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CRIMINAL INVESTIGATION AMENDMENT BILL 2010 

Second Reading 

Resumed from 18 November 2010. 

HON KATE DOUST (South Metropolitan — Deputy Leader of the Opposition) [8.49 pm]: I rise to make 
some comments on behalf of the opposition in support of the Criminal Investigation Amendment Bill 2010. This 
bill amends the Criminal Investigation Act 2006. It is a very brief bill. It has only four clauses. The origins of the 
bill arose from recommendations and findings in a report done in the other place in 2008 by the Community 
Development and Justice Standing Committee. That committee had a very good look at a range of matters 
relating to the prosecution of assaults and sexual offences. The report made a series of recommendations to 
government. This government has commenced dealing with one particular aspect of that report, and I will very 
quickly flick to the part of the report that is dealt with in the bill. 

The report identified that there are some serious gaps, particularly in rural and regional areas, in dealing with 
sexual assaults and examinations of victims of sexual assault. Sometimes there are difficulties with getting a 
doctor or with getting a doctor to participate in the whole process. It was found that there was some reluctance 
because of timeliness and other associated issues, such as having to appear in court, and that another remedy was 
needed. This bill provides some of that remedy. It will allow for a qualified person to perform the particular type 
of medical checks, if you like, that will be required in these situations. As is stated in the second reading speech, 
but not in the bill, the intention of the bill is that nurses will be the qualified people who will be able to conduct 
the medical examinations. They will need to have completed a training program developed by the Sexual Assault 
Resource Centre and a training program approved by the Commissioner of Police. The Commissioner of Police 
will determine whether the person is a qualified person under the definition in this legislation to perform the 
forensic medical examination. All of that is good. 

If members want to refer to this report, there is a very good section in chapter 5.1 on page 112 about the 
adequacy of forensic and related services in the regions. It refers to the type of service that is provided to assist 
the victims of sexual assault. It refers to the services and kits and materials, including forensic sample collection 
kits, that SARC provides to regional and remote hospitals. The report also details the pieces of equipment 
involved and provides a guide on maintaining an intact chain of evidence in the collection and handling of 
forensic samples, which I understand is not necessarily a simple process; quite tight regimes and procedures 
must be maintained. 

The committee heard evidence from a range of people in the medical profession, who talked about their 
reluctance to become involved in the collection of these types of forensic samples. I will quote the words of one 
particular witness as outlined in the report. It states — 

The GPs in the area refer people to the major hospital that is closest. That raises lots of issues and it is 
a huge issue for us at SARC because a number of those hospitals are shortstaffed; they are under-
resourced and really busy; the person is usually seen in ED. Some of these cases take three to five 
hours. They do not have the time and resources to do it and they do not want to have to take the forensic 
evidence and then appear in court, for all sorts of reasons. Often it involves the GPs who are doing a 
session in the hospital and, again, they do not want to touch it. There is a state-wide operational 
circular from the chief medical officer in the Health Department that basically says that in rural and 
remote areas major hospitals have an obligation; it is their role to do a medical forensic, but it does not 
happen. 

That is a real difficulty, because we hear, sadly, that over the last period of time there has been an increase in 
these types of assaults. It is really important that somebody in that situation have access to a person who has the 
capacity and skill to take the necessary evidence that is required to have that person’s case taken through the 
correct legal processes and to get justice. 

Finding 21 in the report identified — 

There is a major deficit in available medical services in regional areas in sexual assault cases. This is 
due in part to the implications for affected General Practitioners and leads to significant shortfalls in the 
quality of forensic evidence with negative outcomes on both victims and their cases. 

Recommendation 18, which is on page 114 of the report, states —  

The Minister for Health ensure that rural and regional GPs be provided with training and incentives to 
properly manage victims of sexual assault with a view to improving services in the regions. 

That was the initial recommendation. What we can see in this bill is that the government has decided that, by 
offering nurses the capacity to take up the training option to become qualified in this area of medical 
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examination and in the gathering of forensic materials, not only can pressure be taken off what may be a limited 
number of doctors in certain areas, who of course have to deal with a range of other medical situations, be that 
emergencies or ordinary medical situations, but also there will be more people on the job on-site to provide these 
services. It may encourage people who have been in this situation to take the step to have this very serious 
problem dealt with and not hide it. Sometimes, if people do not know that they can go to someone, there may be 
a reluctance to take any action and to take that first step to make a complaint and to have an examination. I think 
that is the first step in a very important chain for them. 

