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PUBLIC HEALTH AMENDMENT
(IMMUNISATION REQUIREMENTS FOR ENROLMENT) BILL 2019
Introduction and First Reading
Bill introduced, on motion by Hon Sue Ellery (Minister for Education and Training), and read a first time.
Second Reading
HON SUE ELLERY (South Metropolitan — Minister for Education and Training) [5.07 pm]: I move —
That the bill be now read a second time.
The purpose of the Public Health Amendment (Immunisation Requirements for Enrolment) Bill 2019 is to increase
childhood immunisation rates in Western Australia through strengthening the immunisation requirements for
enrolment in early childhood education and care. The commonwealth national immunisation program aims to
protect the Australian population from vaccine-preventable diseases and continues to work towards increasing
childhood immunisation rates. During 2017, the Council of Australian Governments developed options for
a national approach to increasing immunisation rates in early childhood education. In February 2018, these options
were noted out of session without any agreement of a way forward. In August 2018, former Prime Minister
Turnbull proposed that COAG should assess the costs, benefits and regulatory impacts of a national approach.
This was expected to be completed by March 2019. During this time, the WA government announced its intention
that WA should be among the jurisdictions taking a lead on this issue regardless of any future COAG decision.
Immunisation is a safe and effective way of protecting individuals against serious infectious disease. Immunisation
not only protects individuals from life-threatening diseases, but also reduces the spread of disease within
a community, often referred to as indirect protection or “herd immunity”. The higher the proportion of people who
are immune to a disease through vaccination, the fewer opportunities a disease has to spread. Despite all efforts to
achieve and maintain childhood immunisation rates of 95 per cent and above—considered optimal to achieve herd
immunity—immunisation coverage among WA children remains lower than other Australian jurisdiction. In
particular, in 2017 WA recorded the lowest immunisation coverage for two-year-olds at 89.1 per cent. Although
standard community health initiatives, which promote the benefits of immunisation and provide for vaccination
reminders to both parents and healthcare providers, can improve childhood immunisation rates, these strategies
are insufficient to achieve and maintain 95 per cent immunisation coverage in large, diverse populations.
The government has a responsibility to take measures beyond standard initiatives to protect individuals and the
community from serious infectious disease. The bill strengthens immunisation requirements for enrolment into
childcare services and kindergarten programs as a further means to mitigate the risk of illness and death from
vaccine-preventable diseases. The bill also reinforces the message that it is a shared responsibility to protect
members of the community from serious infectious diseases. This is especially important to protect those who may
be more at risk, such as those too young to be vaccinated and those unable to be vaccinated due to medical reasons.
This includes children with a serious allergy to a specific vaccine or those who are immunocompromised due to
illnesses such as leukaemia or HIV/AIDS or medical treatments such as high-dose steroids or chemotherapy. The
proposed immunisation requirements on enrolment apply to children enrolling in a childcare service other than
a prescribed childcare service—that is, a service operating on a temporary, casual or ad hoc basis. The
immunisation requirements also apply to enrolments in pre-kindergarten and kindergarten programs in both
government and non-government schools and in community kindergartens. The proposed changes do not apply to
compulsory schooling, which commences with pre-primary.
The bill is broken into three parts. Part 1 provides for the short title and commencement provisions. Part 1 of the
bill is to come into operation on the day on which the bill receives royal assent. Parts 2 and 3 are to come into
operation on a day fixed by proclamation. It is proposed that the bill is to be in effect in time for the July 2019
enrolments for 2020.
Part 2 provides for amendments to the Public Health Act 2016. These amendments implement the framework for the
new immunisation requirements on enrolment. Part 2 of the bill also includes miscellaneous amendments required to
the Public Health Act that are required prior to implementation of the Public Health Act’s remaining provisions.
Part 3 provides for amendments to the School Education Act 1999. These amendments are required to achieve
consistency with and complement the changes to the Public Health Act. A significant amendment in this part is
the amendment to the objects of the School Education Act. This amendment recognises the limitation arising from
the immunisation requirement before the compulsory education period and the different position for the
compulsory education period.
The bill amends the Public Health Act 2016 to provide that a school, community kindergarten or childcare service
must not permit a child to enrol before the child’s compulsory education period unless the child’s immunisation
certificate states that the child’s immunisations are up to date. An immunisation certificate is defined in the bill as
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an extract of a child’s Australian Immunisation Register—AIR—record. This is commonly known as the child’s
AIR immunisation history statement. This record shows that a child is up to date if they are fully age-appropriately
immunised in accordance with the national immunisation program schedule, have a registered medical
contraindication to vaccination or have acquired natural immunity to a particular vaccination under section 9(c) of
the commonwealth Australian Immunisation Register Act 2015. The bill provides children following a catch-up
schedule in accordance with the regulations are also permitted to enrol.
It is recognised that certain children experiencing vulnerability or disadvantage may be disproportionately
negatively affected by the new immunisation enrolment requirements. The Productivity Commission has found
that the lifetime benefits of quality early education are greater for children from disadvantaged backgrounds. In
recognition of this, the bill provides for these children to be prescribed in the regulations as exempt from the
immunisation requirements for enrolment. It is proposed that exempt children will include, for example —
Aboriginal or Torres Strait Islander children as defined under the Children and Community Services Act 2004;
children with an approved secretary’s exemption from the commonwealth family assistance law child
care subsidy immunisation requirements or an approved exemption from the additional childcare subsidy
immunisation requirements due to being at risk of serious abuse or neglect;
children in need of protection under the Children and Community Services Act 2004;
children living in crisis or emergency accommodation—for example, those who are homeless or in an
immediate housing crisis due to domestic or family violence or the risk of domestic or family violence;
children evacuated from their residence as a result of a declared natural disaster under the Emergency
Management Act 2005;
children who are in the care of adults who are not the children’s parents due to exceptional circumstances
such as illness or incapacity—for example, children placed in emergency foster care;
children in the care of a parent who is the holder of an income support payment; and
children who are, or whose parents are, refugees, migrants or asylum seekers on humanitarian visas recently
arrived in Western Australia—for example, the parents of such children may have limited English
language skills, difficulty understanding the immunisation enrolment requirements, verifying any
overseas immunisation records and/or producing an Australian immunisation record.
The purpose of these exemptions is not for these children to remain under-vaccinated. Many of these vulnerable
and disadvantaged children may be living in situations in which it has been difficult for immunisation to be
prioritised, and, as such, the Department of Health has allocated resources to ensure that these families will receive
additional support to catch up these children on missed vaccinations.
In accordance with recently introduced requirements under the Public Health Regulations 2017, during term 1 of
each school year, the Department of Health will request reports of children who are not up to date with their
vaccinations enrolled in childcare services, kindergarten programs and pre-primary. This will capture children
enrolled under an exemption class as above, and who are under-vaccinated. With this information, the Department
of Health will follow up with the families of these children to provide additional support in accessing local
immunisation services as a means to ensure that these children are caught up on missing vaccinations.
The bill also provides a mechanism to address the situation in which a child’s AIR immunisation history statement
cannot be used as evidence of their immunisation status due to an atypical or unforeseen circumstance, but for which
the child would otherwise be fully vaccinated for age—for example, when there is a temporary vaccine shortage.
In these circumstances, the Chief Health Officer can issue an alternative certificate for enrolment purposes.
Other components of the bill include a requirement for a parent or guardian to provide updated information about
their child’s immunisation status to the person in charge of a childcare service, community kindergarten or school
at such other times, in addition to on enrolment, as prescribed in the regulations. This regulation power is included
for future flexibility.
Another component includes amendments to section 240(1)(d) of the Public Health Act to clarify powers of entry
and inspection when it is suspected there are documents that relate to a public health risk. A public health risk has
been clarified to include a risk that might foreseeably arise from a child not having been immunised against
a vaccine-preventable notifiable infectious disease.
Another component is amendments to clarify that the offence under section 254 of the Public Health Act of
providing false information also applies when a person is required to provide information or produce a document
regarding a child’s immunisation status and eligibility for exemption. Another component includes an amendment
to repeal obsolete provisions and clarify regulation-making powers in section 142 of the Public Health Act.
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To support the bill, various matters are required to be prescribed in regulations. Consequential amendments are
also required to the Public Health Regulations 2017, School Education Regulations 2000, School Education
(Student Residential Colleges) Regulations 2017, Education and Care Services National Regulations 2012 and
Child Care Services (Child Care) Regulations 2006.
Vaccinations in the Australian childhood immunisation schedule are provided at no cost under the national
immunisation program. For parents and guardians who refuse to vaccinate their children, the bill provides that
their children will be unable to enrol in a childcare service or kindergarten program, and they will need to
consider alternative arrangements. It is estimated this will affect approximately 1.3 per cent of children based
on the national estimate from 2015. Despite that some children are eligible for an exemption from the
immunisation requirements for enrolment, it is understood that many of the children who fall within a proposed
exemption class are already partially or fully vaccinated for age. Therefore, it is the government’s strong belief
that the bill will increase WA’s childhood immunisation rates to herd immunity level across the regions and
metropolitan area. I note the concerns that the operational activities of childcare services, community
kindergartens and schools may be impacted by the bill. These services will be required to check a child’s
immunisation status on enrolment and, when required, determine whether a child qualifies for an exemption.
The Department of Health is working in collaboration with the Departments of Education and Communities to
minimise any administrative burden that may arise from the bill by developing comprehensive guidance material
for people in charge of these services.
The bill also provides for amendments unrelated to the new immunisation enrolment requirement that are required
to implement the remaining provisions of the Public Health Act 2016. These amendments include the addition of
a new category of urgently notifiable infectious disease–related conditions, which must be notified within 24 hours
rather than the current 72 hours. This time frame of 24 hours will assist to limit and prevent the spread of these
types of conditions. The bill also provides that acute rheumatic fever and rheumatic heart disease cannot be
declared notifiable infectious disease–related conditions or urgently notifiable infectious disease–related
conditions. Although these conditions are technically infectious disease–related conditions, separate legislation
specifically deals with these conditions and it is therefore important that these two conditions do not fall within
the remit of part 9 of the Public Health Act 2016.
Pursuant to Legislative Council standing order 126(1), I advise that this bill is not a uniform legislation bill. It does
not ratify or give effect to an intergovernmental or multilateral agreement to which the government of the state is
a party; nor does it, by reason of its subject matter, introduce a uniform scheme or uniform laws throughout the
commonwealth.
I commend the bill to the house and table the explanatory memorandum.
[See paper 2666.]
Debate adjourned, pursuant to standing orders.
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PUBLIC HEALTH AMENDMENT
(IMMUNISATION REQUIREMENTS FOR ENROLMENT) BILL 2019
Second Reading
Resumed from 8 May.
HON NICK GOIRAN (South Metropolitan) [8.32 pm]: I rise as the lead speaker for the opposition on the
Public Health Amendment (Immunisation Requirements for Enrolment) Bill 2019. I note that this is the first time
that this bill has come on for debate in this place. It was introduced in this place, which is, of course, permissible,
albeit not customary, and I note that it was first read into this place on 8 May this year. I have been told by the
government that this bill is priority legislation; indeed, as it has been put to me, this is an urgent bill that the
government said must be passed by 30 June. I note that in the bill that has just been debated, there was much
discussion about the significance of the words “may” and “must”. As I understand it—I stand to be corrected if
I am incorrect—the government said that this bill “must” be passed by 30 June and that is why the bill, a piece of
legislation that the government says is a priority, was brought on for debate today, 11 June, albeit for the first time.
The opposition’s position on this bill is that we are strongly pro-immunisation; indeed, we, the opposition, support
endeavours to lift Western Australia’s vaccination rate. We also wish to put on the public record that we are
strongly pro–early childhood education and, indeed, we encourage parents, who have the primary responsibility
for the education of their children, to facilitate the attendance and participation of their children in early childhood
education. We, the opposition, have little confidence in this government’s ability to get the details right. I note that
the government has a strong bad track record of getting the details of legislation right in this fortieth Parliament.
Having assessed this bill, the government seems to think that it is appropriate to carve out significant exemptions
to this scheme or regime in Western Australia. I particularly draw to members’ attention clauses 4 and 8, in which
the government is endeavouring to carve out significant exemptions for childcare services and children. It is
a statement of the bleeding obvious that the constituency that will be most affected by this bill will be the children
of Western Australia. In prosecuting its case for this bill, the government must explain to the Parliament and the
people of Western Australia why it is appropriate to carve out such a multitude of that constituency. If it is indeed
the aspiration of this bill to lift Western Australia’s vaccination rate for children, one wonders why the government
seeks to provide so many exemptions.
It has been put to me during the course of briefings and the like that the government has allowed for an extravagant
delegation of legislative power in this bill because of what has been put to me as “drafting approaches” and
“desiring flexibility”. Members opposite know that that has never been persuasive in this chamber. It may well be
persuasive in other places, but in this place that type of approach has never been persuasive, no matter who has been
in government. Although the opposition supports the passage of this bill, nevertheless, as I have foreshadowed,
we have significant concerns with the scope of the government’s exemptions. The government will need to explain
why it is appropriate that such a significant number of children be exempted from the scheme. With the few
examples that I will put to the minister with the carriage of this bill in this place, I would like a cogent explanation
about why it is appropriate to exempt children in state care. I refer to a child in the care of the state; in other words,
a child who is the responsibility of the chief executive officer of the Department of Communities. The state of
Western Australia says in one moment, “We want you to vaccinate your children”, but in the next moment it says,
“We have certain children in our care but we are going to exempt them from the scheme.” I ask the minister with
carriage of this bill to explain why it is not good enough for the state when it has the responsibility for children in
its care to participate in the regime, but it is good enough for other Western Australians to do so. Why is it the case
that the government will do everything it can to ensure that other Western Australian children are vaccinated but
those in the care of the state will be exempted?
Indeed, one of the more curious exemptions that the government proposes is that if a parent of a child is on some
kind of commonwealth payment, the child will be exempted from the scheme. Why would that be the case? Why
would it be necessary for a child whose parent happens to have a commonwealth Health Care Card to be exempted
from this scheme? It is not obvious to the opposition why the government would have such a broad range of
exemptions in this endeavour to lift Western Australia’s vaccination rate. In addition, the opposition’s position is
that the government needs to explain why these broad exemptions that it wants to bring in should be left to the
regulations and not enshrined in the act. We want an explanation of that.
I note that a small number of other jurisdictions in Australia also have a model along these lines but two of those
jurisdictions do not have exemptions without limitation. New South Wales, as I understand it, allows a 12-week grace
period and Victoria allows a 16-week grace period, whereas the exemptions put forward by the WA government
would be without limitation. I hasten to add that I do not want the government’s response to this to be that New South
Wales and Victoria do not enforce those grace periods. That is not a satisfactory explanation. We need to know
why the government has decided not to have a limitation on the exemptions. New South Wales and Victoria, in effect,
having fake limitation periods does not justify the WA government having no limitation period. Why was consideration
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not given to providing a 12 or 16-week limitation period as in New South Wales and Victoria but, unlike them,
ensuring that our limitation period was enforced? We seek an explanation about that from the government.
In addition, the opposition would like an explanation from the government about the extent to which it considered
and contemplated implementing the inconvenience model for exemptions. By way of explanation, for the benefit
of members, some legal academics have suggested that if we are really going to try to boost our vaccination rate
through this type of regime, the best thing that we can do is make it inconvenient and difficult for those people
who want to claim an exemption. Rather than simply granting a person an exemption because they meet
a particular type of criteria, we should make them do some work in order to be granted that particular exemption.
In other words, it is the inconvenience model. I look forward to an explanation from the government about to what
extent it considered that type of approach.
I would like to know from the government what initiatives other states have implemented to lift their vaccination
rates. As I said earlier, not all states have taken this approach, so I would like the government to explain to the
house what those other states have done to lift their rates. As I understand the second reading speech, one of the
government’s concerns, which is shared by the opposition, is that Western Australia has the lowest rate. If we have
the lowest rate, and some states have decided to implement a model such as this and some states have decided not
to implement such a model, what have those other states done to enable them to lift their vaccination rate to a far
superior rate to that of Western Australia?
I also call on the government to advise us what the Commissioner for Children and Young People had to say about
this bill. In particular, what has the Commissioner for Children and Young People had to say about the collision
of rights that is taking place on this issue? On the one hand, it is in the best interests of children to deny them access
to one right—education—in order to increase another right, which is health. I assume a competent government
would have put this question to the Commissioner for Children and Young People and I look forward to hearing
what the commissioner had to say on that issue.
I ask the government to release the modelling that it would no doubt have done for this bill. It would be
incomprehensible to think that a government would bring in a bill of this significance without having done any
modelling whatsoever. The opposition would like to know what modelling has been done to assess the impact of
this bill. In particular, what is the expected uplift in the vaccination rate? The opposition is shoulder to shoulder
with the government in its desire to increase the vaccination rate in Western Australia. If the government, with its
massive resources, has come to the conclusion that one way in which this can be done is through this bill, the
opposition will support it. We will continue to be shoulder to shoulder with it in that aspiration, but we simply ask
the government to release its modelling, which will indicate to us the expected uplift in the vaccination rate. We
would like to know exactly how many childcare services would be exempted by virtue of the significant
exemptions in this bill, and in particular we would like to know how many Western Australian children would be
exempted as a result of the government’s extremely generous regime.
It would be helpful for members, as they are contemplating the passage of this bill, to understand from the
government what health and social problems can be created for those excluded from early childhood education.
The government has put to me during the course of briefings prior to today’s debate that the rationale for at least
some of the exemptions that the government wishes to put forward is that health and social problems can be created
if we exclude certain children from early childhood education. If that is the case—it seems to me that it most
probably is—we would like the government to articulate what those health and social problems are that it says
justified this massive list of exemptions that the government proposes to put in, at this stage by way of regulation.
We must not forget that this scheme that has been put together by the government will have an impact on childcare
services and the operations of community kindergartens and schools. We ask the government to release to
Parliament what exactly those impacts will be. What will be the impact on the operations of those particular
industries and organisations as a result of this bill? It would be remiss of me not to add that the opposition, although
supportive of the passage of this bill and the government’s aspiration to lift the vaccination rate, joins the
government in concluding that it is appropriate for there to be medical exemptions. Although we agree that there
should be an eligibility criteria for medical exemptions, we call on the government to release its modelling to
determine how many people would be eligible for this medical exemption process.
We may tease this out. Indeed, we will tease this out during the Committee of the Whole House because, as
members will be aware, a number of amendments are on the supplementary notice paper. I foreshadow to the
government that I would like an explanation of how a parent will deal with an enrolment situation when their child
has been rejected from enrolment, for example, in kindergarten due to incompetence or because of a mistake. By
way of explanation, I understand that the passage of this legislation will result in a school not being able to enrol
a student for a kindergarten program if the student’s immunisation certificate is not up to date or subject to other
criteria and exemptions. How will a parent deal with the situation in which a school is not competently across this
regime and therefore incompetently rejects their application for enrolment? What mechanisms will be available to
a parent to allow them to provide a copy of their child’s immunisation certificate that states that their
[2]
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immunisations are up to date to somebody who will then be able to competently understand what has taken place?
I have no doubt that the various agencies and individuals who will be responsible for the administration of this
scheme, whether they are in childcare services, community kindergartens or schools, will, in large part—beyond
99 per cent—be able to do so competently. I am concerned about those rare occasions when somebody does not
understand the scheme and the mechanics of it, and an injustice takes place, and a child misses out on early
education due to some form of incompetence or mistake.
Indeed, will there be any capacity for a parent to appeal a refused request for a medical exemption? Imagine for
a moment a parent who has had a very traumatic experience with their first child having an adverse reaction to an
immunisation and, as a result, has grave concerns about their second child. They apply for a medical exemption
for their second child and it is rejected. What would be the right of appeal on that initial refusal for a parent in that
untenable situation? I ask the government to explain how that situation would be dealt with under the provisions
of this bill. It is not obvious to me that a parent would have any capacity to do anything whatsoever. If there is
some capacity for a parent to appeal a decision, I ask the government to explain what that mechanism and
procedure would be.
I have a number of smaller technical queries, but they can be addressed in the Committee of the Whole House,
since, in any event, we will be going into the committee phase to deal with the amendments on supplementary
notice paper 127, as foreshadowed by me, Hon Rick Mazza and, I understand, the government. It seems to me that
a better way forward for this bill, which clearly is not going to happen, would have been for it to be referred to the
Standing Committee on Legislation to consider the massive list of exemptions the government proposes for this
bill and determine which, if any, of those exemptions are justified. The rest of the house would then have the
benefit of that committee’s inquiry. I put forward that proposal to members behind the Chair during the course of
the last sitting week, but it was made clear to me that the government has no appetite whatsoever for that to be
done. I think that is a missed opportunity, but I respect that this government desires that this bill will come into effect
express, pronto. I have no qualms about that; however, I express my disappointment that the government brought
on the legislation for debate for the first time only on 11 June, in circumstances in which it says that it is priority
legislation that must be passed by 30 June. We have, frankly, wasted weeks of parliamentary sitting time because
of this government’s incompetence over the course of this year, so to now be put in the undesirable position of an
important bill being brought on for debate for the first time on 11 June is very disappointing. It is because of that
late provision of the bill to this house that we are now, in effect, hamstrung on referring the bill to a committee.
If this bill had been brought on in February or March, there would have been ample time for it to go to a committee to
look at the government’s massive list of exemptions. I have counted at least eight categories of exemptions that the
government wants; for example, the government says that one of the exemptions should be for Aboriginal children.
Members will have an opinion on whether that is appropriate. The opposition’s position is that that exemption should
be tested by a parliamentary committee. If it is the case that there is a cogent explanation for Aboriginal children to
be provided with an exemption, a committee of this Parliament should look at that particular issue and make
a finding and a recommendation and come back to Parliament. We do not have that opportunity; all we have is the
very limited information given to us by the government. We are simply expected to agree to those exemptions.
I have already outlined a couple of other scenarios, including children in state care. On the surface, it is not obvious
why that exemption would be needed, but it is also clear that the government, with its significant resources, has
considered that issue and come to the considered position that it is appropriate for children in state care to be granted
an exemption. We would much prefer that a committee have the opportunity to test that exemption. That is a missed
opportunity indeed. If this matter had gone to a parliamentary committee to be considered, I note that the hardworking
Standing Committee on Legislation, chaired by Hon Dr Sally Talbot, in its customary way, would have looked at the
fundamental legislative scrutiny principles that it often looks at. I note that there are 11 questions that the committee
uses to consider any piece of legislation under the broad heading of whether the bill has sufficient regard to the
rights and liberties of individuals. I will take members through those 11 questions. The first question is: are rights,
freedoms or obligations, dependent on administrative power, sufficiently defined and subject to appropriate
review? On the face of it, no, they are not subject to appropriate review. It is not obvious to me that they are subject
to any review whatsoever. That is something that would have been teased out by a parliamentary committee.
The second question is: is the bill consistent with principles of natural justice? The answer to that question is no.
The bill is not consistent with principles of natural justice, because, as I outlined earlier, it is not obvious to me
that that there is any appeal mechanism or dispute resolution procedure in the provisions of the bill. In effect, if
a person applies for a medical exemption and the Chief Health Officer agrees with them, they will be given an
exemption. If the Chief Health Officer says no, that is the end of the matter. Under no-one’s definition of natural
justice would that process be considered consistent with the principles normally sought by the Standing Committee
on Legislation. That is a missed opportunity, members.
The third question is: does the bill allow the delegation of administrative power only in appropriate cases and to
appropriate persons? I think it does. In fairness to the government, it is appropriate that the Chief Health Officer
is delegated this duty, or responsibility, to issue or declare immunisation certificates. On that note, I think the
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government has done a good job with this bill. It is disappointing on the first two questions, but on the third one,
I think that is right.
The fourth question is: does the bill reverse the onus of proof in criminal proceedings without adequate justification?
No, it does not. We have no concerns there. The fifth question is: does the bill confer power to enter premises and
search for or seize documents or other property, only with a warrant issued by a judge or other judicial officer?
Perhaps in reply, the Leader of the House can tell us whether the bill confers any such power. The sixth question is:
does the bill provide appropriate protection against self-incrimination? That is not applicable with this bill. The
seventh question is: does the bill adversely affect rights and liberties, or impose obligations, retrospectively? I say
that it is clear that it does affect rights and liberties and impose obligations, but I cannot say that it does so
retrospectively. The eighth question is: does the bill confer immunity from proceeding or prosecution without
adequate justification? No, it does not. The ninth question is: does the bill provide for the compulsory acquisition of
property only with fair compensation? That is not applicable. The tenth question is: does the bill have sufficient regard
to Aboriginal tradition and island custom? I thought that was a very good question. Does it? Perhaps the government
can indicate what consideration has been given to that matter. As a passing comment, it has been suggested to me
that Aboriginal and Torres Strait Islander children have very high immunisation rates in Western Australia.
Hon Donna Faragher: Above 95 per cent.
Hon NICK GOIRAN: I am told by my colleague the very knowledgeable Hon Donna Faragher that it is above
95 per cent. I ask the government: does the bill give sufficient regard to Aboriginal traditional island custom? We
will see what the government has to say about that.
The eleventh question is: is the bill unambiguous and drafted in a sufficiently clear and precise way? Generally,
yes. However, I note that a number of amendments are on the supplementary notice paper, some of which I would
like to think members will support, including one that I think is a typographical error. Generally speaking, it is
unambiguous and drafted in a sufficiently clear and precise way.
The second tranche of matters that the Standing Committee on Legislation would ordinarily consider when it looks
at the fundamental legislative scrutiny principles is five questions under the heading “Does the Bill have sufficient
regard to the institution of Parliament?” The first of those questions is: does the bill allow the delegation of
legislative power only in appropriate cases and to appropriate persons? No, I do not think it does. With all due
respect to the government, there are junior Henry VIII clauses in this bill. The carving out of such a massive
constituency by this government and the breadth of the exemptions relating to children are quite extravagant. It is
true that that does not amend an act only by another act, as would ordinarily be the definition for a Henry VIII clause,
but the carve-out of the constituency by this bill is so significant that the best way I can describe it for members is
that the bill contains junior Henry VIII clauses. I do not think that the bill allows delegation of legislative power
in appropriate cases and to appropriate persons. Why should the executive of government be able to, at the stroke
of a pen in effect, exempt every single child in Western Australia? Why would that be an appropriate delegation
of legislative power? I look forward to an explanation from the government about why it says that this is necessary.
Please do not say it is because of futureproofing or flexibility or any of those usual catchphrases. We want a cogent,
proper explanation that would be sufficient to persuade members of the Standing Committee on Legislation had
this matter been brought before it.
The next question is: does the bill sufficiently subject the exercise of a proposed delegated legislative power—
instrument—to the scrutiny of the Legislative Council? I think that is a good question. In a number of instances it
does. I am not sure that it does in every instance, and no doubt we will tease that out during Committee of the
Whole House. The third of the five questions in the second part of the fundamental legislative scrutiny principles
is: does the bill allow or authorise the amendment of an act only by another act? In other words, are there any
Henry VIII clauses? I do not think there are. For the reasons that I have already articulated —
The ACTING PRESIDENT: Order, members! There is a lot of chatter around the chamber, which of course
makes it difficult for Hansard. If people wish to have a conversation, they might like to take it into the corridors.
Please keep it to a dull roar.
Hon NICK GOIRAN: I can well understand that members are curious to look at the bill and scrutinise it for the
junior Henry VIII clauses that are contained within it.
The fourth of the five questions is: does the bill affect parliamentary privilege in any manner? It clearly does not. The
last of the questions relates to uniform legislation, and clearly that would not be applicable in this instance. I have
taken the time to go through each of those 16 questions that would ordinarily be considered by the Standing Committee
on Legislation if the bill was referred to it. I trust that members can therefore see that a number of areas would
ordinarily enliven the interest of the Standing Committee on Legislation. It is plainly a missed opportunity that
this bill will not go to the committee for further consideration.
In summary, I indicate that the opposition will be supporting the passage of this bill. We are very disappointed that
the government has left it so late to bring this bill on in the autumn sittings. We now find ourselves with fewer
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than two sitting weeks prior to the winter recess. We are told by the government that this is a priority, urgent
piece of legislation. The opposition is very disappointed by that lack of legislative planning and programming
by the government. Notwithstanding that, we support the passage of the bill because the opposition is strongly
pro-immunisation. I reiterate that the opposition is strongly pro–early education. The opposition calls on the
government to explain why it is appropriate and why the government has decided to allow itself the flexibility to, in
effect, exclude every child in Western Australia from this scheme and why it has already telegraphed that it will have
a massive list of exemptions for children. We call on the government to explain why it has chosen that way forward.
HON RICK MAZZA (Agricultural) [9.07 pm]: I rise to make some comments on the Public Health Amendment
(Immunisation Requirements for Enrolment) Bill 2019. In principle, I support this bill.
I think immunisation is a very important function that is undertaken in Australia. Vaccinations in general for diseases,
particularly childhood diseases, have saved thousands of lives throughout the state. As a young child just starting
school in the early 1960s, I remember that we all lined up for our pink sugar cube to protect us against polio. At
that time, some students in classes above me displayed the ravages of polio and the disabilities that polio had
wrought on them. That was only a few years before my age group. In my age group, I cannot remember one person
who had polio during their childhood. It is a great success story as far as that is concerned. It is very disturbing to
hear that there are signs of polio returning in First World countries such as the United States. We would like to
think that polio is pretty much extinct in Australia and that people are not contracting it. For various reasons, there
are signs that that disease is returning in some countries. I hope that Australia does not see any cases of it in the
future. Cases of measles have also been reported. An article on 1 and 2 June in The Weekend West stated —
US measles cases at 971
The US has recorded 971 cases of measles in the first five months of this year, surpassing the total for any
year since 1994, the US Centres for Disease Control and Prevention say.
There were a total of 963 US cases of measles in 1994, the CDC said.
Public health officials blame the resurgence on the spread of misinformation about vaccines. A vocal fringe
of parents oppose vaccines. Although the virus was eliminated from the US in 2000, outbreaks occur
because of travellers from countries …
In recent times we have heard of cases of people in Australia with measles as well. It is important that there are
vaccination programs in this state, and the purpose of this bill is to increase the number of children who are
vaccinated. Some children cannot be vaccinated for medical reasons. That is the case with my daughter, who had
some birthing difficulties. The staff at Princess Margaret Hospital for Children said that she would not be able to
have a whooping cough vaccination. We took comfort from the fact that pretty much every other kid would have had
a whooping cough vaccination so the chances of her contracting whooping cough would be very low. However,
in recent years, whooping cough has made a comeback. A couple of infants died tragically from whooping cough
because people had failed to keep up the immunisation against whooping cough. I accept that a school of thought
among some people out there is that there have been issues with adverse reactions to vaccinations. Those occur
extremely rarely and people must balance the benefits with the risks. The risk of contracting a childhood disease
because people are not immunised is far greater than the risk of an adverse reaction to a vaccine. Therefore, it is
very important that we keep up those vaccinations.
This bill requires that for non-compulsory schooling—that is, kindergarten or child care—children must present with an
immunisation history statement that is issued by the federal government. There will be some scope for the Chief Health
Officer to also issue a certificate in certain circumstances. The explanatory memorandum refers to cases in which
vaccines may not be available for a time, so children will be able to get a certificate that states that they can attend
school in those circumstances because their failure to be immunised is through no fault of their own. An extensive
list of exemptions for children is proposed, but I have some difficulty with that. At the end of the day, we are trying
to ensure that children who attend kindergarten or child care are vaccinated. In this day and age, I do not see why
there should be certain circumstances in which children are not vaccinated. If a child does not have a vaccination
certificate and a parent or guardian intends to enrol them at school, it is not difficult to get their child immunised.
Unfortunately, the bill does not prevent children who have not been vaccinated from attending compulsory school
such as preschool or year 1. If people decide to not have their children vaccinated, their children may be prevented
from attending kindergarten, but they will not be prevented from attending compulsory schooling. That may cause
issues later. When I had the briefing with the department, I asked a few questions about this bill. I got a response
from the department that was quite interesting. One question I asked was —
The immunisation enrolment requirements are applicable to enrolments in pre-compulsory years
of early education and care only, up to and including kindergarten. Is it possible for children to
attend compulsory school without being full vaccinated?
The answer stated —
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Yes, the new immunisation enrolment requirements do not apply to compulsory years of schooling.
However, as of 1 January 2019, new regulations came into effect under the Public Health Act 2016 to
provide that when a child is enrolled at a school, the parent/guardian for the child is required to give to
the person in charge of the school the immunisation status of the child.
I will not read the entire answer. I also asked —
Would the exempt group be likely to attend kindergarten anyway?
The answer was —
Department of Education estimates that more than 96% (34,296) of kindergarten aged children in 2019
are enrolled in kindergarten programs.
I then asked —
If a child applies to enrol without their AIR Statement indicating an ‘up to date’ immunisation
status, will they be turned away?
For enrolments into child care services, community kindergartens and school-based kindergarten
programs, if a child applies to enrol and does not meet one of the following criteria, the child care service,
community kindergarten or school will be unable to enrol the child:
i.

The child’s immunisation status on their AIR certificate is ‘up to date’;

ii.

The Chief Health Officer has issued an alternative immunisation certificate to the child,
declaring the child’s immunisation status would be ‘up to date’ but for a particular circumstance;

iii.

The immunisation certificate for the child is a document, or in a class of documents declared by
the Chief Health Officer to be an immunisation certificate;

iv.

The child is on a prescribed catch up schedule;

iv.

The person in charge is satisfied that the child is an exempt child.

