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MANDATORY TESTING (INFECTIOUS DISEASES) BILL 2014 
Second Reading 

Resumed from an earlier stage of the sitting. 

MRS M.H. ROBERTS (Midland) [2.44 pm]: I began making a few comments on the Mandatory Testing 
(Infectious Diseases) Bill just before the lunch break. When I made those comments, I made the point that 
throughout the length and breadth of this state, on a daily basis police are engaged in very difficult and 
dangerous work. Most of us do not go to work each day with any fear for our health and wellbeing but that is 
a realistic fear for police officers. 
Several members interjected. 
The SPEAKER: There are about six meetings going on. Member for Maylands and member for Bateman, if you 
want to have a private meeting, go outside. 
Mrs M.H. ROBERTS: This is a realistic fear for police officers in this state. My simple point is that we can 
give lip-service to this and say it is good that police officers are out there, or we can do something real to support 
them. Before the lunch break, I highlighted that we have been waiting for this legislation for far too long. It was 
allegedly supposed to be a priority last year but we eventually saw the legislation introduced this year. I am glad 
it is here at last. I have already signalled that, given this is the first time the opposition has had to speak on it, 
although I will not use all the time available to me, I want to speak to this bill in some detail because it is 
something I have been calling for and something I think is very much needed. There will not be many opposition 
speakers and, as I have signalled to the acting Minister for Police, we may not even go into the consideration in 
detail stage today so that there is some prospect of this passing through the Legislative Assembly today. 
The fact is that police officers need our support. If we expect them to put their health and wellbeing on the line, 
we need to support them and their families insofar as it is reasonably possible to do so. This legislation is an 
example of something very positive that we can do to alleviate a lot of concern by police officers who find 
themselves in a situation of perhaps being contaminated by the bodily fluid of an offender. This bill will not 
alleviate things entirely; it will not mean that police officers do not get injured or that they will not be able to get 
HIV, hepatitis or another disease in the course of their duties. Police officers have contracted these diseases in 
the course of their duties and, sadly, they will continue to do so. However, this will alleviate the need for police 
officers to have to wait for months and months—in some instances I understand at least six months—before they 
know whether they have contracted a disease. Without the offender being able to be blood tested, they will not 
know for sure whether an offender has any form of communicable disease. During that time, police officers must 
wait. There will still be instances in which a blood test takes place and, unfortunately, it will be confirmed that 
the person who has spat or thrown blood at them has a disease and a police officer will still have to go through 
the scenario they are going through now. In a lot of circumstances, this will alleviate real fear and concern by 
police officers and their families. I also signalled before the lunch break that I would take time to detail some of 
the instances I have been made aware of. Some are challenging, to say the least. I think most people here will be 
pretty concerned to learn of them. Unless people are involved in policing and doing this on a daily basis or are 
part of a police family they are not to necessarily know just what a routine experience this has become for police 
officers in this state. I apologise in advance, some of the instances are graphic. For some of the instances, I will 
quote from the officer concerned about how they felt. I will not give their personal details, but I do want to quote 
some of them so that people get a real sense of what it is really like for a police officer to find themselves in this 
situation. 

The incidents I refer to will be from right around the state. I will call the person in this story “A”. In Kalgoorlie 
in July 2012, A was arrested. The report reads — 

… long story short, ended up in the lockup after escaping custody. 

Once in a cell he proceeded to open up a wound on his penis (from tribal law). This wound began to 
bleed quite heavily, enough that he was filling up a foam cup and throwing the blood around the cell. 

A was a hepatitis C carrier. The officer states — 

We were faced with the predicament of stopping him from self-harming and attending to his welfare, or 
worrying about our own health and the blood throughout the cell. 

We ended up having to enter the cell and padded cell on a number of occasions, each time exposing 
ourselves to the chance he could just throw blood at us. (he also had blood all over him and the walls 
and floor were covered.) 