This is good legislation in terms of the change. We have a couple of queries about the bill. I understand that 
SARC has developed the training program. When I sought my briefing, and partly because of my background as 
a trainer, I was quite curious about the types of matters that would be covered in the training. I could see that the 
adviser had some sort of general outline of the sorts of materials that would be covered. I said that it would be 
really interesting to look at what had been developed and she said that I might like to speak to the doctor. I said, 
“No, no; that’s fine. She’s really busy. I wouldn’t mind just having a look at the materials.” I got a very terse 
response from the minister’s office, basically telling me not to annoy the doctor and that the training package 
was not relevant to the legislation, only that the qualified person will be qualified. That is a quote from the 
ministerial liaison officer in the office of the Minister for Police. I thought that knowing the detail of the training 
would be important to this legislation, and it is indeed relevant. 

One of the matters of concern is that the police commissioner will sign off on the training package. I do not 
know what his qualifications are in this area, and I certainly do not know what his medical qualifications are. 
Therefore, I put it out there that rather than the Commissioner of Police, who has a range of other experience and 
skills, signing off on this type of package and signing off on who will be the appropriately qualified person, 
perhaps the Chief Medical Officer for the state, or whatever the title is—the minister might be able to tell me the 
correct title—might be better qualified to sign off on whether, in this case, a nurse would be either eligible or 
have attained the appropriate qualifications required as a result of the training package. 

The other issue that we noted is that although the minister in his press release talked about the qualified person 
being a nurse, and the second reading speech refers to the same thing, there is nothing in the bill. However, if we 
go to the Criminal Investigation Act, section 103 provides a range of tables that cover who may do a forensic 
procedure. There are three specific tables. The first table is about who may do a forensic procedure that is non-
intimate, and it refers to “doctor, nurse or qualified person”. That is repeated predominately throughout that 
table. The second table under that section is about who may do a forensic procedure when an intimate forensic 
procedure is being done. Again, predominantly the person who may exercise or perform that function is a doctor, 
nurse or qualified person. The third table refers to when an internal forensic procedure is being done on a person. 
In this table, there are a couple of examples of “doctor or qualified person”. However, we are of the view that the 
definition in clause 4 of the bill needs to be amended to confirm in the legislation the minister’s intent. 
Therefore, when we go into committee, we will move an amendment to insert the word “nurse” in the same line 
as “qualified person”. So, if the amendment is passed, we would want the government’s amendments in clause 
4(a) and (b), which are to insert “or qualified person”, to read “doctor, nurse or qualified person” in both places. 
I believe that confirms the government’s intent, which is that the person who would be deemed to be a qualified 
person after being trained to do these particular types of tasks would be a nurse. We want that in the legislation 
for the sake of clarity, rather than it being a qualified person, which may in the long term be vague. In some 
situations, it may not always be a nurse. If a nurse is not available and if the police commissioner is the person 
who signs off on who participates in the training program, somewhere down the track a decision may be made 
that a first aid officer could be deemed to be a qualified person to perform this type of internal forensic 
procedure. Therefore, for the sake of clarity and consistency as the provision stands with the rest of the tables in 
this act, we would ask the government to give consideration to supporting our amendment to insert the word 
“nurse” into those two parts of the table. That is probably the significant change that we would like to see. 

I understand that the first course has already been rolled out in Bunbury and that moneys have been allocated 
through the Department of Health to provide for the training. I was advised that the amount is about $70 000 this 
year and about $50 000 for each subsequent year. I understand that the training will be provided at no cost to 
staff, which I think is very good, and it will be offered to all nurses. 

I raise another question in connection with the idea of these nurses stepping up to take on additional training and 
an extra qualification, and performing new and difficult tasks—I suppose this is the trade unionist in me. I ask 
the government: are these people going to have these new qualifications recognised in the form of an additional 
payment? Is the government going to give some consideration to rewarding them or valuing the additional 
qualification that they will acquire as a result of the training and the requirement to perform these tasks? 