Then I asked whether someone could set up a school or kindergarten that did not require a vaccination certificate.
The answer I got back was basically no, and that there would be a $10 000 fine if someone was running
a kindergarten that did not require an immunisation certificate.
It is voluntary for children to attend a kindergarten. If someone has an issue with vaccination of their children, they
do not need to send them to kindergarten. However, when it gets to compulsory education, they must send them.
I think that the policy of this bill is sound. It is very important for many reasons that vaccinations are up to date.
Since I was at school, a lot of new vaccinations have been introduced. There are vaccinations for things like
cervical cancer, which was developed in Australia, and a number of other vaccinations.
I am a great supporter of vaccinations. I support the bill. I have an amendment on the supplementary notice paper
that would delete the exempt child status. I really do not think we need to have that. If a child is to attend
a kindergarten or a preschool, they can get an immunisation certificate. Perth Children’s Hospital has explained to
me that if for some reason a child is unable to have a vaccination due to a medical condition, they will still be
issued with an immunisation certificate that can be presented as part of their enrolment. Also, there is provision in
the bill for the Chief Health Officer to issue a certificate. I think there are a lot of safeguards in the bill. I would
like to see that all kids who attend kindergarten or preschool are vaccinated in an attempt to ensure that we do not
see the ravages of childhood diseases that we have seen in the past.
HON DONNA FARAGHER (East Metropolitan) [9.18 pm]: I rise also to say a few words in the second reading
debate on the Public Health Amendment (Immunisation Requirements for Enrolment) Bill 2019. I have given very
careful consideration to this bill with regard to my perspectives on immunisation, which I will say a little bit about,
and also in my role as shadow education minister. I also apologise for my voice. I have the cold or something like
that, but I have had the flu shot.
Members who have been in this place for some time will know that I have spoken in this place on many occasions
in support of our national immunisation program. I am the mother of two small children, albeit they are growing
up fairly rapidly, and have had my fair share of visits to doctors for vaccinations over the past few years. Much like
the vast majority of our community, I know the importance of immunising our children against vaccine-preventable
diseases. There is absolutely no doubt that the national immunisation program is very comprehensive. I will refer
to the schedule. Childhood vaccinations are scheduled to be given at birth, two months, four months, six months,
12 months, 18 months and four years. At six months and 12 months, there are additional vaccines for Aboriginal
and Torres Strait Islander children and certain vaccines for medically at-risk children. That Western Australia’s
immunisation coverage rate continues to lag behind most other states is of ongoing concern to me and, I am sure, all
members of this house. As I think was reflected in the second reading speech, it is considered that at least 95 per cent
of children should have an up-to-date immunisation status to effectively prevent outbreaks of contagious diseases.
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I will quote from the very helpful “Decision Regulatory Impact Statement Public Health Amendment
(Immunisation Requirements for Enrolment) Bill 2019: Recommendations for strengthening immunisation
requirements for enrolment into childcare services and kindergarten programs in Western Australia” dated
April 2019. On herd immunity, it states —
Known as herd immunity, the 95% immunisation rate is important to protect others in our community,
including those who are too young to be vaccinated and those who are unable to be vaccinated for medical
reasons, including pregnant women, children with immune disorders and some cancer patients.
However, WA is below the target of 95% immunisation coverage for each age group reported in AIR, and
immunisation coverage rates in WA have lagged behind those for other Australian states and territories.
In data extracted on 31 December 2018, WA had the … lowest immunisation rates compared to other
jurisdictions for 12 ≤15 months (93.4%) and 24 ≤27 month old children (90.0%), and the lowest
immunisation coverage for children aged 60 ≤ 63 months (93.6%) …
As has been noted by other speakers, I recognise that various reasons can explain these rates and why we do not
have 100 per cent herd immunity or close to it. It is recognised that we will never get to 100 per cent. Obviously,
there will be children who for certain medical reasons would be deemed exempt, such as those with medical
contraindication for immunisation or who are immunocompromised for live vaccines. I think everyone
understands that situation. Of course, some parents make a conscious decision to not immunise their children;
others might just forget the critical times for vaccinations. Around the four-year vaccination time, parents are less
likely to have regular contact with child health nurses and other opportunities for reminders, so they may well be
a little late getting those vaccinations. I will quote from the regulatory impact statement again. It refers to
comments from the Australian Medical Association of Western Australia on the latter. I think this is an important
part of dealing with the consideration of this bill. It states —
The AMAWA believes that for the most part, families of under-vaccinated children do not object to
vaccination, but are more likely to be too busy, unaware of the vital importance of vaccination, or may
simply not have gotten around to keeping on top of their children’s’ vaccination schedules. It is anticipated
that this policy will provide the motivation for these families to get their children’s immunisation status
‘up to date.’ This viewpoint is also consistent with respondents who supported Option B.
Option B, which was discussed in the regulatory impact statement, relates to the enactment of the legislation we
are debating now. Notwithstanding those reasons, I am concerned that not immunising a child not only increases
that child’s risk of contracting a disease, but also puts other innocent children and others at risk, particularly those
children who might be too young to be protected or cannot be immunised for medical reasons, some of which
I have already outlined. Whooping cough is a particularly strong example of the devastating consequences that
can occur. The minister is nodding in agreement, and we have both talked about examples of that, tragically,
happening in this state. Statistics show that children under the age of five have some of the highest disease rates
for a number of vaccine-preventable diseases. According to the regulatory impact statement, children under
five represented 45 per cent of all meningococcal notifications. On measles, it states —
Measles cases notified in WA from 2014 to 2018 were associated with importations from overseas (49%)
and subsequent local transmissions (51%).The age groups with the highest number of measles cases were
children under 5 years (16 cases), teenagers 15 to 19 years (15 cases), and adults aged 20 to 39 years
(62 cases).
Importantly, it states —
All of the young children infected with measles had not received a measles vaccination.
For all those reasons and many more I support the bill. It is an important bill and I think that the intent is right.
I recognise that some in our community do not support this legislation. They have contacted me along with all
other members in this house. Notwithstanding that, I respectfully disagree. I believe in the importance of the
immunisation program that we have in this country.
Notwithstanding that this is a step in the right direction, I have some concerns. I echo the comments on the time
frame made by our lead speaker, Hon Nick Goiran. I also agree that it would be useful for this matter to be
considered by a committee. It is a very important piece of legislation. Parliament should focus on matters such as
this, which will impact many people in our community for a wide variety of reasons. My first concern is that the
government has indicated that this bill is urgent and it would like it through by 30 June. It wants this law in place
for the 2020 school year. This bill deals with two groups of children—that is, those who may be in the childcare
or alternative care system, and those who will enrol in kindy. In this instance, my focus will be on the kindy kids,
for want of a better word. The second reading speech states —
It is proposed that the bill is to be in effect in time for the July 2019 enrolment for 2020.
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Therein lies the first problem. If the government wanted this in place in time for the 2020 school year—I do not
have a problem with that—it should not have introduced this bill now, but at the very beginning of the year.
Enrolments for kindy kids are already happening now. In my view—the minister may correct me—the government
saying “in time for the July 2019 enrolment” does not deal with those who are enrolling now. We are going to
have two groups of kids already. I appreciate that the minister may well say that children can be enrolled at any
time, and I accept that. But on the Department of Education website there is some very handy documentation titled
“How to enrol — a step by step guide”. One of the pages is titled “Enrolling your child in Kindergarten or
Community Kindergarten”. It states —
If your child is four years old by 30 June 2019 you can apply to enrol them in Kindergarten for 2019.
Visit your local school and apply to enrol as soon as possible.
There is another section titled “Enrolling in school”. Underneath the heading “Who needs to enrol?”, it states —
Enrolments are now open. Please return your application to your local school by Friday 26 July 2019.
I am happy to be corrected on this. The minister may tell me that enrolments are not finalised until a later point in
the year when a letter is received from the school advising that the enrolment has been confirmed. But there is
a case—the minister will know this, and I would suggest that most members in this house would know—that
school newsletters are going out now saying, “Enrol your children”, in particular with respect to kindergarten and
preprimary. There are families who are enrolling their children now, prior to this legislation even passing this
house of state Parliament. My first question to the minister is: is it correct that those children will not be captured
by this legislation? I cannot see that they would be, because even if they have enrolled now and they do not receive
a confirmation letter until later, their families have already provided all the student’s enrolment information to the
schools. I appreciate that not everyone enrols this early, but certainly there is a very strong push, generally by
schools—they want to get things in order, and that is completely understandable—for families to get their enrolments
in place now. Certainly in the case of community kindergartens—the minister knows I ask a few questions about
community kindies—there are very clear requirements for when they are required to put enrolments in. I do not
understand why a piece of legislation like this was not brought in earlier, prior to us being at the critical point when
enrolments have probably already been taken and will continue to be taken between now and the passage of this
legislation. The minister needs to respond clearly to that issue.
With regard to the exemptions, I absolutely agree that we need and want to minimise the impact on children from
an early education sense. I know the government will say that this might be a bit unwieldy—perhaps the minister
might explain it and I might be convinced otherwise—but, in fact, when we are talking about early education from
a kindergarten sense, I think it would have been far more sensible to at least consider the notion of a conditional
enrolment for kindergarten children. Bearing in mind the comments that I have already made, which have been
backed up by others and even through the regulation impact statement, that for many, it is not the case that they
are against immunisation and the program itself, but they simply have not kept up to date for whatever reason.
I would argue that for those who might seek to enrol in July, those children will not start school until probably the
first week of February next year. Therefore, there is ample opportunity between the point of enrolment and the
commencement of the next school year for their immunisation status to become up to date. I appreciate that their
enrolment might be knocked back; that gives them the opportunity to go and get their immunisation up to date,
then come back and seek to enrol again. Maybe that is what the government is saying. If that is correct, I want to
know what type of communication will be given to those families to ensure that that is the case. I think
a conditional enrolment would have been another way to go, because it would have been a proactive way to say,
“Your child will be enrolled if their immunisation becomes up to date in time for the 2020 school year”, or every
other school year thereafter.
I recognise that there are certain cases when an exemption may be warranted. However, I have concerns with the
breadth of exemptions that have been put forward, which we have been made aware of both in the second reading
speech and the briefings that have been provided. I am concerned that it potentially weakens the system that the
government is seeking to put in. I do not believe that is the intent of the government. That is my concern. It is not
just the opposition that has those concerns; indeed, again, the RIS stated that with respect to legislation —
Of those who supported Option B, the vast majority agreed that, with rare exception, there should be
a requirement for a child’s immunisation status to be ‘up to date’ as a condition of enrolment into child
care services and kindergarten programs.
That is a “rare exception”. It goes on to say —
Notably, only 37% of Option B supporters agreed with the provision of exemptions for vulnerable
and/disadvantaged children, believing that these children are a priority for vaccination. Such responses
demonstrated a misunderstanding of the Proposal, in that it is the full intention of the DoH to ensure these
exempt children are in fact supported to be fully immunised …
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I do not disagree that is what the Department of Health wants, but why is it a misunderstanding? Is this a preventive
health bill or not? I believe that there are opportunities for children to become up to date in time for the start of the
following school year. Between the time of potential enrolment and the beginning of the school year, there is ample
opportunity for a child to become up to date.
I would argue that because of the vulnerability of some children, we absolutely need to make sure that their
immunisation status is up to date. Hon Nick Goiran has gone through a couple of matters and we can go through
some of these issues during the Committee of the Whole. In the case of Aboriginal and Torres Strait Islander
children, I absolutely accept from an educational perspective that they fall within the vulnerable category, if I can
put it that way. Equally, though, it is incredibly important that their immunisation status is up to date as well, because
from a health perspective they are also vulnerable to infectious diseases, such as the ones that we are referring to.
In fact, we know that at six and 12 months, as I have already indicated, they receive additional vaccines, and that
is incredibly important. In saying that, and I think Hon Nick Goiran referred to this, it is important to note that,
very pleasingly, Aboriginal and Torres Strait Islander five-year-olds are above the 95 per cent target. That is
absolutely what we want. Indeed, as at December 2018, the coverage rates were a little below the target at
92.62 per cent for one-year-old Aboriginal and Torres Strait Islander children. Further work needs to be done for
two-year-olds, at 88.2 per cent, but for five-year-olds, 96.66 per cent are fully immunised and are up to date. That
is what we want our entire community to be at, and I appreciate that that is the intent of this legislation.
I simply want to say to the government that I support the intent of the legislation. I recognise the importance of
ensuring that our children are up to date from an immunisation perspective, to reduce not only their risk but also
the risk of others who might be innocently affected by the actions of those not taking the steps that we all want
them to take. I strongly support the immunisation program. I strongly support actions that are taken to increase the
coverage rates, but it remains my very strong view—I have said this in this place and many other places on many
occasions—that it is incumbent upon all of us in our community, not just some of us, to support the comprehensive
immunisation program that is in place in this country. This legislation is absolutely a step in the right direction.
I am concerned, though, that its intent is diminished somewhat with both the timing of the legislation, certainly
for the next school year, and the breadth of the exemptions. Again I indicate that I believe that some exemptions
are necessary, or we can argue why there might be cause for exemption, but I have some concerns with some
others, and we need to discuss that through the Committee of the Whole House. With those comments, I support
the bill, notwithstanding some concerns that I have.
HON AARON STONEHOUSE (South Metropolitan) [9.43 pm]: I rise tonight to talk to the Public Health
Amendment (Immunisation Requirements for Enrolment) Bill 2019. To be honest, I cannot really say at this point
whether I support this bill, because not only are there quite a few tricky ethical questions around it, not to mention
questions around the effectiveness of the policy of this bill, but also we now have a rather complex and lengthy
supplementary notice paper with a few amendments, including one from me. Whether members support this bill
should really depend on what the bill looks like by the time it gets out of Committee of the Whole House. It would
look like a substantially different bill if a number of these amendments are agreed to. Not to foreshadow the
Committee of the Whole House process too much, but, for example, I am aware of discussions behind the Chair
about the long list of exemptions from this scheme. There was a conversation about having these exemptions
removed from subsidiary legislation, from regulations, and placed within the primary bill. I am glad to see the
government has agreed to that suggestion and has introduced its own amendments to that effect, but it does not
end there. There are also conversations about whether those exemptions have merit. I admit that I am a little
confused by some of these exemptions because some of them do not seem to make much sense. I am a little
confused about why some of them exist in the first place. There will definitely be a lot of questions around that.
We can leave that for when we get to the Committee of the Whole House stage.
Debate adjourned, pursuant to standing orders.
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PUBLIC HEALTH AMENDMENT
(IMMUNISATION REQUIREMENTS FOR ENROLMENT) BILL 2019
Second Reading
Resumed from 11 June.
HON AARON STONEHOUSE (South Metropolitan) [5.16 pm]: I began my remarks last night, but I had only
a moment to range over some of the topics that I might discuss in my contribution to the second reading debate.
For those who were away on urgent parliamentary business, I reiterate that at this time I do not think it is possible
for any member to indicate whether they support or oppose the bill before us because there is a lengthy
supplementary notice paper with some pretty significant amendments. The bill we will end up with at the end of
the Committee of the Whole House stage is unknown to any of us at this time. We do not know what the will of
the house will be when we reach the end of the Committee of the Whole House stage. We may end up with
something very different from the current bill. I have some concerns that I will now outline and later pursue in
Committee of the Whole House. I even have an amendment of my own on the supplementary notice paper that
addresses what I think is a massive oversight. Before I get into some of the more technical detail of the legislation,
I will quickly give members an overview of what the Public Health Amendment (Immunisation Requirements for
Enrolment) Bill 2019 will do. I will quote a few sections of the second reading speech to summarise the intent of
this bill. The second reading speech points out —
The purpose of the Public Health Amendment (Immunisation Requirements for Enrolment) Bill 2019 is
to increase childhood immunisation rates in Western Australia through strengthening the immunisation
requirements for enrolment in early childhood education and care.
…
The proposed immunisation requirements on enrolment apply to children enrolling in a childcare service
other than a prescribed childcare service—that is, a service operating on a temporary, casual or ad hoc
basis. The immunisation requirements also apply to enrolments in pre-kindergarten and kindergarten
programs in both government and non-government schools and in community kindergartens. The
proposed changes do not apply to compulsory schooling, which commences with pre-primary.
…
The bill amends the Public Health Act 2016 to provide that a school, community kindergarten or childcare
service must not permit a child to enrol before the child’s compulsory education period unless the child’s
immunisation certificate states that the child’s immunisations are up to date. An immunisation certificate
is defined in the bill as an extract of a child’s Australian Immunisation Register—AIR—record.
One of my initial concerns when this bill was introduced was that it may be too onerous for parents to obtain the
immunisation certificate. Information provided by the department in briefings to me indicate that it is rather easy
to access, which is some comfort to me. It should not be too onerous for parents to obtain a copy of the certificate.
The second reading speech continues —
The bill also provides a mechanism to address the situation in which a child’s AIR immunisation history
statement cannot be used as evidence of their immunisation status due to an atypical or unforeseen
circumstance, but for which the child would otherwise be fully vaccinated for age—for example, when
there is a temporary vaccine shortage. In these circumstances, the Chief Health Officer can issue an
alternative certificate for enrolment purposes.
Vaccinations in the Australian childhood immunisation schedule are provided at no cost under the
national immunisation program. For parents and guardians who refuse to vaccinate their children, the bill
provides that their children will be unable to enrol in a childcare service or kindergarten program, and
they will need to consider alternative arrangements. It is estimated this will affect approximately
1.3 per cent of children based on the national estimate from 2015.
It is the pretty clear intent of the bill to provide a strong incentive for parents to immunise their children, or else
be denied access to kindergarten and childcare services. Let me state up-front what I think all members here have
stated already: vaccination is good overall. It is a good thing for parents to vaccinate their children. Although there
may be some risks associated with it—we should not pretend that there are no risks associated with vaccination—
the benefits of vaccination far, far outweigh any risks. Even the imagined risks of children developing autism from
vaccines are far outweighed —
Hon Alison Xamon interjected.
Hon AARON STONEHOUSE: Yes, and that is not a thing; it is ridiculous. It is a nonsense conspiracy theory. But
even if someone accepted that nonsense conspiracy theory, the benefits still far outweigh that imagined risk by a long
shot. We have heard some other members talk about their time growing up with children who were affected by polio.
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My goodness. I do not have children, but I think that I would rather my child be at risk of autism than at risk of
developing polio, for goodness sake. There are plenty of people living full, happy healthy lives with autism.
Hon Dr Steve Thomas: There is no autism risk, member.
Hon AARON STONEHOUSE: Absolutely, it is an imagined risk; it is conspiratorial nonsense.
Hon Matthew Swinbourn: The thing is that it’s not a disease.
Hon AARON STONEHOUSE: Absolutely.
In any case, something that we are trying to avoid and that I think the government is trying to avoid is any move
towards involuntary treatment. The idea of involuntary treatment is something that I think would put most of us
on edge, even when it comes to vaccines. The idea of mandatory medicine is something that makes most people
a little uncomfortable, and rightly so. Governments have a pretty bad track record when it comes to involuntary
treatment. It is something that brings up serious ethical questions. Even when we talk about things such as
involuntary treatment under the Mental Health Act, it is normally something that requires a delicate balance
between the rights of an individual to refuse treatment if they so choose, and the government’s duty to protect the
public from harm. This bill does not intend to impose any involuntary treatment that I can see, but we are certainly
edging towards that. I will talk a little about that in a moment.
Until this point, no jab, no play legislation has aimed at excluding unvaccinated children from public, state-run
education. That is something I do not disagree with; that is fine. If the government wants to provide a service, it
has every right—in fact, it has an obligation—to ensure that people enrolled in public education are protected from
harm. If it wants to put a standard of requirement for immunisation before enrolling in public education, that is
absolutely fine for it to do so, mainly because there is a private option. People can opt out. If someone is
a conscientious objector or if they have a genuine health reason that their children cannot be immunised, they have
the option to opt out of the public school system and send them to a private school or homeschool them. There are
options available. Although the government has some obligation to provide education to children, it is within its
rights to put certain conditions on the education it provides. Certain strings can be attached, and I do not have
a problem with that. After all, I do not think anyone has an absolute right to taxpayers’ money. Certain conditions
can be placed on it, but that only works when there is still freedom of choice for those conscientious objectors and
those with genuine medical conditions that do not allow them to be vaccinated. What concerns me about this bill
is that that choice is being removed. There is no alternative option for people excluded by this bill. Child care and
kindergarten is not necessarily provided by the state. Child care is run privately, and kindergarten may be provided
by some public schools, but kindergarten is also provided by private schools. By posing this condition on enrolment
in childcare services and kindergarten, or applying it to all childcare services and all kindergartens, regardless of
whether they are run publicly or privately, there will be no alternative option for conscientious objectors or those
who do not want to be enrolled in the system, which is of some concern. This is how we are starting to go down
the route of involuntary treatment. It is will not give anyone any choice. If a person wants kindergarten or childcare
services, they will have to immunise their child or they will not get those services at all. That is interesting, because
the bill has in it the ability for the government to provide an exemption for certain types of childcare services. The
definition of “child care service” in amended section 4 will state —
does not include a child care service prescribed for the purposes of this definition;
It seems as though the government is giving itself the ability to prescribe certain childcare services that may be
excluded from this scheme. I wonder whether it has in mind any types of childcare services that would not be
included, and whether that might be extended to something such as family childcare services, or that is only there
for temporary ad hoc childcare services as mentioned in the second reading speech. That is something we can tease
out during the Committee of the Whole House stage. There is a massive lack of choice. This legislation will only
give parents one option: either they vaccinate their children or they have no childcare services and no kindergarten.
If we go down this route of removing choice for parents, we might as well go the involuntary treatment route. Why
not go the whole hog, and just start sending in officials from the Department of Health or the Department of
Education to grab children, vaccinate them and then return them to their parents? The government might do that.
If the argument is that having a 95 per cent rate of immunisation is so important, why is the government not doing
that? It seems as though it is almost going that far with this regime. Why will it not go down that route? Why will
it not start making it mandatory, because it is almost doing that de facto with this legislation. This bill will deny
someone access to not a government service, but a privately run service, a private childcare service, for not being
immunised. If it was a government-run service, that would be fair enough. As I said, it is absolutely within the
rights of the government to set conditions for access to government services, but a childcare centre may be
a privately run business, not a government service. Surely, the government would not say people cannot go to
a mechanic or a hairdresser unless they are immunised. They may be businesses subject to government regulation,
but they are not run by the government, so I really do not see how the government has the scope or moral authority
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to be telling people what conditions might be set for them accessing a private service. This is reaching levels not
quite of coercion, but it is almost going down that route, which makes me a little uncomfortable.
Aside from some of those ethical concerns, another issue is how effective this legislation or this program might be
in increasing immunisation rates. That concern is shared by others. I want to quote from a letter from the
Royal Australasian College of Physicians. The letter is addressed to Hon Stephen Wade, Minister for Health and
Wellbeing in the state of South Australia, and is from Professor Paul Colditz, president of the paediatrics and child
health division, Royal Australasian College of Physicians. The letter was tabled in the South Australian
Legislative Council on 4 April 2019, although it is dated 19 October 2018.
I quote from the letter —
We strongly support childhood immunisation, because of overwhelming evidence that immunisation is
a highly effective preventative health measure.
I think everyone would agree with that. It continues —
This means that the RACP supports evidence-based measures aimed at achieving as close to 100% vaccine
coverage as possible as a government priority.
Again, I think everyone would agree with that sentiment. He goes on to say —
Equally, optimum growth and development in early childhood must remain a key priority of all
governments. This includes a specific focus on the affordability of, and access to, early childhood
education. The importance of pre-school childhood education in maximising beneficial health and
development outcomes for children during their school years is supported by strong evidence. This means
that lack of access to early childhood education is highly detrimental, especially from three to four years
of age and especially if compounded by financial vulnerability.
That last sentence is worth contemplating again —
… lack of access to early childhood education is highly detrimental, especially from three to four years
of age and especially if compounded by financial vulnerability.
A concern is held by the Royal Australasian College of Physicians that this might be detrimental to health
outcomes, rather than improve them. He goes on to say —
Measures to maximise protection against vaccine-preventable diseases work best when viewed in tandem
with measures to maximise access to early childhood education. Artificially excluding children who are
not fully immunised and their families from their normal lived environments (which includes early
childhood education) is unlikely to be effective. Those children will still live in their communities and
most will interact with fully vaccinated children, while their development suffers from lack of access to
early childhood education.
He says also —
While recent Australian Immunisation Register (AIR) data suggests that there has been a small increase in
immunisation coverage since implementation of the ‘No Jab, No Play’ and ‘No Jab, No Pay’ legislation,
a formal evaluation of the full impact of these policies has not been conducted. High quality evidence
relating to both beneficial and detrimental effects of the impact of these policies is the only way to strike
the appropriate balance in achieving the best possible outcomes for pre-school children. We recommend
that impact evaluations should be conducted as a matter of urgency in those states (Victoria, New South
Wales and Queensland) that have already enacted legislation. ‘No Jab, No Play’ policies should not be
legislated in other states until these evaluations are complete and further information of the full impact of
these policies is available.
Therefore, the RACP recommends that:
1.

States and Territories in Australia with ‘No Jab, No Play’ policies urgently commission
independent reviews of the effect of the ‘No Jab, No Play’ on equity of access to early childhood
education.

2.

South Australia and other States or Territories do not implement ‘No Jab, No Play’ policies until
reviews have been undertaken and published.

I hope the minister can respond to that letter from the RACP in her second reading reply. I wonder whether any such
studies have been conducted since this letter was tabled in the South Australian Legislative Council on 4 April this
year, and what those studies show. It would be foolhardy to proceed with a policy that other states have
implemented when we do not yet know the beneficial and detrimental effects of those policies, not just on health
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outcomes, but also on educational outcomes. Although I certainly support efforts to increase immunisation rates,
we cannot look at that in a vacuum. Every policy must be assessed on both its costs and its benefits. I look forward
to hearing whether there is a response to that letter and to those calls by the RACP.
I turn now to the structure of the bill. The original bill granted a head of power to write regulations to prescribe
exempted students who will not be subject to this regime. The explanatory memorandum lays out what some of
those exempted classes might be. It is a long list. Not all the exemptions made sense to me, and I had a few
questions about them. However, since that time, the government has placed amendments on the supplementary
notice paper to provide that those exemptions will be put into the primary legislation—the bill—rather than be left
up to regulation. That is good. I support that effort, because it will enable us to discuss those exemptions during
committee rather than merely speculate about what the regulations say about exempted children.
The list of exemptions is very long. It seems to me that some of the exempted children might be the very children
whom we want to target in this measure—certain disadvantaged classes of children, for instance. That needs to be
weighed against the fact that these disadvantaged children are probably the ones who most desperately need access
to early childhood education. Therefore, we need to be careful not to create a double disadvantage, in which
children are disadvantaged not only because they are not immunised, but also because they are denied access to
early childhood education.
I am also concerned that this scheme may not result in true conscientious objectors being compelled to immunise
their children. That is acknowledged in the regulatory impact statement. People who truly have an ideological
opposition to immunising their children will probably continue to go to great efforts to avoid immunising them.
They may in fact go outside the regulated childcare industry to access early childhood education and have a parent,
family member or friend look after their child. It seems to me that that may be possible. It was recognised in the
information provided to me by the Department of Health and the Department of Education during my briefing that
the people who have an ideological opposition to vaccines are often those who are more affluent. That seems kind
of funny and perhaps goes against our initial assumptions about people who make up anti-vaxxer groups. They
often come from more affluent demographics, rather than disadvantaged demographics. I was interested to find
that people from leafy suburbs who perhaps have too much time on their hands and like to do some of their own
research on the internet are coming up with all sorts of weird ideas about the risks of vaccines, whereas some of
the more disadvantaged groups who are perhaps less interested in alternative health are doing a pretty good job of
making sure their children are vaccinated. In fact, Aboriginal and Torres Strait Islanders have some of the highest
vaccination rates in Western Australia, which is commendable. I am concerned that if disadvantaged children are
less likely to be immunised, we run the risk of compounding that disadvantage by denying them access to early
childhood education. If that is not the case—if it is people who are more affluent—I wonder whether measures
such as this will have much effect on changing their behaviour, because they have the means to go without early
childhood education if they want to.
One thing that struck me about this bill is that if it is not possible for a person responsible for a child to obtain an
immunisation certificate through the Australian Immunisation Register, they can apply to the Chief Health Officer to
receive a certificate. When people apply to the Chief Health Officer for a certificate, there is no review of the decision
made by the Chief Health Officer. It seems that the right of appeal or review is somewhat lacking in this bill. Someone
responsible for a child cannot appeal to the school or the childcare service provider, which makes sense. The
certificate is not issued by the school. The school or the childcare service provider is merely interested in whether
a child has a certificate. There is no need for appeal or review of the school or the kindergarten or childcare service
provider. I am not too familiar with the legislation around the Australian Immunisation Register. It is not administered
in this jurisdiction. It is a commonwealth body and it is a commonwealth act. I have been informed that there is no
right of appeal. There is no ability to review decisions made by the Australian Immunisation Register. If the AIR
denies a parent an immunisation certificate, there is no right of appeal. I would be happy to be corrected on that if
I am mistaken. However, that is what I have been informed by people who have used the AIR. There is no right of
appeal through the AAT, for example. Even if there were, that does not concern me too much. I am more concerned
about what laws are on the statute book in this jurisdiction and what we can do to ensure that there is a right of
appeal in WA. If we are going to impose certain obligations and conditions on people in Western Australia, we
need to make sure that the decisions made by executive officers in Western Australia are subject to review.
There is no review clause in the bill. I have on the notice paper an amendment that would create a right of review. It
is worded very similarly to how rights of appeal to the State Administrative Tribunal appear in other statutes. That
would help address something that was raised by Hon Nick Goiran in his remarks. He identified an inconsistency
with the principles of natural justice. I agree with his characterisation of that. There is a serious lack of natural justice
in this bill. We may decide as a house, as a society, that it is worth denying access to early childhood education to
disadvantaged people in order to reach a goal of 95 per cent immunisation. However, we cannot forgo natural justice
in the process. We ought not to. Everybody has a right to natural justice, even if they are tinfoil hat–wearing
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lunatics. We should not deny a review or a right to appeal simply on the basis that the people who want to make
that review might be a little silly or have backward ideas. Everybody has a right to natural justice.
Giving an executive officer such as the Chief Health Officer the power to decide whether a parent can enrol their
child in early childhood education vests an immense amount of power in the Chief Health Officer. I was advised
when I spoke to some of the staff from the department yesterday that the Chief Health Officer can delegate this
power to issue immunisation certificates. The bill currently provides no right of appeal against decisions made by
the Chief Health Officer. My amendment would address that issue. There may be some questions about whether
the State Administrative Tribunal is the appropriate body to review decisions made by the Chief Health Officer. It
has been pointed out to me the SAT is not a medical tribunal; it is merely an administrative tribunal. But it is
certainly better than nothing. If the government has a better way of subjecting decisions made by the Chief Health
Officer to review, I am certainly happy to hear them and entertain other ways of inserting a right of appeal, but for
now in the absence of other advice, that seems to be the very least we can do. If an executive officer is to make
decisions of this magnitude, they must be subject to review.
I look forward to Committee of the Whole House when we can unpick some of the finer details in the legislation
and look at some of the amendments on the supplementary notice paper. I will be forming my opinion of the bill
based on what it looks like when it reaches the other end.
HON DR STEVE THOMAS (South West) [5.44 pm]: Mr Acting President (Hon Martin Aldridge), I have just
organised a shuffle because I was supposed to be relieving you in the chair; so I have asked Hon Matthew Swinbourn
to assist the process. I shall attempt to be very brief so that I can then take up more formal duties.
I want to address briefly a few of the issues raised in debate today. I am a supporter of vaccinations and I am
a supporter of the Public Health Amendment (Immunisation Requirements for Enrolment) Bill 2019. I have a set
of questions about exemptions that run along the lines of those posed by Hon Rick Mazza. Let me address some
of the issues raised particularly by members in debate so far.
I start by addressing the proposal that there is a link between vaccination and autism. This proposal was made in
a 1997 study by a British surgeon called Andrew Wakefield. Andrew Wakefield was subsequently struck off the
medical register. His work, which was published in The Lancet, was rescinded and The Lancet apologised. There
is no connection between autism and vaccination. It is simply unfortunate for many people that the period in time
within which they vaccinate their child is also the period in time within which the symptoms of autism are most
likely to be displayed. That is during the young childhood era of six months to two years when we are vaccinating.
It is the time when a child with autism will not develop at the same rate as other children and parents will become
aware of the issue of autism and seek a diagnosis. Any suggestion that research has made any causal link, or any
link at all, to vaccination and autism has well and truly been disproven.
Hon Aaron Stonehouse mentioned people researching on the internet. Let me say that one of the most dangerous
things we can do is go on the internet and put forward a proposition, because we will always find someone on the
internet who will agree with that proposition. If we want to believe that the earth is flat, someone on the internet
will agree with us and they will have developed a paper to say exactly that. We will find a group of people. If we
want to claim that the Holocaust did not occur, we will find a group of people on the internet who will agree with
us. I would be very cautious about saying that people have researched on the net and come up with an opinion.
These days, we do not teach discernment in our research anymore. We learnt that at university when we were very
young in the days when we looked up microfiche. Probably younger members in the chamber may not be aware
of microfiche, but in those days we did some significant research and we did it without the internet. We also
learned how to check references, which was particularly important. There is no connectivity.
However, there is connectivity between what is commonly called herd immunity and outbreaks of disease. That is
the proportion of people who need to be immune to a disease, whether it is through vaccination or natural infection,
that will then reduce the rate and spread of incidence. It is the relationship between the infectivity of a virus or
a bacteria and its type of transmission. There is a general relationship between the level of vaccination that we
need to achieve. It varies from disease to disease. We talk about common ones, such as pertussis—whooping
cough—or measles, where we want that 95 to 98 per cent vaccination rate. For some other slower moving diseases,
we can have relatively low levels of vaccination rate and still get a relatively good slowing of the spread of disease
and effectively what we categorise as herd immunity or rate of transmission. It varies dramatically, but I note that
the vaccination rates in Australia for the most part are relatively high, but just outside the range that gives us
security. In Western Australia the most recent Department of Health information indicates that at one year old
93.43 per cent of children are fully immunised. For two-year-olds we drop to 89.63 per cent and luckily for
five-year-olds we get back up to 93.2 per cent. We seem to have a bit of a dip at that two-year-old rate. There are
some reasons for that that are legitimate and I want to briefly talk about reactions that occur to vaccines. There is
a group of people who have an anaphylactic reaction—that is, an immune reaction that causes a severe response.
Members might be aware of the anaphylactic reactions to peanuts or bee stings that are life-threatening. That is an

[5]

Extract from Hansard
[COUNCIL — Wednesday, 12 June 2019]
p4041a-4049a
Hon Aaron Stonehouse; Hon Dr Steve Thomas; Hon Alison Xamon

