? 
CBDA has been in the news quite a lot also, possibly because of newly found ways it is shown to inhibit cancer. It has 
been looked at since 2012 and we are still not using it in treating cancer. CBDA’s and THCA’s anti-inflammatory effects 
have been known for some time. They are not psychoactive forms of tetrahydrocannabinol. The research is saying that 
there is still much research that needs to be done on these subjects. The studies have proven that they are a powerful 
anti-inflammatory; they are anti-proliferative—that is, anti-cancer and metastasis—and neuro protectant, helping to 
keep the brain safe; antispasmodic; and a powerful endocannabinoid for pain. They have also been shown to be an 
immune system regulator. We are looking at the science here, but we are not listening to it. 
The bottom line is that we need more research. This is an internationally recognised fact. It is not a stretch to ask 
the Western Australian government to align itself with a scientific quest for information. It is not a stretch at all. It 
is not a stretch to seek new approaches to managing health issues within our community. That research does exist 
and it is for the benefit of the population’s health, including those who want to use CBDA and the THCA, especially 
when it comes to cancer. I put to members that the research now suggests that those substances can interact with 
the spike protein on COVID and reduce the risks of suffering serious illness and death, reducing illness. Would it 
be worth looking at that? Would the government agree that we can carry this forward? Would it be of help to our 
community? Are we being of service to the people we have sworn to serve? Personally speaking, I am more concerned 
with investigating the outcomes for treating long COVID. I think this is a problem we will be facing in the future. 
I was fascinated to find out that long COVID might be associated with poor gut health—the microbiome of those 
who suffer long COVID is markedly different from the microbiome of those who do not suffer long COVID. The 
research suggests that we ought to be looking at this as well. 
Notice the word I have used so often in this short contribution on this motion—that is, research. We need to be 
able to research and to ask the questions to move forward. This is what the motion is all about—an open mind. It 
is about opening the facilities of government to allow research to be carried out in areas that do not appear very 
obvious just now but could prove of immense benefit not only to us, but also the world. I could bore members on 
that for hours. We need the freedom to pursue research that may open the doors to effective and cost-effective 
treatments. I ask that the government agrees to support this search for truth. 
HON ALANNAH MacTIERNAN (South West — Minister for Regional Development) [10.23 am]: I thank 
Hon Dr Brian Walker for bringing forward this matter. Can I add to the comments made last night, Hon Dr Brian 
Walker, just how sad we are for you, how we are with you in your grief at the loss of your son, and how much we 
admire your resolve to make a contribution that he would be proud of. We are absolutely at one with you. You are 
very strong and brave to be here and continuing to make progress for our community. 
The PRESIDENT: Order, minister. I just want to check whether you are responding on behalf of the government. 
Hon ALANNAH MacTIERNAN: I am responding on behalf of the government. 
We had an interesting excursion, as always, with Hon Dr Brian Walker. He first deliberated on the issue of what 
is a fact. I have to say that one of the most interesting things that I studied at university was the philosophy of 
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science. This is not about truth or not truth. I think one of the most interesting insights is the analysis that a fact is 
a deeply embedded theory; those things that have become so entrenched, like that the Earth is flat and it circles the 
sun rather than vice versa, and that we take as fact are so deeply embedded in all our scientific understanding that 
it is hard for us to conceive that things might be different. But there was a time, obviously, when people, based on 
some of the evidence available to them, had a very different perception, and that at the time was a fact. The nature 
of scientific change, member, is that there is a theory and that theory explains something—whether it is Newtonian 
physics or Einsteinian relativity. The theory is supported and it becomes the main paradigm. Inconsistent data is 
discovered. People seek—we see this all the time, even within government—to protect the paradigm by either 
discrediting the evidence or constructing alternative or additional hypotheses that would keep the central paradigm. 
But ultimately it gets to the point at which there is too much inconsistent data and the structure of auxiliary hypotheses 
is so elaborate that that leads to what we call a scientific revolution, as occurred when the mainstream decided the 
world was not flat but in fact round and circled the sun rather than vice versa. I am just giving a little bit of a response 
on that. It is not so much about truth or not truth; it is that what is a fact will change over time because a fact, as 
I said, is a very deeply embedded theory. 