Although I am also advised that the Sexual Assault Resource Centre has obviously been providing a great 
service in developing the training program, I put a pitch in and say to the government that it is very important 
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that organisations such as SARC are also fully funded, because they provide an extremely valuable service to our 
community. I am told that in places such as Kalgoorlie, SARC’s funding provides it with the capacity to take a 
phone call from a person who has been the victim of a sexual assault, and it can refer that person on to a private 
counsellor or psychologist in the town, but SARC is not itself funded in Kalgoorlie to provide that counselling 
directly to the victim of a sexual assault. If that is correct — 

Hon Sue Ellery: It is. We were told that two weeks ago in Kalgoorlie. 

Hon KATE DOUST: Hon Sue Ellery advises me that that is correct. 

I believe that is an issue that government needs to take on board. I hope that as the government finalises its 
budget, it will acknowledge that important work and acknowledge that if people are in that situation in places 
such as Kalgoorlie, in particular, where people sometimes have limited access to a range of doctors and 
specialists, they should be given immediate access to an approved counsellor; and, if that is through SARC and 
SARC is able to do it, that is probably a very swift and good outcome. However, if someone is referred to a 
private provider, it may deter them from following through on the assault and any other issues as a result of it. 

The opposition supports this legislation. We think this is a positive move as a result of the recommendations of 
the Legislative Assembly committee. We have a concern about the inclusion of the word “nurse” in the 
legislation. We would like the matter of remuneration addressed, and also support for SARC to be able to 
provide the service that it is meant to provide to the community. We would question whether the Commissioner 
of Police is the best person qualified to sign off on an appropriate training course or, indeed, to sign off on who 
is to be a qualified person. Perhaps the Chief Medical Officer might be more appropriate in that circumstance. 

With those few words, we support this legislation, and I hope that the government will be inclined to support our 
proposed amendment, because it will provide the clarity and certainty that the government’s intent in the 
legislation is for a nurse to be the qualified person to which it refers.  

HON GIZ WATSON (North Metropolitan) [9.09 pm]: We are dealing with the Criminal Investigation 
Amendment Bill 2010. This bill amends section 103(3) of the Criminal Investigation Act 2006. That section sets 
out a table specifying who is permitted to perform which internal forensic procedures on a person. The bill 
makes two changes. First, searching a person’s orifices other than the mouth, for a relevant thing, currently only 
allowed to be done by a doctor. The bill changes this to also authorise a qualified person to do it. Second, 
removing a relevant thing from, or taking a sample of a relevant thing in, any such orifice is also currently only 
allowed to be done by a doctor. Again, the bill changes this to also authorise a qualified person to do it. A 
qualified person in this context is defined in section 73 and means a person who is qualified under the 
regulations to do the procedure. Regulation 7 of the Criminal Investigation Regulations 2007 provides that the 
Commissioner of Police or his or her delegate is authorised to certify a person as a qualified person. Before 
doing so, the commissioner or delegate must be satisfied that the person is competent or that the person has 
successfully completed a course that the commissioner or delegate has approved as a course that provides 
students who pass with competence in the relevant procedure.  

By way of background, part 9 of the act sets out when and how forensic procedures can be done. In summary, 
forensic procedures on people are non-intimate, that is, external body parts apart from private parts, including 
under the nails or in the mouth; or intimate, that is, external private parts or blood; or internal, that is, X-rays or 
orifices, apart from the mouth. The purpose of a forensic procedure on a person is to search for evidence relevant 
to an offence reasonably suspected of having been committed. This does not include a forensic search for the 
purpose of obtaining an identifying particular of the person being searched. There are specific requirements 
depending on whether the person being searched is a volunteer—that is, has consented to the procedure—is 
deceased, is a victim or a witness or, indeed, a suspect. There are further requirements if the person being 
searched is a child under 10 or an incapable person. There is a process for a warrant to be obtained to do a 
forensic procedure on a person. There are requirements as to the forensic procedure process. These include: 
information to be provided to the person before beginning the search; the duration; the level of intrusiveness; the 
level of privacy; the person being searched must not be questioned about an offence they are suspected of having 
committed while the search is happening; the gender of the person doing the search; the qualification of the 
person doing the search; and how to take samples.  

The act was originally considered by the Standing Committee on Legislation. I must point out that that 
committee did an excellent bit of work. The Standing Committee on Legislation should be looking forward to 
doing some more work on interesting legislation. 

Hon Simon O’Brien: Can you tell us who’s on it or does modesty forbid?  