After the second time, he was handcuffed and the cuffs remained on him for a majority of his time in 
custody. 



Extract from Hansard 
[ASSEMBLY — Thursday, 18 September 2014] 

 p6625c-6633a 
Mrs Michelle Roberts; Mr Mark McGowan; Mr John Day 

 [2] 

That was an unpleasant situation, and one that I do not particularly like describing. But that is not a one-off; 
these are the kinds of examples that police officers have referred to. 

I will call the next person “B”. In another incident in Balga in 2008, an officer said — 

I attended at that location as a result of information received from the property owner … who had 
advised he had apprehended a male person rifling through the contents of his vehicle parked outside. 

Immediately on my arrival to the location a male person … ran from the lower driveway area and 
attempted to pass me. I reached out to stop him to complete my inquiries. 

B refused to stop and a struggle ensued. The report continues — 

During that struggle both … and myself fell to the ground and I bought him under control by utilising 
my handcuffs. 

Following obtaining details … was escorted to Mirrabooka Police Station where his identity was 
confirmed and he had been consuming alcohol and refused to be interviewed. 

On my return to Mirrabooka Police Station I noted that during the struggle with … I had received an 
abrasion to my left inner thumb which wept. I further observed that it was covered in blood and that … 
was bleeding from his lower arm. 

This police officer says that they suffer from Gilbert’s syndrome, which — 

… has an ongoing effect of compromising the functionality of my liver and makes me Anaemic. 

The immediate effect of the medication I was placed on was that my eyes and skin went yellow and 
some fatigue. 

In terms of the effect on him and his family, he wrote — 

My feeling was immediately one of concern for my long term health and that of my family … 

As a result of this incident I provided 4 blood tests … 

He did that on dates that were a couple of months apart. The report continues — 

During this time I felt feelings of anxiety and anger. My relationship with my wife and two young 
children changed as I did not want to place them in harms way … 

There was clearly a significant impact. 

Another instance in Karratha was a traffic incident, and without going into the detail of that particular incident, 
the person has written — 

I had blood taken that night with a first report a week later. A further seven months of regular samples 
followed before I was given the all clear. 

… the process was difficult and impacted my family in a detrimental was that still to this day causes 
problems … 

He concludes that he received little support from Western Australia Police. Ultimately, he was not HIV or 
hepatitis C–positive; however, the impact on him and his family has been incredible, and the damage it caused to 
him is irreparable. 

A domestic violence incident occurred in May 2011 in Rivervale. Officers were attending a report of a domestic 
disturbance. In this instance, a female suspect—who I will call “D”—started to thrash her arms around and used 
her clawed fingers to scratch a constable in the face. The report reads — 

As I went to grab her left hand she grabbed onto my left arm near my elbow. She dug her nails into my 
skin and she pulled in the opposite direction. In a clawing action. 

As soon as she did this I could start to see my arm bleeding and the skin on my arm had been ripped off. 

There was a struggle to get my arm free … would not take her nails out of my arm. 

I freed my arm and gained control of her left hand and after a violent struggle … was handcuffed in the 
rear to back position … 

The female in question allegedly, at this stage, said — 

“I’ve got AIDS you c…s, now so have you”. 

After conveying her to the Perth watch house, the two constables attended Royal Perth Hospital, where they 
received a tetanus injection, initial blood tests for HIV, hepatitis B, hepatitis C, and had their wounds cleaned. 
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Two days after the offence, they were due to return to work; however, due to the stress of the incident, this was 
found to be very difficult. It has required further attendance at the doctor, then attendance at a private doctor, and 
then follow-up blood tests for HIV, hepatitis B and C on three separate occasions. On those occasions the police 
officers were required to pay for the doctor visits, and get the referral for the blood test and so forth. There is 
a comment that the impact on the officer’s personal life is as follows — 

Overall the incident has impacted upon my personal life, my social life and my work life. 