Hon Dr Steve Thomas: I wonder how the Ancient Greeks knew both of those things. 
Several members interjected. 
Hon ALANNAH MacTIERNAN: That is right. I think probably the Persians did, too, centuries before them and 
who knows whether the Indus civilisation had some insight 500 years before that. 
The second proposition that the member was making was that we are not necessarily open to looking at the medicinal 
benefits that can come from using cannabinols and other parts of the cannabis plant. I will say a couple of things. 
There is nothing new about and it is well established that plants have been found to have medicinal benefits. We 
know about the use of foxglove in heart treatments and there are thousands of other examples of this. We look in 
nature and we find properties in those plants. There is nothing exceptional about the cannabis plant in that regard; 
that is quite common. 
It is true—I would agree—that research into the cannabis plant has not been as comprehensive as perhaps it should 
have been because it has got itself caught up in the war on drugs, but we have been making progress. Over the last 
two decades, and certainly since we came into government, we have been working hard to get the industrial hemp 
side happening—so that is with a low tetrahydrocannabinol. In Australia and Western Australia, we have also seen 
progress on the whole concept of medicinal cannabis. The medicinal cannabis that has been approved allows both 
the THC and the cannabinols to be utilised. This research focuses on just the cannabinols, and I appreciate the member 
bringing this to our attention. 
I understand from some advice that we have received that one of the papers is not yet peer-reviewed. One paper 
comes from the Linus Pauling Institute and the other from the University of Chicago. Clearly, they are papers that 
are worth examining, and I think that we could be doing a lot more in not only the pharmaceutical space, but also 
the nutraceutical space to allow us to look into cannabinols. There has been some progress. It has been moved down 
the poisons schedule, so it is available, in principle, from chemists without prescription, but in reality not a lot has 
happened. I think this will change. 
We have been assisting the establishment of a medical cannabis industry here in WA. Two or three years ago, 
Little Green Pharma received a grant from our value add agribusiness investment attraction fund to help establish 
its unmarked facility in Busselton, and that seems to be a thriving enterprise. We have also—I know the Leader of 
the Opposition will be very excited by this—allocated from our Collie just transition program $2 million to 
Cannaponics, which is again registered with the Therapeutic Goods Administration as a supplier of medicinal 
cannabis. As we speak, it is building a very large facility for the growing and production of medicinal cannabis. 
Both Little Green Pharma and Cannaponics are very interested in research. We have sent them these papers and 
asked for their commentary, and they certainly are interested in looking at whether there is scope for trials.  
In 2017, a commitment was made by the McGowan government to provide the ability for a lot more medical research. 
The Future Health Research and Innovation Fund was established in 2020 and was designed to transform research 
and innovation in this regard, and address barriers to research innovation and commercialisation of the medical 
health area. If we get to a point at which companies are interested in producing this, there is the ability for those 
companies to seek assistance under our medical research fund to really drive that. But I think the appropriate thing is 
to find a company that wants to partner, and that is the way we normally go about the development of pharmaceuticals. 
There is a whole raft of companies in Western Australia that are registered manufacturers of medicinal cannabis. 
Other than Little Green Pharma and Cannaponics, how many are actually in production here? I am not sure; I do not 
have any evidence. We know that Dr Mal Washer has the company AusCann Group Holdings. To my knowledge, 
it is not producing here in Western Australia, but we are certainly very open to development. 
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Hon Dr Steve Thomas: But they intend to; don’t they? 
Hon ALANNAH MacTIERNAN: I saw Mal a little while ago and I think they might be doing some stuff but not 
actually producing here in Western Australia. But we are keen. We see this as an industry that is definitely worth 
supporting. We have the conditions here to enable this industry to flourish. There is certainly no closed mind here; 
we are very open. Our government made a commitment to the facilitation of legalised cannabis back in 2014, and 
a couple of years later the then government followed that up. We then made some further regulatory changes in 
2019 to remove the requirement that a specialist be involved in the prescription of medicinal cannabis. As I said, 
through our value-add grants, regional economic development grants and our Collie industry attraction fund, we 
have been assisting in the establishment of this as a real industry in Western Australia. 