Hon GIZ WATSON: I was on it because I remember the discussion. We had an excellent committee. I believe 
Hon Kate Doust may have been part of that investigation as well. 
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Hon Kate Doust: Which one was that?  

Hon GIZ WATSON: It was an investigation into the Criminal Investigation Bill 2005, the Criminal 
Investigation (Consequential Provisions) Bill 2005 and the Criminal and Found Property Disposal Bill 2005. The 
report was tabled on 20 September 2006.  

When the act was originally considered by the Standing Committee on Legislation and also when it was debated 
in the house, section 103 did not appear to be the subject of any significant debate. The report of the inquiry was 
into the prosecution of assaults and sexual offences. As noted in the second reading speech in April 2008, the 
then Community Development and Justice Standing Committee of the other place tabled a report of its inquiry 
into the prosecution of assaults and sexual offences. That committee, being a committee of the other place, 
clearly did not have any Greens participating on that inquiry. The appendices to that report indicated that the 
committee received non-confidential submissions from a number of organisations, including the Sexual Assault 
Resource Centre, Princess Margaret Hospital for Children, the Disability Services Commission, the Office of the 
Public Advocate, Reclaiming Voices WA, SafeCare, the Director of Public Prosecutions and Kapululangu 
Aboriginal Women’s Corporation. The committee had briefings with PathWest Laboratory Medicine WA, 
interstate police, DPP and Crime and Misconduct Commission representatives, WA Police, the Australian 
Institute of Criminology and iTec Software Pty Ltd. The executive summary of that report indicated that nine per 
cent of sexual offence cases reported to WA Police lead to conviction. That is a very worryingly low statistic. 
The committee explored the reasons for this low success rate. In the process, the committee identified a number 
of shortcomings in the system, procedures and practices of the judicial process, particularly at the investigatory 
stage and therefore made a number of recommendations. At pages 112 to 115 of its report the committee 
identified that one problem was inadequate forensic services in non-metropolitan areas. The committee heard 
that members of the medical profession in these areas are often reluctant to become involved in the collection of 
forensic samples. A SARC witness gave evidence that local GPs refer people to the closest major hospital. 
However, hospitals are so short-staffed, under-resourced and busy that the person is usually seen in the 
emergency department, it takes somewhere between three to five hours, and GPs do not want to take the 
evidence and then appear in court because they do not have the time or resources to do so. Often the medical 
forensics simply do not happen. Clearly, taking this sort of forensic evidence several hours later is not ideal 
either; obviously, the sooner the better.  

A child protection unit witness gave an example of a 14-year-old Leonora girl who was sexually assaulted but 
local Kalgoorlie doctors refused to see her. After five days she had to be brought to Perth to be examined, and by 
the time that happened, the girl refused to undergo the examination. The witness attributed the refusal of the 
doctors to get involved to a fear of going to court and lack of time, especially in a GP setting. Finding 21 of that 
committee’s report stated — 

There is a major deficit in available medical services in regional areas in sexual assault cases. This is 
due in part to the implications for affected General Practitioners and leads to significant shortfalls in the 
quality of forensic evidence with negative outcomes on both victims and their cases. 

Recommendation 18 stated — 

The Minister for Health ensure that rural and regional GPs be provided with training and incentives to 
properly manage victims of sexual assault with a view to improving services in the regions.  

Pages 174 and 175 of the report identified some further factors as to why GPs in regional areas may be reluctant 
to do forensic examinations, including: lack of experience, because many doctors in non-metropolitan areas are 
recently qualified; overseas-trained doctors used in remote areas where English is a second language may be 
very unfamiliar with local conditions; and the lack of facilities and need to travel long distances requires excuses 
or compromises being made in non-metropolitan areas regarding service delivery and adherence to policy.  

Recommendation 35 of that committee report stated — 

The Department of Health, the Department of Indigenous Affairs, the Office of the Director of Public 
Prosecutions, the Western Australia Police, the Office of Public Advocate, the Sexual Assault Resource 
Centre, the Victim Support Service, and the Department of Child Protection establish a task force which 
would review both the adequacy of the provision of services in response to sexual assault in regional 
and remote communities, and identify innovative and collaborative strategies to address the 
shortcomings.  

This initiative to be driven by the Premier’s office. 