Immediate family of mine have had to go through the hardships of the situation … and have assisted me 
in getting through this time. 

My social life has been impacted significantly due to the stresses brought from the situation. 

My work life has been affected as I found it difficult and stressful to return to work. I have had to fill 
out numerous forms in order to get work to pay for the hospital costs on the date of the incident. 

I had scarring to my left arm until approximately 4 months after the incident. 

Days after the incident I suffered from deep bruising which lasted for about 2 weeks. 

The scarring was quite traumatic … 

The person also had some counselling sessions as a result of this. 

In November 2013 in the Balgo community, police were requested to assist in the location of a male subject to 
a community treatment order for psychotic mental imbalances. The male was located, but subsequently ran from 
police. He attempted to hide from police in a nearby house. He was located and apprehended, but on walking to 
the police vehicle he struggled violently and spat into the face of the officer from a distance of about 
30 centimetres. He was conveyed to the clinic and received the medication he required. The police officer says 
they received immediate medical treatment from the doctor to the extent of eyewashes et cetera, and blood 
samples were taken. The officer reported that the effect of this incident was obviously the worry of infection to 
him and his wife. It was somewhat alleviated by the doctor informing him that they had received blood test 
results for the offender in the previous week that stated that he was free of any disease or infections. Had that not 
been the case, he said that a mandatory blood test would have been ideal to ease his mind. In that circumstance 
the officer was able to be informed, and that obviously meant that his worry was only about a week. But in most 
of these instances, officers are worrying for at least six months before they know the result of their blood tests 
and whether they have actually contracted one of these awful diseases. 

In an incident down to the south in Katanning in August 2013, officers arrested an intoxicated female for breach 
of a VRO.  

The offender fought with the police officer and left the officer with a gouged arm, as her fingernails left deep but 
short scratches that bled out over the officer’s arm. He states — 

Despite not being a serious injury, at the direction of the OIC of Katanning, I later attended that evening 
at Katanning Hospital for a blood test. 

At that stage in my 27 years of Policing, I had had this procedure many … times in the past after similar 
blood contacts with offenders, all with negative results. The wound was minor and I did not give any 
real consideration to me being infected with anything. I had not heard of anybody being infected, and 
I was given advice that it was extremely unlikely that I could have been infected, so don’t worry. 

That officer went back to work and continued to live his life normally, which included time spent with his wife 
and family. About 10 or 11 days later, the officer attended the local doctor’s surgery over another work-related 
matter and, while he was there, he inquired whether the blood test results had been received. The doctor obtained 
the results and opened them. The officer was diagnosed with hepatitis C. He stated — 

I was completely shocked but I didn’t know anything about the disease. He went on to explain that it 
was a disease that attacked liver function, highly contagious, and was incurable. 

I was shocked and devastated. Not so much for myself, but the devastating reality that I may have 
infected my family unknowingly. 

I phoned my wife who also went into shock believing our daughter could be infected. 

I was put on immediate sick leave due to the highly contagious risk. 

I was later told by officers who managed the offender in custody that they believe the offender was 
menstruating, had not been wearing a pad, and used her hands to wipe menstrual blood off her body. 
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No detailed information regarding the disease was available from the doctor, the hospital, or WAPOL. 
I was left to my own devices to research the disease. Mostly completed via the internet. I found that 
each state health service in Australia has some information, … 

The officer then went on about that. A relatively positive conclusion to this particular story eventuated, even 
though the officer explained that he became sick not from the disease but from the shock and grief that he felt 
over what had happened to him and his family and how it had affected them emotionally. Once they realised 
what had happened, the people from Western Australia Police were supportive and he got quite a few calls. His 
wife and daughter also had blood tests and, over the following few weeks, he was subjected to a barrage of blood 
tests and medical examinations. Finally, this officer received the advice that, after detailed blood testing, it 
appeared that the initial interpretation of the first blood test results may have been wrong. It was the belief of the 
medical practitioners he was seeing that the test results were something called a false positive. It was their belief 
that he was not infected with the disease and, further, that his wife and daughter were clear. On that advice, he 
returned to duty. One can imagine the kind of emotional and personal turmoil that the whole family had to go 
through as a result of that. 