Hon Dr Steve Thomas interjected. 
Hon ALANNAH MacTIERNAN: I think it has potential. It will be a very popular one, and it is going to be a strong 
investment, but there are some other very good ones. I think International Graphite is a particularly exciting one, 
but we are getting off the topic. Cannaponics is certainly a serious investment. Elite Cannabinoids is a company 
in the Gascoyne and is associated with Saxon Boston. It has its licence to operate and is looking at developing 
a broadacre product in the Gascoyne.  
Member, thank you very much for bringing this motion forward. We certainly are very open to all forms of research 
into medicinal cannabis. A legacy—a hangover—in general still exists in the federal legislation, but it is not something 
that we cannot work around. I am very interested, as is our government, in pursing all avenues to help us deal with 
the consequences of COVID.  
HON MARTIN ALDRIDGE (Agricultural) [10.40 am]: I rise on behalf of the opposition to make some comments 
about the motion moved this morning during non-government business by Hon Dr Brian Walker. I thank him for 
doing so because I am certainly happy to admit that if he had not, I would not have been personally aware of the 
research from the Universities of Chicago and Oregon that he referred to. I also thank him for the advance notice 
that he gave us about this matter, which allowed a little bit more time to give some consideration to the matters in 
this motion before us. It allowed me to reach out to the Hon Dr Brian Walker’s office, which provided some further 
information to me ahead of today’s debate. We also similarly reached out to the government to seek some advice, 
but, unfortunately, nothing has been forthcoming so far. 
Hon Alannah MacTiernan: Normally oppositions do their own research 
Hon MARTIN ALDRIDGE: I am one minute in, minister. I did not really get anything too specific from the 
contribution that the minister made on behalf of the government. They were all broad-ranging comments, but nothing 
terribly specific, apart from the fact that one of the papers had not been peer reviewed. 
Hon Martin Pritchard: What’s your contribution? 
Hon MARTIN ALDRIDGE: I am one minute in—settle down. 
Hon Alannah MacTiernan interjected. 
The PRESIDENT: Order! Perhaps we might stay focused on the topic and the contribution by Hon Martin Aldridge. 
Hon MARTIN ALDRIDGE: Thanks, President. 
This is certainly an interesting motion before us. I looked at the research papers last night, and I was made confident 
by hearing the comments by Hon Dr Brian Walker, in which he, I think, admitted that the science is even beyond 
him. When I read the two papers that were forwarded to me by his office earlier in the week, I struggled to pronounce 
some of the words, let alone know what they meant. But they were interesting references. There were also some 
interesting articles, one of which I thought I might bring to members’ attention today. It is an article that I think 
summarises quite well the two matters before us. It is an article attributed to Forbes and published on 28 January 2022. 
The title of this article is “Do cannabinoids offer a treatment for COVID 19? Maybe”. It is only a few short paragraphs, 
so I might quote from it, because I think it translates some of that research. It says — 

New studies show that a familiar medication may help to slow the spread of Covid-19 and its variants. 
Cannabinoids are a chemical found in hemp that can affect the entire body including the central nervous 
system and the immune system. While most people may recognize cannabinoids for their relaxing and 
mind-altering properties, they may also be useful for the treatment of some diseases—perhaps even Covid-19. 
A recent study in the Journal of Natural Products along with a preprinted study from Cold Spring Harbor 
Laboratory, suggest several potential areas in which cannabinoid molecules may play a role in treating 
SARS-CoV-2 infections. 

The final two paragraphs of this article say — 
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These two studies are promising. However, they do not suggest that patients should seek over-the-counter 
CBD products or recreational marijuana as a defense against Covid-19. While companies have already 
begun using studies like these to promote their CBD products, no clinical trials have been conducted to 
suggest that these compounds would be effective against Covid-19 in humans. Not to mention, separate 
studies have found that the presence of THC—a common compound found in marijuana products—
actually counteracted any benefits of CBD found in the studies. 