019

absolute legitimate medical reason that a person would not vaccinate. That group of people has to be taken into
account when we work out the required vaccination rate, because those children cannot be vaccinated and generally
they cannot be vaccinated as adults. That means those people who medically cannot do so have to be included in
the five per cent who are not vaccinated. That makes it even more critical to ensure that all those who can vaccinate
do vaccinate. A discussion about the right to natural justice has been put to the house and I wrote it down—that is,
parents having a right to choose whether their children are vaccinated, based not on a medical examination but on
their philosophy or ideals or some research on the internet about which most people would have some fairly grave
concerns. I respond to that by asking: Do parents have a right to put at risk those children who cannot be vaccinated?
Do parents have a right to put at risk children who are too young to be vaccinated? There is an exposure risk here.
We do not just vaccinate to make sure that our children do not catch disease. That is what we have to get our heads
around. We are not pushing a vaccination program just so that each individual child has protection; we are talking
about herd immunity, because we are vaccinating to reduce the spread of disease.
There is a group of children who for anaphylactic reasons cannot be vaccinated, and when parents choose not to
vaccinate, do they also choose to isolate their child so they are not exposed to other children? Can any parent
guarantee that the child that they refused to vaccinate on ideological principles will never be exposed to a child
who is unvaccinated because they are too young or at risk? I would be remarkably surprised if they could say that
they keep their children so isolated that there is absolutely no risk. Do members know what they say? They say
that everybody else is vaccinated, so they should not have to worry about their child. They say that the reason they
do not need to vaccinate is that everybody else will do it. That is the defence mechanism. If people do not support
the proposal before the house today, they effectively support the proposal that they will make people stick needles
into all the other children on the basis that they will not have to. If that is the principle that anybody proposes to
put forward, I suggest they take a long hard look at biological sciences. Trust me, as many vaccines go to animals as
to humans, but the basic principle is the same, except we probably get bitten or kicked a bit more often when doing
it in the animal world, although I do not even guarantee that. I reckon some of the reactions are pretty interesting!
The reality is that there will be a reaction to most vaccines. It is very rare that there is zero reaction. Most of the
reactions are remarkably slight. Sometimes, the recipient, animal or human, does not respond and barely knows.
In most cases there is a localised response. In some cases there is a small systemic response of the body recognising
a foreign body and reacting to it. If that reaction is the reason someone does not vaccinate—that is, because their
child developed a fever or reacted to the vaccine—doctors will tell them that is not an adequate reason not to
vaccinate their children. They are looking for the significant life-changing, life-threatening reactions, and there is
a medical exemption available for those children. That obviously raises one very simple question: parents of one of
those rare children who have those significant events do not know in advance that that will happen. As other
members have mentioned, there is a very slight risk of an extreme adverse reaction, but it is a lesser risk than
catching the disease and the one posed to the community. However, there is a very slight risk and it is a risk that
all parents take. We took that risk with all four of my children because it was best for the community in which we
lived. It is a very slight risk that we take for our contribution to this herd immunity that saves children’s lives. With
all the sympathy in the world for that very small proportion of people—it is a very small group—who are at the
receiving end of an extreme adverse reaction, and it is a horrible thing to witness and live with, that is not a reason
to expose an increasing number of other people—particularly children—to these diseases that cause significant
damage in the longer term. This is about herd immunity, and I guess the question I come back to is that to me the
right to natural justice is far exceeded by the risk posed by exposing other people’s children.
I think that argument has been had in professional circles. I am incredibly intrigued to see that the Royal Australasian
College of Physicians has suggested that it all be put off and put up to another study. In my more cynical moments,
and I do have a few, Mr Acting President, as you well know, I might think that the Royal Australasian College of
Physicians is suggesting that significant studies funded by government and conducted by the college might be
a good way for it to progress. I have read the same letter that Hon Aaron Stonehouse read into Hansard tonight,
and it said, “We believe in vaccination, and we acknowledge that vaccination rates have increased, if only slightly,
with the introduction of this sort of legislation in other states. We acknowledge that.”
We do not have to go up very far, because we are already at 93 per cent. We want to get above 95 per cent,
particularly for whooping cough—pertussis—and measles. Ideally, 98 per cent is a great number, but it is going
to be very hard to achieve with all of those young people who cannot quite get there. We only need a small increase
to get to that herd immunity level that everybody needs, which provides protection for the greater community.
I keep coming back to that point. The reason that this legislation needs to be supported and the reason we support
vaccinations is group protection, not the individual. I understand that there will be people who do not believe that.
Parents are always a bit nervous, especially when it is their first child, the first one who is made of fragile glass,
but the reality is that we do this for the community—for everybody else. We take that and accept that very small
risk for the betterment of the community.
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There is an issue I will raise with the minister. I absolutely support the principle and concept of trying to raise
immunisation rates, and I have no objection to using this legislation as a stick to do that. It was put that choice is
taken away. However, people still have a choice; they have a choice to vaccinate or not vaccinate. People will say
it is not a choice, because they refuse, but it is still a choice. I will not bog this down with alternative vaccinations,
because I am sure honourable members are happy to ignore pseudosciences such as homeopathy, which is one of
those fraudulent things that deliver nothing but vague hope and occasionally a little bit of alcohol in distilled water,
but never enough to have any significant impact, I might add. We will not go to that one. The issue I do raise, and
the one reason I support the amendment proposed by Hon Rick Mazza, is that I have a problem with exclusions.
I have spoken quite passionately about the need for this to occur and why we need to do this for the greater
community, and it concerns me that the government puts in exemptions. I agree with medical exemptions. There
is a group of people whom we absolutely cannot subject to this. I think Hon Rick Mazza said in his second reading
contribution that we agree with the medical exemptions, and I am happy to have a debate about the extremities of
reactivity and what is acceptable and what is not. I am quite comfortable to have that debate, but it is probably not
a debate for the chamber, unless members have some sort of medical training. However, in my mind, it is
absolutely critical that we minimise the exemptions. The problem is that if we say that it is absolutely critical to
force people to vaccinate, and it is more important because we are protecting the community, we should not then
provide a whole pile of exemptions—for example, that we are not going to include the Indigenous community,
migrants and low socioeconomic communities in that. I understand that the principle is that we do not want them
to be kept away from school, but there is a simple solution. It is a bit like the lines of Hon Aaron Stonehouse. If
there is a concern about those communities not being vaccinated—I think it is probably not because of a lack of
intent but, rather, a lack of opportunity, organisation or awareness—instead of putting exemptions in place, just
go out and make it happen. Go out to the Indigenous communities and knock on every door. Take people of
appropriate cultural background—Indigenous, low socioeconomic, migrant—and say, “Your child needs to be
vaccinated.” Put a few dollars into it. Put a few bucks back into the system and make it happen that way. Go and
knock on all those doors and say, “This is why we vaccinate—we are protecting vulnerable children, and
everybody needs to contribute to that.” I would imagine that in most of those communities—Indigenous, low
socioeconomic, migrant or whatever communities we want to put into those exemptions—if we made the effort to
go and knock on the door and say, “We need to make this happen”, it would probably happen.
Let us not talk too much about putting too many exemptions in, because I think that is starting to get back into the
realm of social exemption. That is just an easy cop-out versus going and doing the job properly. If the government’s
argument is that we have to vaccinate for community protection, there is no second part to that. As soon as we say,
“Except for this and except for that”, at some point we will have to say, “Except for the people with the aluminium
foil hats on.” We cannot do that. We have to engage with everybody. We have to make it happen as an investment
by government in the community. At that point, we can limit the exemptions in this policy to those who need
exemption on medical grounds because they are literally at risk from being vaccinated. Those people do exist—
they are there and they are important—but the most important thing is that they are surrounded by people who,
when they could get vaccinated, did get vaccinated, because the biggest risk to that group of people who did not
get vaccinated is the unvaccinated group who got exposed. When we face that, it means that the only way forward
is to genuinely maximise the vaccination rates, and we do that by minimising the exemptions.
I am a supporter of the amendment by Hon Rick Mazza, but I commend the government for its intent in introducing
the bill. Everything I have heard from the government is that it is genuinely trying to do the right thing. If we can
come to some agreement on the exemption component, I think this house is in a good position to move forward.
HON ALISON XAMON (North Metropolitan) [6.03 pm]: I rise as the lead speaker for the Greens on the
Public Health Amendment (Immunisation Requirements for Enrolment) Bill 2019. I have quite a number of things
that I would like to get on the record.
I state from the outset that I have some concerns about this bill and about the nature in which this regime will play
out. However, I must begin my contribution by firmly stating on the record that I am a complete supporter of
vaccinations, and the Greens are complete supporters of vaccinations as well. That is firmly within our policy.
I needed to ensure that that was on the record. We insist on an evidence-based approach to issues of health. As
such, the evidence indicates that vaccinations work and that vaccinations are necessary. One of the reasons I felt
I needed to make that clear from the outset is that I find it very disturbing that when anyone indicates a reservation
around an initiative being employed to try to raise vaccination rates within the community, which—I completely
agree with the previous speaker—is absolutely the aim for which we need to strive, they get lazily and irresponsibly
labelled as simply being an anti-vaxxer. I am not going to tolerate that, and anyone who attempts to portray me
that way would be seriously misleading Parliament, which would be an enormous problem.
I like evidence-based practice; I insist on following the science, as I do on climate change, and therefore I recognise,
as everyone does, that immunisation is one of the great success stories of modern medicine and public health. I will
take smallpox as an example. People have spoken about a range of illnesses, but in 1950, around 10 million people
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a year were dying from smallpox, yet by 1979, less than 30 years later, smallpox was potentially being eradicated
in Australia. I note the comments of Hon Rick Mazza that there are disturbing signs that there might be a return of
smallpox, precisely because of some aversion to vaccination regimes. I think that really emphasises the need to
remain vigilant around some of these more potent illnesses. There is no room for complacency.
Of course, polio is also soon set to disappear. In 1988—relatively recent times—there were 350 000 cases of polio
worldwide; in 2017, there were just 22 cases worldwide. The suggestion that that may be on the increase as well
fills me with horror. I feel as though we may need to go through a whole education campaign again on the horror
of polio, and why it is such a terrible, terrible disease. Not only are children being saved from dying because of
vaccination, but also many, many children are avoiding lifelong disability as a result of vaccination against
preventable diseases. I note some exciting research and some really good advancements in vaccination, research
which is currently being undertaken by one of my favourite organisations, the Telethon Kids Institute, which is
hoping to develop a single vaccine to protect against influenza—wouldn’t that be good!
Of course, we recognise that vaccinating against illness and disease is obviously the easiest way that a general
practitioner can protect all ages of society from vaccine-preventable infectious disease. It is also clear that boosting
vaccination rates is a priority within Western Australia. I acknowledge that our performance has been relatively
poor, and we are still some way from meeting the recognised desired 95 per cent target that would ensure herd
immunity and would, if not eliminate, at least drastically reduce the prevalence of vaccine-preventable diseases in
our community. I cannot stress enough that the Greens believe vaccination rates need to be lifted. Given this, we
would like to see the government prioritise measures that are proven to be effective, and if not proven, at least well
considered and informed by experts in public health. Indeed, the Greens policy calls for an increase in funding for
educational programs that promote the benefits of mass immunisation. That is a specific policy of the Greens.
I would hazard a guess that all of us in this chamber would agree on this point. The question then becomes how
this legislation will serve to advance this goal.
I want to make some comments about some of the correspondence that I have been inundated with, as I imagine
all members have. I note that the nature of the correspondence coming through to me broadly goes into two camps.
There are people who are clearly firmly against vaccination as a regime—I have some comments to make about
that—then we have other people who are not opposed to vaccination as such, but are concerned about how it will
impact on particular individual situations, and who may have concerns about elements of the vaccination regime
and how it is being prescribed. I want to make some comments about the people who have chosen to email me and
in some cases—I do not know whether other members have found this—have been really quite abusive on the
issue of vaccination. My message to those people, because they will read this Hansard, is that they have done
themselves an enormous disservice. The concerns of loving parents who might have some legitimate and I think
important concerns about the role of coercive health measures in raising a vaccination regime—I will have more
to say about that in a moment—have been harmed by those abusive people. I condemn those people for that and
for sending me all the abuse as well. If people think that is a good way to get me onside, they really do not know
me very well at all. I say to those people: I do not think anyone in this chamber would be particularly enamoured
with receiving abuse as a way to achieve a particular outcome. I do not know what is wrong with these people,
but, really, they should lift their game; it is absolutely unacceptable.
I want to pick up some of the recurrent themes coming through in the correspondence I have received. I do not
care about people who wave around so-called research; I do not believe that vaccinations cause autism. That is
a debunked myth. I also do not appreciate the discriminatory language that has been used to talk about people with
autism. I am offended on that level as well. As members would know, I am a big advocate for encouraging
inclusion of neurodiverse people. Not only is the science these people are presenting not science; it is just complete
garbage. It is also offensive, frankly, to people with disabilities—so cut it out.
Another particular claim comes to mind. Over the last 10 days, I have received a number of what are clearly form
letters talking about how vaccinations contain parts of aborted foetuses. I wonder whether other members have
received similar approaches. Madam President, I note that responses of “yes” are coming from around the chamber.
It sounds horrendous, so I spoke to Hon Nick Goiran behind the Chair. I think we would all agree that he would
probably have a particularly informed view on this sort of matter. Frankly, if this were a real issue, I thought he
would be the member who would be most across this. It was pertinent to me that it was not considered to be
a concern—I hope the honourable member does not mind me saying that, but I respect that he would know this.
Hon Nick Goiran: If I may assist, member, perhaps do not categorise it that I don’t have a concern about it.
Hon ALISON XAMON: Absolutely. I recognise that if this were a legitimate issue, I was of the opinion that the
honourable member would have a considerable concern about it and would probably be the first one to bring that
concern to the attention of not only myself, but also the entire chamber. As the honourable member pointed out, there
is no evidence to indicate that this is an issue with Australian vaccines, so when people start peddling this idea they
do themselves an enormous disservice because it rains discredit upon every other claim in those lobbying emails.
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I am pretty exhausted by the suggestion that vaccination regimes are simply a big conspiracy by big pharma to try
to ensure it makes more money. That view completely dismisses all the evidence produced over decades and
decades that shows that vaccination rates have contributed significantly to positive public health measures, in some
cases have eliminated or almost eliminated certain diseases, and they work. I say to the people who send these
emails: I am not grateful to you and, more importantly, I am sure that those parents who have legitimate concerns
about these sorts of regimes have no reason to be grateful to you either. Effectively, these people have polluted the
whole debate so that no-one can have a sensible discussion about how to increase vaccination regimes when
legitimately they need to be improved or about how we can take an evidence-based approach and have a legitimate
discussion around the risks of vaccination.
As has been mentioned by Hon Aaron Stonehouse, it also does not follow the evidence to try to take the position
that all vaccinations are safe all the time and that there is never any risk. Every member in this chamber knows of
such cases. I am thinking of the devastating case of Saba Button. It is very rare for a vaccination to go wrong, but
when it does go wrong, it is devastating. Let us not slip that one under the carpet; let us at least acknowledge that
these things happen. It is why parents, and particularly new parents, as was mentioned by Hon Dr Steve Thomas,
holding a precious, gorgeous, little fragile-as-glass baby in their arms for the first time feel genuine fear, because
no-one wants to take the risk that something might go wrong with their child.
I think it is eternally frustrating that we are unable to have sensible discussions around the genuine risk of
vaccination and what we need to do to make sure that we are increasing vaccination rates. We also need to talk
about the legitimate issue of people who cannot be vaccinated at all—I think it is a relatively rare number of
people—and the significantly larger cohort of people who need to deviate from the prescribed vaccination regime
and maybe not vaccinate for a certain period or very, very early on in a child’s life but who can catch up with
vaccinations later. I have more to say on that because that is what happened with me. I am happy to talk about my
experience later.
This bill is, of course, a key pillar in implementing the government’s no jab, no play policy, which means that
children in WA who are not up to date with their vaccinations will be banned from attending formal childcare
facilities or participating in preschool. This legislation comes three years after the federal government’s no jab, no
pay legislation came into effect. Families who do not vaccinate their children are ineligible for the childcare
benefit, the childcare rebate or the family tax benefit part A supplement. We need to note that families who use
child care and do not vaccinate their children are already penalised and this bill would expand the scope of the
federal legislation. As the minister outlined in her second reading speech, in 2017, after the no jab, no pay
legislation was introduced, the Council of Australian Governments developed further options for a national
approach to increase immunisation rates in early childhood education. However, it was not until August 2018 that
that then Prime Minister, Malcolm Turnbull, proposed that COAG should assess the costs, benefits and regulatory
impacts of a national approach, which was to be completed in about 2019.
I note that we are yet to see that assessment. Despite this, the Premier has indicated that he is still keen to see this
bill progressed as soon as possible. I also note that the bill is not uniform legislation, but in the meantime three
states have brought in some version of no jab, no play. The legislation in both New South Wales and Victoria is
similar to the legislation before us, while Queensland’s legislation does not go quite as far. Instead of flat out
banning unimmunised children, the Queensland act gives childcare and early education providers the power to
refuse enrolment of unvaccinated children.
Debate adjourned, pursuant to standing orders.

[9]

023

Extract from Hansard
[COUNCIL — Thursday, 13 June 2019]
p4165b-4186a
Hon Alison Xamon; Hon Martin Aldridge; Hon Tjorn Sibma; Hon Matthew Swinbourn; Hon Charles Smith;
Hon Sue Ellery; Hon Nick Goiran; Hon Michael Mischin
PUBLIC HEALTH AMENDMENT
(IMMUNISATION REQUIREMENTS FOR ENROLMENT) BILL 2019
Second Reading
Resumed from 12 June.

HON ALISON XAMON (North Metropolitan) [12.24 pm]: I rise to continue the comments I commenced yesterday
in the Greens’ response to this legislation. To briefly recap, I confirm that the Greens absolutely support increasing
public rates of vaccination because we recognise that vaccination works and a herd immunity of 95 per cent is
considered to be optimal, and we need to implement public health measures to achieve that outcome. However,
the Greens still have considerable concerns about the nature of this type of legislation—whether it will achieve the
stated outcome and whether there will potentially be unforeseen and adverse consequences as a result of proceeding
with it.
For members’ recollection, I also expressed my deep concern about the way I feel debate on this legislation—
I think it is really important and it is critical that we are not afraid to analyse it—has effectively been hijacked by
an unhelpful debate by some who have tried to persuade all members in this place that vaccinations do not work
and that it is all just part of a larger conspiracy by big pharma. I also outlined how unhelpful that has been in
progressing this issue. At the same time, we have also heard from a number of people within the community who
have, I think, some very legitimate and important concerns about how this will impact on us as a community, and
on their children. I am really concerned that their voices have effectively been drowned out and sidelined because
we have not been able to have a sensible discussion around this matter. Nevertheless, I will stand here fearlessly
and try to unpick my concerns around this legislation. I remind members that if anyone wishes to falsely portray
me in this place or anywhere else as anti-vaccination, it would be a lie. Certainly if they say that in this place, they
will be misleading Parliament. I wanted to make sure I recapped those fundamental points for the record.
One of the other things I had been talking about was where this legislation sits within the overall national
framework. As I have already stipulated, this has come out of a Council of Australian Governments agreement,
but it is not uniform legislation as such. We are already seeing that states implementing these regimes have
different approaches. As I said, Victoria and New South Wales legislation is similar to the legislation before us,
but Queensland’s legislation does not go as far. Queensland has made the decision that rather than taking a blanket
approach of banning unvaccinated children from early childhood education opportunities, they have given
providers the power to refuse enrolments of unvaccinated children if that is the will of those providers. I had also
started to note that South Australia is undertaking a process similar to the Western Australian approach. Broadly
speaking, I am acknowledging that for the states that are embarking on this regime, there is a general effort to have
some sort of similar policy approach—but they are by no means identical. The hope of the people who have put
this forward is that this Public Health Amendment (Immunisation Requirements for Enrolment) Bill will build on
the elements of no jab, no pay legislation. I understand that the public policy outcome being sought is to ensure
that there is a trigger for vaccine hesitaters, or even straight-out disorganised parents, to embark on vaccination
regimes for their children and to ensure their vaccination regimes are up to date.
I acknowledge also that the bill is intended to send out a very clear signal to the community that protecting people
from vaccine-preventable diseases is a shared community responsibility. I agree with that sentiment, especially
given, as has already been articulated by people previously, some children simply cannot be vaccinated. I therefore
understand that from a public policy perspective, we want to send a clear message to people who can vaccinate, to
please make sure that their child is part of that herd immunity. I understand that is for the wellbeing of not just that
particular child, but all children. I concur with that policy intent and sentiment. My concern is that when we
compare the data on vaccination rates from the time the no jab, no pay policy was introduced at the beginning of
2015 with the data for 2018—nearly three years after the legislation came into the effect—it is not readily apparent
that those states with the additional no jab, no pay legislation have made greater advances in vaccination rates than
those that do not have that legislation. The data does not bear that out. In fact, there has been an improvement in
vaccination rates across the board in all states. The no jab, no pay legislation may have had an effect. However, it
is important to realise that on an evidence-based approach, the jury is still out. In essence, the concern is that we
have already captured the people who might be motivated to vaccinate their child because of financial imperative,
and the jury is still out on whether this additional no jab, no play measure will provide any additional effect. The
briefers on this bill were very helpful. They have been quite diligent in trying to convey as much information as
they can. As they rightly pointed out to me, there may be any number of explanations for why vaccination rates
have increased around the country. The reality is that it is a very blunt measure, and in many ways it is simply too
early to tell what the real impacts have been. I accept all these points. However, in the absence of any other
evidence, it seems that all we have to go on at the moment is that there has been no palpable increase in vaccination
rates in those states in which no jab, no play has been implemented. It is important to note that.
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The no jab, no play regime differs from the no jab, no pay regime, because that was about people’s access to money.
The Greens also have a concern about that regime. A lot can be said about how that impacts disproportionately on
some parts of the community compared with others and all that sort of thing. However, I do not need to revisit that
debate, because that is not a debate for me to have. That debate has been had. That has been decided. That is in
place. It is what it is. The reason that it is important to differentiate that strategy from no jab, no play is that it is
about competing rights. That is the crux of the problem we face in trying to figure out a way forward in tackling
this legislation. I say that notwithstanding our well-established support of vaccination. I note that in the
contributions that have been made in this place, I did not hear one single member say that they do not believe that
vaccination works. I say that for the benefit of people who are listening to this debate, and particularly for those
people who have been sending me abuse and think that somehow I am unilaterally able to change the will of this
Parliament. That has been incredibly unhelpful, and it will not help us to get anywhere when we start to look at
who should be exempt and how we can make that happen in practice.
As I have said, it is my understanding that not one single member in either this upper house or the other place
believes that vaccination does not work. I want to stress that. However, notwithstanding that, we must not shy
away from the fact that if this bill is passed, it may set a precedent in our state for the use of coercive health
measures. That is a very grave concern. Hon Aaron Stonehouse raised some very good points about the risk of
introducing coercive health measures as a way to achieve public health outcomes. I share many of those concerns.
The bill is an attempt to straddle the line between the right to public health—which we certainly should frame in
terms of a right—and the right to access early childhood education. I suspect that everybody in this place
recognises that early childhood education is critically important in determining the wellbeing of children and their
life paths. However, I am not convinced that we have yet got that balance right. I suspect that whether we get that
balance right will come down to what the exemptions look like. As I have said, it is important to encourage people
who are likely to vaccinate but are disorganised. However, we also need to recognise that a number of people
should be given the opportunity to be exempt from this legislation.
We know from both national and international evidence that access to early childhood education is essential. My
concern is that we do not have evidence that the implementation of no jab, no play—which will potentially put at
risk access to early childhood education—will have the stated effect of increasing vaccination rates. The Greens
strongly support universal access to kindergarten in the year before school. The Greens also strongly support
ensuring that our early childhood educators and staff in childcare centres are well educated and well paid to be
able to implement positive early education programs. In this context, we welcome the proposed wide range of
exemptions, because hopefully that will enable a number of children from priority communities to sit outside this
legislation. I am aware that there is much debate around that and that we will need to tease that out in committee.
I make it very clear that the Greens support the exemptions that were articulated in the original legislation.
However, I am genuinely concerned that people whose children fall outside the exempted categories and who
firmly oppose vaccination will become even more entrenched in their opposition and have their children excluded
from education.
I want to quote Dr David Isaacs, a clinical professor in paediatric infectious diseases. He made the point when the
federal no jab, no pay legislation was being considered that, in his view —
… all you’ll do through this policy is alienate anti-vaxxers more and then you’ll have a resentful group
of suspicious people less likely to listen to government advice.”
I remind members that those comments are from a man who is at the forefront of vaccination research and
implementation and could not be a greater proponent of vaccination. These are the sorts of concerns that are being raised.
A 2015 national estimate suggests that 1.3 per cent of children will need to have alternative educational
arrangements made for them. Again, in weighing up the balance between these competing rights, I reiterate that
the real concern to me is that it is difficult to source evidence indicating that the bill is likely to increase
immunisation coverage to warrant it, especially as the federal government’s no jab, no pay scheme is already in
place for children attending child care.
Many public health experts who specialise in increasing immunisation rates and the Royal College of Physicians
do not support this type of legislation. They maintain that any small rise in the number of children being vaccinated
as a result of this legislation—as I say, we are yet to see whether that will occur—is outweighed by the potential
costs. We are risking a child missing out on education opportunities and having their exposure to socialisation
restricted because of their parent’s decision. I also need to acknowledge that the Australian Medical Association
in WA is strongly in support of this bill and is eager to see it passed as soon as possible. I do not want to be
selective about my feedback. I recognise that there are two different views on this.
I am concerned about a lack of detail in the bill, and I will go through a few particular parts that are of concern to me.
This bill provides that the burden of responsibility for verifying immunisation status lies with the childcare centre or
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the school. I note that although many may already collect this information and have processes in places, this bill is
introducing an additional requirement for the centre or school to take reasonable steps to secure this information. It
is not clear at this stage what is meant by “reasonable steps”, only that it would depend on context. I accept that, to
some extent, this detail is probably best dealt with in the regulations, but as the bill is also introducing a financial
penalty for noncompliance, which is a significant move from how the current system operates, I think it is an
important issue to raise. A person in charge of a school community may be fined up to $10 000 if it turns out that
an unimmunised child is involved at their school. It is my understanding that this penalty is higher than the penalty
a principal would incur if they knowingly employed an unregistered teacher, so I wonder about the proportion of
that sort of penalty. I am pretty sure that principals and people in charge of childcare centres would appreciate
some explicit direction on exactly what reasonable steps are required, given that they will be personally liable.
The administrative burden is likely to be disproportionately higher for childcare centres and kindergartens with
high numbers of disadvantaged children within their enrolments. To be effective, this legislation needs to also be
accompanied by measures to ensure that particularly disadvantaged families are adequately supported to get their
children immunised. Similarly, the process for obtaining medical exemptions has not yet been established.
Apparently, it is intended that all exemptions will have to be signed off by the Chief Medical Officer, but we do
not yet know what the interface between the parents and the Chief Medical Officer will be. We really have no
understanding of how onerous or otherwise this process might prove to be for parents who need, and seek, an
exemption. Again, understanding what this process is likely to look like is incredibly important in knowing how
this bill will likely impact on parents and children and how this may play out with unintended consequences.
During the briefing, I also sought clarification about a review process in the event that an enrolment is refused. The
briefing officers advised that the responsible person would be able to apply to the regional office for the review.
I ask the minister to confirm whether people will indeed be able to go to the regional office if they seek a review
of the decision of the reasonable officer. I also foreshadow that during debate on one of the proposed amendments
in Committee of the Whole House we will look at the broader issue of how people can appeal exemptions.
I want to make some comments about the discussion paper. Prior to the introduction of the legislation, the
Department of Health released a discussion paper to seek feedback, to quote the website —
… from the early education and care industry, schools, government, parents and other stakeholders to
determine the most effective option for achieving improved childhood immunisation rates in WA.
That is effectively what that was about. I note that the findings of the consultation have not yet been written up,
which is interesting given that it was meant to help inform the way forward. It seems from the outset that the path
had already been committed to regardless of this discussion paper process. I did, however, ask at the briefing what
was the outcome of that discussion process, and I heard that 540 responses were received and that the preliminary
themes and concerns that were raised were about limiting access to education, the removal of choice, vaccine
safety, implementation challenges, marginalisation of certain sections of the community and the integrity of
immunisation records. Because we have yet to see the report on the discussion paper, it is difficult to conclude the
basis of the government’s decision to proceed with this particular approach.
As I have said, I have also been inundated with correspondence from people who are concerned about this
legislation and who have a broad range of concerns. I note that their leaders are echoing the concerns raised during
the consultation process. As I say, members, I find some of the arguments quite compelling. For example,
registered nurses have written to me who are supportive of vaccination in general but whose children have had
adverse reactions to a particular vaccine. They want the choice not to give that particular vaccine to their child
again, yet those children may not qualify for a medical exemption under this legislation. It is really important to
note this, because these parents are not anti-vaxxers. They are displaying a genuine concern for the wellbeing of
their child, yet if they choose not to continue vaccinating their child or to engage in selective vaccination, they will
not be able to access formal child care or kindergarten, which will affect their ability to participate in the workforce
or potentially feed their family. It will also potentially have an enormously adverse impact on their child in not
being able to access early education. They then may choose an informal arrangement with other people who do
not vaccinate their children. Members need to be realistic about the fact that that is likely to be an outcome—
people will get together and put in place their own informal babysitting clubs, if you like. I suggest that their
children would then be at even greater risk of disease, because there would be no herd immunity whatsoever. It is
an invidious position to put a parent and their child in. I have sympathy for these people who are raising these
kinds of issues, particularly those who are raising them in a very sensible way.
I will talk a little bit about my experience. Members know that I have three fabulous children. Although all my
children are fully immunised and, indeed, are immunised beyond the stipulated vaccination regime because they
have travelled in Asia—they had to have all the weird and wonderful vaccinations that people who travel overseas
require—their path to this status was achieved outside the standard schedule for me because of various advice that
I received and also health conditions, yet I am not quite sure that I would have been entitled to one of those
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exemptions. My gorgeous, stunning daughter, who is now 23 years old, was five pounds and eight ounces when
she was born. She was very little; I am little. But, she was very little when she was born in hospital. Unfortunately,
when she was five days old, I found out that she had contracted golden staph. She was tiny. She was in intensive
care and we did not know whether she was going to live. It was a very frightening time. I thank Princess Margaret
Hospital for Children for saving my daughter’s life and thank God that we now have the drugs available to save
children’s lives. At the time, my grandmother was distraught beyond belief because she associated babies who
contracted golden staph with them inevitably dying. It was wonderful that my daughter lived and she is fine, but
it completely wiped out her immune system. Even though I did everything I was supposed to do as a mother to try
to raise her immune system, unfortunately, it meant that for the first two and a half years of her life, it was
compromised as a result. She had colds and earaches and all the things that happen to kids who catch everything
all the time. I was told that the best thing for me to do would be to hold off on vaccinating her for quite some time,
until I felt that she was potentially going to be strong enough to be able to undertake the vaccination regime. At
the time, a regime had been introduced whereby I needed to verify her vaccination status. She was not vaccinated
at that stage, so I had to fill out a conscientious objector form. I was not actually a conscientious objector, but I was
not able to vaccinate her, on the advice given by doctors. I do not think that that would have been enough to
constitute an exemption in terms of the exemptions that are foreseen in this bill. I also note that somewhere in the
mystical records I am down as a conscientious objector, yet that is not actually what I am and is not how I define
myself, but that was the option open to me.
My third child was a gorgeous, little, chubby buggerlugs, but, unfortunately, he was not able to get the vaccinations
during the early parts of the regime because, most of the time, when the vaccination schedule came around, he had
a cold or something like that. The one thing that we know is that we are not supposed to give kids vaccinations
when they are unwell. The case was that I had to do a catch-up with him. This mean that somewhere out in the
records—I question the integrity of these records—it looks like he is partially vaccinated, but he is not; he is fully
vaccinated plus some. He is about to get the Gardasil vaccination as well, which is really good that that can happen.
I suspect that the rates of vaccination for some parents are very different from what has been recorded within the
system. I just used my example of three kids who were fully vaccinated, but the records did not indicate that. I am
down as a conscientious objector, but I am actually not one. This was the situation I was in. I know that I am not
alone in that. A number of parents have indicated that, like me, they have every intention of ensuring that their
kids will be fully vaccinated, but they want to be what I term “vaccine variators”. They want to make sure that the
vaccinations are done when their children are well and at an age-appropriate time, and this legislation does not
take that into account. The legislation is trying to get those people who are disorganised or a little bit hopeless, and
let us be clear, it is also trying to punish those people who refuse to accept the science of vaccinations. What it is
not doing is allowing flexibility for those parents who might have a more comprehensive understanding of the
health of their child at a particular time than some faceless bureaucrat. This is just a fact, and I am really concerned
about it.
I think the bill is also reliant on the integrity of the Australian immunisation records, which are dodgy. I am able
to produce paper records of all three of my children’s vaccinations. I can give them to their schools now, because
I still have two children in school, and it is there. I can supply it to anyone who is interested, but I know for a fact
that it is not reflected on the electronic record. I think it is a problem for parents to rely on doctors who might not
have their paperwork up to date or have a bit of a backlog, and there is a whole range of other things that I will
talk about in a moment as well. There are lots of reasons why I think that an electronic record cannot be relied on,
particularly when we are talking about excluding children from early education. In introducing a coercive measure,
we need to be assured of the reliability of this data that is informing a decision to exclude a child from early
education or child care, and I have not been assured about the ease of compliance, particularly given my own
experience of the register not being a complete and accurate record of my own children’s immunisation status.
We also know that one of the biggest cohorts recorded as under-vaccinated are people who have immigrated to
Australia. This does not necessarily mean that they are not up to date, but it does mean that we do not have their
records, so I am wondering how we are going to address that. Will we make the assumption that if a person does
not have a record, they are not vaccinated and therefore they need to be excluded?
I note that one of the arguments made in the second reading speech is that vaccinations in the Australian childhood
immunisation schedule are free under the national immunisation program, but the briefers were not able to provide
me with any sort of assurance that it is or will become free for vaccinations outside the scheduled times—that is,
catch-up programs for children who were too unwell to be vaccinated at the scheduled time. It is certainly my
experience, and the experience of parents within my office, that I ended up being hundreds of dollars out of pocket,
which I was prepared to pay because I am pro-vaccination and I wanted my children to be fully vaccinated, during
the catch-up schedules for my children. So when people tell me it is free, I want to know, please, where I can go
to get a refund for the hundreds of dollars that I paid to ensure that my children are fully vaccinated.
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In summary, vaccination is a deeply polarising issue in our community. The debate levelled around vaccination
has been overly simplified. Of course, like any other area of public health policy that relates to behavioural change,
there needs to be nuance, and the power is understanding the drivers of behaviour and making sure that we respond
accordingly. Associate Professor Julie Leask and Hal Willaby from the School of Public Health at the University
of Sydney cogently summed up these issues in an article written for The Conversation when the no jab, no play
legislation was being considered in New South Wales. They said —
The proposed legislation seeks to reduce the risk of a vaccine-preventable disease outbreak. But it may
actually increase the risk by corralling unvaccinated children together where an outbreak of a disease such
as measles could spread much more rapidly. This is effectively punishing children for their parents’ decision.
Systematically enforced universal record checks of children’s vaccination status serves to remind late
parents nearly as well as bans would, while allowing the children to participate in society without further
disadvantage.
As for the parents who actively decline vaccines, they do so out of a desire to do the right thing by their
children. These parents may be genuinely misguided about vaccination, but they are not wilfully selfish.
For them—and the vaccine-hesitant parents—listening, respectful communication, and quality
information are more likely to win them over than castigation and coercion.
I think that is important feedback and I think it is something that we need to contemplate. I would add that we need
to have in place a range of public health measures that I do not believe we are currently adequately undertaking
around vaccination. We need to ensure that vaccinations are always free, particularly for any child under 18. We
need to make vaccinations as accessible as possible; for example, I went to try to have my sons aged 16 and 13
vaccinated for the flu. I was able to go to a chemist to have it done, but I was told that I would have to make
a doctor’s appointment—even though my sons are bigger than me—go all the way to Glen Forrest, spend time
there, get their vaccinations, hang around and then come back. I just want to be able to take them to the local
chemist to get their vaccinations, just like I could. I know that is not part of the childhood schedule, but I am
talking about making vaccinations as easily accessible as possible. We need to do something about the records and
make it easier to ensure that those records are accurate and kept up to date. I would love to be able to hand over
the paper records I have and have them put in the electronic national immunisation register, but this is not available
to me because that option will not be undertaken. I think we need to do more around education. I applaud those
parents in Fremantle who worked really hard to not only talk about how they support natural birth and a whole
range of things, but also make the point that they vaccinate their children and are prepared to do that. Those are
my concerns.
Sitting suspended from 1.00 to 2.00 pm
HON MARTIN ALDRIDGE (Agricultural) [2.00 pm]: I rise to contribute to the second reading debate on the
Public Health Amendment (Immunisation Requirements for Enrolment) Bill 2019. In doing so I point out that I am
the lead speaker for the Nationals WA. I did not intend to be the lead speaker, but Hon Colin de Grussa is away
on urgent parliamentary business today so I am filling in. I will do my best in his absence.
This bill was introduced not that long ago, on 8 May 2019. I took some interest in it when it was introduced—
I think I was in the chair—and listened to the minister’s second reading speech. I was interested to hear whether
this bill would come with any cost. Shortly after, I asked two parliamentary questions on notice, which,
unfortunately, have not been answered. They are not due to be answered until 6 August, but the government has
had these questions since 4 June 2019. Question on notice 2179 was to the Minister for Health and question on
notice 2178 was to the Minister for Education and Training. This bill amends two acts: one is in the jurisdiction
of the Minister for Education and Training and the other in the jurisdiction of the Minister for Health. I have asked
both ministers a similar question. I asked the Minister for Education and Training —
I refer to the Public Health Amendment (Immunisation Requirements for Enrolment) Bill 2019, which
amends the School Education Act 1999, which is an Act under the control of the Minister for Education,
and I ask:
(a)

will the passage of the Bill burden the Department of Education or any other agency under the
Minister’s control arising from any provision of the Bill; and

(b)

if yes to (a), will the added burden be funded within the approved appropriation of the affected
department or agency, or will it require further resourcing to be provided?