There are other examples of needle-stick injuries and the like. A lot of the examples are the result of assaults on 
police officers. I will refer not to the exact details of this incident, but to the response of the officer. This officer 
was involved in an incident in Mirrabooka in January 2012. The officer states — 

I underwent testing for more than 6 months to ascertain that I was clear of HIV. I had several injections 
and blood tests and had a constant worry in the back of my mind that I had been infected. 

My relationship with my partner suffered because of this. I was severely disappointed that the POI — 

That is, the person of interest — 
could not be tested as this would have been a faster process rather than waiting anxiously myself. 

The clear example is that if the offender had been able to be tested in that instance, the officer would have found 
out that the offender did not have a communicable disease and the officer would not have had to wait for 
six months. 

In another instance, in Mandurah in 2011, the accused was subjected to a security-risk search prior to being 
placed in the rear of a marked police vehicle, and upon emptying his pockets, he removed a small clip-sealed bag 
containing cannabis. The officer states — 

I went to seize the cannabis from the accused. Before I could get hold of the bag the accused attempted 
to dispose of the cannabis by swallowing it. I grabbed the accused’s hand before he succeeded in 
swallowing the bag and a short struggle commenced. During the struggle the accused bit my right 
forefinger causing a small laceration to the skin and the injury to bleed. 
The accused was subsequently arrested and charged with a number of offences. 
The accused was a known drug user with a high risk of being exposed to communicable diseases. 

The officer had medical treatment and blood testing at the time of the incident, which was followed up with 
further blood tests at six weeks and three months after the incident. In terms of the impact on the officer, she 
states — 

This impacted on myself and my husband psychologically as I knew the type of person the accused was 
and the potential risk of having caught a communicable disease from him being a strong possibility due 
to his lifestyle. This also impacted on our sexual relationship due to my concern of exposing my 
husband to the risk of contracting any disease. 

If mandatory blood testing of the offender was available at the time, I would have known a lot sooner if 
the accused had placed me at risk of contracting any disease. Thankfully the results came back negative 
but this does not detract from the psychological trauma that I suffered during the wait for these results. 

I do not know how many examples of incidents I have—perhaps there are about 100, but I certainly do not 
intend to read them all out. As a result of another incident in February 2013, the person states — 

Spending 3 months thinking what if, the personal restrictions/precautions to be followed for 3 months, 
this incident was the cause of my relationship at the time ending which created further stress, lack of 
sleep … 

My family were shocked by the incident and questioned me as to why I do the job 

I can understand why a family might do that. Another person was put at risk as a result of an incident in 
Victoria Park in December 2013. This person received a puncture bite mark to their right upper bicep, which was 
the cause of immediate pain, extensive bruising and so forth. They state — 
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I found this incident a lot harder to deal with than the first due to the nature of my injury, medication, 
etc. I didn’t sleep much, found myself withdrawn from my social groups and became angry at allowing 
it to happen. Whilst I continued to work the wound was clearly visible, painful and always in the back 
of my mind where I would almost fear being involved in a confrontation with aggressive members of 
the public. 
My nieces and close family were horrified at the injury on my arm and continually asked questions 
about it. I tried to cover my arm up as much as I could to avoid the injury being visible as I didn’t want 
people to know or ask. Being Christmas time it was more difficult as I was spending time with friends 
and family who didn’t understand and I didn’t really care to explain (relive the incident) 
Again having personal restrictions/precautions placed on me was extremely difficult to deal with. 
I wasn’t myself over the 3 month period and this was noticed by close family and friends. It effected my 
personal life and my work. 