It is interesting to note that the second reading speech indicates that a task force was set up, called the Sexual 
Assault Services Advisory Group, with representatives from SARC, WA Police, PathWest, DPP, the child 
protection unit, the Victim Support Service and WA Country Health Services. It is interesting to note that the 
Department of Indigenous Affairs is not part of that task force. It is of concern to me that there may not be a 
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representative of the Indigenous communities on that task force. The second reading speech also indicates that 
the Sexual Assault Advisory Group proposed that suitably trained nurses should be allowed to conduct these 
procedures. Page 121 of the committee’s report refers to an August 2006 publication by the Tasmanian 
Department of Health and Human Services of a KPMG report that reviewed the sexual assault support service 
system in Australia. Inter alia, this report canvassed national and international literature in terms of best practice 
responses to sexual assault victims. According to my notes, the report states — 

Clients of sexual assault services may be recently assaulted adults and children or adults who have been 
assaulted in the past. For recently assaulted clients, medical services are a critical element to the service 
response. An effective medical service for victims of recent sexual assault incorporates a swift 
response, preferably within one hour of attendance, provision of private dedicated space away from 
hospital accident and emergency department, trained and skilled practitioners with predominantly 
female examiners allowing the victim to control the pace of the medical examination and providing 
time to discuss the process to debrief and to provide support, and appropriate medical or counselling 
referrals for follow up. Sexual assault nurse examiners have been introduced to Britain, Canada and the 
United States as a means of improving the experience of sexual assault victims. 

According to my notes, that report is called the “Review of the sexual assault service system”. The context was a 
review of the Tasmanian system but the report considered national and international literature and the different 
systems in place within each of the Australian jurisdictions. It found that there are significant difficulties in 
attracting and training well qualified doctors to do medical examinations in sexual assault matters, and that in 
response the US, the UK and Canada have, since the 1970s, introduced forensic nursing programs, which have 
had significant positive outcomes for both the sexual assault victims and the criminal justice system. It is well 
acknowledged in the literature reviewed in this report as being best practice. 

An August 2007 KPMG report for the New South Wales government titled “Review of forensic and medical 
services for victims of sexual assault and child abuse: Report 1 – A new approach” refers at page 23 to a 2002 
Canadian study that found a significant positive correlation between documentation of sexual assault forensic 
examinations and criminal justice outcomes, and that victims were three times more likely to file charges when 
forensic evidence had been collected, which then demonstrate a 33.8 per cent chance of conviction. The report 
says the study illustrated the importance of the role of the forensic examiner to improved criminal justice 
outcomes for victims of sexual assault. 

In conclusion to my comments about best practice and international examples, I will say that this is a very 
important area to get right. Currently, we have a very low level of success of prosecutions in the area of sexual 
assault. I think the report from the other place indicated around nine per cent. A range of factors contribute to 
that, but consideration of this bill is certainly a big step in the right direction. I think it is really important that we 
get this legislation right, and in the same way that Hon Kate Doust has indicated, I have some concerns that this 
bill is not precisely enough expressed and is not a direct reflection of the intention of the proposed amendment to 
the criminal investigation bill. 

Consultation: I note that a number of relevant bodies were referred to in the second reading speech—the Sexual 
Assault Resource Centre, the police, the Director of Public Prosecutions, the Victim Support Service and the WA 
Country Health Service, but these are all government bodies. We would have preferred if a number of other 
interested parties had been consulted about this bill. It has been very frustrating discussing this bill to try to get 
underlying information to support it. The police minister’s response to requests for direct information from 
SARC, the peak body in this area, about what it wants in this legislation was, “They are way too busy to talk to 
you, and I am not going to tell you.” For an area of law and of community interest that surely requires an 
apolitical approach, that has been exceedingly disappointing. It is also frustrating that the submissions made to 
the other place were kept confidential to the committee. Even if we wanted to see those submissions, they no 
longer exist because they were part of that committee process and are not available. The process is problematic 
and does not — 

Hon Peter Collier: With regard to SARC: did you request a briefing? 

Hon GIZ WATSON: We requested information from SARC about its preferred option for this bill.  

Hon Peter Collier: That is all right. I have just been informed that they were available to brief you but that you 
did not request a briefing. 

Hon GIZ WATSON: Well, maybe I can quote some of the emails from the minister’s office. 

Hon Peter Collier: Okay. 

Hon Kate Doust: I was told not to waste their time. 