A similar question was asked of the Minister for Health about the amendments that will be made to the Public Health
Act 2016. As I said, unfortunately, those answers are not due until 6 August, which is beyond the winter recess.
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My understanding is that the government intends this bill to pass through both chambers before we rise for the
winter recess.
This bill was introduced for the first time into the Legislative Council and a number of provisions are now listed
on the supplementary notice paper, although that would not have been known to the government at the time.
I listened to the minister’s second reading speech with interest because I am interested in how this bill will be
treated by the Legislative Assembly when it arrives in that chamber via a message from this chamber. I refer
members to section 46 of the Constitution Acts Amendment Act 1899, “Powers of the 2 Houses in respect of
legislation”, which states —
(1) Bills appropriating revenue or moneys, or imposing taxation, shall not originate in the Legislative Council;
but a Bill shall not be taken to appropriate revenue or moneys, or to impose taxation, by reason only
of its containing provisions for the imposition or appropriation of fines or other pecuniary penalties,
or for the demand of payment or appropriation of fees for licences, or fees for registration or other
services under the Bill.
I am quite familiar with that provision of the state Constitution because, on 13 September 2016, the Speaker made
a ruling in the other place about the Constitution and Electoral Amendment Bill 2016. I am familiar with that bill
because I introduced it to this place and it was passed by the Legislative Council and transmitted by message to
the Legislative Assembly for concurrence. Then Speaker Sutherland said —
Section 46(1) of the Constitution Acts Amendment Act 1899 provides that “Bills appropriating revenue
or moneys … shall not originate in the Legislative Council.” It is the longstanding practice of this house
that if a bill has the effect of creating new costs against the consolidated fund or creates a potential or
contingent liability for those costs, it is considered to be a bill appropriating revenue. The house does not
require there to be specific words in the bill appropriating revenue before classifying a bill as one that
appropriates revenue.
…
I accordingly rule the bill out of order, and I will be sending a message to the Council advising of the
same, together with a request that the Council ensure that it strictly observes section 46(1) of the
Constitution Acts Amendment Act 1899 in relation to all future bills.
Not much attention was given to that matter until 18 October 2016, just over five weeks after the ruling I just
quoted, when Speaker Sutherland made a ruling on the School Boarding Facilities Legislation Amendment and
Repeal Bill 2015. His ruling was —
I have had an opportunity to consider the provisions of the School Boarding Facilities Legislation
Amendment and Repeal Bill 2015 transmitted by the Legislative Council to the Legislative Assembly on
18 August 2016. In my view, the bill appropriates revenue or moneys and, in accordance with section 46
of the Constitution Acts Amendment Act 1899, the bill can only originate in the Legislative Assembly,
not the Legislative Council.
My reasoning is as follows. Section 46(1) of the Constitution Acts Amendment Act 1899 provides that
“Bills appropriating revenue or moneys … shall not originate in the Legislative Council.” It is the
longstanding practice of this house that if a bill has the effect of creating new costs against the
consolidated fund or creates a potential or contingent liability —
There was a series of interjections, but the ruling continued —
It is the longstanding practice of this house that if a bill has the effect of creating new costs against the
consolidated fund or creates a potential or contingent liability for those costs, it is considered to be a bill
appropriating revenue or moneys. The house does not require there to be specific words in the bill
appropriating revenue before classifying a bill as one that appropriates revenue or moneys.
Turning to the bill, it empowers the Minister for Education to establish student residential colleges. The
minister may “acquire, hold, manage, improve, develop and dispose of property or an interest in property”
for the purposes of performing the functions conferred on the minister under proposed part 6A that relates
to student residential colleges. Given the large cost of acquiring, improving and developing student
residential colleges, the bill will have significant financial implications for the state.
I therefore rule that the bill appropriates revenue or moneys, and, as such a bill cannot originate in the
Legislative Council by reason of section 46(1) of the Constitution Acts Amendment Act 1899, I rule the
bill out of order.
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I will be sending a message to the Council advising of the same, together with a request that the Council
ensures that it strictly observes section 46(1) of the Constitution Acts Amendment Act 1899 in relation
to all future bills.
That was Speaker Sutherland on 18 October 2016. The Leader of the Opposition will be very familiar with that
bill because it was his bill. Acting on the advice of, I believe, the Parliamentary Counsel’s Office, and if not, the
State Solicitor’s Office, it was introduced into the Legislative Council. All it did was transfer an existing provision
in the Country High School Hostels Authority Act to the School Education Act. An existing provision was
transferred from one act to another as the Country High School Hostels Authority was wound up to give the
Department of Education jurisdiction over residential colleges.
Obviously, the points I have made will not stop the bill from proceeding through the debate in the Legislative Council
today, but I take some interest in how the Legislative Assembly will treat this bill when it is received in the other
place. Looking at the second reading speech and the provisions in the bill, I find it very hard to accept that it does
not create a new cost to the state of Western Australia that it does not have today. Under the provisions regarding
the Chief Health Officer, the exemption provisions and the reporting provisions, it would be very difficult to
claim—although I do not yet know the government’s response to those two questions on notice that I referred to—
whether it will require additional resources to be provided to the health and education departments to administer
the policy of this bill when it passes. I will be interested to get a response from the government, even if it is by
reply to the second reading or during Committee of the Whole House on clause 1 of the bill, in this respect. I point
out that there has been a very interesting view between the Legislative Council and the Legislative Assembly on
this particular provision of the state Constitution and it has caused the houses some difficulty from time to time,
not to mention the two cases that I referred to.
Turning to the bill, earlier this week I read an article on news.com.au, titled “Smallpox and the photos anti-vaxxers
don’t want you to see”. I am not going to comment on the anti-vax movement, because there has been plenty of
commentary about that in the debate thus far. The article mostly explained how June 2019 marks some 270 years
since the birth of Dr Edward Jenner, who invented the world’s first vaccine in response to the smallpox outbreak at
that time. I will quote two sections from this article, which was published on 8 June 2019 by news.com.au. It states —
Smallpox killed over half a billion people in the 20th century alone—three times the number of deaths
from all of the century’s wars combined.
It began with flu-like symptoms, progressing to an horrendous rash consisting of deep sores, filled with
fluid that would blister, ooze, crust and scab over, leaving permanent scars on those lucky enough to
survive.
I do not think I appreciated, and perhaps other members did, the long history of vaccines and certainly the birth,
some 270 years ago, of Dr Jenner, who is considered the father of vaccines.
I want to talk a little about how the objective of this bill is to increase the rate of vaccination. Obviously, in a perfect
world we would have close to a 100 per cent vaccination rate, but I believe, from the second reading speech and
from the briefing that I had, that the objective is to get to a 95 per cent or greater level of vaccination, the preferred
vaccination rate, to ensure a level of protection across the population. For WA Health on page 274 of volume 1 of
budget paper No 2, some vaccination rates are listed. Under “Outcomes and Key Effectiveness Indicators” is the
specific outcome “Prevention, health promotion and aged and continuing care services that help Western Australians
to live healthy and safe lives”. The first indicator relates to immunisations. It makes for some interesting reading.
Obviously, the budget targets for 2018–19 and 2019–20 were equal to or greater than the 95 per cent rate that I just
mentioned. That reflects the minister’s second reading speech and the intent of this bill. Interestingly, it reports
data on 12-month-olds, two-year-olds and five-year-olds. It also breaks it down by Aboriginal and non-Aboriginal
children. It is interesting to look at the figures for Aboriginal children. The estimated actual for 2018–19 for
two-year-old Aboriginal children, according to the most recent budget papers, is an 81.8 per cent vaccination rate.
That is a very low vaccination rate; in fact, it is lower than the 2017–18 actual. The vaccination rate for two-year-old
Aboriginal children was going backwards from 2017–18 to 2018–19, based on the budget papers. For two-year-old
non-Aboriginal children, it has gone from 89.5 per cent in 2017–18 to 90.6 per cent in 2018–19. That is a slight
improvement on non-Aboriginal rates. The data on five-year-olds is quite interesting. The rate for non-Aboriginal
children goes from 90.6 per cent to 93.2 per cent; from two years to five years, there is a definite increase in
the percentage of children vaccinated. Aboriginal children go from a vaccination rate of 81.8 per cent, as I just
mentioned, to 94.9 per cent. There is a higher vaccination rate amongst five-year-old Aboriginal children in
Western Australia. It has been pointed out to me that the interaction with compulsory early education begins
between the ages of two and five years. That is what is largely driving that uplift in vaccination rates, particularly
amongst Aboriginal children. This is something I will come back to shortly. According to the budget papers, the
estimated actual in 2018–19 for the vaccination rate of five-year-old Aboriginal children is 94.9 per cent. We are
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only a whisker away from not only the budget target but also the government’s target with regard to the policy of
this bill. Obviously, in the other categories of 12 months and two years, there is still quite some way to go.
State and federal governments have made concerted efforts over a number of years to look at policy responses to
drive vaccination rates to this 95 per cent level. They talk about herd immunity, and that is where they want to get
those population health targets to, because once the population is at a 95 per cent level of immunisation, the public
health benefit is greatest. We obviously have two approaches here: the stick and the carrot. The stick approach is
that the government will not pay people’s childcare fees or it will exclude their children from early education if
their children’s vaccinations are not up to date. The carrot approach, which is demonstrated by the data in the
budget papers, is that when these children engage in early education, there is an enormous uplift in vaccination
rates. Unless somebody can give me some other explanation for that, the best assumption that I can make, and the
position that was put forward to me that I think I accept, is that once these students are enrolled in early education,
the government has contact with them, whether that be through the Department of Education, the Department of
Health, community health or nurses. The government is working with these families and children. Before then, it
has limited contact with these children. That is an important point to consider, unless it is contested, when we look
at the exemptions.
When I looked at the second reading speech in greater detail, I looked at the list of proposed exemptions, because
it is proposed that the exemptions are going to be a regulatory function. When I saw the exemptions that are in the
second reading speech, the first thing I asked myself was: who will be left? Who will be left after we have exempted
those mentioned in the eight dot points in the second reading speech? Presumably, there will be eight exemptions.
Who is left? That was one of the issues that I raised in my briefing with the department. I was told that the exemptions
have been established based on the Victorian legislation, which has similar, if not the same, exemptions in place.
I understand that similar laws are operating in other jurisdictions that have a different regime of exemptions, but
they have exemptions. Unless I am mistaken, the other jurisdictions that were mentioned in my briefing—although
I did not take that note—were New South Wales and Queensland. I am told that based on the Victorian experience,
which our bill mirrors, the exemptions affect about one per cent of the children who would be considered for
enrolment in Victoria’s education system. When I asked for more data to break that down by exemption type, I was
advised that, unfortunately, Victoria was not prepared to share that data with Western Australia. Indeed, I assume
that data is not publicly available. That was obviously an obstacle from my perspective because we could not drill
down into understanding these classes of exemptions. One class, for example, is children evacuated from their
residence as the result of a declared natural disaster under the Emergency Management Act 2005. I would have
thought that in some years the number of children in that exemption class would be zero, if not close to zero. Perhaps
there could be circumstances in which there is some type of significant natural disaster in Western Australia—
they do happen from time to time—and we could have quite significant evacuations for a number of weeks, if not
months. That is not out of the question, but I could not imagine that exemption clause being used routinely.
I want to talk a bit about the Australian Immunisation Register. I paid quite a bit of attention to Hon Alison Xamon’s
contribution, because for those parents of young children in this chamber, it has from time to time caused some
grief. I certainly have my story with this certificate or AIR record, as it is referred to. First of all, the problem is
accessing it. I do not know whether anyone has needed to access myGov. I would love not to have had the
responsibility of a myGov account, but I have one because I have children in child care. We have to access myGov
for not only childcare rebates and subsidies, but also access to the AIR record. If members are not on myGov,
while we are talking here this afternoon, try to sign up. We need two-factor authentication and to download an app
to our phones. It has a thing that ticks and times out if we do not put in the six-digit code fast enough. It drives me
mad. We get a notification from myGov saying, “You have a notification from myGov.” I think: what is it writing
to us about now? My partner and I always argue about who is going to access the communication on myGov
because neither of us wants to do it. It is not a simple process. I raised this matter in the briefing, and I am told that
we can call a number. I do not know whether anyone has tried calling Centrelink lately, but that is probably more
painful than trying to get on to myGov for probably obvious reasons. It does not want people calling it. I am
concerned about access to this AIR record, particularly for disadvantaged people, people who do not have
a computer or internet at home or who might need to be supported through that process, because it is not that easy.
I am also concerned about the currency of the AIR certificate. Similar to Hon Alison Xamon, I have been faced
with a situation in which one of the doctors providing a vaccination to my child did not do their job of providing
that advice to the Australian government to make sure that the certificate for my child was current. So I had to go
back to my doctor and chase up the practice, and ask why it was not done that and get the practice to do it. Then
there is a delay in processing and having the certificate reissued. That is another obstacle that some parents may
have to face. I hope that the system that is put in place considers that accessing the AIR certificate can be problematic.
In my briefing, I asked about the purple book. Members who are parents of young children will know what the purple
book is. It is almost a sacred document in our house. If your house is burning down, you grab your purple book.
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Hon Sue Ellery: Would you grab your children as well?

Hon MARTIN ALDRIDGE: I would probably grab the book first! It is like an instruction manual for a child. At
the very front of it—it might be the back—is the vaccination schedule that parents take to all their child’s
vaccination appointments. The nurse or doctor removes a sticker from the vaccine vial and sticks it into the purple
book. They record the time and date the vaccine was given and the type of vaccine, and they sign it. I thought there
would be nothing more accurate than that little bit of paper in my purple book. It has a sticker from the vaccine
vial and the signature of the medical practitioner who gave the vaccine. I thought every day of the week that that
would be more accurate than when I have relied on a medical practitioner, a doctor or a nurse, to have told the
Australian government it has happened. I wonder whether there is scope. I think there is a regulatory power in
prescribing what is evidence, but I would like consideration to be given to using the purple book as perhaps
alternative evidence of meeting the vaccination schedule.
One thing that I thought was quite interesting from my briefing—it has always puzzled me—is that it is never too
late to start vaccinating. I have the recommended schedule here. A lot of the vaccines are in the younger years.
The bulk of the vaccination schedule is from birth to four years of age. My question was: if someone has reached
40 years of age, is it too late for some vaccinations? I was quite surprised to hear at the briefing that it is not too
late. It is never too late to start vaccinating. The Australian government provides free vaccines for people up to
19 years of age, which surprised me. I wonder whether that message needs to be spread a bit further and wider if
we have missed a whole bunch of children from these younger years before things such as the no jab, no play and
no jab, no pay policies are put into place. If there are big cohorts of unvaccinated younger people out there, it is
important to let them know that it is not too late to start vaccinating. Indeed, the Australian government will
continue to support that until 19 years of age. That was something that I learnt in my briefing that I wanted to share.
When I look at clause 2, the commencement clause, I see that part 1 of the bill, including the short title, will come
into effect on the day on which the act receives assent and the rest of the act on a day fixed by proclamation. My
understanding, from conversations behind the Chair as well as the briefing that I was provided, is that the intent is
to have this passed by 30 June and proclaimed by 1 July. I am told that the effect of the bill will be from 1 January.
It will be in effect from 1 January because that is when most children will commence their school year. The first
of July is only a few weeks away. I may have a child who is enrolling in child care for the first time, changing
childcare centres or perhaps changing schools as a kindergarten student, which, in effect, triggers a new enrolment.
Will this legislation have full effect from 1 July?
My reading of the legislation, confirmed by the information I received in the briefing, is that the legislation would
have full effect on 1 July. Essentially, we are going to pass a new law that for some children will have effect within
a few weeks. For the bulk of children, it will be 1 January next year, when they start kindergarten or perhaps mum
and dad decide to enrol them in a childcare centre. I want confirmation of that and the extent to which the
government has started to communicate that information. I do not think government can wait for the passage of
the bill, because if the legislation is to have effect from 1 July, that communication needs to be advanced.
I was told in the briefing about a number of things that the department is doing and has done to communicate to
parents the effect of this new legislation even though it has not yet been passed, which is difficult to do. Obviously,
there has been some advertising. When I left home early on Tuesday morning to travel to Perth to come to
Parliament, before I had even put my car into reverse, the FM radio came on and I heard a radio advertisement
telling me about the changes this legislation would bring in from 1 July. The government has obviously initiated
a radio campaign to inform parents enrolling their children from 1 July this year about their obligations arising
under this legislation. I want to understand more fully the effect that this legislation will have on those parents
from 1 July until the end of the year.
Supplementary notice paper 127 lists a number of amendments. I have said before, on another bill—it escapes me
which one—that the supplementary notice paper reflects the complexity of the issues we are dealing with. Some
significant contributions have been made so far in the second reading debate about the amount of correspondence
we have received to our offices on this issue. One thing that has struck me about the plentiful correspondence
I have received is that not a lot appears to be from my constituency. That is the first observation I make. I have an
auto-response that I get my staff to send whenever I receive an inquiry. The first thing I ask for is a person’s
address, because I want to know whether they are in my constituency; and, if they are not, I want to refer them to
the appropriate member of Parliament to assist them. To my knowledge, I am not sure that anyone has responded
to that request. It strikes me as suspicious where some of these inquiries have come from. Nevertheless, I have had
some genuine correspondence from people with various concerns about this bill. Hon Alison Xamon in her
contribution to this debate addressed a number of key issues that have been raised.
The Nationals WA have engaged with the Minister for Health and the Leader of the House, who has carriage of
the bill in this place, to discuss an amendment listed on the supplementary notice paper today. The amendment is
to provide an annual reporting provision in the annual report. We will go into greater detail on the amendment
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when we go into Committee of the Whole House. I think it will be valuable to not only Parliament, but also the
public to have some de-identified public data on the number of exemptions provided and the way in which children
catch up with their vaccinations as a result. It is one thing for a child to receive an exemption to enrol in education
or child care with the view that once they are enrolled, we can engage with and vaccinate them, because we want
those next steps to happen. I know that the Minister for Health has written to the Leader of the Nationals WA in
this place, who is away on urgent parliamentary business, giving commitments around extra resourcing for schools
to make sure that significant effort is made to target particularly those students who are enrolled under an exemption
to bring them up to the appropriate stage of the vaccination schedule. I recognise the government’s cooperation on
the amendment listed on the supplementary notice paper and I am sure we will discuss that in great detail.
As I said earlier, the primary contentions sit around the exemption provisions. On behalf of the Nationals, I will
say that we believe the best way forward is to allow the government the flexibility of a regulation-making power
for exemptions. There are and will be opportunities for both houses of Parliament to scrutinise those regulations
through the ordinary course of disallowance motions if someone feels compelled to do so. I am not aware of any
other jurisdiction with similar laws that has no exemptions. The exemptions vary, but all the other jurisdictions
have exemptions. I certainly could not support putting exemptions in the primary legislation. I think that would be
a mistake because it would make it very difficult for a future government to revisit easily an exemption in the
primary legislation unless there was some other reason for reviewing that law. For example, there could be a time
when an exemption is no longer valid because we have decided that vaccination rates or circumstances with respect
to one of the exemption provisions are no longer current or, in fact, an exemption is having a perverse effect and
needs to be removed. Indeed, there could be a new provision that has not been considered that needs to be included.
Although I appreciate concerns around the effect the exemptions will have—I share some of those concerns about
how many students this legislation will capture and how many will be exempt—I think that it is the best path forward.
Ultimately, in a perfect world, vaccination rates would be increasing and the number of children excluded from
having their enrolment accepted would be low, because they would either be seeking an exemption or bringing
their vaccination schedule up to date. There are catch-up provisions and a regulation-making power in the bill to
allow a family to make efforts to catch up on the vaccination of a child. With those few words expressing my
views, I indicate that the National Party supports the bill in principle. There are a number of amendments. I have
spoken to some, not all, of those amendments, but we will address them when we enter the Committee of the
Whole House stage. Thank you.
HON TJORN SIBMA (North Metropolitan) [2.38 pm]: I wish to take this opportunity to thank the government
for its intent in the Public Health Amendment (Immunisation Requirements for Enrolment) Bill 2019, but I think
the bill’s deficiencies have been canvassed reasonably eloquently and knowledgeably by other speakers in the
chamber. I am particularly committed to the very simple but effective amendment proposed by Hon Rick Mazza
to reduce exclusion clauses to solely medical reasons.
That is important to not only make this bill effective, but also clarify the intent of the bill. I am sure that other
people have made this observation, but I am not 100 per cent convinced that this is a public health bill. I am,
admittedly, an immunisation hardliner, but that is not to say that responses should not be nuanced, contemporary
and flexible enough to accommodate practical impediments in ensuring that our immunisation rates hit at least that
95 per cent target that will permit confidence in herd immunity. Individual medical circumstances differ between
individuals. I commend the government on bringing this matter to some public attention with this legislation and
reinforcing the need to remain eternally vigilant of preventable health crises, which will emerge with great rapidity
and without mercy should we drop the ball.
We are facing a number of threats to sensible medical practice in this and other jurisdictions, and they seem to be
combined. The first is complacency. We are probably only three generations removed from one of the world’s
most devastating global pandemics, the Spanish influenza crisis that immediately followed the First World War,
but we are probably only two generations away from the polio epidemic of the 1950s. With each generation that
passes, the social memory fades. We are not used to members of our families and communities being struck down
by random, merciless and fatal maladies that are preventable. I speak here with some family experience, and I want
to draw on that a bit, with the indulgence of the house, because it informs my personal view as much as my political
view on these matters. In my first address to this house I made reference to one of the seminal figures in my life,
a gentleman named Paul Berry, who was my mother’s uncle. Paul contracted polio in the late 1950s, within about
three or four months of an effective polio vaccine being developed. He was devastatingly, tantalisingly close to
being protected from that virus. Paul’s life, and the lives of the rest of the family, were informed by his very
courageous struggle to deal with the consequences of that illness. That was effectively paralysis between the waste
and the neck. He spent every night for 47 years sleeping in an iron lung at the old Shenton Park rehabilitation
hospital. I come from that perspective, which is colloquially known now as the lived experience, or perhaps it is
lived experience with some vicarious aspects.
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I do not have to go far back in my family to understand the intent behind this bill and the wisdom of that intent, even
though there may well be some practical impediments. I speak now of my then slightly younger than six-month-old
niece, Lolle. While living in Broome with her parents, who are both medical practitioners, she contracted whooping
cough. She was exposed to a source of contagion that was allowed to develop because there was not sufficient
coverage in the community. If we understand anything about the vaccination schedule that all children go through,
whooping cough immunity is not fully developed until around two years of age. There are about three separate
vaccination points. Lolle was not fully immunised. I remember the severe anxiety that my sister and brother-in-law
showed during the time that Lolle was in hospital. She pulled through, and she is now quite the vibrant and happy
little girl. It is important to reflect on circumstances such as that, because it helps us deal with the conceptualisation
of risk and the appreciation of intent.
Like every other member of this chamber, I have received copious correspondence from people with very strong
ideological dispositions against any form of compulsory vaccination regime. Parents who understandably want to
put their children’s interests first are worried about the kinds of risks that vaccination may present to their child.
We are not really in a very good position, unfortunately, to have educated discussions about risk, particularly in
the public health domain, because we are so isolated from broad, large-scale and devastating consequences of
effectively lowering our guard. I reflect on a number of examples across Japan, the UK and Sweden in the 1970s,
particularly involving whooping cough. I got these figures from the World Health Organization, but I think they were
originally sourced from the Centers for Disease Control and Prevention in the United States. In 1974, when Japan
had about a 70 per cent level of immunisation across the country, it registered 393 cases of whooping cough and
zero deaths. For a range of reasons, that level of vaccination dropped by an order of about 50 per cent. Five years
later, in 1979, Japan had 13 000 cases of the same strain of whooping cough, with 41 deaths. The lesson is that we
have historical evidence about what happens if we do not vaccinate. That is the kind of conversation we need to
have more often.
There is a very helpful resource for parents who have these kinds of questions about vaccination and why it is
important. This resource also provides some measure of myth busting and disabusing people of some unfortunately
sticky but wrong notions about, for example, the connection between vaccination and autism, the kinds of antigens
contained in vaccines that have doubtful provenance, and all the rest. The project is called Sharing Knowledge
About Immunisation; it goes by the acronym SKAI. If other members are interested in this website, I am more
than happy to direct them to it. As much as anything, a sensible public health campaign is probably overdue. There
is an element of target group reach. I can see that there are people who have adopted an ideologically fixed position
that could quite easily be categorised as anti-vaxxer, whom we will never reach. No form of public education,
however well researched, will ever convince some people of the merits of vaccination, but I think a large
proportion of people, particularly in the metropolitan area, have some legitimate concerns grounded, I think, in
understandable reasons, but have formed their views incorrectly. The information sources they have looked to have
been misguided or skewed and they probably have some undue reservations about permitting their child to do what
is in that child’s best interests 99.99 per cent of the time and what is certainly in the community’s broader interest.
I do not think I have made this observation publicly, but I have made it privately over a number of years. I am not
normally a great advocate of public health advertising for that kind of sake, but I have noticed a recent trend,
probably in the last five or seven years. I do not necessarily think, for example, that targeting 32 or 33-year-old
tubby middle-aged blokes who want to treat themselves to a sausage roll and a fizzy drink at a service station is
really the most crucial public health dilemma facing us as a community, and, frankly, their behaviours are not
likely to change as a consequence of this kind of public health fund. I think measures such as these, flawed but as
well intended as they are, must be dealt with by a more effective communication strategy, and I will leave the
decision on whether that comes directly from government or in cooperation with other medical professionals to
those more equipped and specialised than I am. I think we are missing some opportunity there, and we could really
think a little more clearly about the kinds of priorities that we engage in.
I will end by saying that I cannot really fathom the justification of the eight exclusions contemplated by this bill.
I would think that a number of these excluded groups will never be excluded and are more likely to have higher rates
of immunisation than the general community. I do not understand the necessity of excluding groups of Aboriginal
children, who, frankly, have exemplary personal immunisation histories, when those children who are not immunised—
I do not mean to be derisive here—exist in pockets of almond milk latte belts through North Fremantle, Claremont
and perhaps Maylands. I do not want to single out particular suburbs, but they are well established. There are
similar trends in other Australian capital cities, particularly in inner-city Melbourne and inner-city Sydney. There
is something constitutional or interestingly sociological going on in those micro-populations. I suggest very humbly
to the government that if it is seeking to demarcate groups of people for special attention and remediation, it should
perhaps look at those kinds of people. Generally—I am speaking in generalisations here—they are well-educated,
middle-class mothers who want to do the right thing for their kids. Their motivations are pure. With respect, I think
they have formed some very incorrect notions and have a misapprehension of the kinds of risks that they are not
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only exposing their child to, but also, more importantly, other children. This is what this is about. These are the kinds
of people who I think have a sound social conscience and who want to be responsible members of the community.
Perhaps if the government appeals to those kinds of people in those kinds of terms, we will get somewhere close
to ensuring we get that 95 per cent herd immunity level, and hopefully just a little bit above that too.
HON MATTHEW SWINBOURN (East Metropolitan) [2.54 pm]: I rise in support of the Public Health
Amendment (Immunisation Requirements for Enrolment) Bill 2019. I appreciate some of the contributions that
have been made by other members of the house. Hon Tjorn Sibma and I share a common person, his brother-in-law,
who was a very close friend of mine in high school. I appreciated him talking about the experience of his niece
and Jason’s daughter. I have also had the lived experience, albeit vicarious, that the member talked about. My
grandmother suffered from polio and was crippled by it. She is fortunately still with us, but she has obviously
carried the scar of polio for her life. She was of that generation of people who suffered that epidemic during the
1940s and 1950s following the war. Many members would be familiar with my personal history and would know
that we spent a lot of time at Princess Margaret Hospital for Children. There used to be a mural of pictures of the
history of the hospital and there were pictures of children who were bedridden or in an iron lung and those sorts
of things. It is worth reminding ourselves of the significant impact that polio had on those children and their
families. For some reason, and I do not quite know why, the polio outbreak was particularly severe in
Western Australia. Hon Tjorn Sibma also mentioned the Spanish influenza. The number of people who died from
that was more than the number of people who died as a consequence of the First World War, such was its impact.
I am not sure that we are necessarily placed in a better position for the outbreak of a serious virus like that than
they were in 1919. We do not want to catastrophise these things, and we do not want to see them ever happen, but
the problem with viruses is that once they set in, there is no cure. We can deal with the bacterial infections, fevers
and things like that, but we cannot cure a disease caused by a virus in any meaningful way. For a disease such as
rabies, treatment is given after someone has been bitten by a dog, and the treatments are very painful with very
low rates of success. Fortunately, we are not affected by the rabies virus in Australia, and let us hope we keep it
that way, but people travel to countries where it exists. I have that experience of a family member who has lived
with the consequences of polio, a completely preventable disease, and it is essentially eradicated from Australia.
Some years ago, I met a young boy who had suffered from it, but he was a migrant from Vietnam and had
contracted it in that country without the chance to be immunised and protected from it.
I also have the lived experience of a child who at times is immunocompromised and who needs the protection of herd
immunity. We talk about the rights of individuals, but every individual has the right to good health. This kind of
communal stuff drives us all together, because we cannot escape from each other in that sense. We live in a community;
we live in a communal environment. A person cannot say that because their child is healthy, they should not have to
take action to prevent those children whose health is at risk if they contract even a small viral disease. We have that
responsibility. Someone whose child falls into those categories very often lives in fear about them even contracting
a cold and those sorts of things, because it can kill them off. It is just the thing that tops it off for them. All my
children are vaccinated and always have been. Mitchell’s issues did not arise until he was 10 years old. Fortunately,
he is doing quite well at the moment, but that will not always be the case. Whooping cough, obviously, is a big
issue. Babies are not protected from it at that very early age and are very susceptible. It is crushing for someone to
bring a happy, health little child into this world, only to have them catch this preventable communicable disease.
I support the policy of the bill. It is hard with these kinds of measures. I am a very big supporter of the education
of all children and equality for all children in their access to education, but we have the issue here of diminishing
returns in getting up to that herd-level immunity. These are the harder things we must do in public policy to get
over the line. It pleases me greatly to be part of a chamber in which so far there has been almost unanimous support
for the policy principles behind the bill—that it is important for us to get all children protected. One member,
I cannot remember who, talked about choice. There is a choice here—parents choose to vaccinate their children or
not—but choices come with consequences. Unfortunately, the consequence for parents who choose not to vaccinate
their child is that they do not get access to the kindy or the playgroup. That is a choice that they will have to make,
and it is a hard choice. But the responsibility and consequence that comes from that is that our other children who
cannot be vaccinated can attend with the benefit of the protection of those children who have been vaccinated.
With those short comments, I commend the bill to the house.
HON CHARLES SMITH (East Metropolitan) [3.00 pm]: I want to offer a few brief remarks on the Public Health
Amendment (Immunisation Requirements for Enrolment) Bill 2019. As I am sure all members are aware, this year
has seen a significant increase in cases of flu, with headlines reporting over 3 000 cases in Western Australia in
the month of May alone. This year, the flu season has indeed struck early, and it has been quite deadly. Our
hospitals are struggling with patients. Too many people have lost their loved ones to this all-too-common and now
all-too-deadly virus. Many of us here will have had what we call childhood diseases—measles, mumps or chicken
pox. As we grow older, we forget what it was like to be afflicted with those viruses. But—by God!—adult mumps
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is no joking matter. A few short years ago, I had mumps as an adult. I can tell members, for a man, it was the most
excruciating experience in the nether regions that I have ever had to put up with; it was awful. I would encourage
all men here to make sure that their immunisation against mumps is up to date. It was absolutely awful. I thought
that may be of interest. One can have mumps and get it again, obviously, as I did. Just because one had it as a child
does not mean that one cannot get it again, because I did.
Through the miracle of vaccines, humanity has managed to overcome diseases like smallpox and polio. The history
of vaccines is extremely interesting and demonstrates the intellectual capacity of our early scientists to understand
disease. It is no surprise that many people, myself included, believe vaccines to be incredibly important,
particularly for those most vulnerable in our society. We can come together on issues such as this from all sides
of politics to fight for this common goal. Although some people who have contacted my office have valid concerns
about the implementation of the program, we can agree on the importance of preventing these so-called modern
preventable illnesses, particularly for children. Although I have some concerns about how exemptions will work
for those who are medically unable to be vaccinated and the government’s definition of “disadvantaged”, I support
the intention of the bill; therefore, it has my support.
HON SUE ELLERY (South Metropolitan — Minister for Education and Training) [3.04 pm] — in reply:
I thank members for their contributions to the second reading debate on the Public Health Amendment
(Immunisation Requirements for Enrolment) Bill 2019. I want to take a little while to go through my responses
and to canvass as much as possible.
This policy is about lifting the rate of vaccination. It does not propose one single bullet to get us to 100 per cent.
I think Hon Dr Steve Thomas made the point that because of the medical exemptions, that will actually never
happen—those exemptions alone will preclude us from getting to that point—but the intention of the policy is to
lift the rate. There was a view expressed by some that we should adopt what I might refer to as a “purist model”
and have no exemptions or no educational exemptions. I do not describe it as being a “purist model” in
a derogatory sense, because I think the motivation is pure, and I understand that motivation. However, that is not
the advice of the educationalists, particularly the early childhood educationalists, and I ask those who are taking
that position to reconsider. We need to listen to the advice of the educationalists, and particularly the early
childhood educationalists. They are deeply committed to increasing vaccination rates, but they see better than us
the range of obstacles that already exist for certain cohorts of children. Their advice is that to give those cohorts
of children the very best chance of successful education, we need to have a mechanism that enables them to get
into the education system as early as it is possible to do so, while taking the necessary steps to get those
vaccinations done. Effectively, we should not be putting more obstacles in their way, because there are already
enough obstacles in their path for many of them.
The government’s position is that this bill reaches the right balance between a greater and more intensive focus on
lifting the vaccination rates and ensuring that we are not putting additional obstacles in the way of children who are
already at a potential disadvantage. The government’s view is that those exemptions are best placed in the regulations;
however, in discussions undertaken last week, there seemed to be a view from some members that they wanted
those exemptions to be put into the act. Therefore, with the best of intentions, thinking that we were going to reach
agreement, we drafted some amendments that would have the effect of putting those exemptions into the bill and
put them into the supplementary notice paper in my name. This week, we were advised that members will not be
supporting those amendments. In fact, we were advised that they may not be supporting exemptions at all. I want
to tell the house now that I will not be moving the amendments in my name in the supplementary notice paper to
move the exemptions into the bill. The government’s position is that they are best placed in the regulations, and in
the discussions that have been had with various members around the house, my understanding now is that the
majority of members of the house will support those exemptions being in the regulations.
I want to say a little bit more about that. The purpose of prescribing the classes of exempt children in the regulations
is to recognise the difficulty in universally defining what constitutes a vulnerable or disadvantaged child for the
purposes of the policy objective. Using regulations in this respect is therefore administratively the best mechanism
to ensure that should any unforeseen issues arise during implementation, no class of children would be
administratively disadvantaged if they needed an exemption but could not get it without having to go through the
parliamentary process. The proposed classes of exempt children have been based on those classes recognised in
other jurisdictions; primarily the federal government’s no jab, no pay immunisation requirement exemptions and
those exemptions that apply in New South Wales’ and Victoria’s regimes.
I understand that people have questions about the exemptions and I want to provide more information about that
in my second reading reply. One question was how people in charge will assess whether a child is an exempt child
and whether there will be additional training and education of staff. It is proposed that the person in charge of
a childcare service, community kindergarten or school would follow the following process for determining
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a child’s eligibility for exemption. I will go through the steps in the event that an exemption is applied and how it
is followed up. An exemption eligibility form, which is yet to be developed, will assist people in charge to
determine whether the child is eligible to enrol under an exemption class. The form will be provided to all persons
in charge of childcare services and kindergarten programs. When a parent or guardian applies to enrol their child
and cannot demonstrate that their child has an up-to-date immunisation status according to their child’s Australian
immunisation register statement, the parent or guardian will be required to complete the exemption eligibility form.
The person in charge must consider the completed form and any supporting documentation that is provided. If the
child is not eligible for an exemption, the application for enrolment cannot be progressed further by the childcare
service or kindergarten program, and if the child is eligible for an exemption, the application for enrolment meets
the immunisation enrolment requirements and the application for enrolment can be progressed. The person in
charge retains the exemption eligibility form on the child’s record. The proposed exemptions are considered factual
and should be able to be reasonably proven. Children enrolled under an exemption will be followed up in
accordance with recently introduced requirements under the Public Health Regulations 2017.
During term 1 of each school year, the Department of Health will request reports of children enrolled in childcare
services, kindergarten programs and preprimary who are not up to date with their vaccinations. This will capture
children enrolled under an exemption class and who are under-vaccinated. With this information, the Department of
Health will follow up with families—I will step members through that in a moment—of these children to provide
additional support in accessing local immunisation services as a means to ensure that these children receive the
missing vaccinations. Communications with these families will provide information on where to access local
immunisation services. The planned communication strategy includes email and SMS reminders to parents and
guardians. Public health units across Western Australia will contact parents and guardians by phone. Parents will
be supported in meeting their requirements. To reduce the chance of a child being refused enrolment in early
education and care as a result of the proposed changes, families have already been advised of the proposed
immunisation enrolment requirements via media statements in December 2018, information on the Department of
Health’s website, the Department of Health’s annual Starting Schools campaign, the Department of Health’s social
media, and the public consultation that recently occurred on the consultation draft of the bill.
Should the bill be passed by the Parliament, a communications plan has been developed by the Department of
Health, which includes how families can continue to learn about the new immunisation enrolment requirements
and what it means for them. Additionally, under existing regulations, the Department of Health has already
requested that children currently enrolled in childcare services, kindergarten programs and preprimary who are
under-vaccinated or whose immunisation status is unknown are to be reported to the Department of Health by the
end of May 2019—so that has just gone. With this information, the Department of Health will undertake intensive
follow-up with these families to support them in accessing immunisation services and ensuring their child has
caught up on missing vaccinations. The Department of Health is supporting these families to minimise the impact
of the proposed changes.
For new enrolments, schools and childcare services will be including in their enrolment packages information
that directs parents and guardians on how to meet the new immunisation enrolment requirements, including
how to access their child’s Australian immunisation history statement. The Department of Health will follow up
with the families of these children to provide additional support in accessing local immunisation services as
a means to ensure these children receive the missing vaccinations. Communications with these families will
provide information on how to get their immunisation history updated, where to access local immunisation
services, how to access translation services if required, and where to find more information on the immunisation
requirements online.
The planned follow-up strategy for children in the metropolitan area is as follows: an email will be sent to families
by the communicable disease control directorate within the Department of Health. After one month, the families
of remaining under-vaccinated children will receive an SMS reminder from the communicable disease control
directorate. After a further month, the families of remaining under-vaccinated children will be contacted by phone
by the metropolitan communicable disease control public health unit. For under-vaccinated children in the regions,
the communicable disease control unit has provided assistance at the WA Country Health Service to provide the
follow-up for these families through the public health units. The public health units will provide this follow-up
through their preferred approach within local communities and across their regions.
I turn to some of the explicit issues that were raised in members’ contributions. A question was raised about why
the government considers the number of classes of exempt children to be appropriate. We recognise that some
children with a vulnerability or disadvantage may be negatively affected by the immunisation requirements if they
are prevented from accessing the benefits of early childhood education. Research shows that engaging in early
education has a positive impact on children educationally and developmentally. For vulnerable and disadvantaged
children, these services—kindergarten, child care or preprimary—may in fact be the first point of intervention.
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The government’s intention is to strike a balance between supporting children to engage in these services and
protecting public health.
The proposed classes of exempt children have been based primarily on the federal government’s no jab, no pay
immunisation requirement exemptions and New South Wales’ and Victoria’s immunisation enrolment exemptions.
Although the exemption list may appear extensive, in Victoria—which has similar exemptions—to date only
1.1 per cent of children in kindergarten have been exempted; of those, one-third are exempted on medical grounds.
The federal government has also advised that no secretary exemptions—which is a mechanism that it uses—from
the immunisation requirements for the purposes of no jab, no pay have been given for Western Australian children.
The exemption for Aboriginal and Torres Strait Islander children aligns with the commonwealth’s Closing the Gap
policy and recognises the importance of these children attending early education and care services. It is also not
the intention for children who enrol under an exemption to remain under-vaccinated. Once enrolled, the student’s
details are known and can be followed up by the Department of Health.
The purpose of prescribing the classes of exempt children in the regulations versus the act is to recognise the
difficulty in universally defining what constitutes a vulnerable or disadvantaged child for the purposes of the policy
objective. Using regulations in this respect is therefore administratively necessary to ensure that should any
unforeseen issues arise during implementation, no class of children would be administratively disadvantaged if
they needed to be exempt but could not be without having to go through the parliamentary process.
Questions were asked about each exemption. In respect to children who are in the care of the state, living in those
circumstances can be a proxy indicator for exposure to family violence, addiction and/or neglect. These
circumstances are likely to indicate a parent’s inability to prioritise their children’s health and/or to access
immunisation services. A child receives a medical check within 20 working days of entering into child protection’s
care. Child protection workers provide the child’s health background information to the general practitioner or
health professional, including their immunisation status, so that any missing vaccinations can be provided or they
can be put on a catch-up schedule. Although it is unlikely that those children would remain under-vaccinated for
long, it is important that they have access to early education and care as they can be educationally vulnerable. This
is also an exemption in New South Wales and Victoria.
I refer to the exemption for children who are in the care of a responsible person who receives an income support
payment in the form of a Health Care Card, pension card or card issued by the Department of Veterans’ Affairs.
Receipt of income support payments can be a proxy for disadvantage and a more complicated picture. Although
vaccinations are provided free of charge, families who fall under this exemption may be dealing with other barriers
and/or stressful circumstances that have made it hard for them to prioritise preventive health measures for their
children, such as immunisation. This exemption also captures some grandparent carer arrangements. This is also
an exemption in Victoria.
I refer to similar existing immunisation policies in New South Wales and Victoria, where a grace period is provided
for exempt children for 12 weeks and 16 weeks respectively. The question was asked why the bill proposes to
enrol children without limitation or condition on their enrolment. The bill before us does not have a grace period
for exempt children to catch up with their vaccinations. The purpose of the exemption classes is to allow those
vulnerable and disadvantaged children access to the benefits of early childhood education while the Department of
Health follows up and provides support to those families. A grace period would create an additional administrative
burden for persons in charge of childcare services, community kindies and schools to follow-up with those families
to obtain an up-to-date immunisation certificate. It could also result in disruption to the child’s education in
childcare or kindy if they commence but do not comply within the grace period. Having to revoke the enrolment
would unfairly disadvantage the child. In New South Wales and Victoria, the onus is on the persons in charge of
childcare services and schools to take reasonable steps to obtain the required AIR immunisation history statement
from parents of exempt children and confirm whether the child is up to date by the end of the grace period. In contrast,
in Western Australia it is considered more appropriate for the Department of Health to have the resources to
provide intensive follow-up with the families of children enrolled under an exemption to ensure that those children
receive their missing vaccinations. In accordance with recently introduced requirements under the Public Health
Regulations 2017, during term 1 of each school year the Department of Health will request reports of children
enrolled in childcare services, kindy programs and preprimary who are not up to date with their vaccinations. This
will capture children enrolled under an exemption class and who are under-vaccinated.
It was asked whether the government had considered an inconvenience model, whereby the process for parents or
guardians to apply for their child to be exempt is somewhat inconvenient. The former Prime Minister Mr Turnbull
wrote to the Premier proposing that the Council of Australian Governments assess the cost benefits and regulatory
impacts of a national approach. This request was met with strong support from other jurisdictions, including
Western Australia. The Premier indicated that Western Australia would take a proactive position on this issue,
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independent of the COAG process. Accordingly, an inconvenience model was not specifically considered for
Western Australia. The so-called inconvenience model does not stop the child being enrolled in childcare or
a kindy program, but relies on a declaration by the parent about why the child is not immunised. It was not
considered to provide the same level of impetus for immunisation as the proposed Western Australian legislation.
New South Wales, Victoria and Queensland have implemented legislation and immunisation policies based on
similar underlying policy objectives to Western Australia’s bill. South Australia recently announced that it intends
to implement a similar immunisation policy in the near future. Although Tasmania does not have a no jab, no play
provision, its requirements demand more accountability from the parent or guardian than Western Australia’s
current immunisation requirements for enrolment. In Tasmania, a parent or guardian of a child enrolling at school
or another facility must show whether they have received particular vaccinations and provide evidence. If they are
not able to do so, a statutory declaration form must be provided. They are also required to provide a reason
explaining why their child is not up to date—for example, the person certifying the certificate believes on
reasonable grounds that the child may suffer an adverse reaction to the immunisation, tests indicate that the child
has a natural immunity, the parent or guardian has a conscientious objection against immunisation, or the parent
believes that the child has been immunised against that disease but cannot produce an immunisation certificate or
other proof of immunisation. In Western Australia, parents and guardians of children are required to provide the
immunisation status of their child as on the AIR only at enrolment, but a reason for why their child’s immunisation
status is not up to date is not required. Tasmania has higher immunisation rates than Western Australia. In 2018,
for the five-year-old age group, Tasmania recorded 95.8 per cent of children as being fully immunised, while
Western Australia’s immunisation rate is 93.6 per cent.
A question was asked about whether the Commissioner for Children and Young People had been consulted on the
bill’s provisions. Before the bill was introduced, he had not, but I am advised that the Minister for Health briefed
him yesterday. I am advised that his position is supportive of immunisation. However, he expressed the view that
alternative education options be provided for children who were exempted. That is not a position that the
government can support. It would mean that as Minister for Education and Training I would provide an alternative
place or program to put all the unvaccinated children together in one spot to continue their education. That is not
a policy position that I would support.
Hon Nick Goiran interjected.
Hon SUE ELLERY: If the member lets me finish my second reading reply, he is welcome to ask me any questions
he wants when we get into Committee of the Whole.
A question was asked about modelling to assess the bill’s implementation. The evaluation of the implementation
and impact of the proposed immunisation policy will occur in three parts: monitoring the immunisation rates of
children aged five years and under, both before, during, and after policy implementation, as well as the number of
notifications of vaccine preventable diseases—it will measure the number of children and the number of notifications
of the diseases; gathering qualitative data on the impacts to the early education and care industry, families and the
state government; and undertaking a statutory review in accordance with section 306 of the Public Health Act.
The desired outcomes of the implementation of the bill include an improvement in immunisation coverage rates
to more than 95 per cent, with a minimal negative impact experienced by stakeholders, and a reinforcement of the
importance of vaccinations for children and the wider community.
A question was asked about projections of the expected increase in immunisation rates if the bill comes into effect.
Since the implementation of the Victorian legislation around the same time as the commonwealth’s no jab, no pay
legislation in early 2016, an increase in immunisation rates amongst children under five years has been
experienced. Western Australia expects to see similar improvements in immunisation rates in this age group.
Similar to what has occurred in Victoria, the bill is expected to have a greater impact on the immunisation rates
for children enrolled in kindy programs. That is due to the combined effort of the commonwealth’s no jab, no pay
scheme, which has achieved and maintained high immunisation rates among children in childcare services.
The question was asked about estimates of the number of children expected to qualify for an exemption. It is not
possible to give a precise estimate; however, in Victoria, where similar legislation and exemptions have already been
implemented, approximately 1.1 per cent of kindy enrolments were children eligible for an exemption. As I said
earlier, approximately one-third of those exemptions were on medical grounds. The remaining two-thirds of kindy
enrolments—that is, around 0.7 per cent—were eligible for an exemption and able to enrol. In Western Australia
in 2017, around 33.3 per cent of children between the ages of zero and five years attended a formal childcare or
education care service and received a childcare benefit. This data is based on the Report on Government Services.
Note that this report was released before the change to the childcare subsidy. Of the 33.3 per cent of children
attending formal child care in WA, childcare services reported that about only one per cent of children in their
services are under-vaccinated. In WA, in data as of 31 December 2018, immunisation coverage rates for Aboriginal
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and Torres Strait Islander children were lower than for non-Aboriginal and Torres Strait Islander children in
the two youngest age groups. Aboriginal and Torres Strait Islander children in WA had immunisation rates of
87.8 per cent for the 12 to 15 months age group and 82 per cent for the 24 to 27 months age group, which are
six per cent and nine per cent lower than for non-Aboriginal and Torres Strait Islander children. It is noted that for
children aged between 60 and 63 months—that is about five years old—immunisation coverage was 95.2 per cent
for Aboriginal and Torres Strait Islander children compared with 93.5 per cent for non-Aboriginal and Torres Strait
Islander children.
A question was asked about the impact on children who are excluded from early education and care. In 2015, the
Australian Institute of Health and Welfare issued a report on the impact of early childhood education and care on
learning development. It found that these years are a critical period of intense learning for children that provides
a foundation for later academic and social success. Longitudinal studies have demonstrated the effectiveness of
high-quality, focused kindy programs in reducing the effects of social disadvantage, developing children’s social
competency and emotional health and preparing children for a successful transition to school. Children living in
disadvantaged communities, those not proficient in English and Indigenous children were identified as particularly
vulnerable and the most likely to benefit from high-quality kindergarten programs. I know honourable members
were saying that there should be no exemptions for those children. It might appear at first blush to be
counterintuitive to say that children who are not vaccinated cannot enrol. People might think that the best thing
they can do is provide no exemptions and demand that children are vaccinated. The best advice available to me as
Minister for Education and Training, from those early education specialists, is that the balance is far better tipped
towards getting those children who are already identified as being liable for ongoing educational disadvantage
enrolled and in a service with all the connections that come with that and turning up to a place where services can
be delivered to them and then fix the under-vaccination. Early education intervention has been shown to have
a substantial short-term and long-term effect on cognition, social and emotional development, school progress and
preventing antisocial behaviour and even crime.
There was a question about the operational requirements of people in charge of childcare services, kindies and
schools. People in charge of those facilities will be required to determine whether a child meets immunisation
enrolment requirements under proposed section 141D in the bill, and when a child may qualify as an exempt child
to assist the parents or guardians to enrol their child under an exemption. This means that the person in charge of
the facility will need to explain the new policy to parents and guardians, and administer its requirements, including
determining whether appropriate documentation has been provided and consider applications for exemption. To
support persons in charge of childcare services and kindy programs through these new processes, supporting
guidelines will be made available on the websites of the Department of Health and the Department of Education.
These guidelines will clarify the classes of children that are exempt and will advise persons in charge how to assist
parents and guardians to enrol their child under an exemption should one apply. When required, telephone and
email support will also be available through the Department of Health. The proposed exemptions are considered
factual and should be easily proven. Persons in charge of childcare services, community kindies and schools will
endeavour to integrate the immunisation enrolment requirement into existing enrolment processes.
There was a question about how many children will be eligible for a medical exemption. The commonwealth
government’s Australian Immunisation Register prescribes that medical exemptions for vaccination include
persons who had anaphylaxis after a recent dose of vaccine, had anaphylaxis after exposure to any component of
a vaccine, have a significant immunocompromising condition—that is only for live vaccines—or have natural
immunity through prior infection from only hepatitis B, measles, mumps, rubella and chickenpox. Medical
exemption from immunisation, however, is rare. As of December 2018, of the 8 944 children in Western Australia
aged between 60 and 63 months registered on the AIR, only 24 had an approved exemption. Of those children
with exemptions, seven were recorded as having a medical contraindication to vaccination—that is, they were
immunocompromised or had anaphylaxis after a previous dose of vaccine, for example—18 were recorded as
having natural immunity to a vaccine-preventable disease and one child had both a medical contraindication and
natural immunity for two different vaccines.
I refer to proposed section 141C(1), which provides that the Chief Health Officer may issue an alternative
immunisation certificate for a child if the Chief Health Officer is satisfied that there is a special circumstance that
applies to the child and but for that circumstance, the child’s immunisations would be up to date. The specific
process to be followed to obtain an alternative certificate issued by the Chief Health Officer is not included in the
bill. This will enable flexibility in how a child’s circumstance may be brought to the Chief Health Officer’s
attention for assessment—that is, whether it is done through the parent, a local GP or the local public health unit.
Assessment of a child’s circumstance will be made on a case-by-case basis and the process will be managed by
the communicable disease control directorate within the Department of Health. It is difficult to estimate how many
children will apply for and may be issued with a Chief Health Officer immunisation certificate.
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A concern was expressed about the example of a parent who may try to enrol their child in the school but the
person at the school is incompetent—I think that was the word used by the honourable member—in applying the
legislation. The AIR certificate required to be provided clearly shows whether a child is up to date with their
vaccinations. To support persons in charge of childcare services and kindy programs through these new processes,
supporting guidelines will be made available through the Departments of Health and Education. These guidelines
will clarify the classes of children that are exempt and advise persons in charge how to assist parents and guardians
to enrol their child under an exemption should one apply. When required, telephone and email support will be
available through the Department of Health.
There was a question about whether there would be capacity to appeal a rejected request for a Chief Health Officer
medical exemption. An appeal process is not built into the bill; however, I indicate that in discussions between the
Minister for Health and Hon Aaron Stonehouse, agreement has been reached and the government will support his
amendment to give effect to an appeals process.
I have touched on exemptions.
Questions were asked about the degree of enrolment in kindy. The Department of Education estimates that more than
96 per cent of kindergarten-age children are enrolled in kindergarten programs in WA. Based on the last recorded
national vaccine objection rate, which was 1.34 per cent recorded in December 2015, approximately 600 students
for 2019 would be excluded from enrolment. Of the 33 per cent of children attending formal care in WA, childcare
services have reported that about only one per cent of children in their services are under-vaccinated.
A series of questions was asked about children applying to enrol in kindy programs prior to the legislation coming
into effect. The Department of Education’s “Enrolment in Public Schools Policy: Enrolment in Public Schools
Procedures” states —
The principal will:
•