Overall, though these studies do not suggest an immediate application of CBD for the treatment of Covid-19, 
they do open the door to a very interesting new area of research for anti-SARS-CoV-2 drugs. This could 
include drugs that have a higher affinity for the SARS-CoV-2 spike protein, or research on a variety of 
cannabinoids that may strengthen the body’s ability to combat the virus. 

I think that is the very message that Hon Dr Brian Walker presented to the chamber this morning, which is that 
this may not be a solution at this point, but is an area worthy of further examination. 
I turn to the other limbs of the motion and will talk about what the government can do to help facilitate clinical trials 
and research in this area. It is unfortunate that we do not have in the chamber today the Minister for Medical Research, 
who is away on urgent parliamentary business, because this is an area that would have been of direct interest to him 
in his new portfolio, noting that that has been in it only since the reshuffle of the cabinet in December 2021. I want 
to particularly draw the house’s attention, and that of the mover of the motion, to a bill that passed through this place 
in the last Parliament, the Western Australian Future Fund Amendment (Future Health Research and Innovation 
Fund) Bill 2019. 
Hon Alannah MacTiernan: I talked about it. 
Hon MARTIN ALDRIDGE: I did not say the minister did not. 
Hon Alannah MacTiernan: You said you were drawing the house’s attention to it. 
Hon MARTIN ALDRIDGE: Yes. 
The PRESIDENT: Order! 
Hon MARTIN ALDRIDGE: It is interesting that that legislation effectively repurposed the WA Future Fund into 
the future health research and innovation fund and the account that sits under the fund. It is also interesting that 
during the course of the debate, the then Parliamentary Secretary to the Minister for Health moved an amendment 
to the government’s own bill, which inserted these words — 

(9) When deciding the following matters, the Minister for Health must, as the Minister for Health considers 
appropriate, give priority to qualifying activities that relate to human coronaviruses with pandemic 
potential — 

(a) what arrangements to make or approve under subsection (1) for operation during the 
financial year beginning on 1 July 2020; 

(b) how money standing to the credit of the FHRI Account is to be applied during that financial year. 
Of course, it was the position of the government when it was, effectively, dismantling the future fund that it was 
going to prioritise COVID-19 research. I think at the time Hon Nick Goiran and I pointed out this was nothing more 
than a symbolic amendment to the government’s bill because, of course, the government can prioritise whatever 
it likes in terms of the allocation from this fund to medical research and trials; nevertheless, it was supported by the 
chamber. Now that we are into the second year of this fund, it will be interesting to ask Hon Dr Brian Walker how 
much and what types of COVID-19 research and innovation have been prioritised from the repurposing of the future 
fund, as per the commitment that was made by the government. I draw members’ attention to the last state budget 
papers in which we saw some $34 million allocated to the account in 2020–21 and a further $32 million this year. 
In between the two financial years, this one and the last, we had a carryover of $15 million. So there is certainly 
the financial capacity. The government indicated during the passage of that bill, which is now an act, that it would 
prioritise COVID-19 research. I think it would be very interesting if perhaps next week Hon Dr Brian Walker might 
contemplate asking the government how it has prioritised COVID-19 research and innovation as it said it would 
as it dismantled the WA Future Fund and created this new account for medical research. 
The other interesting observation I would make is that since the election, the government has created a new portfolio 
within cabinet, which is that of the Minister for Medical Research. It is interesting in that up until December 2021, 
that portfolio was duly held by the Minister for Health, so the Minister for Health was also the Minister for Medical 
Research. I am sure people would not find that unusual. The minister was Hon Roger Cook until December when 
the reshuffle occurred and we now have Hon Amber-Jade Sanderson as the Minister for Health and Hon Stephen 
Dawson as the Minister for Medical Research. I point this out because the person in control of the future health 
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research and innovation fund and the account, and who makes decisions about how it should be used, is not the 
Minister for Medical Research but the Minister for Health. I think this is something that has been overlooked, perhaps 
on two occasions. One was in drafting the government’s amendment bill that dismantled the WA Future Fund and 
the other was in the creation of a medical research portfolio and the reshuffle that occurred in December by which 
we now have a Minister for Medical Research who is not in charge of funding decisions about the future health 
research and innovation account.  