Hon Peter Collier: I am not contradicting the member. 
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Hon GIZ WATSON: We were told to not call them. I can tell the member that we were told in no uncertain 
terms that we were not allowed to call them because they were way too busy to talk to us. Quite frankly, I think 
that was a very poor response. If there was something else indicating that SARC was available to brief us, the 
communication system has not been working. It was pretty clearly indicated to us that we were not going to get 
that information directly from SARC. 

Issues raised in this bill: firstly—the needs of Aboriginal victims of sexual assault. As already noted, 
recommendation 35 of the 2008 committee report proposed that a task force be set up, and that that task force 
include the Department of Indigenous Affairs. The membership of the Sexual Assault Advisory Group 
apparently does not include DIA or any organisation that represents Aboriginal people—even though this bill 
specifically aims to address the issue in non-metropolitan areas; that is, rural and remote areas largely populated 
by Aboriginal people. Unfortunately, we know that within the Aboriginal community there is a high rate of 
sexual assault. It seems strange to me to set up such a group and not include an Aboriginal representative. 

According to my notes, an August 2007 KPMG report for the New South Wales government titled “Review of 
forensic and medical services for victims of sexual assault and child abuse” notes on pages 45 and 46 that — 

Aboriginal women have a much higher rate of victimisation than non-Aboriginal women but a much 
lower rate of use of sexual assault services, the reason for this being a number of barriers to access; 
such as, geographic barriers. Another barrier is the lack of culturally appropriate sexual assault services.  

Similar points were made in the 2006 KMPG report already referred to, and that was considered by the 
Community Development and Justice Standing Committee in the other place. 

The questions I have for the minister about this bill include: What consultation has occurred with Aboriginal 
groups? What is their view of this bill? What efforts will be made to ensure that nurses trained to do these 
procedures will be able to provide a culturally appropriate service? And will the additional people to be trained 
include Aboriginal health workers? 

In terms of the breadth of the second reading speech, which states that the bill will introduce trained nurses to 
perform these procedures, the bill does not only do that. Clearly, Hon Kate Doust has made the same point. The 
bill authorises any person who is qualified by the Commissioner of Police as a qualified person to do it. My 
specific question is: Was this what the Sexual Assault Advisory Group recommended? Did it recommend that 
this was the way the bill should be framed; and, if so, what was the basis for that? If it did not, whose decision 
was it that it should be couched in terms that do not reflect the second reading speech? Section 73 of the 
Criminal Investigation Act defines a nurse as — 

… a person registered under the Health Practitioner Regulation National Law (Western Australia) in 
the nursing and midwifery profession whose name is entered on Division 1 of the Register of Nurses 
kept under that Law as a registered nurse; 

As already noted, the Community Development and Justice Standing Committee report referred to an August 
2006 report by KPMG, published by the federal Department of Health and Human Services, that reviewed the 
sexual assault support service system. Both that report and the August 2007 KPMG report for the New South 
Wales government indicate that in response to problems of attracting and retaining well-qualified doctors to 
undertake forensic and medical examinations for sexual assault, forensic nursing programs were introduced into 
other countries—namely, the United States, the United Kingdom and Canada—and that this had a positive 
outcome. The provision of sexual assault nurse examiners led to the following outcomes: more examinations in 
daylight hours; reduced waiting times, hence reduced stress for victims; cost savings; police satisfaction; better 
and more extensive medical services for clients; more comprehensive referrals to other agencies; increased 
reports to the police; more forensic examinations; more charges against offenders; and, therefore, a higher 
conviction rate and longer sentences for substantiated matters. The report notes that the context in these 
jurisdictions was that a nurse generally operated as part of a multidisciplinary team dealing with sexual assault 
cases, or in a hospital that was either affiliated with such a team or had contracted the nurse from a forensic 
nursing agency. In 2008, the evaluation of sexual assault nurse examiners in a paediatric emergency department 
in the US referred to better rates of sexually transmitted infection testing and referrals to the rape crisis centre 
when a SANE is present. The United Kingdom experience was considered to be successful based on the 
recruitment of nurses with relevant experience and background; adequate training, including for giving evidence 
in court, which I assume will be part of the training in WA; supervision and mentoring; appropriately equipped 
examination rooms; and, effective protocols with other agencies. Again, in the Western Australian non-
metropolitan context, circumstances may make that level of service difficult to obtain. However, I raise these 
points about international experience, which I think we can learn from. 