receive applications for enrolment for Kindergarten from the beginning of the year prior to eligibility;

•

assess all applications for enrolment for the following year after the enrolment closing date (first Friday
of Term 3 each year) …

This year that is 26 July. The policy states that the principal will —
•

notify parents in writing of the outcome of enrolment decisions … within three weeks of the closing
date for applications if enrolling for the following year;

For this year, that is before 23 August. I am advised that the majority of students in government kindy programs
are enrolled during term 3, and that particularly applies when there is competition for a place in a kindy program.
Although government school kindies request applications well in advance of the first attendance date, not all
parents comply with this request. Each school’s circumstances are different and often depend on the demand for
places. If this legislation is delayed, the changes cannot be applied retrospectively to children who are already
enrolled. Although applications for enrolment may be received prior to the legislation coming into operation, the
bill provides that a school must not permit a child to enrol unless they are up to date with their immunisations, on
a catch-up schedule, have an immunisation certificate issued by the Chief Health Officer, or the person in charge
of the school is satisfied that the child is an exempt child.
Members proposed a grace period or a conditional enrolment. The government does not support this proposal.
A conditional enrolment is inconsistent with current enrolment arrangements for kindy. The legislative scheme is
based upon being compliant at enrolment by either being up to date or, if not, exempt on a medical or educational
disadvantage basis. There is follow-up by the Department of Health if a child is exempt on an educational
disadvantage basis. Once enrolled, the student’s details are known and can be followed up by the Department of
Health if they are not up to date. In effect, allowing for a grace period simply delays the point at which the decision
needs to be made about whether a child is up to date or exempt. In doing so, it adds another layer of administration
for the school that could have a significant impact on planning for class sizes and operations.
Although government school kindies request applications well in advance of the first attendance date, not all
parents comply with this request. Each school’s circumstances are different and, as I said, are dictated by the level
of demand. There is always a number of parents who enrol their children shortly before or when kindy has
commenced. A grace period in such instances is therefore problematic. For those who apply earlier but are not
compliant, it would create uncertainty and then have a knock-on effect for those waiting to get a place, subject to
others meeting or not complying with the requirements during the grace period. If the decision is to be made at
enrolment, the child must be either up to date or exempt when they enrol. If neither, the enrolment is not accepted.
It becomes known that the position is that the child must be up to date at enrolment, whenever that occurs.
Questions were asked about the definition of a “child care service” under clause 4(2), which will insert in section 4(1) —
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(b) does not include a child care service prescribed for the purposes of this definition;

There are not many types of childcare services that do not fall under the Education and Care Services National
Law (WA) Act 2012 or the Child Care Services Act 2007. Having the ability to exclude services provides the
ability to accommodate services that may in future be captured under these pieces of legislation, but which for
regulatory reasons it may be impractical or unnecessary for them to be subject to the immunisation enrolment
requirements; and to remove services from the excluded list, should these services’ regulatory requirements
change, to provide that the public health immunisation enrolment requirements apply to these services. To avoid
duplicated or unnecessary regulatory burden, the bill proposes excluding childcare services that provide occasional
care, mobile care, outside school hours care and vacation care. Children who attend before and after school care
also attend school; therefore, their immunisation status will be reported when they enrol in a kindergarten program.
Standalone vacation services will not enrol a child unless they are enrolled in school. Again, the immunisation
status of those children will already be captured.
Hon Aaron Stonehouse quoted from a letter from the Royal Australasian College of Physicians that was tabled in the
South Australian Parliament, in which it recommended that states and territories did not implement their policies
until they had been reviewed and published. Although the college may not support the policy, the Australian Medical
Association of Western Australia suggests that no jab, no play will likely improve vaccination rates and, importantly,
it will send a message to families that it is a shared responsibility to contribute to the eradication of serious
vaccine-preventable diseases. The AMA’s view is that for the most part, families of under-vaccinated children do
not object to vaccination, but are more likely to be too busy and unaware of the vital importance of vaccination or
may simply not have got around to keeping on top of the vaccination schedule. It is anticipated that this policy will
provide the motivation for these families to get their children’s immunisation status up to date.
A question was asked by Hon Alison Xamon about data between 2016 and 2019. In data extracted on
31 December 2018, WA had the second lowest immunisation rates compared with those in other jurisdictions. For
children aged between 12 and 15 months, the rate was 93.4 per cent, and for children aged between 24 and 27 months,
90 per cent. We also had the lowest immunisation coverage for children aged between 60 and 63 months, at
93.6 per cent. For the past two years, immunisation rates for WA children in all the above age groups have also
been lower than in New South Wales, Victoria and Queensland, where legislation based on similar underlying
policy objectives to the bill have already been established. Looking at recent experiences in Victoria, immunisation
rates have experienced an upward trend, and I have referred to that already. Prior to this time, immunisation rates
in that jurisdiction were generally considered to be plateauing.
Regarding a lack of detail on schools verifying immunisation statuses, as I previously indicated, to support persons
in charge of childcare services and kindy programs, supporting guidelines will be made available by the Department
of Health and the Department of Education on their websites. Those guidelines will clarify the classes of children
who are exempt and will advise people in charge how to assist parents and guardians to enrol their child under an
exemption, should one apply. When required, a follow-up will be made by the Department of Health. In terms of
review provisions by the schools, a question was raised about regional education directors in the regional education
offices. I have already talked about the guidelines. For government schools, any refusal to enrol a person associated
with a request for an educational disadvantage exemption will be given the opportunity to seek a review by the
regional education office. That is not unusual. That office deals with all sorts of reviews about decisions made by
schools, whether it is an argument about an enrolment because there is a dispute about whether they are inside or
outside the local intake area, or whether it is a dispute about the level of disability services that are being provided to
a child. All sorts of decisions that are made at a school level are regularly reviewed at the regional education office.
Concern was expressed about children who have adverse reactions and are recommended by a GP to have delayed
vaccinations. The bill provides the ability to address when a delay in vaccinations has been recommended. In this
situation, the child’s GP may place them on a catch-up schedule that is recorded with the AIR. A copy of the
history form that the GP is required to complete to record the catch-up schedule can be provided to the childcare
service or school. Alternatively, under proposed section 141C(1)(a)(ii), the Chief Health Officer may issue an
alternative immunisation certificate for a child if the Chief Health Officer is satisfied that a special circumstance
applies to the child and, but for that circumstance, the child’s immunisations would be up to date. The specific
process to be followed to obtain an alternative certificate issued by the Chief Health Officer has not been included
in the bill, but this will enable flexibility in how a child’s circumstance may be brought to the Chief Health
Officer’s attention for assessment. I think I have touched on that already. Assessment of a child’s circumstance
will be made on a case-by-case basis and the process will be managed by the communicable disease control
directorate within the Department of Health.
There was a question about what exists to prevent conscientious objectors from establishing their own informal
childcare arrangements. The Department of Communities currently approves and monitors childcare services
through its education and care regulatory unit. Should the unit become aware of an unregulated childcare service,
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it would investigate and take action if the service was found to be in breach of the law and regulations. WA is on
record for having a tight compliance regime, and there are penalties for noncompliance.
How will the information on the AIR be kept up to date? The Australian Childhood Immunisation Register was
introduced in 1996 to record all immunisations administered to children from birth to seven years. The earliest
year of birth for which data was recorded is 1989. In September 2016, the ACIR expanded to become what we
know now as the Australian Immunisation Register, a national register that records immunisations given to people
of all ages in Australia. The AIR can record vaccines given from 1 January 1996. It includes vaccines given through
the national immunisation program, through school programs and for reasons such as the flu or travel.
Immunisation providers in WA must be providers with and regulated by the Department of Health. Currently, the
Department of Health ensures that AIR records are updated by immunisation providers in two ways: national
immunisation program vaccines are provided to immunisation providers on the agreement that immunisation events
are recorded in the AIR for the receiving individual; and regular audits are conducted to match the number of vaccines
ordered by an immunisation provider against the number of immunisation events recorded in the AIR. When there
is a discrepancy in numbers, the Department of Health undertakes an investigation and follows up with the relevant
immunisation providers. In the event that there are AIR data issues, the department seeks to rectify these.
As part of the implementation, immunisation providers, which include child health clinics, community healthcare
centres, general practitioners, Aboriginal health services and the central immunisation clinic, will be advised of
the legislation and reminded of the importance of ensuring that all vaccines provided to an individual are recorded
promptly and accurately on the register. Additionally, under recently introduced regulations, the Department of
Health has requested the reports of children currently enrolled in childcare services, kindy programs and
preprimary who are under-vaccinated or whose immunisation status is unknown. With this information, the
Department of Health intends to undertake follow-up with these families to ensure that these children receive their
missing vaccinations and their AIR records are updated. This will improve the quality of the register’s data for
WA children and ensure a robust implementation.
A question was asked about how parents obtain acceptable documentation if their child was vaccinated overseas.
The parent can take their child’s records of vaccination to their local immunisation provider and ask them to update
the Australian Immunisation Register. The immunisation provider should check which vaccinations match the
national immunisation program schedule, provide advice on any catch-up vaccinations required and submit the
data to the AIR. Once the AIR is updated, these vaccines will be recorded on the child’s Australian Immunisation
Register immunisation history statement. If the overseas vaccination records are in a language other than English,
a free translating service is available through the Australian government’s Department of Social Services; I do not
know that it is called that anymore. If a child is waiting for their Australian Immunisation Register entry to be
updated to reflect any overseas vaccinations, and the time it is taking for this administrative process to occur is
impacting on the ability to enrol the child in a childcare service or kindy program, the bill provides a mechanism
under new section 141C by which the Chief Health Officer may issue an alternative certificate in the interim for
the purpose of enrolment.
The vaccinations on the childhood immunisation schedule are still free if taken at a later date. Vaccines listed on
the national immunisation program schedule are free. From 1 July 2017, people up to 19 years of age—
Hon Martin Aldridge made this point—can get catch-up vaccinations for free under the NIP if they did not receive
them during their childhood. I do not know how old the honourable member’s sons are, but if they are under
18 years, they are covered. This catch-up vaccination also applies to the HPV vaccination should a student miss
the vaccination that is routinely administered to students through the secondary school program. Refugees and
other humanitarian entrants aged 20 years and over are also eligible for free catch-up vaccines through the NIP.
Hon Martin Aldridge asked whether this bill in fact constitutes a money bill and may well be compromised when
it gets to the Legislative Assembly. The answer is no. The government has advised that the Assembly would not
take that view, so it is not an issue. I have to check whether I can table that advice for the member, which is from
the Deputy Clerk of the Legislative Assembly.
Another question was asked about the estimated number of children who could be exempt. I have touched on this
already. Then there were issues about myGov; I feel the member’s pain. The honourable member referred to
question on notice 2179. I am advised that an answer was provided to the honourable member. I have a copy of it
and it is also on the website. The answer was no. Hon Martin Aldridge also asked about the purple book. It is hard
for schools and childcare services to interpret. The AIR certificate provides one form of easily recognisable and
nationally recognised documentation that clearly states whether a child is or is not up to date with their vaccines.
No additional interpretation is required for schools and care services.
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In respect of commencement, if the bill comes into effect by 1 July 2019, it will apply to any new enrolments into
childcare services from 1 July 2019 and any new enrolments into schools and community kindergartens from
1 July 2019 for the 2020 school year.
Hon Donna Faragher interjected.
Hon SUE ELLERY: That is how I feel. That concludes my second reading reply. I commend the bill to the house.
Question put and passed.
Bill read a second time.
Committee
The Deputy Chair of Committees (Hon Dr Steve Thomas) in the chair; Hon Sue Ellery (Minister for Education
and Training) in charge of the bill.
Clause 1: Short title —
Hon NICK GOIRAN: The minister revealed in her second reading reply that the Commissioner for Children and
Young People was first consulted on the bill yesterday. What prompted this consultation to occur?
Hon SUE ELLERY: It was done by the Minister for Health, and I am sorry, but I have not spoken to him directly,
so I am not sure what the motivation was.
Hon NICK GOIRAN: Was the consultation in person or in writing?
Hon SUE ELLERY: I am sorry, honourable member, but I have not spoken to the Minister for Health, so I cannot
give the member that information. One of the questions I think the member asked by way of interjection when
I was giving the second reading reply was whether the response from the commissioner had been in writing. I have
seen an email, but, as I said, I have not spoken to the Minister for Health. I will check, and if the commissioner is
comfortable with me providing the member with that email, I am happy to table it, but I will need to check that;
I will probably do that when we break.
Hon NICK GOIRAN: Let us come back to that once the minister has had the opportunity to find out what
consultation took place with the Commissioner for Children and Young People. Ultimately, I would be seeking the
tabling of any documents created or received as part of that consultation process. We can follow that up in due course.
In the second reading speech, the minister stated that, in 2017, Western Australia recorded the lowest immunisation
coverage for two-year-olds, at 89.1 per cent. What is Western Australia’s current rate of vaccination for
two-year-olds?
Hon SUE ELLERY: The advice I have been given is that, for the age group 24 months to 27 months, the rate is
90 per cent, and the date for that information is 31 December 2018.
Hon NICK GOIRAN: To ensure that we are comparing apples with apples, is that the same age range as was
mentioned in the second reading speech, where the reference was to 89.1 per cent?
Hon SUE ELLERY: I am not in a position to tell the member; I do not have advice here. If the member wants to
tell me how that helps him, I am happy to see whether I can provide him with some other information about what
the reference was for that number in the second reading speech.
Hon NICK GOIRAN: I am happy to elaborate. In the second reading speech, the minister said that
Western Australia recorded the lowest immunisation coverage for two-year-olds of all Australian states. The
answer that the minister has just given me is for the age range 24 to 27 months, so that is for a three-month period
above two-year-olds, or part of the two to three-year-old range. I just want to make sure that we are comparing
like with like.
Hon SUE ELLERY: In the second reading speech, I think the sentence the member is referring to is —
In particular, in 2017 WA recorded the lowest immunisation coverage for two-year-olds at 89.1 per cent.
The information I have just provided to the member is not about two-year-olds; it is about that three-month age
group that the member has just identified.
Hon NICK GOIRAN: I go back to my original question: what is WA’s current rate for vaccination of two-year-olds?
Hon SUE ELLERY: We do not have at the table the 2017 figure. If Hon Nick Goiran would like to explain what
he is looking for in particular, I might be able to explain from the table, but I do not have the comparative reference
for 2017 available to me at the table.
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Hon NICK GOIRAN: The government thought it was sufficiently important that the house be informed that
the coverage for two-year-olds was 89.1 per cent. I did not decide that nor did any other member. The
government decided it was so important that it put it in the second reading speech. It goes to great lengths to
explain to members that WA recorded the lowest rate across the nation. The government thought it was
important—and I agree. If it is an issue, we should be concerned. Wherever the government got that information
from I would like to know. Given that was 2017, what is the rate today? Are we concerned only because it was
that rate in 2017 and now it is a fantastic rate or maybe it is a worse rate? I do not know; I am simply asking the
government to indicate to the chamber the source of the information that it thought was so important it put it in
the second reading speech.
Hon SUE ELLERY: As I have said already, we do not have the reference at the table. I will undertake to find out
whether we can get the reference. I think the point needs to be made that our vaccination rates are too low.
Hon MICHAEL MISCHIN: Thank you, minister for that, but it is pretty fundamental to the point of the bill, is
it not? We are being told that certain children will be excluded from the preschool education system on the basis
that it is a public health measure to increase vaccination rates. Do not get me wrong; I am not unsupportive of the
idea. I think it is entirely proper that the government make a judgement to compel public health measures when
they can be established. We have been told that our vaccination rates are too low, and that by increasing that rate,
it will improve public health, but the minister cannot tell us whether the trend is an increase anyway. The other
way it flows through is that the government is compelling certain people to go against their conscientious
objections to this. The government is not looking at trying to persuade them but to force them to get vaccinations,
whereas for a vast group of exempted children, the government is saying that the best way of dealing with that
problem is to persuade them after they have enrolled. I do not understand how this public health policy is being
translated into a bill. We will get to the exemptions in due course. It seems to me to be pretty fundamental if the
minister is saying that there is a significant public health risk by not improving our vaccination rate and that
underpins the purpose of the bill, but the minister cannot tell us with any certainty what the figures are.
Hon SUE ELLERY: I am not sure which part of my last answer to Hon Nick Goiran that Hon Michael Mischin
missed, but I did say that I do not have it at the table and I will undertake to get it.
Hon NICK GOIRAN: I will move on to a different topic and wait to hear back from the minister about the
consultation with the Commissioner for Children and Young People and on the immunisation rates as they stand.
In the minister’s reply to the second reading debate, she made mention of advice from early educationalists. Where
can we find this advice?
Hon SUE ELLERY: It is the advice provided to me and the government by the Department of Education.
Hon NICK GOIRAN: I think the minister explained to us that she was relying on that advice for the exemptions
because the advisers had indicated that it was very important for children who I think are described as
“educationally vulnerable” to have access to early education. Has that advice been provided to the minister in writing?
Hon SUE ELLERY: I appreciate that the honourable member will not have my second reading reply available in
Hansard yet, but when he does, he will note that I referred at one point to research and I gave a reference. I can find
it if the member wants me to. As the Minister for Education and Training, I can say that there are swathes of decent
public servants in the Department of Education in the area of early education. It is not disputed—I cannot believe that
the honourable member would dispute it—that investment in the early years is where we get the biggest bang for our
buck because children’s brains are still developing. We can set them up to be successful learners if we invest in early
education. Indeed, when the Liberal Party was in government, the former education minister introduced KindiLink,
which is a really successful program specifically aimed at providing better intervention for Indigenous children in
the early years. It is a program I am pleased to be able to support, because it was based on the advice I have just
referred to, which is now held to be common amongst all educationalists—that is, the early years are a critical time
for investment and assistance, making those connections and setting children up to be successful learners.
Hon NICK GOIRAN: For the record, of course I do not dispute that whatsoever. I appreciate that the minister
may not have a copy of my second reading contribution to hand, but she will recall that I mentioned that the
opposition not only supports immunisation—in fact I said “strongly pro-immunisation”—but also, we are strongly
pro–early education. I was simply asking the minister to provide the advice she referred to on multiple occasions
in her second reading speech. I understand that is not available, other than a paper that the minister referred me to,
and I will have a look at that and we may come back to it at a later stage.
I understand from the minister’s second reading reply that the scheme in Western Australia is intended to be similar
to those in New South Wales, Victoria and Queensland. Can the minister indicate to the house in what respect the
scheme is different from those jurisdictions?
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Hon SUE ELLERY: I set some of these things out in my second reading reply. In New South Wales, the
exemptions are different. There are limited classes of children who are temporarily exempt. These include those
who are subject to a guardianship order—we have that; placed in out-of-home care; being cared for by an adult
who is not the child’s parents due to exceptional circumstances such as illness or incapacity; those who have been
evacuated following a state of emergency; and, Aboriginal and Torres Strait Islander children. Parents and
guardians of children temporarily exempt have 12 weeks—that is the grace period—from enrolment to provide
documentation. In New South Wales there is a smaller number of exemptions and slightly different exemptions
and the grace period. Victoria has a grace period similar to New South Wales. Temporary exemptions are available
to recognised, vulnerable and disadvantaged children, including evacuated children following an emergency, and
children in emergency care—for example, children in emergency foster care. Queensland’s immunisation policy
is slightly different. It does not require the exclusion of children, but it authorises childcare services, after following
a prescribed process, to exercise a discretion to refuse, cancel or place a condition on the enrolment or attendance
of a child whose immunisation status is not up to date.
Committee interrupted, pursuant to standing orders.
[Continued on page 4198.]
Sitting suspended from 4.15 to 4.30 pm
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PUBLIC HEALTH AMENDMENT
(IMMUNISATION REQUIREMENTS FOR ENROLMENT) BILL 2019
Committee
Resumed from an earlier stage of the sitting. The Deputy Chair of Committees (Hon Dr Steve Thomas) in the
chair; Hon Sue Ellery (Minister for Education and Training) in charge of the bill.
Clause 1: Short title —
Committee was interrupted after the clause had been partly considered.
Hon SUE ELLERY: Before we rose, I gave an undertaking that I would seek permission to table the response
provided by the Commissioner for Children and Young People. I am advised that the commissioner himself was
not able to be contacted, but the Minister for Health, whose policy officer was the one who received the response,
has agreed that I can table the email, so I am comfortable to table that email.
[See paper 2784.]
Hon RICK MAZZA: I want to go over some of the mechanics for an exempt child. If a child fits within the
exempt category, who specifically determines whether that child is exempt? Does the kindergarten or childcare
service provider the child attends make an assessment or is some other mechanism required to determine whether
the child is exempt?
Hon SUE ELLERY: It is the principal at a school; and, at a childcare centre, it is the person in charge. The person
in charge has a specific meaning in the legislation that covers childcare centres.
Hon RICK MAZZA: The person in charge of that centre is the one who makes the determination. It has been
indicated that there will be a follow-up program for this exempt child for their vaccination. What are some of the
actions that would be taken to bring that child’s vaccinations up to date?
Hon SUE ELLERY: The Department of Health would follow up with families of those children to provide additional
support in accessing local immunisation services. Communication would provide information on how to get their
history updated, where to access local immunisation services, how to access translation services if required, and where
to find more information on the immunisation requirements online. The strategy is that in the first instance, an email
would be sent to the families by the communicable disease control directorate in the Department of Health. After
a month, the families of remaining under-vaccinated children would receive an SMS reminder from CDC—that is,
the communicable disease control directorate—in the Department of Health. Bear in mind that the relevant people
would already have had to provide contact details in the process of seeking to enrol their child. After a further month,
the families of under-vaccinated children would then be contacted by phone. In the metropolitan area, parents would
be contacted by the metropolitan communicable disease control public health unit. In the regions, the
communicable disease control unit has provided additional resources for the WA Country Health Service to
provide the follow-up with these families through the public health units. The public health units will provide this
follow-up through their preferred choice in their local communities and across their regions.
Hon RICK MAZZA: Once the child is enrolled and we take up these follow-up programs to encourage parents to
get their child’s vaccinations up to date, if they do not do so, will the child continue to be enrolled or is there some
point at which after they fail to bring their vaccinations up to date, they will cease to access their kindergarten?
Hon SUE ELLERY: Is the member talking about children who have been granted an exemption?
Hon Rick Mazza: That is correct.
Hon SUE ELLERY: There is no final penalty for that child, if that is where the question is leading. The
Department of Health may, and I would expect that it would, make additional efforts to contact that family to keep
following up, but if the member is asking whether there is ultimately an end point, for example, when they are
excluded from school, no, that is not considered as part of this legislation.
Hon DONNA FARAGHER: I take it from what the minister said that because they are exempt, they are exempt.
I see the minister is nodding in agreement. Regarding a follow-up for a family with a child whose immunisation
status is not up to date—they turned up to the school to enrol and were told no, because they were not up to date
and they do not fall within any of the exempt categories—I am keen to understand, in that instance, is it intended
that information will be provided to those parents when they seek to enrol and it is determined that they cannot,
because they do not meet those exemptions? If so, could the minister explain to me what the process will be for
those children and whether in that instance the schools will be required to inform the Department of Health that it
has been notified that there is a child whose status is not up to date?
Hon SUE ELLERY: We are talking about a circumstance in which the vaccination is not up to date, the child has
been refused enrolment, they are not eligible for an exemption and the question is: what information is provided
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when they seek to enrol and is there an obligation from the principal or the person in charge to provide that
information to the Department of Health?
Hon Donna Faragher: Correct.
Hon SUE ELLERY: When families seek to enrol, they will be given an information pack that explains how they
go about fixing their enrolment status. But because the child is not enrolled, there is no obligation in the legislation
for the school or the childcare centre to notify the Department of Health, because they will not have enrolment
details to provide to the Department of Health.
Hon DONNA FARAGHER: This is where my question comes in. I note the responses that the minister made
about the grace period in her summing up of the second reading. I want to clarify. The comments that I made were
not necessarily about a grace period, if I might put it that way—their child might be enrolled but they might have
a time within which they can become up to date—but rather a situation in which they would have a conditional
enrolment; that is, they provide all the evidence that they need to enrol in X school. It is clear that they are not up
to date, but they can have a conditional enrolment, subject to their providing before the start of the following
school term the relevant document outlining the immunisation that brings them up to date. I would have thought
in that instance that that would allow the school to make contact, in whatever process, with the Department of
Health. I want to be clear about what I was putting forward, because there is a distinction in what I have suggested,
particularly because in some cases the kindergarten enrolment process begins well before the start of the following
school year. We will get to that at clause 2, but I take the opportunity now to clarify that and whether any advice
has been given to the government about an alternative conditional enrolment that requires some proactivity on the
part of the parents, if they so choose, to get up to date prior to the following school year.
Progress reported and leave granted to sit again, pursuant to standing orders.
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PUBLIC HEALTH AMENDMENT
(IMMUNISATION REQUIREMENTS FOR ENROLMENT) BILL 2019
Committee