The 2014 examples are matters to which this law could have applied had the government been true to its promise 
and made this a priority last year. The next incident happened in Station Street, Cannington in 2014. 
Two officers attended a self-harm incident in Station Street, Cannington. The officer states — 

PC … and I attended to the victim who had used a Stanley knife to slice her forearm from the elbow to 
her wrist down to the bone. PC … and I conducted first aid with the victim for twenty minutes whilst 
waiting for paramedics. During this time the victim suffered from three fits causing blood to splatter in 
to PC … mouth. During the stages of consciousness the victim became aggressive towards Police 
stating she did not want to live and resisted our assistance. During this the victim has pierced my gloves 
causing blood contamination to an existing cut on my hand. We along with the victim attended 
Royal Perth Hospital where she was treated and we had blood tests. Both PC … and I are awaiting 
blood results … 

Another incident occurred at Wagin. As I said, I have examples from all around the state. The officer said — 
Was the last straw for me at the time. Actual spit struck my eyeballs—put in for Driver Training to 
remove myself from dealing directly with public for a while. 
I felt the fine was reasonable but no real deterrent. No disease transmission from incident. 

In quoting some of these many examples, hopefully, I have given members of Parliament an understanding of 
the sheer variety of incidents that police are involved in. When we hear these accounts, we can appreciate that 
police officers are involved in these kinds of incidents on just about a daily basis. There are many examples of 
incidents having a really significant impact on people’s personal lives. In another incident, someone was due to 
get married very shortly. They were concerned about whether the wedding should take place and what kind of 
intimate contact they could have. The officer lived in fear of having a communicable disease. In other instances, 
some equally graphic scenes are described. In some instances, people were trying for babies and receiving 
assistance for that in some cases. For whatever reason, it creates an enormous amount of emotional stress for the 
officers concerned. It creates a lot of stress for their families too. Even though the chance of potentially infecting 
a child or someone else just by sharing crockery or giving someone a hug or whatever is, I expect, very 
negligible, I do not think that anyone would want to risk the one in 10 000 chance or even the one in 
100 000 chance of infecting their children or anyone else for that matter. 

These are the kinds of instances—as I said, I have numerous examples—that the Mandatory Testing (Infectious 
Diseases) Bill will address to some extent. The bill will not take all the danger out of policing but a majority of 
police officers who find themselves exposed to blood or the bodily fluid of an offender can ensure that the 
offender is tested. I expect that in probably half those circumstances the offender may well not have 
a communicable disease. If that is the case, that relieves the officers involved of a lot of worry. Unfortunately, 
some officers will still have to wait six months for results because of the incubation periods of certain diseases. 

I said to the acting minister that I might ask a few direct questions about issues in the bill at this stage rather than 
necessarily going into the consideration in detail stage. I notice that clause 3, “Purpose of Act”, states — 

The purpose of this Act is to help ensure that a police officer or other public officer who, in the course 
of duty, is exposed to the risk of transmission of certain infectious diseases receives appropriate 
medical, physical and psychological treatment by authorising — 

(a) the taking of a blood sample from a person who, if carrying an infectious disease, might have 
transmitted it to the officer; and 

(b) the analysis of the blood sample to find out whether the person is carrying the infectious 
disease. 
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I think that adequately summarises the purpose of the bill. I query the words “certain infectious diseases”. 
Hopefully, the minister will be able to clarify that. I note that there is a definition for “infectious disease” in 
clause 4. It states — 

infectious disease means any of the following — 
(a) Human Immunodeficiency Virus (HIV) infection; 
(b) Hepatitis B; 
(c) Hepatitis C; 
(d) any other prescribed disease capable of being transmitted by the transfer of bodily fluid; 

The purpose of the act is for “certain infectious diseases” and then there is a definition of “infectious disease”. 
Paragraph (d) appears to be a bit of a catch-all—“any other prescribed disease”. I assume that other diseases can 
be prescribed in regulations and that the minister of the day can prescribe additional diseases if they become an 
issue. I do not know how long ago we heard of HIV. In the future there may well be some other disease or 
something that has been omitted here — 

Mr J.H.D. Day: It was about 1981 or 1982, from my recollection. 