In terms of limitations in Western Australia, I cited the above information about sexual assault nurse examiners 
to show that there is support for nurses doing this sort of work. However, my understanding is that due to a lack 
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of integrated services and difficulties in recruiting nurses, as well as doctors, to Western Australia’s rural and 
remote areas, what is being proposed here is not the same model. I understand that instead the proposal is simply 
for ordinary registered nurses who choose to undergo some additional training to learn how to properly conduct 
the internal forensic procedures, and they will be available to carry out those investigations. Perhaps the minister 
could confirm whether the intention is a SANE model or something else; and, if so, what. Western Australia is 
desperately short of doctors in non-metropolitan areas and the unavailability of doctors to conduct forensic 
procedures in sexual offence cases is a justification for this bill. However, there is also a shortage of nurses in 
non-metropolitan areas. If this bill passes, it will authorise the use of nurses, but that does not mean that there 
will be sufficient nurses in non-metropolitan areas to actually do those forensic procedures. On 21 September 
2010 in the other place in answer to a question from the member for Kwinana, Mr Roger Cook, the Minister for 
Health disclosed that as at 30 August 2010 there was a shortage of nurses at regional hospitals: in Broome, two; 
Port Hedland, 11.5; Geraldton, 1.5; Kalgoorlie, four; Bunbury, five; and, Albany, 7.1. Although those figures are 
a snapshot of the shortfall at that time, it indicates that at any point there is a shortage of full-time equivalent 
registered nurses even in those major regional hospitals. The minister also detailed the nurse recruitment 
strategies currently in place—namely, a national advertising campaign for midwives, which probably is not 
applicable in this context; jobs website advertising; pool recruitment advertising; graduate nursing rotation 
programs et cetera. While nursing shortages in regional areas continue, what further strategies is the government 
contemplating to get nurses trained in these forensic procedures in the regions, and will strategies include a focus 
on maximising the number of contract nurses trained in these forensic procedures who would be available from 
nursing agencies? 

As noted, training is a matter for which the Commissioner of Police or his or her delegate must be satisfied 
before granting certification as a qualified person. The quality of the commissioner’s judgement in this regard is 
accountable to the public via the court process, whereby the reliability of expert evidence can be rigorously 
cross-examined and hence affect the final outcome of any particular case. What courses are currently available 
and how will a Western Australian nurse become qualified to do these forensic procedures? Perhaps the minister 
can provide that detail when he responds to the second reading debate. 

Although the Criminal Investigation Amendment Bill 2010 is not a magic bullet and will not make nurses 
materialise out of nowhere, it seems to be a step in the right direction. We support the bill, but I indicate to the 
house that I have a couple of amendments that are similar to Hon Kate Doust’s amendments. In fact, I thought 
they were the same until I checked my notes and realised that the amendments I seek will delete the words 
“qualified person” and insert the word “nurse”, thereby limiting the person who could become a qualified person 
to being a nurse, which I understood was the intention expressed in the second reading speech. I apologise for 
my amendments being on a standalone piece of paper; I understand that there are some problems with the 
electronics around the house at the moment, so they are not on a formal supplementary notice paper—it looks 
like a supplementary notice paper but it is not dated. When we get to the committee stage of this bill I will be 
happy to speak to those amendments. The Greens will support this bill and we think it is a step in the right 
direction. It probably could have been drafted better and some of our concerns, about this bill, which are shared 
by the formal opposition, are that this additional authority to perform internal forensic procedures should be 
limited to nurses, and that we are concerned that the Commissioner of Police has the authority to certify whether 
these people are suitably qualified. I agree with the suggestion by Hon Kate Doust that the Chief Medical Officer 
would be a more appropriately qualified person for what is a medical procedure. I realise it has a strong 
correlation with criminal investigation procedures and that the collection of evidence must be sufficiently 
rigorous and appropriate to stand up in court; nevertheless, it is a medical procedure and it seems more 
appropriately approved by someone who is from that area and not from the police’s area of jurisdiction.  

HON PETER COLLIER (North Metropolitan — Minister for Energy) [9.39 pm] — in reply: I thank 
Hon Kate Doust and Hon Giz Watson for their contributions and their indications of support for the Criminal 
Investigation Amendment Bill 2010. It is very much appreciated. I say at the outset I am disappointed that both 
members attempted to get briefings but were not provided with the opportunity to have those briefings.  