Resumed from 13 June. The Deputy Chair of Committees (Hon Robin Chapple) in the chair; Hon Sue Ellery
(Minister for Education and Training) in charge of the bill.
Clause 1: Short title —
Progress was reported after the clause had been partly considered.
Hon SUE ELLERY: When we last debated the bill, I undertook to provide some additional information regarding
the data on two-year-olds that was quoted in the second reading speech. The figure of 89.1 per cent used in the
second reading speech was the annual immunisation coverage rate for two-year-olds, which is 24 months to
27 months old, in 2017. The source of the data is the Australian Immunisation Register, which provides quarterly
reports to the Department of Health on the immunisation coverage rates of children in Western Australia by age
group. The 89.1 per cent figure is the average of the quarterly data for 2017. The 2017 figure was used in that
speech instead of a 2018 figure, because in May, when the bill was introduced into the Legislative Council, the
Department of Health did not have access to the latest published 2018 annual immunisation coverage rate for
two-year-olds. The 2018 annual figure became available to the department in early June. Immunisation coverage
for two-year-olds in 2018 was recorded as 90.18 per cent. Both 2017 and 2018 data indicates that around
10 per cent of two-year-old children are not fully vaccinated, according to the national immunisation program
childhood schedule.
Hon NICK GOIRAN: That 2018 data was available in June of which year?
Hon SUE ELLERY: In 2019.
Hon NICK GOIRAN: The most recent available figures are the 2018 information, which was available in June 2019.
I had understood that the minister indicated that the commonwealth provided this information on a quarterly basis.
Can the minister explain to the chamber the difference between the quarterly reporting and the annual reporting?
If it is the case that there is a more recent quarterly report, which is the most recent quarterly report?
Hon SUE ELLERY: The most recent report is for quarter 4, December 2018, which was available to be accessed
by the Department of Health in June 2019.
Hon NICK GOIRAN: Is that quarter 4 result the figure that the minister referred to earlier, or is that a previously
annualised figure?
Hon SUE ELLERY: The 89.1 per cent figure that I referred to earlier is the average of quarterly data for 2017.
The most recent available information for quarter 4 in 2018, which became accessible to the Department of Health
in June 2019 for that age group, is a 90.68 percentage of coverage.
The DEPUTY CHAIR: Members, could I ask for a bit more quiet in the chamber. It is very difficult for other
members to hear the minister. Thank you.
Hon NICK GOIRAN: The quarter 4 figures for 2018 are 90.68 per cent, but what is the average annualised figure
for 2018? I understand that the second reading speech refers to a figure of 89.1 per cent, which is the average
period for 2017. In other words, the addition of the four quarters divided by four gives us the figure of 89.1 per cent
for 2017. The minister might recall that on the last occasion I was very keen to ensure that we are comparing like
for like, so I am keen for us to know the 2018 information.
Hon SUE ELLERY: As I said when I stood to respond, the immunisation coverage for 2018 is 90.18 per cent.
Hon NICK GOIRAN: To finish on this point, to ensure that we are clear, the information or the data that the
minister provided the chamber tonight is that the quarter 4 figure for 2018 is 90.6 per cent, but the annualised
figure for 2018 is 90.18 per cent?
Hon SUE ELLERY: Just for absolute accuracy, the quarter 4 figure is 90.68 per cent.
Hon RICK MAZZA: The last time we were in Committee of the Whole House on this bill, I asked a question
about exempt children and whether there was a time frame around how long it would be before an exempt child
would need to be vaccinated. I think the answer I received from the minister was that there is no time frame; the
department would follow up to try to have that child vaccinated. On the first page of the minister’s second reading
speech, the last paragraph outlines how the bill reinforces the message about protecting the community from
serious infections. The minister also talked about children who cannot be vaccinated because they might have an
allergic reaction to vaccinations or some other immune or compromised situation in which they cannot be
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vaccinated. If an exempt child attends a kindergarten or childcare centre and they are not vaccinated, and in that
kindergarten or childcare centre there is a child who cannot be vaccinated because of a medical condition,
obviously someone who is unvaccinated could put them at unnecessary risk. Will the parents of the child who
cannot be vaccinated for medical reasons be advised that an exempt child is attending who is not vaccinated?
Hon SUE ELLERY: I am advised that no, that is not necessarily the case, although I have to say that in practice,
I think the parent of an unvaccinated child is most likely to try to take measures to ensure that the school knows
about that. But in the same way that children in our community now are unvaccinated because of medical
exemptions, limited, if any, protections can be put in place in the general community.
This bill has no provision for those children to be advised. The purpose of this bill is to lift the vaccination rate.
As I said in my second reading reply, I appreciate people taking what I would describe, in the most genuine of
senses, as a purist approach to this. I do not say that in a derogatory fashion at all, but the purpose of the bill is not
to get to 100 per cent, because that is never going to be possible. The purpose of the bill is to try to use this as
a measure to lift the general rate of vaccination. We know it will not be the solution to every exposure that a child
might have. Its purpose is to try to lift the vaccination rate.
Hon MICHAEL MISCHIN: I think it is very important to understand the background to the manner in which the
exemptions are framed and, indeed, whether they ought to be framed in that fashion. It is one thing to say that the
government is trying to increase the level of vaccination in the community, but it is doing it at the expense of
one demographic in favour of others. The minister has mentioned some of the vaccination figures. They appear to
have gone up by a percentage point between 2017 and 2018. Is there a trend of increases, or are they remaining
stable? Are we going to get to 95 per cent as a matter of course without this legislation?
Hon SUE ELLERY: The officers are finding me information to assist. The honourable member would be aware
that in the second reading speech and in my reply I made the point, and the government has made the point, that
Western Australia, unfortunately, lags behind other jurisdictions. This bill has been introduced in response to
the issue being raised by former Prime Minister Turnbull, in an effort to try to lift the rate significantly in
Western Australia, because we see no reason why we should be behind other jurisdictions. I will see whether I have
any further information about the general trend.
From 2013 onwards, immunisation coverage in Western Australia has improved, but very slowly. For example,
the difference between March 2013 and December 2018 for the 12 to 15-month age group was an increase from
what looks to me to be just below 90 per cent to 93.8 per cent. In the 60 to 63-month age group, it went from a little
below 90 per cent to a bit below 93.8 per cent. For the 24 to 27-month age group, there was an increase from what
looks to me on the graph to be 91 per cent to a little bit higher in September 2014. Then there was a dramatic drop
back to 85 per cent, and a bumpy increase to 90.7 per cent. There was an increase for that age group of about
one per cent by the look of the graph figures.
Although there has been an increase, it has been very slow. Referring to the member’s question about whether
vaccination rates would naturally get to 95 per cent if we did not intervene, which this bill seeks to do, it is quite
possible that we would, but the judgement of health professionals is that that would be very slow and that the
legislation we are debating tonight would assist us to get there more quickly.
Hon MICHAEL MISCHIN: How many sets of vaccinations do children require? If a child is at the age of 12 to
15 months and has been vaccinated, that will presumably last them through the rest of their childhood at least,
would it not? Is the government looking at that as an important group to start off with?
Hon SUE ELLERY: I am not sure how much information the honourable member requires, but there is a schedule
of required vaccinations for different conditions. If the member wants me to table that, I can. The schedule has
a lot of basic information. I do not mind tabling it rather than reading out the entire schedule.
Hon MICHAEL MISCHIN: It is the judgement of health professionals, then, that we need to take this initiative
in order to improve our vaccination rates for the community’s benefit. We are behind other states. To what extent
has legislation to this effect influenced the vaccination rates in those other jurisdictions? Were they ahead of us in
any event?
Hon SUE ELLERY: I canvassed this in my reply to the second reading debate. I will see whether I can find the
information again, but I provided a response to that in my second reading reply.
Hon MICHAEL MISCHIN: More generally, this bill came about as an initiative of the Minister for Health;
would that be right?
Hon SUE ELLERY: Again, as I have already advised the chamber, there was initially an expression of interest in
states pursuing this from then Prime Minister Turnbull. He indicated that he was going to raise it at a Council of
Australian Governments meeting. I set this all out in my second reading reply. The Western Australian government
responded to that. Other jurisdictions responded as well. Accordingly, legislation has already been introduced and
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is in place in Victoria, for example. I have set out the other jurisdictions for the chamber already. If the member
wants me to do that again, I will. New South Wales, Victoria and Queensland have implemented legislation and
immunisation policies based on similar underlying policy objectives, and I set out the differences in my second
reading reply. Similar legislation has been in place in in New South Wales since January 2014, in Victoria since
January 2016, and in Queensland since 2016.
Hon MICHAEL MISCHIN: Perhaps I did not make myself as clear as I should have. Who brought this bill to
cabinet? Is it coming from the Minister for Health or the Minister for Education and Training?
Hon SUE ELLERY: My recollection—I do not think I am breaking any rules in saying this—is that it was a joint
submission by the Minister for Health and the Minister for Education and Training.
Hon MICHAEL MISCHIN: That is what I am driving at. I am trying to understand who had the running of this.
Is this a health initiative or is this a joint health and education initiative? This bill was introduced into this place
by the minister in her capacity as Leader of the House and Minister for Education and Training, notwithstanding
that we have a parliamentary secretary representative for the Minister for Health. We are told that it has been
crafted on the advice of health professionals. What other consultation was involved in the crafting of the bill, the
decisions on what exemptions would be provided, and the extent of those exemptions?
Hon SUE ELLERY: I am not sure whether the honourable member was perhaps out of the chamber when I gave
my second reading reply, but I canvassed the consultation process. I also make the point, as I have just demonstrated
to the member, that it was a joint submission to cabinet by the Minister for Education and Training and the
Minister for Health, so nothing is unusual, therefore, about one of those ministers taking the bill through this chamber.
In terms of consultation, there was a working group with representatives of the Departments of Communities,
Education, Health and Premier and Cabinet. I will get the member a more comprehensive list of the consultation
process. There was a consultation draft of the bill and a consultation regulatory impact statement was publicly
released. A range of stakeholders were consulted, including childcare service operators, schools, childcare advocates,
child welfare groups, Aboriginal childcare and health services, non-government school associations, teachers’
professional organisations, parents and guardians, health service providers, the Western Australia Immunisation
Strategy Implementation Steering Committee, the Australian Medical Association, the Royal Australian College
of General Practitioners, the Western Australian Local Government Association and the Small Business
Development Corporation of WA. We received 547 submissions, and 73 per cent of those were from people who
exclusively identified as a parent, guardian or member of the public.
Following consultation, a decision regulatory impact statement was prepared and approved. Compliance notices
RG1685 and RG1424 were issued. The Department of Treasury was also consulted. I understand that the decision
regulatory impact statement was made available to opposition members before we started discussion on the bill in
the house.
Hon AARON STONEHOUSE: I have a couple of questions around clause 4, “Section 4 amended”, about the
way in which “child care service” is defined. I was trying to find a list of different childcare services and I had
a bit of trouble with it, so I was wondering whether the minister could spell them out for us. I would like to ask
this question now so that if any further questions come about around this topic, we have the ability to address them
in clause 1, rather than being limited to discussion on clause 4. The bill states —
child care service —
(a) means —
(i) an education and care service as defined in the Education and Care Services National Law
(Western Australia) section 5(1); or
I had a bit of trouble tracking down that legislation. The definition continues —
(ii) a child care service as defined in the Child Care Services Act 2007 section 4;
That legislation refers to a prescribed list of childcare services, but it seems that the regulations are made under
a separate act, and one starts to get a little lost trying to follow that thread. Can the minister list the childcare
services that will be captured?
Hon SUE ELLERY: Long day care and family day care will be the only forms captured. The honourable member
might be aware that there are other forms of child care, such as after-school care and vacation care. I addressed
why they were not captured in my second reading reply speech. In order to be enrolled in out-of-school care,
a child needs to be enrolled in school. In order to be enrolled in vacation care, a child needs to be enrolled in school
as well. That is why they are not referred to in the legislation.
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Hon AARON STONEHOUSE: Excellent. Anything not defined as a childcare service will not be captured by
this legislation. Paragraph (b) states —
does not include a child care service prescribed for the purposes of this definition;
It seems as though the legislation will allow for certain types of childcare services to be prescribed to be excluded
from this legislation. Can the minister tell us a little about the intention there and what kinds of childcare services
might be prescribed in those regulations?
Hon SUE ELLERY: That is a good question; I asked that question myself in the briefing. It relates to having
flexibility in the event that there is another form of child care—for example, a variation of vacation care or
out-of-school care that, unlike those two, may not be linked to school enrolment and needs to be captured in the
legislation. In the event that a different model of child care ought to be captured—I cannot imagine what that might
be—that is a catch-all provision to cover it.
Hon AARON STONEHOUSE: Is this provision to exclude types of child care that are not defined under
paragraph (a)? Presumably, if someone thought up some other kind of childcare service, whatever it is—something
that we cannot conceive right now—it would not necessarily automatically be captured, unless it met the definition
in either subparagraph (i) or (ii). If the childcare service fell outside those definitions, it would not be captured. If
it fell within those definitions but the minister thought that it was not the intention of the bill to capture that type
of childcare service, there is the ability to prescribe to exclude it from this regime.
Hon SUE ELLERY: Yes, that is right. The member described that very well. It may well be that this new model
of child care, which no-one has thought of yet, may well, like the other two that are excluded now, be linked to
some form of school enrolment, in which case we would not need to catch it. The member’s explanation and
understanding of it is correct.
Hon NICK GOIRAN: I am happy to continue this line of questioning on clause 4, if the minister prefers to
continue this theme now; otherwise, I will leave it until clause 4.
Hon Sue Ellery: Let us do it clause by clause.
Hon NICK GOIRAN: We will go back to clause 1.
The DEPUTY CHAIR (Hon Robin Chapple): I think that is exactly what we should be doing.
Hon NICK GOIRAN: Earlier, the minister mentioned to the chamber that the department or the government now
has available to it data that it did not have at the time the bill was introduced—specifically, the 2018 annualised
information. The minister kindly provided to the chamber the updated annualised figure for 2018, which is
90.18 per cent. That contrasts with 89.1 per cent, which was referred to in the second reading speech and which
is, of course, the annualised figure for 2017. That figure is for two-year-olds. Does the minister have the annualised
information for 2017 and 2018 for kindergarten-age children?
Hon SUE ELLERY: Yes, I do. Immunisation coverage in Western Australia for children aged 60 to 63 months,
which is the age group the member is talking about, was 92.5 per cent for 2017 and 93.4 per cent for 2018.
Hon NICK GOIRAN: I find this very interesting because in both cases—the two-year-old and kindergarten-age
data—it seems an approximate one per cent increase has occurred. Is the government aware of why the vaccination
rate has improved by one per cent over that calendar year?
Hon SUE ELLERY: I do not have any information at the table to provide to the member. I do not mind getting an
undertaking to see whether there is an explanation—whether there were particular programs that the Department of
Health can identify as being influential. I do not mind seeking that information and providing it to the member at
a later date, but I do not have it at the table.
Hon NICK GOIRAN: Thank you, minister. I do not want the department to go and do work, especially on this
bill. But if the government chooses to pursue that information, I leave it to it. I would think that the government
probably would want to pursue that, because it would be interesting to know the reason. There is no criticism on
my part because, as the minister identified earlier, the government has only just become aware of this information.
It was only available sometime in June, which is, of course, the calendar month that we are in currently.
I find it interesting that the vaccination rate has improved by approximately one per cent for two-year-old children
and kindergarten-age children for reasons yet to be ascertained. Nevertheless, how does that two-year-old rate for
2018, which is the most recent data, and the kindergarten rate for 2018 compare with other jurisdictions?
Hon SUE ELLERY: I have it in a bar graph, which does have the numbers written on it. For the 60 to 63-month
age group, Western Australia is the lowest by one percentage point at the lowest point of difference.
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Hon Nick Goiran: That is the 93.4 per cent for WA?
Hon SUE ELLERY: The figures are rounded up. It is 93.8 per cent for WA.
Hon Nick Goiran: That is for 2018, for the age group 60 to 63 months old?

Hon SUE ELLERY: Yes, for 60 to 63 months. For 24 to 27 months old, WA is 90.7 per cent. Again, we are
below every other jurisdiction. The next closest is New South Wales, which is 90.9 per cent. Everyone else is close
to 92 per cent and above. For the 12 to 15-month age group, again Western Australia is the lowest at 93.8 per cent.
The next closest is Tasmania at 94 per cent. Everyone else is between 94 and 95.6 per cent.
Hon NICK GOIRAN: I understand that the information the minister just read from was the annualised figures
for 2018, which is the most recent data. Comparing and contrasting —
Hon Sue Ellery: Can I just correct the member? It was the fourth quarter, not the annualised figure.
Hon NICK GOIRAN: Do we have the annualised figure?
Hon SUE ELLERY: I do. For 60 to 63 months, annualised 2018, Western Australia is the lowest jurisdiction at
93.4 per cent. The highest is Victoria at 95.7 per cent. The rest are around 94.6 per cent and above. For 24 to
27 months, Western Australia is not the lowest. The lowest is the Northern Territory. Western Australia is
90.2 per cent. The Northern Territory is 89.1 per cent. Every other jurisdiction then goes from 91.5 up to 93.4 per cent.
For 12 to 15 months, Western Australia is the lowest jurisdiction at 93.5 per cent, although the Northern Territory
is only 93.7 per cent. The rest are 94 per cent up to 95.7 per cent.
Hon NICK GOIRAN: That is helpful. Obviously, one of the justifications that the government has made in its
second reading speech is to say that WA had the lowest immunisation coverage for two-year-olds in 2017. What
we now know, as a result of the information provided to the chamber, is that that is not quite the case when it
comes to two-year-olds. Western Australia is the second lowest at the moment, with the Northern Territory. But
in any case, Western Australia remains the lowest when it comes to kindergarten-age enrolment children, which
is the 60 to 63-month age bracket, and also the earlier bracket, which is the 12 to 15-month bracket. I thank the
minister for the provision of that information.
I will now move on to a different topic. When we last considered this matter on 13 June this year, the minister took
on notice the issue of consultation with the Commissioner for Children and Young People. Subsequent to an
interruption in our proceedings, the minister provided—I believe in fact tabled—an email the government received
from the Commissioner for Children and Young People. That email is dated 12 June 2019. Can the minister inform
the chamber whether that email is the only document recording the consultation process with the Commissioner
for Children and Young People?
Hon SUE ELLERY: To the best of my information, yes, it is. I think the honourable member also asked me about
the Minister for Health’s motivation.
Hon Nick Goiran: Yes; what prompted the consultation.
Hon SUE ELLERY: The honourable member did. The Commissioner for Children and Young People was not
previously consulted. I am advised that that was an oversight by the office of the Minister for Health. When
Hon Nick Goiran raised the issue in the chamber, the Minister for Health’s office contacted the office of the
Commissioner for Children and Young People and I then tabled the response that was received.
Hon NICK GOIRAN: This is interesting because the email that has been drafted by the Commissioner for
Children and Young People, Mr Colin Pettit, on 12 June 2019, reads —
Good afternoon Stephen.
Please see my response to your question—Would like to know where you sit on the balance between
education and health?
He then proceeds to provide his response in bold text, and it is signed “Regards, Colin”. It seems odd that this is
the only document that records the consultation process when the commissioner is specifically providing
a response to the question from Mr Pratt.
Hon Sue Ellery: What I said was it is the only correspondence that I am aware of. There may be other bits, but
I am not aware, and no-one at the table is aware.
Hon NICK GOIRAN: I understand the minister to say that it is possible that there is other documentation in the
possession of the government that records the consultation process.
Hon Sue Ellery: There could be.
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Hon NICK GOIRAN: That might be in the form of emails, letters, file notes, memorandums, briefing notes and
the like. We do not need to hold up the passage of the bill over that, but I guess for future reference it would be
useful, when a member asks about the consultation process, that we can be sure of the list of information.
Nevertheless, I will leave further questions about the commissioner’s response until clause 8, because he has some
comments to make about that. I will not quite categorise them as a concern.
I move to a different topic. It is really a follow-up question to what the minister told Hon Michael Mischin about
the schedule. The minister indicated that she would be in a position to table the schedule, if requested. I request
that the minister does that so we can be clear about what the schedule is at the present time as the bill is passing
through this chamber.
Hon SUE ELLERY: I am happy to table it. I might need to get copies, otherwise we will not have one at the table.
I will arrange for copies to be made.
Hon NICK GOIRAN: I will continue while that schedule is being copied and distributed. I am not sure whether
the minister needs to wait for the schedule to come back to her. Obviously, what is taking place here is that we
as a chamber and you as the government are saying to the people of Western Australia, “There are certain
vaccinations that we want you to have before you can enrol your child at kindy. If you do not have those
vaccinations, regrettably, you are not able to be enrolled in a Western Australia kindergarten, unless you meet one
of the exemptions.” We will talk about exemptions later.
Can the minister indicate what are the compulsory vaccinations that a parent who wants to enrol their child in
kindergarten next year would have to give their child in order to be enrolled?
Hon SUE ELLERY: The document has been copied and I think is being distributed. It is headed on the front page,
“National Immunisation Program Schedule”. On the front page, the childhood vaccinations from birth to four years
are required to be completed and demonstrated in order for enrolment to take place, unless there is an exemption.
Hon NICK GOIRAN: It has been brought to my attention that that document has not been formally tabled.
Perhaps the minister can do that on the next occasion that she gets to her feet. It was being copied. Be that as it
may, I understand that this document sets out for the parents of Western Australia precisely which vaccinations
they must ensure their child has in order to be enrolled in a kindergarten in Western Australia. I see that this
schedule is dated “from 1 April 2019”. I take it that the schedule gets updated, changed or amended from time to
time. That being the case, who decides if this compulsory immunisation list is to be added to?
The DEPUTY CHAIR (Hon Robin Chapple): Minister, before you respond, I will note that that document has
been tabled.
[See paper 2817.]
Hon SUE ELLERY: I am advised that, essentially, the commonwealth sets the schedule through the national
immunisation program. The changes that it makes from time to time are based on public health needs and vaccine
development.
Hon NICK GOIRAN: What oversight will the Western Australian Parliament have over such additions?
Hon SUE ELLERY: None—it does not have oversight now, and it will not as a consequence of this bill.
Hon NICK GOIRAN: Thanks to the minister and the tabling of the document, parents in Western Australia now
know what vaccinations they must have in order to enrol their children in kindergarten. If the commonwealth is to
add vaccinations to this schedule without any oversight from Western Australian Parliament, how does a parent
inform themselves that there have been these additions?
Hon SUE ELLERY: As I set out in my second reading reply, when a parent goes to enrol their child, they will be
provided with a vaccination information kit. That kit will include the most up-to-date information from the national
immunisation program. It is also available online, but parents will be provided with that information when they go
to the school, kindy or childcare centre to enrol their child.
Hon NICK GOIRAN: If a parent does not want to wait until the enrolment kit to realise that they are in for a nasty
surprise because they cannot enrol their child—they do not meet the exemption and their child has not had all the
vaccinations—is the only way for them to find out to look at the tabled paper that is now before us or to go online
to this website that the minister has referred to?
Hon SUE ELLERY: As I outlined in my second reading reply, the action that has already been taken to assist and
ensure that the information is in the public domain includes media statements made on the introduction of this bill
and the proposal to introduce the bill in December 2018. Assuming that not every parent sits by their device or
television awaiting government media announcements—I know, it is shocking—information is also available on
the Department of Health’s website; the Department of Health’s starting schools campaign, which is an annual
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event; and social media, through the Department of Health. In the event that the bill passes, the Department of
Health has developed a communications plan, which includes information on how families can continue to learn
about the new immunisation enrolment requirements and what it means for them. That includes media statements,
the Department of Education’s enrolment pack, information including FAQs—frequently asked questions—on the
Department of Health’s website, and information on the Department of Health’s social media. In addition, under
existing regulations, the Department of Health has already requested that children currently enrolled in childcare
services, kindergarten programs and preprimary who are under-vaccinated or whose immunisation status is
unknown be reported to the Department of Health. With that information, the Department of Health will undertake
intensive follow-up with those families to support them in accessing immunisation services and ensuring that the
child is caught up. As I said, for new enrolments, information will be in the enrolment packages that direct parents
and guardians on how to meet the new immunisation enrolment requirements.
Hon NICK GOIRAN: Referring to this schedule, as at 1 April 2019, I draw your attention to the list of vaccines
that are required and the diseases that they seek to immunise against. In the “6 months” bracket, I note that it states —
Additional vaccines for Aboriginal and Torres Strait Islander children (QLD, NT, WA and SA) and
medically at-risk children.
We park to one side the issue of the additional vaccines for Aboriginal children, because, as we know, this
government has determined that it wishes to exempt Aboriginal children from this scheme. For the purposes of the
passage of this bill, at least from the government’s perspective, it really does not matter what the list of vaccines
are for six-month-old Aboriginal children, because they will be exempt in any case. What is the situation with
medically at-risk children? Who are medically at-risk children, and what are these additional vaccines that they
will need?
Hon SUE ELLERY: If the member looks on the back page, there is a note. I think he probably cannot see in the
photocopy that there is a little “c” next to the “medically at-risk children”. That refers to the Australian Immunisation
Handbook for all medical risk factors. I do not have a copy of that at the table. I could probably get the honourable
member a copy, but it would not be tonight.
Hon NICK GOIRAN: That does not help us. Once this bill passes, a parent in Western Australia who wishes to
enrol their child in a childcare service needs to know whether their child is medically at risk.
Hon Sue Ellery: They already know.
Hon NICK GOIRAN: The minister cannot tell me what the definition of “medically at-risk child” is. That is what
I want to know. The minister says that they would know. I do not know. I do not have a six-month-old child as it
so happens.
Hon Sue Ellery: You have had a few, though.
Hon NICK GOIRAN: Yes, but I think it is appropriate for us to know who these medically at-risk children are
and what additional vaccines they will need. We will get to the issue of exemptions, but it is not clear to me that
they are automatically exempt. Are they one and the same as those people who get medical exemptions or is there
a difference between what the commonwealth describes as a medically at-risk child and those who might get
a medical exemption?
Hon SUE ELLERY: My assumption is that a medically at-risk child is determined to be medically at risk by
a medical practitioner. I need to refer to the handbook, which we do not have a copy of here. I have already given
an undertaking that if it would be helpful to the member, I am happy to provide it, but it will not be tonight.
Hon NICK GOIRAN: Irrespective of the definition of “medically at-risk child”, will they be captured by this bill?
Hon SUE ELLERY: I am advised that they would be captured.
Hon NICK GOIRAN: What are the additional vaccines that these children who will be captured by the bill will
need to have?
Hon SUE ELLERY: I am advised that that little paragraph that starts “Additional vaccines” refers to the disease
pneumococcal, and the relevant vaccine brand, which is in the column on the right-hand side, is Prevenar 13.
Hon NICK GOIRAN: To be clear, then, for parents reading this schedule, when it comes to the six-month-old child,
they need to have their child vaccinated only for the diseases in the first list, not the second list, unless the child is
Aboriginal or Torres Strait Islander or medically at risk.
Hon SUE ELLERY: Yes, that is how that part of the schedule is read.
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Hon MICHAEL MISCHIN: I take it that the reason that six-month-old medically at-risk children, in addition to
being vaccinated for diphtheria, tetanus, pertussis or whooping cough, hepatitis B, polio and haemophilus influenza
type B, need to get a pneumococcal vaccination with Prevenar 13 is a particular susceptibility to that disease.
Hon SUE ELLERY: That is what I am advised. I have already made the point that I do not have the handbook
here, which would spell that out in any kind of detail.
Hon MICHAEL MISCHIN: I understand that. Likewise, at four years old, which is getting to the kindergarten
stage, there is an additional vaccine for medically at-risk children for pneumococcal, but this time it is with
Pneumovax 23, in addition to, once again, diphtheria, pertussis and polio. Again, presumably that is because at the
age of four years these medically at-risk children, however they are classified from time to time in the handbook,
are particularly prone to a pneumococcal virus, if it is a virus.
Hon SUE ELLERY: Yes.
Hon MICHAEL MISCHIN: It follows then that at six months old, in addition to the diphtheria, tetanus vaccine
et cetera, the additional vaccines for Aboriginal and Torres Strait Islander children, particularly in Queensland, the
Northern Territory, Western Australia and South Australia, for pneumococcal virus is because of a particular
vulnerability to that disease or at least a prevalence of that disease amongst children of that demographic.
Hon SUE ELLERY: I am advised yes, and it is a combination of two things. It may well be in particular for
Aboriginal and Torres Strait Islander children, but it is also Aboriginal and Torres Strait Islander children in
Queensland, the Northern Territory, South Australia and Western Australia.
Hon MICHAEL MISCHIN: Likewise, at 12 months, an additional inoculation for hepatitis A is prescribed, in
addition to meningococcal ACWY; measles, mumps, rubella; and pneumococcal, for Aboriginal and Torres Strait
Islander children in Queensland, the Northern Territory, Western Australia and South Australia. Is that a particularly
prevalent malady amongst children of that demographic?
Hon SUE ELLERY: That is why it would be on the list.
Hon MICHAEL MISCHIN: Ditto, at 18 months, additional vaccines for Aboriginal and Torres Strait Islander
children are available in those states and the Northern Territory, yet one of the exemptions, notwithstanding that
we are concerned with this health measure, is to exclude those children from compulsory vaccination. The minister
said that the advice for that was from educationalists presumably located within the education department. What
are educationalists and what do they do?
Hon SUE ELLERY: Does the member seriously want me to explain that to him?
Hon MICHAEL MISCHIN: I can understand what a teacher is, I could stretch the point and know what an
educator is, but what is an educationalist?
Hon SUE ELLERY: That is a bit of jargon, my friend.
Hon Michael Mischin: That is why I am asking you to explain it.
Hon SUE ELLERY: I would have thought it was self-explanatory, but I will assume that it is not. If the member
rereads my second reading speech, he will note that I refer to the Productivity Commission’s report on the
importance of intervention and connection with education for those categories, including Aboriginal and Torres Strait
Islander children. In my reply to the second reading debate I made the point, and I have made it again several
times, that this is a balance. Although I can appreciate at first glance that there might be a point of view that we
ought to take a purist approach and that it seems counterintuitive when we first look at this to say that we are going
to grant an exemption for some of the most disadvantaged children in our community, we are weighing up the pros
and cons of setting a policy objective that is to lift the rate—not to provide a single silver bullet and not to take
a purist approach that says that every child must be vaccinated. In reaching that balance, those people who are
engaged in the education policy settings in Australia, and, indeed, internationally, from the Productivity Commission
down relied on all sorts of bits of research, not the least of which was the research relied on by the previous
government when it made the decision, which I wholeheartedly supported and continue to support, to establish
KindiLink to ensure that there was culturally appropriate early years engagement for Indigenous students. Reams
of research suggests that the most important thing is to get those disadvantaged children in the education setting.
In setting the policy of the bill, as I said in my second reading reply, we have not taken a purist approach. We have
taken the approach that the best balance is to have those children enrolled in the program and then make sure that
the Department of Health follows up to provide those families with support to get the vaccinations that they require.
Hon MICHAEL MISCHIN: That is the whole point, is it not, around the exemptions? If I were a child and had
a health problem, I would not consult my teacher; to find out what treatment I should get, I would consult a doctor.
This bill is trying to lift vaccination rates, presumably for a health objective not only for the children who are being
required to be vaccinated, but also others in the preschool setting for their safety. The minister has told us that
[8]

056

Extract from Hansard
[COUNCIL — Tuesday, 25 June 2019]
p4491b-4511a
Hon Sue Ellery; Hon Nick Goiran; Hon Rick Mazza; Hon Michael Mischin; Hon Aaron Stonehouse; Deputy
Chair; Hon Donna Faragher; Hon Charles Smith; Hon Alison Xamon

other jurisdictions have used slightly different formulae for exemptions, including grace periods and provisional
enrolments. The minister has eschewed that course and she insists that it has to be done as a health requirement,
yet from what she has informed us, the balance is being struck not by medical practitioners, but by educationalists
who are trying to ensure that certain groups in the community are going to be in preschool. For members to decide
on their position on Hon Rick Mazza’s proposed amendment, it is important to understand that the balance has
been struck correctly and has the endorsement of medical practitioners.
I do not subscribe to their view, but I have received an awful lot of material from parents who do not want to have
their discretion, if you like, to vaccinate their children taken away from them. I do not agree with them and I do
not think that stands in the way of the health measure, but it does seem odd that the government is prepared to take
the view that their objections do not count in one case, yet an entire demographic that the minister has just told us
is vulnerable to certain diseases ought to be ignored from a health perspective because the government wants them
to be in preschool. We need to understand whether, as part of the consultation, the educationalists were the ones
setting the balance or whether medical practitioners were involved in that decision as well. Once the balance was
set, was there any consultation with health specialists on whether these exemptions ought to be allowed; and, if
so, what was the outcome of that consultation?
Hon SUE ELLERY: I get that the honourable member thinks it is odd; I understand that. But I think he is missing
the point. I tried to make it in my second reading reply and I have tried to make it a couple of times since then, but
obviously I have not done a very good job. I have also set out that as a consequence of the consultation, draft
information, including the decision regulatory impact statement, was circulated to people. A consultation draft of
the bill and a consultation regulatory impact statement, which included the services to be excluded and the
proposed classes of children to be exempt, were circulated far and wide to take into account all the views, including,
just on the health professional side, the views of health service providers, the WA Immunisation Strategy
Implementation Steering Committee, the Australian Medical Association and the Royal Australian College of
General Practitioners. In respect of whether health professionals got to consider the balance that was proposed by
government, the answer is yes.
Hon MICHAEL MISCHIN: The obvious follow-on question is: was there any objection or cavilling by the health
professionals about the exemptions that had been put to them or did they all agree and say, “Yes, this sounds like
a great health measure to exclude Aboriginal and Torres Strait Islander children from vaccination if they do not
want to have it, notwithstanding their proclivity towards these debilitating, if not fatal, diseases”?
Hon SUE ELLERY: I am advised that, having been consulted on the draft of the bill and the consultation
regulatory impact statement, which canvassed the proposed classes of children to be exempt and the proposed
childcare services to be excluded, and once the decision regulatory impact statement was published, there was no
response from the AMA but there was a response from immunisation providers that was supportive. After the
consultation on the draft bill and the consultation regulatory impact statement, which canvassed those things
specifically, the AMA, which is not backward in coming forward, did not express a view one way or the other.
Hon NICK GOIRAN: I have only a couple more questions on clause 1. On the back page of the schedule that the
minister helpfully tabled earlier under the heading “Funded annual influenza vaccination”, it refers to “6 months and
over with certain medical risk factors”. The minister indicated earlier that medically at-risk children will be captured
by this bill. Does that mean that they will need to have the annual influenza vaccination in order to be enrolled?
Hon SUE ELLERY: No, it does not. As I said when I tabled the document, the vaccinations that are required are
listed on the front page. The member will note that there is a different heading on the back page that he has drawn
my attention to, which just provides information about which influenza vaccinations are funded.
Hon NICK GOIRAN: This is what I would describe as a non-compulsory vaccine. Can parents be provided with
a list of the other non-compulsory vaccines that their children will not necessarily have to have to be enrolled?
Hon SUE ELLERY: That really is beyond the scope of the bill. I do not mind providing the honourable member
with that information separately, but it has nothing to do with the bill before us.
Hon NICK GOIRAN: I know why the minister said that, but if I can elaborate, I think the minister will agree
because probably like the rest of us she has been bombarded with emails from people about various concerns. It
strikes me that some of those people might be concerned about the non-compulsory vaccinations rather than some
of the compulsory ones. If there is a list of the non-compulsory vaccines, we could helpfully indicate, “That’s not
even one of the ones that you’re going to need to have”, and that might appease some of their concerns.
Hon Sue Ellery: By way of interjection, I don’t mind providing that list but I don’t have it now.
Hon NICK GOIRAN: No, but will the minister take advice on whether such a list exists or is likely to exist?
Hon SUE ELLERY: I would have to pull that information off. I do not mind doing that but I cannot do it now.

[9]

057

Extract from Hansard
[COUNCIL — Tuesday, 25 June 2019]
p4491b-4511a
Hon Sue Ellery; Hon Nick Goiran; Hon Rick Mazza; Hon Michael Mischin; Hon Aaron Stonehouse; Deputy
Chair; Hon Donna Faragher; Hon Charles Smith; Hon Alison Xamon
Hon NICK GOIRAN: But the minister is happy to undertake to do so in the fullness of time?
Hon Sue Ellery: Yes.
Hon NICK GOIRAN: Thank you.