Mrs M.H. ROBERTS: I hope there are no new diseases. It is important that there be a simpler way, perhaps by 
way of regulation, of including another disease if it is deemed appropriate rather than going through the process 
of amending the legislation. 

I have been calling on the minister to introduce this legislation for a long time. I have also called on the 
government to bring it on for debate. One of the reasons the minister gave for not introducing it earlier is that 
these things take time and she wanted to get it right. We will take the acting minister on trust and assume that he 
has got it right. From what I see, there are some checks and balances as to who can order the blood test. I might 
put that on record for people who may be concerned about it. The officers involved will not be able to turn 
around and say to someone that they need to have a blood test or administer the blood test themselves or 
immediately convey them to a doctor for that purpose. Someone at the rank of inspector or above, not someone 
involved in the incident, will have to make that authorisation to compel the person who has potentially infected 
the police officer to have a blood test. I note that there are checks and balances of that nature in the bill and it 
will require the authorisation of a senior officer. I also note that the bill defines who can take the blood, and it 
appears to be broad enough. It is not just a doctor or just a phlebotomist; it could also be a nurse. Ready access to 
a doctor may not be possible in some remote and regional parts of the state, so having a nurse undertake that 
duty makes sense. 

Without taking up any more time of the house, I want to put on the record that I fully support this legislation. 
The opposition as a whole supports this legislation. We committed to it prior to the 2013 election and we 
recommitted to it during the 2013 election. We said that, if elected, we would introduce legislation to Parliament 
for this purpose as a matter of priority. Unfortunately, we were not elected, so we could not introduce the 
legislation last year. I am pleased that the government has introduced it. I am also pleased that I have the 
cooperation and support of my colleagues in helping the government pass the bill expeditiously through this 
house.  

MR M. McGOWAN (Rockingham — Leader of the Opposition) [3.19 pm]: I rise to indicate the opposition’s 
support for the Mandatory Testing (Infectious Diseases) Bill 2014 and wish it speedy progress through the 
Assembly and the Legislative Council. It has been talked about now for a few years, and I am pleased to see that 
the government has brought it in and that it will be passed. It is, of course, one of many pieces of legislation that 
are passed in a bipartisan fashion in this house. Although most people in the general public think we argue over 
everything in this place, the reality is that 80 per cent of the legislation that goes through this house is not 
contentious. This bill is another example of that. 

The bill deals with a significant issue affecting police officers, and will provide them with peace of mind when 
they are subject to some of the most vile practices when carrying out their duties because they will know that 
they can ascertain simply and quickly whether they may have contracted an infectious disease. That is the 
longhand way of saying that this bill will give police officers some measure of certainty and security in their 
lives. I am pleased with the sensible construction of the legislation. 

We heard from the member for Midland, our shadow police minister, some of the gruesome details of 
circumstances facing police officers, such as being bitten, sprayed with blood or spat upon; many forms of injury 
can be inflicted upon them. The circumstances in which there might be a potential transfer of fluid from the 
perpetrator to the police officer are endless. Sometimes the perpetrator might be suffering from some kind of 
mental infirmity or insanity, their behaviour may be uncontrollable or they may be influenced by drugs. Any 
manner of things might provide some understanding of why they are behaving in that way, but, irrespective of 
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that, police officers involved should not have to go through months and months of uncertainty over their health. 
If this legislation provides a way of giving them greater certainty about their health, it is a good thing. The 
member for Midland described a number of cases, and I refer in particular to the prisoner throwing blood around 
the place. It is hard to imagine someone having to confront those circumstances, but that is the case for people 
engaged in a discipline service that requires them to confront those issues and to deal with those people in 
a reasonable manner. That may result in outcomes that are adverse to their health, and they and their families 
should have the opportunity to achieve some comfort so that they can conduct ordinary family activities, such as 
kissing their children when going to bed, knowing that they are not potentially passing on an illness to those 
family members. 