Hon Kate Doust: We had briefings with an adviser from the department. When we both sought to gain further 
information via the Sexual Assault Resource Centre, that is when we, in different ways, got rejected. My 
rejection was directly from one of the minister’s policy advisers who sent me a very blunt email. I am happy to 
provide the minister with the name of that adviser.  

Hon PETER COLLIER: I will give an undertaking to work out what actually happened there. In the interim, I 
apologise. 

Hon Kate Doust: I have no difficulty with the person who gave me the briefing; they were very good.  

Hon PETER COLLIER: I am sure they were.  
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I say to both honourable members that it is good legislation. As has been identified, it is the result of the 
Community Development and Justice Standing Committee’s report of its inquiry into the prosecution of assaults 
and sexual offences. Although the report dealt with forensic procedures in particular, it looked towards 
overcoming deficiencies in regional areas. Often this will have dire consequences for victims of sexual assault, 
particularly in the regions, and, as identified by Hon Giz Watson, in some of our Aboriginal communities.  

The sexual assault services advisory group identified that suitably trained nurses should be allowed to conduct 
certain forensic procedures. The Sexual Assault Resource Centre has agreed to develop a training package to be 
used by WA health department practitioners working at SARC to train nurses in conducting these internal 
forensic procedures. Currently, only doctors are authorised to conduct the majority of internal forensic 
procedures. This is provided for in the act. The bill amends the Criminal Investigation Act so that qualified 
persons may undertake forensic procedures that previously only doctors were allowed to perform. I understand 
there are a couple of amendments on the supplementary notice paper that refer to the wording, including an 
amendment to include nurses. I will try now to answer some of the questions that were asked, and whatever I 
have not answered, I will certainly cover when we go into Committee of the Whole House.  

Hon Kate Doust and Hon Giz Watson asked a question about the appropriate person to determine who could be 
certified and whether the Chief Medical Officer should approve the course. Training is delivered according to 
SARC guidelines. Forensic relevance is more important for admission of evidence in court as opposed to 
medical evidence. The Commissioner of Police is the best person to determine this—not the Chief Medical 
Officer. The emphasis must be on the forensic procedure element, not the medical element.  

Hon Kate Doust asked what stage the training course was at. It is to be rolled out in late March. It has not been 
rolled out yet. WA Police cannot comment on whether nurses will be remunerated or reimbursed for undertaking 
this training. This is more in terms of salary if they do the training. That is a matter for the Department of Health.  

Hon Kate Doust: The minister could actually ask the Department of Health whether it has plans to deal with that 
matter.  

Hon PETER COLLIER: We probably could.  

Hon Kate Doust: Maybe we will ask that in committee so that we get that answer!  

Hon PETER COLLIER: I actually have not moved from this desk for two weeks—so, cheers! 

Hon Kate Doust: Welcome to our world! 

Hon Ljiljanna Ravlich: Your family must be happy!  

Hon PETER COLLIER: I just like looking over there and seeing Ljil!  

How does the Commissioner of Police satisfy himself that the person is qualified to carry out the procedure? The 
State Solicitor’s Office provided advice on this issue: pursuant to regulation 7(2)(a) of the Criminal Investigation 
Regulations 2007, to become a qualified person for the purposes of the act the person will need to either—this is 
part of the act—satisfy the Commissioner of Police that on the basis of their qualifications or experience they are 
competent to exercise the power when doing the procedure on another person, or they must complete an 
approved course pursuant to regulation 7(2)(b) of the regulations. In order for a course to become an approved 
course for the purposes of the act, the Commissioner of Police must be satisfied that a person who satisfactorily 
completes the course will be competent to exercise the procedure on another person. This is pursuant to 
regulation 6.  

The approval of the course must be published in the Government Gazette. Although there is no express 
qualification or limitation on the commissioner’s powers, it is necessary for the commissioner to have a 
reasonable basis upon which to be satisfied that a person is competent to exercise the power. If there is no 
reasonable basis, approval by the commissioner will be subject to challenge on the grounds of unreasonableness, 
or perhaps lack of evidence. In making decisions of this nature, the Commissioner of Police will, where 
necessary, seek expert advice.  

Debate adjourned, pursuant to temporary orders. 
 