HON JAMES HAYWARD (South West) [10.49 am]: I rise to lend my support as well to this motion. Throughout 
history, humans have always searched for new and better ways of doing things and that is why we live in such an 
advanced civilisation. The constant striving for knowledge has served us well and we should continue to find new 
and better ways to address problems. In relation to the COVID-19 pandemic, I am sure that everybody would be 
thrilled if we could find an effective, safe and accessible treatment that could be distributed to our loved ones in 
our community and our friends to give them every chance of surviving this disease. I am also a member of the 
Select Committee into Cannabis and Hemp, which is looking at this very issue. I congratulate Hon Dr Brian Walker 
for his passion and commitment to getting this select committee up and going. I also congratulate the government 
for allowing this select committee to undertake its work. 
I am reminded that back in about 2016, on the campaign trail, I listened to a speaker from the CSIRO who was 
talking to the community in Bunbury about some of the things that it had been doing. The gentleman who spoke 
talked about a time back in either the very late 1980s or early 1990s when some Americans were caught at the airport 
taking bundles of smoke bush out of the state. They were interested in our south west smoke bush because there 
was a belief that this smoke bush contained an element that would help them cure or fight HIV–AIDS. They were 
trying to take this stuff back to the United States so that they could test it and find the element. It did not quite end 
up being a Cuban missile crisis, but there was a bit of argy-bargy going on between the Americans and the 
Western Australian government that had authority over these plants and was not happy for them to leave the state or 
for the Americans to discover what could have been an amazing new element used in the fight against HIV–AIDS. 
In the mid-1980s, AIDS was a terrifying disease. It was a little bit like COVID in terms of the things that happened. 
Back in the old days, as gross as it sounds, men used to share sporting equipment, including cricket boxes when 
they played cricket. None of those things was allowed once AIDS was about and there was a lot of this stuff going 
on. The world was pretty interested in finding a treatment solution to fight AIDS. In those early days, effectively, 
nothing worked and the world was focused on trying to find a solution. There was a lot of excitement from the 
Americans about the Western Australian south west smoke bush plant that had the potential to fight and kill HIV. 
To cut a long story short, they did not find a solution. Although the smoke bush plant had some properties that 
killed HIV, unfortunately, as I understand it, it also killed the person, which was not a great outcome. The reality is 
that that is the process of scientific study. 
I note that back in 1995, Hon Peter Foss put out a media statement about this smoke bush plant and how the state 
government had spent $1.65 million researching its elements, in particular—I will probably pronounce it incorrectly—
conocurvone, the element that presumably had the ability to attack HIV. I also note that the state government was 
working with our local universities. There was some kind of Department of Conservation and Land Management–led 
group made up of Murdoch University, the University of Western Australia and the WA Chemistry Centre, as it 
was then known, that took out some six patents on this particular element that they had found in this smoke bush 
from the south west.  
I tell that story just to come back to the point that we simply do not know what is out there. Hon Dr Brian Walker 
talked about venom from a snake in Brazil that could potentially help treat people with heart disease. We do not 
know what is out there. It is incumbent on us to do everything we can to find these solutions. I do not know whether 
cannabinoids will help to fight COVID-19. I do not know the answer to that. I do know that we should be exploring 
every possibility and every potential solution to find a better way forward for our community and our families. If one 
of my loved ones got a particularly bad dose of COVID, I would certainly be delighted if the research that somebody 
had done on cannabinoids had led to a treatment solution. I would be thrilled and delighted, as I am sure we all 
would be. 
I go back to the select committee that I have been involved in. I am thrilled and excited that this select committee is 
afoot and that the committee is already out there doing its work. I welcome the McGowan government’s commitment 
to support that select committee to look at these things. I believe that it shows a commitment to having an open 
mind when looking at these things, which is something that I certainly welcome. The other thing is that if clinical 
trials become a possibility for these researchers, Western Australia is a fantastic place in which to run them. This 
may create significant opportunities for the state in terms of economic activity. It would be fantastic to call upon 
the wealth and experience that we have in our research community—through our universities and the infrastructure 
that we have in place here in Western Australia—and to get those people to participate in a study that would put 
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them on the world stage in terms of being able to find a solution for not only our community, but also those suffering 
with COVID right around the world. 