At the very bottom of the back page of the schedule to the left of the heading “For more information” it reads —
Contact your State and Territory Health Department for further information on any additional immunisation
programs specific to your State or Territory.
What additional immunisation programs are specific to Western Australia?
Hon SUE ELLERY: These are the ones described as statewide programs. It is meningococcal at three different ages.
Hon Michael Mischin interjected.
Hon SUE ELLERY: No, I am not referring to that document, honourable member.
Hon NICK GOIRAN: If that is a state–specific program, is it the case that when a child reaches the three age levels
to which the minister referred, a parent would need to comply with the vaccinations specific to Western Australia
to be enrolled?
Hon SUE ELLERY: No. The list of vaccinations that are required are on the front page of the document headed,
“National Immunisation Program Schedule”, which I tabled earlier.
Hon NICK GOIRAN: The minister will see that under, shall I call it footnote (a), it states —
Hepatitis B vaccine: Should be given to all infants as soon as practicable after birth. The greatest benefit
is if given within 24 hours, and must be within 7 days.
What happens if it is not given within seven days? Does that mean that an infant can never be enrolled in an
education facility in Western Australia?
Hon SUE ELLERY: The medical advice, as I understand it, is an instruction to parents and practitioners that they
must give it within seven days. However, I am advised that if a child does not have it within seven days but has it
subsequently, their enrolment would not be refused.
Hon NICK GOIRAN: So the hepatitis B vaccine does not need to be given within seven days for the purpose
of enrolment?
Hon Sue Ellery: For the purpose of enrolment, no.
Hon NICK GOIRAN: The document states that it must be given within seven days. It seems to me that this
document is in error because what it should read is, “The greatest benefit is if given within 24 hours, and preferably
no later than 7 days”, but that is not what it states. It states that it must be given within seven days. Has the
government identified any other errors in this document?
Hon SUE ELLERY: I do not accept the premise of the question that there is in fact an error in the document. This
is a medical list. I have already outlined what is required for enrolment, including hep B at birth. I am advised—
I just advised the chamber of this—that the best advice available to me is that although the best medical advice is
that it must be given within seven days, enrolment would not be refused if the parent could demonstrate that the
child had the vaccination subsequent to the seven days.
Hon NICK GOIRAN: Is the hepatitis B vaccine still effective if it is given after the seven days?
Hon SUE ELLERY: I do not have a medical practitioner sitting at the table. The best advice I have is that which
I have already explained to the chamber. I am not able to give the member any medical advice about the veracity
or otherwise of that vaccination seven days after birth.
Hon NICK GOIRAN: I do not really find that satisfactory, which is regrettable because this is the area I wanted
to cover before we move forward. I want to pause here for a minute. Earlier, we said that if Western Australian
parents want to enrol their child in kindergarten, they need to comply with the schedule that has been tabled. We
identified earlier that the schedule can be changed by the commonwealth at any time and it can do so without
oversight by the Western Australian Parliament. The only time that there will be oversight is right here and now.
The very first of the vaccines that must be provided is hepatitis B at birth. It is not satisfactory for us to not be able
to provide clarity about the very first vaccine, otherwise the minister can imagine that we might ask questions
about the second, third, fourth and fifth vaccines and stumble onto the same problem. If the schedule is the ultimate
guide to what Western Australian parents must do, it is troubling that it states that the vaccine must be given within
seven days, and for whatever particular reason a child does not have it within seven days, it is appropriate for us to
tell our constituents who are parents in that situation that their child has to have the hepatitis B vaccine. I understand
that it is necessary that they have the vaccine in order for the enrolment to take place, but we are not really sure
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whether the vaccine will be effective. Perhaps the minister can indicate how we can resolve this dilemma. I really
do think it is unfair for Western Australian parents if they want to clearly understand the expectations of them with
regard to the very first vaccine that they must give their child at birth.
Hon SUE ELLERY: I certainly give an undertaking to pursue some medical advice. I do not think it is unusual
that I would not have a medical practitioner sitting at the table —
Hon Peter Collier: That is a bit average!
Hon SUE ELLERY: You are not being very helpful, my friend.
Several members interjected.
The DEPUTY CHAIR (Hon Robin Chapple): Members, the minister is on her feet replying and we are dealing
with clause 1.
Hon SUE ELLERY: I am happy to give an undertaking that I will seek some advice from a medical practitioner,
but I do not have that advice available now.
Hon NICK GOIRAN: That is fine in the sense that this is not fatal to clause 1, but when we get to clause 8,
when we will prescribe for Western Australian parents what is required of them, we need to be on top of this issue
for the vaccination at birth. So that we are clear and the advisers and the government have absolute clarity about
what we want to know, we want to know whether the hepatitis B vaccine is effective if it is given to a child after
seven days, notwithstanding that the schedule states that it must be given within seven days. If we can have that
information available to us when we get to clause 8, I think that will assist in the passage of clause 8. Having said
that, I have no further questions on clause 1.
Hon MICHAEL MISCHIN: I have one additional area to explore. The minister consulted a document that
provided information about the level of concern about or opposition to the exemptions proposed. Is the minister
able to table a copy of that?
Hon SUE ELLERY: No, I am not. It is advice provided to me. I do not mind getting it to the member in a different
form, but I cannot give the member the document that I was referring to.
Hon MICHAEL MISCHIN: The minister is assuring us that medical specialists were either content with the
exemption of certain categories of children from the requirement, other than on medical grounds, to be vaccinated
compulsorily, or were at least silent on that subject. Is that right?
Hon Sue Ellery: I have already done that. The member has just repeated what I have said.
Hon MICHAEL MISCHIN: I just want confirmation that that is the case. There was no opposition from
pro-vaccination health officials concerning this particular mandatory vaccination policy?
Hon Sue Ellery: I have already answered the question.
Hon MICHAEL MISCHIN: Help me. I take it that there was none; is that the idea?
Hon Sue Ellery: I have already responded to this question.
Hon MICHAEL MISCHIN: I want to avoid any misunderstandings later. Is that what the minister is saying? Is
that a yes or a no?
Hon Sue Ellery: I have already responded to the question.
Hon MICHAEL MISCHIN: Yes—which way?
Hon Sue Ellery: I have read it out three times, I am not responding any further.
Clause put and passed.
Clause 2: Commencement —
Hon NICK GOIRAN: Before we move to the proposed amendment on the supplementary notice paper, does the
government consider this bill urgent?
Hon SUE ELLERY: I am not sure that I would use the word “urgent”, but there is a time line involved, which
I explained to the chamber in my second reading speech, in order to maximise the benefit for the enrolments that
will happen in term 3, which is 22 July, for term 1 in 2020. Given that the bill is in this chamber on this particular
day and that the other place also rises on Thursday, if the member wants to describe that as urgent, I suppose that
might fit the definition. But the purpose of the timing, of wanting to get it through before we rise, is to maximise
the capacity and take advantage of the enrolments that will happen in term 3 for 2020.
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Hon NICK GOIRAN: In order to maximise the benefit, there is a time line involved and the government would
like the bill passed through both chambers this week in order to maximise that benefit. Would the minister agree
that in order for the benefit to be maximised, all provisions in the bill will need to be operative?
Hon SUE ELLERY: Yes.
Hon NICK GOIRAN: In which case, why is the majority of the bill being left to commencement by proclamation?
Hon SUE ELLERY: It is to allow time for the regulations to be drafted.
Hon NICK GOIRAN: At what stage is the drafting of the regulations?
Hon SUE ELLERY: I am advised that they are advanced but not yet completed and it is hopeful that they will be
completed very soon after, assuming that the bill proceeds through both chambers.
Hon NICK GOIRAN: What does it mean that the drafting of the regulations is advanced? Does it mean it has
started or it is nearly finished? The minister says it is not completed; what remains to be done? Is it simply a case
of waiting for the bill to pass so that the final print button can be pressed? Can we have some further elaboration
on the distinction between advancement and not yet completed?
Hon SUE ELLERY: I am not sure I can, honourable member, with the greatest of respect. They are not completed yet,
there is still more work to be done. They have certainly started and that work is advanced, but they are not yet completed.
Hon NICK GOIRAN: Is there more than one version of the draft regulations in existence?
Hon SUE ELLERY: I am advised that there have been two drafts. The department is waiting to complete a third
draft, and that will depend on what the bill looks like when it comes out of Parliament.
Hon NICK GOIRAN: Would the minister be able to table the second of those drafts?
Hon SUE ELLERY: No, I would not.
Hon DONNA FARAGHER: A new person enters the discussion! Could I just get some clarity? I am sorry,
I might have just missed it. I appreciate that the regulations are still being drafted, albeit at an advanced stage.
Does the minister anticipate a date or month, perhaps, as to when the regulations will be finalised—July or August?
What does she think?
Hon SUE ELLERY: There are a couple of unknowns: what the final version of the bill looks like when it leaves
the chamber, then depending on that, what variations need to be done for the third draft, and then the availability
of Executive Council et cetera. It is hoped that the regulations will be ready as soon as possible. It would be great
if that was in July. There are a couple of variables but we do not know which way they will fall.
Hon DONNA FARAGHER: I reflected on the reason for asking that question in my second reading contribution.
Is it correct that the Department of Education website indicates that enrolments are now open?
Hon SUE ELLERY: I am advised that the answer is yes, and that they are always open.
Hon DONNA FARAGHER: I appreciate that they are always open, but I add that the department’s website states —
Enrolments are now open. Please return your application to your local school by Friday 26 July 2019.
Enrolments are now open and this legislation has not even passed this chamber. The regulations are not finalised,
but the minister is hopeful that they might be done in July. Can the minister confirm that there are children who
have already been enrolled who will not be covered by this legislation?
Hon SUE ELLERY: The answer is yes. There are others who have an application that has not been confirmed,
and those who have already been enrolled. If it is helpful to the member, we are trying to maximise the benefit for
2020, but we recognise that there may be some children in this transition period who have already enrolled and
will not be captured by this legislation. However, we are trying to maximise the number that we capture.
Hon DONNA FARAGHER: Does the minister have an idea of how many students have already enrolled?
Hon SUE ELLERY: No. That information is held at the school level, and we are talking about the non-compulsory
numbers. We have projections of what we think the enrolments will be, but they are projections. The member will
appreciate that we will not get a final number until census, which is in week 2 of term 1. We do not have them
here, but we can give the member projections for what enrolments are likely to be in the year. I do not think we
could give the member information for a point in time. It would be possible to gather that information, but it would
require a survey of every school, and I am not sure that I would allocate the resources to do that.
Hon DONNA FARAGHER: I am not suggesting that the minister do that. I would not place that additional burden
on the schools. My point is that the government has been indicating that this bill is urgent and needs to be in place
in time for enrolments for next year. I appreciate what the government is trying to do with this legislation. However,
the bill should have been introduced at the beginning of the year. Can the minister advise why it was not?

[12]

060

Extract from Hansard
[COUNCIL — Tuesday, 25 June 2019]
p4491b-4511a
Hon Sue Ellery; Hon Nick Goiran; Hon Rick Mazza; Hon Michael Mischin; Hon Aaron Stonehouse; Deputy
Chair; Hon Donna Faragher; Hon Charles Smith; Hon Alison Xamon

Hon SUE ELLERY: I appreciate the point of view held by the honourable member. It is not an unreasonable
position to take. However, it was quite a complex exercise, with an extensive degree of consultation, which I have
already described. With the very best will and intent, we find ourselves in the position we are in. We are trying to
maximise the benefit of this legislation for 2020, but recognise that it will not be perfect for 2020. I take the
member’s point. It is not an unreasonable point to make.
Hon NICK GOIRAN: When this bill was last before the chamber on 13 June, the minister mentioned that the
exemption eligibility form had yet to be developed. When will it be ready?
Hon SUE ELLERY: Once the detail of the legislation has been determined by Parliament and the details are
known, the document will be developed.
Hon NICK GOIRAN: Has the government obtained advice about how long the development of the form will take?
Hon SUE ELLERY: I do not think I can give the member a precise date. It is hoped that it will not take very long.
It is noted that other jurisdictions have developed a kind of template, but I cannot give the member a precise date.
Hon NICK GOIRAN: The minister mentioned earlier that the majority of the bill is being left to proclamation
because of the need to prepare regulations, that two drafts of the regulations have been prepared, and that the
government is busy working on the third draft. Could clauses in the bill that do not contain regulation-making
powers commence on assent?
Hon SUE ELLERY: I do not think anyone can provide me with advice about whether there is anything specific
that would be of any practical benefit without the regulations being in place. I cannot give the member an answer
to that question. Nobody can provide me with advice that there is anything that would be of practical benefit and
would be worth coming into operation before those bits that require regulations, which are obviously the guts—
the core—of the change.
Hon NICK GOIRAN: Is there any problem with clause 3 of the bill commencing on assent?
Hon SUE ELLERY: No, there is not. I have advice that we can support the amendment standing in the member’s
name. Parliamentary counsel recommends that, from a drafting perspective, we do not do so, because a proposed
section in a bill cannot be commenced without also commencing the relevant part of the bill. Clause 2 has been
drafted according to parliamentary counsel’s current drafting practice. If an amendment is required to bring
proposed sections 3, 11A and 12 into operation prior to commencing the remainder of parts 2 and 3 of the bill,
parliamentary counsel has recommended a particular form of words for the amendment. I can support the
member’s amendment, but parliamentary counsel says that it is better not to.
Hon NICK GOIRAN: In which case, I move —
Page 2, line 7 — To delete “Part 1” and substitute —
sections 1 to 3, 11A and 12
Hon SUE ELLERY: I had advice from parliamentary counsel recommending the amendment be written in
a particular way. It was not drawn to my attention earlier that I should have placed this amendment on the
supplementary notice paper. In the amendment that I seek to move, clause 2 would read —
This Act comes into operation as follows —
(a) Part 1, Part 2 (other than sections 4 to 11) and Part 3 (other than sections 13 to 21) — on the day
on which this Act receives the Royal Assent;
(b) the rest of the Act — on a day fixed by proclamation, and different days may be fixed for
different provisions.
That would achieve the outcome sought by the honourable member in a form that is acceptable to our friends at
the Parliamentary Counsel’s Office.
The DEPUTY CHAIR (Hon Matthew Swinbourn): If Hon Nick Goiran wishes to seek leave to withdraw his
amendment, he can do that. That would allow the minister to proceed with her amendment.
Hon NICK GOIRAN: Minister, I indicate that I am prepared to do that. Before I do so, it would be helpful to
circulate the proposed amendment. What the minister described seems very satisfactory, but I would not mind
seeing the amendment first.
I thank the minister for the circulation of the foreshadowed amendment that she will move. On the basis that there
is an understanding that the minister will move the amendment, I seek leave to withdraw the amendment I have
just moved.
Amendment, by leave, withdrawn.

[13]

061

Extract from Hansard
[COUNCIL — Tuesday, 25 June 2019]
p4491b-4511a
Hon Sue Ellery; Hon Nick Goiran; Hon Rick Mazza; Hon Michael Mischin; Hon Aaron Stonehouse; Deputy
Chair; Hon Donna Faragher; Hon Charles Smith; Hon Alison Xamon
Hon SUE ELLERY: I will move the amendment that has just been circulated. I move —
Page 2, lines 6 to 10 — To delete the lines and substitute —
This Act comes into operation as follows —

(a) Part 1, Part 2 (other than sections 4 to 11) and Part 3 (other than sections 13 to 21) — on
the day on which this Act receives the Royal Assent;
(b) the rest of the Act — on a day fixed by proclamation, and different days may be fixed for
different provisions.
The DEPUTY CHAIR: The minister has moved an amendment in her name. The question will be that the words
to be deleted—that is, lines 7 to 10—be deleted. All those of that opinion say aye.
Hon NICK GOIRAN: Mr Deputy Chair, you said lines 7 through to 10. I think it is lines 6 through to 10.
The DEPUTY CHAIR: Member, I think the confusion comes from the fact that the words “This Act comes into
operation as follows” is already in the clause. It would be only those lines that follow after the wording “This Act
comes into operation as follows”—that is, paragraphs (a) and (b). It is repeating those existing words. If we delete
line 6, we will only reinsert exactly the same words.
Hon MICHAEL MISCHIN: If that is the reasoning, the only part we are really substituting is paragraph (a).
Paragraph (b) remains the same; does it not?
The DEPUTY CHAIR: The minister has moved the amendment in her name. The effect of that will be that lines 7
and 8 will be deleted and the words to be inserted will be inserted. For the purposes of clarity, those words are —
(a) Part 1, Part 2 (other than sections 4 to 11) and Part 3 (other than sections 13 to 21) — on the day on
which this Act receives the Royal Assent;
Amendment put and passed.
Clause, as amended, put and passed.
Clause 3 put and passed.
Clause 4: Section 4 amended —
Hon NICK GOIRAN: There had been an initial discussion following on from some good questions raised by
Hon Aaron Stonehouse under clause 1 that really pertain to clause 4. I understand from that exchange between the
minister and the member that the immunisation enrolment requirements will apply to long day care and family day
care, but will not apply to out-of-school-hours care and vacation care. The minister explained that the reason for
that is that children who attend those services need to be enrolled in school already. What is the situation with
regard to mobile care services and occasional care services?
Hon SUE ELLERY: I am advised that variances in operating hours and regulatory requirements of other types of
temporary, casual or ad hoc services, such as mobile services and occasional care, make it impracticable for those
childcare services to be subject to the new immunisation requirements for enrolment.
Hon NICK GOIRAN: Minister, if parents are not happy with the arrangement that the government is putting in
place as a result of this bill, do they need only avail themselves of mobile care services and occasional care services
and then they can proceed with their status quo arrangements with their children and their vaccination?
Hon SUE ELLERY: Theoretically, yes, but the nature of the child care that is provided is different from long day
care. Neither mobile care or occasional care is going to meet their needs if what they need is long day care. The
nature of those are that it has to be for casual purposes; it is not ongoing. I do not think that that would actually be
the practical effect because it would not meet the same needs that long day care or family day care meet.
Hon NICK GOIRAN: Is there some form of statutory definition of what “mobile care service” or “occasional care
service” is?
Hon SUE ELLERY: Those services are described in regulation 5(2)(c) or (h) of the Education and Care Services
National Regulations 2012.
Hon NICK GOIRAN: I note the regulation the minister referred to. Regulation 5(2)(c) states —
a service providing education and care to children primarily on an ad hoc or casual basis where —
(i) the service does not usually offer full-time or all day education and care to children on an
ongoing basis; and
(ii) most of the children provided with education and care are preschool age or under;
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Who determines whether a childcare service meets that definition? Is there some form of auditing or enforcement
agency that ascertains whether somebody falls under that statutory definition?
Hon SUE ELLERY: Yes, there is. At both a federal and state level, childcare services are heavily regulated and
there is enforcement. There are spot audits and planned audits. Those things happen at both levels of government.
Hon NICK GOIRAN: In this case, is this not the point: that these people are excluded from that so they are not
considered to be an education and care service?
Hon SUE ELLERY: They are excluded from the provisions that come out of this piece of legislation; they are not
excluded under the kind of broad regulatory framework that is enforced by both the federal and state governments.
Hon NICK GOIRAN: I have in front of me a copy of the Education and Care Services National Regulations 2012.
In chapter 1, regulation 5 is titled “Services that are not education and care services”. Subregulation (2) states —
For the purposes of paragraph (h) of the definition of education and care service in section 5(1) of the
Law, the following classes of service are excluded from the definition of education and care service —
Paragraph (c) is the one we just dealt with. It strikes me that they are not included, unless some other satisfactory
explanation can be provided.
Hon SUE ELLERY: I have further advice. I think the answer I gave the member earlier was not precise and not
accurate. I am advised that those ad hoc casual mobile services are regulated under the Child Care Services Act 2007,
which is a state act.
Hon NICK GOIRAN: That is captured by state law. Who enforces that state law or ascertains whether a childcare
service meets that definition?
Hon SUE ELLERY: It is the Department of Communities’ education and care regulatory unit.
Hon NICK GOIRAN: Does this unit provide some form of a report on an annual basis, or is the minister in
a position to indicate how regularly it undertakes these types of audits to ascertain who is and who is not an ad hoc
or casual-based service?
Hon SUE ELLERY: I can answer the first bit of the member’s question: yes, they are published online. My
recollection is that when the member’s side was in government, some additional publication of breaches of those
state-based regulations was introduced. I think Robyn McSweeney was the relevant minister at the time. What was
the second part of the question?
Hon Nick Goiran: The first one was on the reporting. The second one was who actually does the enforcement or
the auditing to ascertain whether somebody meets this definition?
Hon SUE ELLERY: It is that unit that I referred to earlier.
Hon NICK GOIRAN: The minister also referred us to regulation 5(2)(h). It states —
a service providing education and care primarily to children preschool age or under that transports its
equipment and materials or staff to one or more locations on each occasion that the service is provided;
Is it that same unit that also regulates that particular type of childcare service?
Hon SUE ELLERY: Yes, it is.
Hon NICK GOIRAN: Given we have determined that some of these childcare services are not captured by this
regime we are putting in place, does the government know how many children who attend childcare services will
be captured by this bill and how many will not?
Hon SUE ELLERY: I am advised that for both occasional care and mobile services, there are only a small
number—we think about 11. I am going to see whether, from behind the Chair, I can get some advice about the
number of children enrolled in childcare centres. If I cannot get it now, I undertake to give it to the member at
another time.
Hon NICK GOIRAN: When the minister says there are approximately 11, that is 11 services—not to be confused
with 11 children?
Hon Sue Ellery: Correct.
Hon NICK GOIRAN: Do we know how many children attend those 11 care services?
Hon SUE ELLERY: No, I do not have that information. If I can get it from behind the Chair, I will happily give
it to the member, but I do not have it at the table.
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Hon NICK GOIRAN: I understand that the government intends, by virtue of clause 4, to prescribe a number of
childcare services that will be excluded from the operation of this bill. The minister has standing in her name on
the supplementary notice paper an amendment that I understand from a briefing I previously obtained captures the
childcare services that will be excluded. I will take the minister to that supplementary notice paper. The proposed
amendment states —
(i) a service described in the Education and Care Services National Regulations 2012 regulation 5(2)(c)
or (h); or
We have just dealt with that —
(ii) an outside school hours care service, a school holiday care service or any part of a service that is an
outside school hours care service or a school holiday care service; or
The minister has already explained that although those services will be excluded, the students will not be, because
they will already have been enrolled in the school. The amendment continues —
(iii) a service prescribed by the regulations for the purposes of this definition.
Are there any other services that the government now intends to prescribe, other than what the minister said earlier
to Hon Aaron Stonehouse, which was, “Look, we’d like that in there anyway, just in case there is another model
of care that is developed in due course that we’re not currently aware of”?
Hon SUE ELLERY: I am no longer going to be moving that amendment. It is preferable that the services as
described remain in the regulations. The bill currently provides for the childcare services that do not fall within
the definition of “child care service” for the purpose of the immunisation requirements on enrolments to be
prescribed in regulations. That is the government’s preferred position. The current definition of “child care service”
in the Public Health Act 2016 is —
(a) an education and care service as defined in the Education and Care Services National Law
(Western Australia) section 5(1); or
(b) a child care service as defined in the Child Care Services Act 2007 section 4;
It is proposed that the childcare services that do not fall within this definition and will be prescribed in the regulations
are those services described in the Education and Care Services National Regulations 2012, regulations 5(2)(c) or (h).
These are occasional and mobile care services and outside-school-hours care services. This includes before or
after-school hours and vacation care services. The decision to specifically exclude occasional, mobile, outside
school hours and vacation care was made to avoid a duplicated or unnecessary regulatory burden for these services.
Children who attend before or after-school care also attend school; therefore, their immunisation status will be
reported when they enrol in a kindergarten program. Standalone vacation care services will not enrol a child unless
they are enrolled in a school, so the immunisation status of children attending these services will already be
collected by a school. Additionally, variances in operating hours and regulatory requirements of other types of
temporary, casual or ad hoc services such as mobile services and occasional care make it impracticable for these
childcare services to be subject to the new immunisation requirements for enrolment. There are many types of
childcare services in operation that do not fall under the regulatory requirements of the Education and Care
Services National Law (WA) Act 2012 or the Child Care Services Act 2007. Excluding services in the
regulations provides the ability to accommodate services that in future may be captured under these pieces of
legislation, but for regulatory reasons it may still be impracticable or unnecessary to subject them to the
immunisation enrolment requirements.
Hon NICK GOIRAN: My question is that subparagraph (iii) of the amendment that stands in the minister’s
name—I appreciate that she has indicated she is not intending to move that—would still give the government the
ability to prescribe further services that would be excluded. My question is: What are those services that the
minister intends to prescribe? Is there anything other than what we have already discussed, which is out of school
hours and vacation care, mobile and occasional care services? Is there anything other than what the minister has
already said to Hon Aaron Stonehouse, which is that the government really wants that there just in case another
model gets developed in the future that it is not aware of?
Hon SUE ELLERY: The member has accurately described the situation; it is as I have explained to
Hon Aaron Stonehouse.
Hon NICK GOIRAN: Given that is the case and we are all abundantly clear what the government wants to
exclude, why would it not be done in the act and be left to regulation instead, particularly as the government
already has the amendment in?
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Hon SUE ELLERY: I thought I had already explained, but perhaps not as eloquently as I should have. The
government prefers the original position that we took, which was that these things are best reflected in the
regulations in order to meet, if we need to, any particular demands that might arise because some new version of
child care is created that none of us have thought about. That was our original position. We suggested the
amendment when it looked like we might have a different set of agreements reached with the members opposite;
that has not been possible to achieve, so we want to preserve the original position, which we put in the bill before
the chamber, which is to keep those things in regulations.
Hon NICK GOIRAN: We must not confuse proposed new section 4 with proposed new division 8. We will get
to those exemptions at a later stage. Here, if the government moved the amendment standing in the minister’s
name, it would preserve the very thing that the minister has just indicated the government wants to preserve. The
government wants to preserve the possibility of excluding future services that it is not currently aware of. If
we have the bill in its current form, the government would be able to do that; if we have the bill in the amended
form as on the supplementary notice paper, the government would still be able to do that, because proposed
section 4(1)(b)(iii) would read —
a service prescribed by the regulations for the purposes of this definition.
The government would still be able to do that in any event. The minister’s amendment only adds clarity that the
things that the minister is saying are going to be excluded by regulation anyway; out of school hours and vacation
care, mobile and occasional care services are definitely excluded. I do not understand why we would not do this
now, rather than leave it by regulation. I am not sure that the government is advantaged by leaving it to a later stage.
Hon SUE ELLERY: I do not have a person from the Department of Communities at the table with me, but I am
advised—I am sorry if this gets confusing; it is kind of a double negative—that if we put it in the act, we do not
have the capacity to remove those parts in my amendment for proposed section 4(1)(b)(i) and (ii). I am advised by
the people who are here, who are not from Communities, so I am loath to say, “Well, there is no practical change”,
which is what the member is suggesting, “I will go ahead and move the amendment”. I am loath to do that when
the advice that I have from Communities—the department that deals with the regulation of child care—is that it is
preferable for us to proceed as was originally drafted and to not put those provisions into the act. I am sorry if that
is a double negative, but that is the best advice that I have been able to get.
Hon NICK GOIRAN: I wonder whether the minister would be open to deferring proposed section 4 so that she can
go away and check that. It seems to me that we are actually not far away from a position. If I can further explain, the
concern that I had and raised in my second reading contribution was what I described as a “junior Henry VIII clause”.
In the bill, it is clause 4(2)(b). Clause 4(2)(b) will be included in the bill in any event, either in the current version
or the amended version on the supplementary notice paper. I indicate that I am still not enamoured with what
I have described as a junior Henry VIII clause; nevertheless, it is understood that that will be included in any event.
That being the case, it strikes me that the bill would be improved by having the clarity provided by the amendment
on the supplementary notice paper. Henry VIII Jr will be retained, but there is also the addition of the express
exemptions intended to be included by regulation. In fact, it means there will be one less regulation to draft or
one bit less of the third draft to prepare, which might speed up the whole process and assist with term 3 enrolments.
I wonder whether a way forward may be to temporarily postpone clause 4, with the understanding that the
government might come back and say, “Yes, that’s fine; let’s move the amendment standing in our name”, and we
get through clause 4 speedily, or it says, “No, we really like Henry VIII Jr all by himself and we do not want
anything else anywhere near him.”
Hon SUE ELLERY: I would rather not, but I guess for the purposes of seeking the advice, I will postpone clause 4
until I can get better advice.
Further consideration of the clause postponed, on motion by Hon Sue Ellery (Minister for Education
and Training).
Clause 5: Section 91 amended —
Hon NICK GOIRAN: My questions here really relate to clauses 5 and 6, because they seem to come together.
Are clauses 5 and 6 unrelated to the proposed immunisation enrolment scheme?
Hon SUE ELLERY: As I think I said in my second reading speech, these clauses are unrelated to the
immunisation policy in the bill. If the member wants, I can give him a quick explanation. The amendments to
clause 5 are required to address practicality issues with applying the notification requirements in part 9 of the
Public Health Act to acute rheumatic fever and rheumatic heart disease. The proposed amendments will enable the
existing notification requirements for these conditions under the Health (Rheumatic Heart Disease Register of
Western Australia) Regulations 2015 to continue under the new act. Clause 5 also provides for a new subset of
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notifiable infectious disease–related conditions that are required to be urgently notifiable. Clause 6 of the bill
provides that urgently notifiable infectious disease–related conditions are to be notified within 24 hours.
Hon NICK GOIRAN: Are any other clauses in the bill unrelated to the proposed immunisation enrolment scheme?
Hon SUE ELLERY: Yes, clause 11, which is required to ensure that local governments can continue to commence
proceedings under the Public Health Act, as they do under the Health (Miscellaneous Provisions) Act 1911.
Hon NICK GOIRAN: I understand that clauses 5 and 6 have been included because it has been identified that
technical amendments to the legislation need to be addressed prior to implementing the remaining provisions of
the Public Health Act 2016. During that process, were any other technical amendments identified that have not
been incorporated in this bill?
Hon SUE ELLERY: No.
Hon NICK GOIRAN: What conditions are currently declared by regulation to be notifiable infectious
disease–related conditions?
Hon SUE ELLERY: I have to say the most ridiculous things!
Hon Nick Goiran: Are they difficult to pronounce?
Hon SUE ELLERY: Yes!
Hon Nick Goiran: I am happy for you to table it.
Hon SUE ELLERY: I am going to give it my best shot. The first is acute post-streptococcal glomerulonephritis,
commonly known as APSGN.
Hon Michael Mischin: That one!
Hon SUE ELLERY: Yes! The second is acute haemolytic uraemic syndrome, commonly known as HUS.
Hon NICK GOIRAN: I thank the minister; well done! What conditions will be declared by regulation to be an
urgently notifiable infectious disease–related condition?
Hon Sue Ellery: Both.
Hon NICK GOIRAN: So both of them?
Hon Sue Ellery: Yes.
Hon Michael Mischin: Do you want to run through them again?
Hon NICK GOIRAN: No, we do not! These two conditions are currently declared by regulation to be notifiable
infectious disease–related conditions. This bill gives the government the capacity to declare by regulation an
urgently notifiable infectious disease–related condition, and they are the two same conditions.
Hon SUE ELLERY: Someone is just checking whether there is a third one. The advice I have is that proposed
section 91(1A)(b) is a new regulation-making power that provides for a subset of notifiable infectious disease–related
conditions to be required to be urgently notifiable. It is proposed that the regulations will specify the notifiable
infectious disease–related conditions to be urgently notifiable, and those are the two I just read out and will not
read again. I am just double-checking that there is nothing else.
Hon NICK GOIRAN: I understand that these conditions are currently required to be notified within 72 hours.
I take it that it is preferable that these conditions be urgently notified, with “urgently” being less than 72 hours.
Why is that the case?
Hon SUE ELLERY: The most current emerging public health advice is that they need to be notified within
24 hours to the Department of Health to prevent risk of transmission.
Hon NICK GOIRAN: Is it intended that other conditions will need to be notified only within 72 hours?
Hon SUE ELLERY: Yes, there is one medical condition that will continue to be required to be notified within
72 hours, and that is an adverse event following immunisation.
Hon NICK GOIRAN: Once this bill passes, clauses 5 and 6 will give the government the opportunity to issue
regulations requiring that these conditions—APSGN and HUS—be notified within 24 hours instead of the current
72-hour period. What is the time in which those conditions need to be notified in other Australian jurisdictions?
Hon SUE ELLERY: I do not have that information here. We can find out for the member.
Hon NICK GOIRAN: Do we know whether the purpose behind the 24-hour period is to try to be consistent with
other Australian jurisdictions? The minister mentioned that it was emerging public health advice. Is this public
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health advice that is provided to ministers at the Council of Australian Governments level? What public health
advice is the minister talking about?
Hon SUE ELLERY: As I understand it, it would be Chief Health Officer to Chief Health Officer, but I do not
have that information here. It is not a bunch of politicians making these decisions, although the Chief Health
Officers might provide advice to relevant ministers on how to incorporate those things in legislation. I do not have
the answer here. We can undertake to get it for the member, but I expect that it is Chief Health Officer to
Chief Health Officer.
Hon NICK GOIRAN: Yes, I am happy to progress on the basis that the minister has indicated that she can provide
that at some later stage.
Clause put and passed.
Clause 6 put and passed.
Clause 7: Section 135 amended —
Hon NICK GOIRAN: Can the minister indicate to the chamber why clause 7 is necessary?
Hon SUE ELLERY: I am advised that it is a consequential amendment to changing the definition of the word “school”.
Hon NICK GOIRAN: Will the government agree that my amendment is desirable?
Hon SUE ELLERY: I am not sure that I would use the word “desirable”. However, I am able to support it. It is
a minor technical amendment. It is supported simply because it makes it consistent with the wording earlier in
section 135, which refers to “other educational institution”. It is a drafting addition for clarity. The amendment
will have no other effect.
Hon NICK GOIRAN: Given my experience on clause 2, can the minister indicate whether parliamentary counsel
has provided any advice to the contrary?
Hon SUE ELLERY: No, they have not. I would have drawn that to the member’s attention if they had.
Hon NICK GOIRAN: In that case, I am pleased to move —
Page 6, line 2 — To insert after “university or” —
educational
Amendment put and passed.
Clause, as amended, put and passed.
Clause 8: Part 9 Division 8 replaced —
Hon RICK MAZZA: Even though I empathise with the exempt child group, and I understand the importance of
education, particularly early education, I am, as described by the minister, a purist on the protection of children
from diseases that could be prevented through vaccination. I have real difficulty with the prospect of a child who
has a medical condition that prevents them from being immunised being exposed to somebody who could be
immunised but are not. So in that case, I move —
Page 6, lines 24 to 26 — To delete the lines.
Hon SUE ELLERY: We will not support this amendment for the reasons that I have essentially already outlined to
the chamber. The member’s proposed amendments would delete the definition of “exempt child” and proposed
section 141D(2)(e). These amendments would mean that only children who fall within proposed section 141D(2)(a)
to (d) would be permitted to enrol in a childcare service or kindergarten program. As I have already outlined, the
bill balances the need to protect the community from serious infectious diseases with the need to recognise that
certain children in the community experience vulnerability or disadvantage. They would be disproportionately
negatively affected by the new immunisation requirements should they not be permitted to enrol in early education.
Early childhood education is particularly important for vulnerable and disadvantaged children. These services may
also be the first point of intervention, so these children should be supported to ensure their continued participation
in these services.
Hon AARON STONEHOUSE: Just to clarify what we are looking at, the removal of the definition of
“exempt child” would not prevent in practical terms an exemption for a child who has a medical condition that
prevents them from being immunised, because an immunisation certificate can be issued to children in those cases.
That is my understanding of it. I just make that clear for anyone observing this debate. It was put to me in a briefing
on this bill that having exempted children still enrolled would allow the Department of Health to follow up those
children to encourage the responsible person to have them immunised. I wonder whether the minister can expand
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on that a little bit. How would the Department of Health follow up a child if there is no coercive measure? If there
is no way to compel the responsible person to get their child immunised, what measures does the Department of
Health employ in chasing up that child?
Hon SUE ELLERY: I outlined this in my second reading reply, but I am happy to provide this information.
The Department of Health will follow up with the families of those children to provide additional support in
accessing local immunisation services as a means to ensure that these children receive the missing vaccinations.
Communications with these families will provide information on how to access their Australian Immunisation
Register record, how to get their immunisation history updated, where to access local immunisation services,
how to access translation services if required and where to find more information on the immunisation
requirements. The planned follow-up strategy for the children in the metropolitan area is as follows: an email
is sent to families by the communicable disease control unit in the Department of Health; after one month,
families of remaining under-vaccinated children will receive an SMS reminder from the communicable disease
control unit in the Department of Health; and, after a further month, the families of remaining under-vaccinated
children will be contacted by phone by the metropolitan communicable disease control public health unit. For
under-vaccinated children in the regions, the communicable disease control unit has provided additional funding
for the WA Country Health Service to follow up with these families through the public health units, and each
of the public health units will provide this follow-up through their preferred approach within their local
communities and across their regions.
Hon CHARLES SMITH: I indicated my support for the bill in my second reading contribution. In that short
speech, I noted that the exemptions in the bill were notably vague. I said that although I have some concerns about
how the exemptions for those medically unable to be vaccinated will work and what the government will define
as “disadvantaged”, I support the intention of the bill. My opinion has not changed, and I voice my support for
Hon Rick Mazza’s amendment to delete the exempt child provision. Ultimately, this provision suffers from what
I call the law of unintended consequences. Although the provision seeks to do a noble thing, which is good, this
somewhat blanket approach to exemptions will create significant holes for failure.
Hon ALISON XAMON: I rise on behalf of the Greens to indicate that we will not be supporting the amendment
proposed by Hon Rick Mazza. I recognise the motivation behind it. I understand that the member has a particular
concern that, where possible, all efforts should be made to minimise the number of children who are potentially
exempt. I recognise that a number of people in the community share that view. Nevertheless, I have concerns about
the children who potentially should be able to access vaccination catch-up regimes or, as I will talk about further
on in this clause, may have other quite important reasons that they need to look at delaying vaccinations, including
a whole range of complexities that exist from being a child. As such, it is quite important that these exemptions
remain. I remind members that from the outset this legislation is all about trying to balance competing rights—
one being the right to public health and the other being the right to early education. Unfortunately, the amendment
as proposed tips that balance too far and, as such, we cannot support it.
Hon NICK GOIRAN: In considering the amendment moved by Hon Rick Mazza, it seems to me that the
government can take one of three approaches. The first is the approach offered by Hon Rick Mazza, which is that
if we are super serious about this immunisation regime, the only exemptions that will be allowed are medical ones.
The second option is to allow the government to do what it has proposed in the bill, which, in effect, would
potentially allow the carve out of every child in Western Australia by way of regulation; in other words, it would
give the government a massive power to exempt children from this regime. The third option is the approach
foreshadowed by the government, albeit I appreciate that the minister has indicated that the government will not
be proceeding with that approach, which is to enshrine in legislation all the exemptions the government wishes to
make. As we contemplate the amendment moved by Hon Rick Mazza, the list of exemptions on the supplementary
notice paper under the minister’s name at amendment 5/8 are obviously the exemptions that the government
intends to prescribe by regulation at a later stage. Are they the same as the proposed exemptions for children that
are listed in the second reading speech?
Hon SUE ELLERY: There is one difference, which I referred to in my second reading speech; namely, a child
who has an approved secretary’s exemption from the commonwealth’s family assistance law childcare subsidy
immunisation requirements or an approved exemption from the additional childcare subsidy immunisation
requirements due to being at risk of serious abuse or neglect. It will not proceed, to reduce overlap and confusion
with some other exemption classes. Children who may fall within this exemption would likely fall in another
exemption class. They will be captured by the exemptions about a child being a child in need of protection under
the Children and Community Services Act or in crisis and emergency accommodation. Furthermore, subsequent
research found that no child in WA has yet been granted a secretary’s exemption from the immunisation
requirements for the additional childcare subsidy for being at risk of serious abuse or neglect.
Hon NICK GOIRAN: To be clear, is there an error in the second reading speech?
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Hon SUE ELLERY: I am advised that a decision was made subsequently to the second reading speech.