We all know that infectious diseases that are potentially life-threatening can be transmitted by saliva, blood or 
bodily fluids. That makes it particularly hard for the police to endure, because some of the illnesses they could 
contract are life-threatening. I suspect that police often come into contact with people who have a greater 
propensity to have some of those illnesses. I suspect that this bill will provide some comfort to police officers. 
I suspect it will be used rarely, but it will provide police with that comfort. 

I will mention a couple of details in the bill. I am pleased that the legislation applies to not only police officers, 
but also police-related officers, such as special constables, Aboriginal police liaison officers, police auxiliary 
officers and police cadets, as well as, as I understand it, police service employees. That could be someone who 
works for WA Police in some capacity, such as at the front counter of the local police station. I am pleased that 
this form of protection is not confined to police, but is broader than that and includes people who work in 
a police-type role and who might have to deal with people in these circumstances. They will receive exactly the 
same protection as a sworn officer. The bill contains a range of measures to deal with children or people under 
the care of the state or in other circumstances, and provides for applications to be made to the court in order to 
obtain a blood sample. That is a reasonable protection for those people. The bill also makes it a punishable 
offence not to provide a sample when lawfully instructed to do so, and provides some capacity to use reasonable 
force to obtain a sample. Some people might object to that, but in the circumstances in which police officers and 
associated employees might find themselves, that is quite reasonable. 

I totally support the bill, but at some future date it will draw into question why we do not afford the same 
protection to people who work in hospitals such as doctors, nurses or ambulance officers, or to prison officers 
who might be in exactly the same circumstances. It raises a very arguable case about why a protection of this 
nature is provided to a police officer, an auxiliary officer or an Aboriginal police liaison officer who receives 
such a transfer of fluid from a struggling prisoner in a prison cell, but the prison officer who is dealing with the 
same person and has exactly the same thing happen to them does not have the same right. If the same 
circumstance happened in the back of an ambulance, why would an ambulance officer not have the same right?  

If the same circumstance happened in the emergency department of a hospital, why would a nurse or a doctor in 
that emergency department who might suffer from the transfer of fluids not have the same protection? Providing 
similar protections to people in those other occupations is something for future consideration so that they also 
can get some certainty. I often feel for doctors and nurses in particular. Having spent some time in the 
emergency department of Rockingham General Hospital recently with one of my children, I am aware of the 
potential for needle-stick injuries and for people who come in and are agitated to conduct themselves in ways 
that might promote a needle-stick injury or the transfer of fluids. I feel for hospital staff, because they should not 
have this fear about their health either. I think it would be reasonable for this Parliament to give nurses, doctors, 
ambulance officers, prison officers and other people who work in those sorts of occupations the same protection 
that we are providing to police officers. Having said that, the opposition supports this legislation. It is 
a worthwhile initiative and we hope it gives peace of mind to police officers and other associated employees in 
the future. 

MR J.H.D. DAY (Kalamunda — Acting Minister for Police) [3.28 pm] — in reply: As Acting Minister for 
Police, I thank the opposition for its support for the Mandatory Testing (Infectious Diseases) Bill 2014 and for 
ensuring that its passage through this house is expeditious. The legislation is of a lot of interest to members of 
WA Police, and I acknowledge that a number are in the public gallery at the moment. I am aware that the 
WA Police Union of Workers has been seeking that this legislation be put into effect for some time. It is finally 
coming to fruition, albeit it will need to pass through the Legislative Council after its completion in this 
chamber.  