In closing, I commend Hon Dr Brian Walker for bringing forward this motion and for his passion. I encourage the 
state to continue its support and its open-mindedness and we look forward to seeing some good things in this space 
in the future. Thank you. 
HON WILSON TUCKER (Mining and Pastoral) [10.57 am]: I rise today to make a few brief comments on the 
motion. I thank our honourable doctor for raising this motion today. I certainly was not surprised to hear that he 
had picked a cannabis topic. I do not claim to be an academic and I certainly will not be getting into the meat and 
bones of the motion today, but I am a big fan of the scientific method and using data and data-driven decision-making. 
In my previous roles of working for technology companies in the United States, one in particular had a leadership 
principle around data-driven decision-making. It basically said that data was used to drive decision-making and that 
there should be confidence in that decision—not necessarily 100 per cent confidence, but just enough—to confidently 
drive forward. If we put that in the context of representative democracy, we elect officials to this place to make 
decisions for us, which I agree with to a point, but one hopes that those officials will use scientific data to help drive 
their decision-making that affects the lives of everyone in this state. 
On the topic of data-driven decision-making, I would like to quickly pivot to an article that was published recently 
titled “COVID in WA: McGowan Government faces pressure to release full Omicron modelling”. This long-awaited 
Omicron modelling that we were all really hoping for was a very high level snapshot, a blueprint, of, I think, a couple 
of pages. It did not have the meat and bones and the data that was used to create this blueprint. The Minister for 
Health, Amber-Jade Sanderson, commented that she was pretty comfortable with that level of transparency and 
further told reporters — 

“I don’t think releasing large volumes of data is necessarily helpful to our planning and our approach. 
That might be helpful for the government, but I believe it would certainly be helpful for the community at large. 
She further commented — 

That modelling allows the community to see where we’re expected to go, it allows businesses to plan 
accordingly.” 

Later today we will be dealing with the Small Business Development Corporation Amendment (COVID-19 Response) 
Bill 2022, and I will make further comments then about how businesses do not have a clear path forward. They do 
not have the transparency that they need and are basically living hand to mouth and relying on grants to stay afloat. 
In closing on the topic of cannabis, I thank the honourable member for raising this motion. I support the honourable 
member in his search for truth in hopefully distilling some of the propaganda and negative sentiment and connotations 
that we see with cannabis. I support his quest to promote cannabis use recreationally and medically in this state. 
HON DR BRIAN WALKER (East Metropolitan) [11.01 am] — in reply: I am delighted to reply to this motion, 
mentioning first of all Hon Martin Aldridge’s contribution about funding, which I am happy to see will be available. 
I will certainly follow that up; I appreciate that. I thank Hon James Hayward for his support for and contribution 
about the search for new ways in advancing civilisation—that information about smoke bush was fascinating; I thank 
him for that and will check that out as well—and supporting open-minded research. I thank Hon Wilson Tucker 
for his thoughts on data-based decision-making and transparency. All of this is valuable for moving forward. I want 
to reserve my comments, however, for minister Hon Alannah MacTiernan because I was so delighted to hear about 
the bipartisan support, especially from the government, and how much is being done. I know what the honourable 
minister is doing. I have heard so many things and everyone I speak to comments on how well the government is 
moving forward with this, albeit slowly because of bias elsewhere perhaps and the care about how to move forward. 
The research that is being funded, the support for the partners who are doing the research and the $2 million for 
Cannaponics and Little Green Pharma to engage in research all awakens in me a sense of deep gratitude for all 
governments, particularly this government in moving this forward, and I anticipate that in the near future we will 
have results that will be to the benefit of not just Western Australian citizens, but also the people of the world. 
I thank members for that. 
Motion lapsed, pursuant to standing orders. 
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