It was an election commitment of the government that this legislation would be introduced and I understand from 
what opposition members have said that it was also a commitment of the opposition, which clearly reflects the 
interest and the representations that have been made by the WA Police Union of Workers and members of 
WA Police. I have no doubt that they are pleased to see that it is finally getting an airing in this chamber. 
Comments were made about the time taken to get the legislation drafted and into Parliament. It is my experience 
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that, unfortunately, in most cases it often takes longer for legislation to be finalised in its drafting than we as 
ministers and members of government would like because complexities need to be worked through and 
understood so that what is drafted will actually be workable and not be subject to legal challenge or in conflict 
with other legislation, as the case may be. 

One of the issues with this legislation—the Leader of the Opposition raised this to some extent—is whether it 
will apply to other occupations such as ambulance officers, firefighters, emergency service workers and staff in 
hospitals. There was some discussion about and consideration of that and, as I understand it, further 
consideration will be given to possibly extending the coverage of the legislation after this bill comes into effect. 
However, it was decided, after discussion within government, to confine the legislation to police officers, firstly 
because it is recognised that they are the ones who are very much on the front line and therefore more likely to 
be affected in a negative way, as was demonstrated through the various examples given by the member for 
Midland. The police union has also provided a list of examples to the government and the opposition to help 
make the case for the legislation. Secondly, the police have a set-up in their information records and databases 
which makes it much more straightforward to put a system such as this into place for police because it is 
generally a very secure and confidential system, and it is therefore much easier to contain confidential 
information about offenders than might be the case for other emergency service workers. That does not mean to 
say that their rights are not as important as those of police officers, but that to put in place a system for staff 
other than police is potentially much more complex. Consideration was given also to extending the legislation to 
corrective services officers, but that has not been acted upon at this stage for the reasons I just mentioned. I also 
make the observation that prisoners’ medical records would generally be held in prisons, so in many cases 
information would be available if a prison officer were subject to an assault in the way that is contemplated by 
this legislation. 
As was mentioned in the minister’s second reading speech and in comments made by the opposition, the bill will 
help provide peace of mind for police officers who are subject to a wound from an offender or generally subject 
to a puncture wound, which I understand needs to be the case—that is, a break in the skin or the mucosal lining 
of the mouth or whatever. There is also a range of safeguards in the bill to ensure that the power is not used 
unreasonably or excessively. 
A couple of other points were made; I have mentioned the possibility of the legislation being extended to other 
occupations, and that will be considered. The diseases that are prescribed in the legislation, as has been pointed 
out, are specifically related to HIV infection, otherwise generally known as AIDS or acquired immune 
deficiency syndrome. To take up a question raised by the member of Midland, from my recollection as a dental 
student at the time at the dental school of the University of Western Australia, HIV started to come into public 
consciousness around 1981 or so; it certainly very much came into the minds of health professionals because 
additional precautions had to be taken at that time. The other two diseases prescribed are hepatitis B and 
hepatitis C, but it will be possible for other diseases to be prescribed through regulation should it become 
apparent that that is needed. An obvious, albeit theoretical, example at the moment is the unfortunate spreading 
presence of the Ebola virus in Africa. If, heaven forbid, that ever came to be present in Western Australia, 
consideration would have to be given to perhaps including it, but I guess anyone who was infected with the virus 
would probably have a range of other issues to deal with in any case. That is just an example of the sort of thing 
that could be considered in the future. There is a quite flexible arrangement to add other diseases through 
regulation should that be necessary. 
In conclusion, I again thank the opposition for its support for the bill and I confirm that this is a high priority for 
the government and certainly for the Minister for Police who, of course, is on leave at the moment. I know that 
she has been very keen to get this legislation drafted, brought into Parliament and debated, so it is very pleasing 
that we have got to this point. I commend the bill to the house. 
Question put and passed. 
Bill read a second time. 

Leave granted to proceed forthwith to third reading. 

Third Reading 

Bill read a third time, on motion by Mr J.H.D. Day (Acting Minister for Police), and transmitted to the 
Council. 
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