Hon NICK GOIRAN: It is a very good thing, minister, that we have the Committee of the Whole House process
to scrutinise these things, because if the government had had its way and rammed the bill through both houses of
Parliament in a day, this exemption process would not have been found. It is somewhat troubling to note that the
second reading speech states that the government is going to do something, only for us to find out that it is not
going to do it at all. Be that as it may, it is up to the government to decide what exemptions it wants to provide to
the people of Western Australia pursuant to this very broad-ranging regulation-making power. Is the minister in
a position to provide the chamber with advice on the reasons that each of the eight classes of exemptions that the
government proposes to prescribe by regulation require exemption?
Hon SUE ELLERY: I will preface my comments by saying that I do not necessarily accept the premise of
Hon Nick Goiran’s previous contribution and that some of these reasons have already been referred to in either
my second reading reply or the debate to date.
Hon Nick Goiran: I was asking whether the government had received any advice on the basis upon which these
exemptions are necessary. What is the advice that has been obtained?
Hon SUE ELLERY: That is what I am about to give you.
Hon Nick Goiran: Some of it may have been covered in previous contributions.
Hon SUE ELLERY: Some of it has; some of the comments that I have made are based on that advice. If a child
is an Aboriginal or Torres Strait Islander, this aligns, as I have mentioned already, with the commonwealth’s
Closing the Gap strategy. It is important that these children do not have further barriers to accessing early
education. It is also an exemption in New South Wales and Victoria. If a child is in need of protection as defined
under the Children and Community Services Act 2004—I have already referred to this as well—living in these
circumstance is often a proxy indicator of exposure to family violence, addiction, abuse and/or neglect. These
circumstances likely indicate a parent’s inability to prioritise their child’s health and/or access immunisation
services. This is also an exemption in New South Wales and Victoria. When a child is living in crisis or emergency
accommodation because of family violence or risk of family violence or homelessness, living in these
circumstances is often a proxy indicator of exposure to family violence, addiction, neglect and/or homelessness.
These living circumstances may have presented challenges that have hindered a parent’s ability to prioritise their
child’s health and/or access immunisation services. I refer to a child who has been evacuated from their ordinary
place of residence because it is in an area of the state to which a declaration has been made under section 56 of the
Emergency Management Act 2005. In such circumstances, the child’s family, and maybe even their childcare
service, may have been displaced and the child is required to enrol in another childcare service or kindergarten
program. Due to disruptive living circumstances, the parents may experience difficulty in prioritising their
children’s health and accessing immunisation services. A child who is in the care of an adult other than the child’s
parent or guardian because of exceptional circumstances—for example, illness or incapacity of their parent or
guardian—is also exempt. Living in these circumstances may often be a proxy indicator for exposure to violence,
addiction and/or neglect. This circumstance may also apply to parents or guardians who, due to an unexpected
illness or incapacity, have had their child put into the care of another adult. A child is exempt if they are in the care
of a responsible person who holds any of the following: an automatic issue Health Care Card issued under the
Social Security Act 1991; a Pensioner Concession Card issued under the Social Security Act 1991; or a white or
gold card issued by the federal Department of Veterans’ Affairs in relation to the person’s entitlement for treatment
under the Veterans’ Entitlements Act 1986. Income support payments may also be a proxy for the disadvantaged
and a more complicated picture. Although vaccinations are provided free of charge, families who fall under this
exemption may be dealing with other barriers and/or stressful circumstances that have made it hard for them to
prioritise preventive health measures for their children, such as immunisation. A child who first entered Australia
not more than six months before the time of enrolment and who holds or whose parent holds a visa, as defined in
the Migration Act 1958 section 5(1) of a kind prescribed is also exempt. Refugee and humanitarian visa subclasses
that are proposed to be prescribed are subclasses 200, refugee; 201, in-country special humanitarian; 202, global
special humanitarian; 203, emergency rescue; 204, woman at risk; 785, temporary protection; 790, safe haven
enterprise; and 866, protection. These visas are the current protection and refugee visas available under the Australian
government refugee and humanitarian program. These children may have difficulty providing immunisation
records or may still be getting their immunisations recorded on the Australian Immunisation Register. This
exemption would mean that newly arrived children, with less than six months in Australia, would be able to
commence early education and care immediately while they catch up on missing immunisations through the
Western Australian Humanitarian Entrant Health Service—HEHS. The six month entrance time line aligns with
the childcare subsidy immunisation exemptions for children on a refugee or humanitarian visa.
Hon NICK GOIRAN: That is a massive explanation for the eight categories and classes of children who the
government says that it wishes to exempt from this scheme. It wishes to do so by asking this chamber to grant to
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it a broad regulation-making power, which I have described as a junior Henry VIII clause. In fact, the more I hear
this, the more I am wondering whether the use of “junior” is apt, because the number of exemptions that will be
provided is quite incredible. Does the government have an estimated number of children for each of these eight
classes of exemptions?
Hon SUE ELLERY: No, we do not. Based on Victoria, where similar exemptions have already been implemented,
approximately 1.1 per cent of kindergarten enrolments were children eligible for an exemption, of which
approximately one-third were on a medical basis. The remaining two-thirds of eligible exempt children, around
0.7 per cent of kindergarten enrolments, met one of its exemptions.
Hon NICK GOIRAN: It does not seem right to me that the government can say that it does not know how many
children would form part of these eight categories of exemptions. I take the minister to the first of the exemptions,
which is an Aboriginal child, as defined in section 3 of the Children and Community Services Act 2004. Is it seriously
the position of the government that it does not know how many Aboriginal children are in Western Australia?
Hon SUE ELLERY: I can certainly get a number from someone about the number of Aboriginal children in
Western Australia. I think I can get projections about the number of Aboriginal children expected to be enrolling
in kindergarten, so I can give the member an undertaking to get that kind of number.
Progress reported and leave granted to sit again, pursuant to standing orders.
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PUBLIC HEALTH AMENDMENT
(IMMUNISATION REQUIREMENTS FOR ENROLMENT) BILL 2019
Committee

Resumed from 25 June. The Deputy Chair of Committees (Hon Adele Farina) in the chair; Hon Sue Ellery
(Minister for Education and Training) in charge of the bill.
Clause 8: Part 9 Division 8 replaced —
Progress was reported on the following amendment moved by Hon Rick Mazza —
Page 6, lines 24 to 26 — To delete the lines.
The DEPUTY CHAIR: I draw members’ attention to issue 5 of supplementary notice paper 127. The question is
that clause 8 stand as printed.
Hon NICK GOIRAN: I think the question before the Chair at the moment is whether the words to be deleted be deleted.
The DEPUTY CHAIR: Thank you for your guidance. The question is that the words to be deleted be deleted.
Hon NICK GOIRAN: When we were considering Hon Rick Mazza’s proposed amendment yesterday, I asked
the minister for an explanation about the eight categories of exemptions. Members may recall that this bill has
a very unusual clause in it in the sense that it would allow —
The DEPUTY CHAIR: Order, members! There is way too much noise in the chamber. It makes it very difficult for
me to follow the debate and for Hansard to record it. If you are having private conversations, please leave the chamber.
Hon NICK GOIRAN: Clause 8 includes a very unusual provision in that it would allow the government to exempt
a class of children prescribed by the regulations. It is important for us to remember that the very constituency for
this bill is in fact children; children whom the opposition says ought to be vaccinated, yet the government is seeking
to provide a massive power to potentially carve out all Western Australian children from the very scheme that the
chamber wishes to put forward. I asked the minister to explain the eight categories of exemptions. Where we left
it yesterday was that the minister indicated why the government says each of those eight categories are required.
I wanted to know the estimated number of children in each of those eight categories, but the minister indicated
that that information was not available. I then asked about the number of Aboriginal children in Western Australia
and the minister took that on notice. I simply ask whether that information is now available.
Hon SUE ELLERY: In Western Australia in 2019—this is at the semester 1 census, which is done in the first
term of school in February—there were 34 296 kindy students in WA; 2 078 were Aboriginal students.
Hon RICK MAZZA: Last night, the minister explained the intended scope of exempt children. I must admit that
it worries me further that we now have a very wide scope including children whose parents receive benefits from
Centrelink, among other categories. If the intention of this bill is the public health of children, but some of those
children are unable to be vaccinated for medical reasons, I think the ability for unvaccinated children to attend, but
who can be vaccinated, puts those children at risk. Notwithstanding the importance of education, I think that the
overall health of a child is more important. We are talking here about the possibility of a child contracting a disease
and dying. That is how grave this is, and why I have such worry about it, particularly if parents whose child is
unable to be vaccinated are not notified, or have no idea that their children are being exposed to a child with one of
these diseases. I know that last night the minister said that they are in the general community anyway, and the
possibility is that they could pick up one of these diseases in their daily life. However, a kindergarten or day care
centre concentrates a group of kids together, so the possibility of a child who is unable to be vaccinated contracting
a disease from somebody who is not vaccinated but can be is too great a risk. We could have an exemption under
which an application for enrolment can be made by an exempt child who is yet to be vaccinated, but I think before
commencement—we are talking about applications being rolled out later this year for next year—they should be
vaccinated. I did hear that a follow-up process would be undertaken by the department to try to get unvaccinated
children vaccinated, but that could take weeks or months, if it happens at all. There is no reasonable possibility of
that child not attending a kindergarten or day care centre. I wanted to express those concerns. I think this is a very
grave issue. The scope of exempt children is very wide, and I think it defeats the purpose of the bill.
Hon NICK GOIRAN: The information that the minister provided today is quite helpful—34 296 children are
in kindergarten as at the date the minister mentioned, and 2 078 of them are Aboriginal. By my calculations,
6.06 per cent of kindergarten students are Aboriginal. Already six per cent, with regard to class or category
exemption 1, are exempt, by the government’s count. Can the minister tell us how many of those kindergarten
students are Torres Strait Islander children, as defined by section 3 of the Children and Community Services Act?
Hon SUE ELLERY: No, I cannot. I want to remind people what we are doing here. We are debating a proposed
series of exemptions that might best be described as non-medical exemptions. I want to use the opportunity to
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respond to Hon Nick Goiran to also canvass the issues raised by Hon Rick Mazza. He is right when he says that
there is a risk, but the policy intent of this bill is not to remove all risk. It is not to suggest that one measure will
achieve by itself the level of herd immunity that we are seeking. It also fails to recognise what this bill is trying to
do, which is to balance the health and education policy areas. It is recognising, and erring on the side of recognising,
that the best way to assist those children who there is no disagreement are disadvantaged already, is to get them
enrolled in education, so that that is the point at which further interventions can be taken. If the policy intent of the
bill before us was solely to meet a health objective, then the line of argument being pursued by Hon Rick Mazza
would be quite correct, but it is not. It is about balancing the health and education prospects for those children, and
understanding that the way to lift the rate of immunisation is to make sure that children are enrolled, so that
attendance at the school, the kindergarten or the childcare centre is the point at which an intervention can be
managed, because they are in the one spot. I think the honourable member recognises that we are not going to be
able to reach agreement on whether we have non-medical exemptions. The best advice available to the government
is that we do need to have those.
Hon Nick Goiran may proceed to ask a series of questions about the details of each of the proposed exemptions,
and when I am able to, I will give him that information. The government reserves its right to say that the best
place, for a range of reasons, to have those exemptions, and to ensure those exemptions are kept as up-to-date as
possible—bearing in mind that we also have to interact with commonwealth legislation—is in the regulations. I do
not mind answering questions about details, when I have them, of each of the specific exemptions, but the
government’s position remains that the best place for those exemptions is in the regulations.
Hon NICK GOIRAN: I have no doubt that the government would prefer the exemptions to be in the regulations.
We already know, as a result of this debate, that the government has changed its mind on one of the exemptions.
The government said one thing in the second reading speech, and now tells us something quite different. If the
house tells the government to go ahead and do it by way of regulation, the government can do whatever it likes. In
fact, it could go ahead and exempt every child in Western Australia if it wanted to. It could exempt all children of
financial Labor Party members in Western Australia. We could do the same thing with regard to the Nationals WA,
the Liberal Party or any other party. It could come up with any type of exemption it wanted, because the house
would be giving it that power. I am simply saying that if the government thinks these exemptions are justified, it
should make a case for each and every one of them. The minister did that, in part, last night, but now I am simply
asking how many people will be caught by these exemptions. I can determine from what the minister has told me
that approximately six per cent of all children in Western Australia will be captured by the first exemption, which is
whether they are an Aboriginal child. The minister tells me that, despite the fact that she is the Minister for Education,
she does not know how many Torres Strait Islander children are in kindergarten. She does not know that. She does
know that there are 34 296 children in kindergarten, and that 2 078 are Aboriginal, but she does not know how
many are Torres Strait Islanders, and yet she asks us to give her the authority to exempt those children, despite not
wanting to tell us how many there are. I assume the number would be less than 2 078, that fewer Torres Strait
Islander children than Aboriginal children would be enrolled in kindergarten in Western Australia. That is my best
guess. It is really for the government to tell us that, but it cannot tell us that.
The minister’s third round of exemption is for a child who is in need of protection, as defined in section 28(2) of
the Children and Community Services Act. How many children in kindergarten are in need of such protection?
Hon SUE ELLERY: I do not have those figures available to me at the table. If the honourable member had known
that he was going to ask for specific numbers, I could have tried to get the member a list before the debate started
today, but I am at the table and therefore unable to get them. I do not have it at the table, but I do not mind providing
the member with projections about that category or any other category. However, I do not have that information
at the table.
Hon NICK GOIRAN: This is unbelievable from this minister. Last night, I asked the minister the estimated number
of children in each of the eight exempt categories, and now, today, at 3.00 pm, she says, “If only the member had
told me he was going to ask these questions.” What was I doing last night? If you like, I gave notice last night that
this would be the line of questioning. The fact is that no-one has done any work since last night. Everyone had
a nice good long sleep last night, and who knows what has been happening today? I asked about it last night and
the only piece of information the minister can give me now is that 2 078 Aboriginal students are enrolled in
kindergarten. Of course I was going to ask these questions today. I am particularly frustrated that she and her
government have done nothing overnight about this because her government has decided to ram this Public Health
Amendment (Immunisation Requirements for Enrolment) Bill through this chamber this week. I previously
suggested to the government that the bill would be better dealt with by going to a committee. The government said,
“No, we can’t possibly have this matter examined by a committee because it is an urgent bill”, notwithstanding
that, last night the government had to correct its own bill because everything was to be sent off for proclamation
and even though the regulations are not ready. The regulations are at draft number three. The government has not
prepared the exemption form. Despite all those things, the government wants to ram this bill through today so that
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it can get to the other place and ram it through that place tomorrow. In all those circumstances, the minister comes
here utterly unprepared to answer simple questions such as: how many children will be captured by these
exemptions that the minister says are so important?
I can see that it will be pointless asking this minister how many children will be captured by the other exemptions
when she does not know even the more simple ones. I indicate that the opposition will support the motion moved
by Hon Rick Mazza because he is the only person who has put together a cogent explanation on this matter. It
is a government that says to the chamber, “Just give us carte blanche to exempt whomever we want, and, by the
way, here are eight categories but we can’t even tell you how many children will be captured by that.” That is
totally inadequate. I previously referred to this as a junior Henry VIII clause, and I think that as each moment
passes in this debate, junior Henry VIII gets larger and larger all because of the government’s inability to provide
us with information.
The opposition is sick and tired of this government not providing information to Parliament when we are asking
basic questions. I certainly will not tolerate from this minister any suggestion that I could have given her a bit more
notice about the line of questioning. That was precisely what I was doing last night. On behalf of the opposition,
I indicate our support for the amendment moved by Hon Rick Mazza.
Hon Dr STEVE THOMAS: I want to make a few comments and not take too much of the time of the chamber. It
was mentioned previously in debate that nobody in the chamber is trained in epidemiology or immunology. I thought
I would start by correcting that and advise that there is one representative who is trained in both. Because of that
I have a couple of key questions I would like to put forward about the amendment proposed by Hon Rick Mazza.
The first is that, obviously, all members will agree—I hope the minister will agree—when we talk about immunology,
any exemption on any terms, apart from what will cause damage to the recipient, weakens the capacity for herd
immunity. Surely, we can accept the basic premise that the more people we exempt from the process, the weaker
we make the overall immune reaction. If we take that fairly sensible scientific approach, we need to accept that all
the exemptions come with some inherent risk and they all ultimately weaken the full immune reactivity of the
population. I am interested to see whether the government will accept that. The government may well say that it
accepts that overall immunity will be slightly reduced, and we can debate the numbers if we like. The reality is
that any exemption will have a reduction in the overall immunity of the population. I would have thought that that
was to be avoided. The major problem I have relates to, as intimated by the minister in her response to the second
reading debate, when she said that the advice she was receiving was from, I think, educationalists primarily rather
than medical advice.
Hon Sue Ellery: I was specifically referring to the non-medical exemptions.
Hon Dr STEVE THOMAS: Yes. I would say that the discussion before the chamber from the government has
been led that way. The problem the government has with this proposal is that in some circumstances in which
education has primacy over immunity or education has primacy over health, and, in other circumstances, health
has primacy over education, it gives an extremely mixed message. The government will have to go forward and
say, “We think in this set of circumstances that education is more important than the immunity of the population,
but that in other circumstances it has taken the reverse position.” That is the government’s position. I think
Hon Rick Mazza’s amendment before the chamber will effectively remove the government’s discretion to do exactly
that. For that reason, it deserves serious consideration because I think it is very hard for the government to say to
one group of people, “Education is prime and, therefore, it is more important for your children to be in kindergarten
than it is for them to be vaccinated”, and for another group of people to say, “Well, actually, we don’t accept your
reason; immunisation is prime and you don’t have the right to put any other part of the community at risk.”
I would have thought that was a fairly difficult position to take and to justify universally, so I would have thought
that would have made that double standard very hard to sell. That is a position the government is probably stuck
with and it will take that, but I think that double standard has immense problems.
Hon SUE ELLERY: The member is quite right to raise it as a really interesting point of the debate. However, it
is not the first time that, if you like, a middle course or a balancing between social objectives and clinical health
objectives has been reached. In fact, if we look at the commonwealth decision to limit childcare subsidy payments
and link those to vaccination, we can see that it is exactly the same decision. Exactly the same things were balanced.
This is not the first time a government has effectively tried to marry two policy objectives—recognising that
early intervention and connection with school and an educational setting is the best way to achieve a range of
social objectives, including a health or a medical objective—and it probably will not be the last time it is done.
Hon Dr Steve Thomas made the point that it is a conflicting message. He is quite right, but it is a conflicting
message that national and state governments have made from time to time, and, I suspect, will have to make again.
Hon Dr STEVE THOMAS: Thank you for that, minister. It is absolutely the case that governments pick and choose
a bit. I wanted to highlight to the chamber that this is one of those cases of picking and choosing. There is a forward
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step from that that I think is important. It has been suggested that primacy in education in some areas and primacy
in health and vaccination in other areas are the only alternatives. I think the chamber needs to consider that there
might be a third alternative; that is, rather than saying the only way we can improve vaccination rates without
impacting on education for those at-risk communities is to exempt them from the vaccination program, maybe the
alternative is just to make sure that government puts programs in place to ensure the vaccination levels are up to
date. That is not the easiest thing in the world to do. Maybe this is the alternative the chamber needs to consider
rather than granting exemptions because it is too hard. That is the easy path to take. The minister is absolutely
right. Federal and state governments take that path all the time. The perhaps tougher and a bit more expensive
alternative would be to get people in the communities of those at-risk young people and get the job done. There is
an alternative that is a third path that is just to do the job that needs to be done—that is, get into those communities.
I have heard the argument from around the chamber—I think the figures back this up—that a lot of those at-risk
children are unvaccinated not because of a lack of intent, but perhaps because of a lack of opportunity or a lack of
understanding. We see have seen figures, certainly at the briefings provided by the minister, that show that a lot
of those communities have higher vaccination rates than do a lot of very well-off communities, where it is, I think,
a quite misguided choice and certainly a choice that I think puts at risk the rest of the children’s community. But
there is an alternative to exempting those people, and that is engaging with them and making sure that vaccination
is available and that the information is given. The government has presented a binary choice, but I do not think it
is a binary choice at all. It is open to the chamber to demand that the government step up and fulfil that duty to get
those kids vaccinated in another way.
Hon SUE ELLERY: The honourable member has characterised this as a binary choice; in fact, that is not what
has been put before the chamber. On at least four occasions, but perhaps more, I have indicated to the chamber
that it is not just about exempting the child from the program; it is also about the follow-up that the Department of
Health will provide. If all we were doing was exempting a child from that educational setting, the member would
have a sound argument, but that is not all we are doing. I have already outlined to the chamber the follow-up that
will occur and the additional money that has been provided to the WA Country Health Service to ensure that in
regional areas that follow-up will not be too much of a financial burden on the health resources. It is not that the
government’s intervention ends with the exemption. That is actually the beginning of the follow-up to try to
maximise the level of vaccination.
Hon Dr Steve Thomas: In my view, the follow-up is coming too late. If it is starting at the exemption, it is too
late. If you were starting your follow-up before you got to the exemption point, you might actually avoid the need
for the exemption.
Hon SUE ELLERY: I understand the point the member is making; it is well made. But it assumes that the
Department of Health does nothing to lift vaccination rates before a child turns up to enrol at kindy or a childcare
centre, and that is not the case either.
Hon MICHAEL MISCHIN: I want to indicate my reasons for supporting Hon Rick Mazza’s amendment.
Everything that has been said by the minister has confirmed my view that another approach is necessary in this
case rather than the one that has been adopted by the government. We were told in the second reading speech at
the start of this debate that the objective of the bill was to increase immunisation rates to 95 per cent. With respect,
that is a nonsense objective on its own. Picking an arbitrary figure simply to achieve it is worthless without it being
underpinned by a genuine health objective. I am persuaded from all the evidence that I have seen that that is
a worthwhile objective to try to achieve through the methods that have been adopted if it means that there will be
an increase in immunisation rates by some means of prodding or compulsion—some carrot and stick approach—
to improve the health of the community and this particular demographic in the long term. But it astonishes me to
then be told that this is not really a health objective alone and that, in fact, right from the beginning it was
a balancing exercise between health and education. Right from the beginning, the second reading speech was
framed in terms of the importance of government responsibility to compel people to achieve vaccination for their
children, not to give them a choice —
The government has a responsibility to take measures beyond standard initiatives to protect individuals
and the community from serious infectious disease.
It was a health objective, and the bill reinforces the message about the need for it.
Hon Alison Xamon mentioned the balance between the right to early education and the right to health. I think that
is misconceived. Those are made-up rights. Rights can be framed around anything. We are trying to encourage
these children to get into education as long as they do not fall within the exempt categories, in which case we do
not care. If they do not fall within the exempt categories, we do not care whether they have early education; we
will force the parents to vaccinate their kids as a precondition! So much for the right to early education. It appears
that they do have a right to it, and they ought to be encouraged to do it, as long as they fall within all the various
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exempt categories. We have an exemption for a class of children prescribed by the regulations for the purposes of
this definition, which could be anything. I asked during questioning yesterday what an educationalist was so that
I could understand the qualifications of those who were involved in setting this balance, but the minister could not
tell me. There was a look of scorn and she said, “You’re really asking me that?” Yes, I was, and I still do not know
what an educationalist’s qualifications are to be able to set this balance. I know that the minister rolled her eyes. It
was good to see that at least the intellect was engaged, as well as the emotions, but I still did not get an answer
about what that was. We are told that an educationalist will govern this alleged health policy. This has all the
makings of the sorts of problems that are dealt with in the Family Court when parents separate. The father of this
bill allegedly is Hon Roger Cook, the Minister for Health. There is a joint parent, and that is the Minister for
Education and Training. They put up a joint submission, but somewhere along the line, they got divorced and now
instead of being a health initiative, it is an education initiative. The child of this marriage is being garbed in the
clothing of education and trying to get education as the priority for at least one group of, as we are told,
disadvantaged and vulnerable children. That is the criteria. Disadvantaged? I can understand that, but that is
relative. Those who will be disadvantaged in this will be those whose parents will choose that the risk, rightly
or wrongly, of vaccinating their children is too high a price to pay, and their children will not get the education
that apparently is so important to everyone else. Vulnerability is a nice catchphrase, just like educationalist.
Vulnerable to what? We have not been told, yet those are the criteria that will govern the regulation-making
power into the future.
There has been no clarity about the number of children who will be involved in this exercise and be exempted.
I would have thought it would be self-evident that the government, if it was going to put forward in this place these
propositions as a basis for widespread exemptions from a blanket rule with no qualifications, should come
prepared. They are the obvious questions that members would ask. Hon Nick Goiran foreshadowed it last night.
We were told once again by this government that it cannot make up its mind whether this is an education bill or
a health bill, how those two sometimes conflicting initiatives react and interact, or how a balance is to be struck
sensibly between those competing imperatives. It cannot tell us anything about how that is to be struck in a sensible
way. It is either a health initiative, which justifies, in the right circumstances, compelling citizens to do something
for the greater good, or an education initiative, whereby we ought to try to encourage people, or not discourage
them, from entering their children in the education system at an early stage, but the government cannot have it
both ways.
There are other ways of going about this exercise, and the minister has recognised that herself. She mentioned the
legislation in Victoria and New South Wales. She mentioned that there were provisional enrolments. I would have
thought that that would be a sensible way of getting every child into early education and then using all the resources
of government to try to encourage them to a particular end, which is immunisation, but for some reason that has
been rejected and we have not heard any explanation about why, so provisional enrolment is out. Apparently, all
these exempt children who are disadvantaged and vulnerable can be encouraged to look after their health, or their
parents can, or they can otherwise be directed by the department to look after their health and the health of their
peers in pre-education centres, but the children who are being compelled cannot be encouraged. Why is
one demographic being compelled and another encouraged? If the objective is to achieve these ends for these
exempt children by getting them into the system and persuading them, their parents and guardians of their interests,
why would that not apply to everyone? I have had no explanation for that. There has not even been an attempt to
approach the problem from the avenue of encouragement or of trying to get all children into the education system.
Some can apparently be sacrificed and some cannot.
I find that amazing. It appears that we are not talking about a health measure; we are talking about an educational
measure with a health initiative grafted onto it under which the government is prepared to sacrifice the interests of
some children to the interests of others. I find that an astonishing approach by a government. To say that a balance
needs to be struck is all very well, but we have had no clarity as to how that balance is to be struck or what objective
standards we can in due course apply to any regulations that are brought before this place for disallowance. There
has been no clarity other than “vulnerability”, in the vaguest sense, and “disadvantage”, also in the vaguest sense.
Otherwise, as Hon Nick Goiran has pointed out, the government will have carte blanche to do whatever it likes
and to react to any particular pressure group it chooses to favour.
The only justification for this legislation is a health one. That being the case, I am inclined to support Hon Rick Mazza.
There are other options the government could avail itself of that have been done in other states, but we have not heard
any reasons for why that cannot or ought not be done in this state, so I support Hon Rick Mazza’s amendment; it
at least gives some consistency and some principle to this confused mess of policy.
Hon MARTIN ALDRIDGE: I rise to make a contribution on behalf of the Leader of the Nationals WA in this
place to the amendment that has been moved by Hon Rick Mazza, and indicate that the National Party will not be
supporting it. I want to take a moment to outline the reasons why we will not support it.
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Clause 8 is probably the clause that has created the greatest need for us to focus on aspects of this bill. When I read
the minister’s second reading speech and saw the list of exemptions, I thought to myself, “Who’s going to be left
once these exemptions are applied?” As I learnt in the briefing—this was confirmed in the minister’s reply to the
second reading debate—the exemption categories proposed by the government to be contained in regulations are
based on the Victorian model. The Victorian experience suggests that 1.1 per cent of kindergarten children are
exempt, of which one-third are exempt on medical grounds. Those figures are consistent with what I heard in the
briefing, noting also that there was other data that the state of Victoria was unwilling to share. That would put total
exemptions at somewhere less than one per cent.
In my contribution to the second reading debate, I said that when considering the effectiveness of government
strategies in such circumstances, a carrot rather than a stick approach is more likely to succeed. I recognise that
we are getting towards the pointy end of scrapping for small percentages in an attempt to lift the immunisation rate
to 95 per cent. I also made reference to budget paper No 2, page 274. There is no better example of kindergarten
students interacting with the education system than what is outlined under “Outcomes and Key Effectiveness
Indicators” on that page. In 2018–19, two-year-old Aboriginal children had a vaccination rate of 81.8 per cent, which
is a woeful figure. We then see that the vaccination rate for five-year-old Aboriginal students was 95.9 per cent,
which is actually a higher rate than that for non-Aboriginal students in the same year. The only explanation for the
difference can be the interaction of the older children with the education system.
I know that the Leader of the National Party in this place has exchanged letters with the Minister for Health, and
the Minister for Health has given assurances of extra health resourcing in the community as well as in schools,
including for follow-up vaccinations and targeted vaccination programs in some of our communities, particularly
regional communities. After weighing up all those things, I think the best approach is to have flexibility for the
government to determine the exempt classes. The focus of the conversation has been very much about which initial
classes of children are to be exempt. My concern is about the future. The exemption category may grow, but it
may also contract. I hope there will be a time when some of the children listed as “vulnerable” are no longer
vulnerable, so that exemptions may be withdrawn. That may not happen in the near future, but bringing legislation
back to Parliament simply to effect such a change would be unlikely. The more likely outcome would be to wait
for a bill that addresses other things, and this may be one of the consequential amendments that is tacked on. This
amendment will take away the government’s flexibility to respond to those changes.
Given that Victoria was unwilling to share more data than it had already shared, we sought an amendment from
the government that is now on the supplementary notice paper and will be considered later today, relating to the
reporting of exemptions. I said in my contribution to the second reading debate that members will still have the
opportunity to scrutinise and disallow regulations made by the government. If that amendment is supported by the
chamber, we will also see some annual reporting of those exemptions, so we can track, on an annual basis, their
effect on the classes of children whose exemptions are issued by regulation, should this amendment moved by
Hon Rick Mazza fail.
With those few words, it is our view that the best path forward is one in which the government is able to issue
regulations and also respond in time to those classes of children either contracting or expanding. Ultimately, only
time will tell whether this bill will be effective in driving small increases in the vaccination rate, but it is clear
that the interaction as early as possible of vulnerable students, particularly vulnerable Aboriginal students, with
the education system is a clear driver of increasing vaccination rates. The National Party will not be supporting
this amendment.
Hon AARON STONEHOUSE: I would like to comment on the amendment we are considering. I actually quite
liked Hon Michael Mischin’s categorisation of the Public Health Amendment (Immunisation Requirements for
Enrolment) Bill 2019. If I might expand upon that a little, this is the misshapen love child of the marriage between
the health portfolio and the education portfolio. I am certainly not a fan of many of the components of this bill. It
raises some serious issues about how we balance different policy objectives between clinical health outcomes and
education outcomes. We need to keep in mind that the public health outcome is not necessarily a zero-sum game.
There are competing objectives and social outcomes that we must consider. If the objective is to reach 95 per cent
immunisation at any cost, we might as well put on jackboots, kick down people’s doors, take their children off
them and force immunisation. If the policy objective is a 95 per cent immunisation rate no matter what, that would
be the route we would go down. That is clearly not the case. I do not think anyone wants to go down the route of
coercive medicine or coercive treatment.
Hon Martin Aldridge interjected.
Hon AARON STONEHOUSE: Maybe some people would. It seems to me that we have to balance these things.
In some cases, early childhood education may be just as important, or in some cases more important, to children
of certain cohorts and demographics than immunisation may be at that time. From the explanation given by the
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Minister for Education and Training, it seems that excluding certain children from enrolment may be
counterproductive in health outcomes anyway, because if they are not enrolled, we are not able to track those
children and know who is not immunised, and we cannot follow up those children. As a previous member said,
we are at the thin edge of the wedge here. We are chasing that last percentage by going after certain groups and
making sure that they cannot be excluded. There are some other problems with the way the government is going
about these exclusions, as were raised by Hon Nick Goiran. That is leaving it up to subsidiary legislation.
Just last night, I gave an example of why I think few things should be left to subsidiary legislation. The
Tobacco Products Control Regulations disallowance motion last night is a classic example. Regulations were
gazetted, and they were tabled several days later. No-one knows that they were tabled. No-one knows what they
do. Industry is not consulted. If we are lucky and we happen to be paying attention when the papers are tabled in
the morning, we may notice it and move a disallowance motion; otherwise, subsidiary legislation does not get the
same level of scrutiny that primary legislation gets here. This is a classic example. We are dealing with primary
legislation and going through it clause by clause, in excruciating detail, I am sure, for the minister. We are making
sure that no stone is left unturned. Subsidiary legislation does not get that scrutiny. Three months after a notice of
disallowance motion is given, we are given 20 minutes to debate the matter and the question is merely whether to
allow or disallow. I am sceptical of leaving things up to subsidiary legislation.
I like the approach that the government seemed to be taking not too long ago. On supplementary notice paper 127,
issue 5, we can see an amendment in the minister’s name to include the classes of exempted children in the primary
legislation, which I think is perhaps preferable. It is maybe not quite as flexible, but it at least lays out for us now
those different classes of children, and we can then give it the level of scrutiny that it deserves. The proposed
amendment by the minister includes paragraph (i) —
a child who is in a class of children prescribed by the regulations for the purposes of this paragraph.
It also leaves in that junior Henry VIII clause, to borrow a term coined by Hon Nick Goiran, allowing the
government to add to that list of exempted children. Would that be needed if we were laying them all out in the
primary legislation? I wonder whether the government has in mind other classes of children or whether that is
merely because we do not know what other circumstances may arise in the future. Maybe if there is some change
in the way welfare is issued by the commonwealth and we want to insert a new class of child whose parent is
a recipient of a new type of welfare from the commonwealth, having the regulation to do that would be ideal. If
there is a concern about leaving this up to regulation, I would much rather have removed the clause to allow
prescribed classes of children to be exempted and included the classes of children to be exempted in the primary
legislation. I think that would be a much safer way to go about it, rather than removing the option to exempt
children entirely from either primary or subsidiary legislation.
Looking at the merits of this amendment on its own, simply to delete lines 24 to 26 and remove the ability to
prescribe an exempt child, it seems to me that this might be counter to health outcomes in the end anyway.
Hon Sue Ellery: That is not what we are dealing with.
Hon AARON STONEHOUSE: Are we not? We are dealing with Hon Rick Mazza’s amendment on page 6,
lines 24 to 26, to delete the lines and delete the ability to prescribe exempt children.
I have some issues with the ethics around this bill and that it skirts a little too closely to coercive health for my
liking. I also have an issue with such broad exemptions being applied. It seems unnecessary that we would exempt
Aboriginal and Torres Strait Islander children when as five-year-olds they have the highest rate of immunisation,
but not at younger ages. Some of these exempt classes perhaps need to be teased out a bit more and there might be
more questions about them. This measure, which is denying access to childcare services on the basis of someone’s
immunisation status, sits uncomfortably with me. I am not comfortable with that measure, although I am certainly
pro-vaccination. Do I want to have carved out certain exemptions for that measure considering I am uncomfortable
with the measure to begin with? I prefer consistency and for the law to be easy to understand; having a long list of
exemptions certainly complicates the matter. Again, if we look at this with a public health outcome in mind, we
can see that having the ability to enrol these children and then follow them up is a less coercive way to ensure that
those children get vaccinated and immunised, as opposed to the alternative, which is to say, “No child care for you
unless you are immunised”, which, in my view, puts more compulsion on parents. I certainly prefer the softer,
more of a nudge, approach to the heavy-stick approach. On that basis, I would like to leave lines 24 to 26 as they
are for now and then perhaps when we discuss the minister’s amendment, we can discuss —
Hon Sue Ellery: To help the member —
Hon AARON STONEHOUSE: Once we have resolved the debate on this amendment, we can get back to
discussing the clause proper and whether certain categories of children should be exempt. For now, I will not be
supporting the amendment.
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Hon RICK MAZZA: I want to make a couple of comments before we put this amendment to the vote. I have
heard from contributors—I thank them for the contributions that they have made—that, firstly, we are saying to
one part of the community, “You have to be vaccinated”, and to another part of the community, “You don’t have
to. We’ll catch up with you a bit later.” Catching up with someone later does not resolve the issue of them exposing
to disease children who are medically unable to be vaccinated. If the purpose of the bill is to increase the
vaccination rate, surely it being a prerequisite to their application or to their commencement at kindergarten would
increase those rates anyway. Many in the vulnerable child category would be vaccinated in any case, so that is
fine, or those who want to attend kindergarten or day care would go ahead and get vaccinated. Increasing the
vaccination rate could be achieved by requiring it up-front, rather than after the fact; that is the point I am trying
to make. I know that we have been talking about balance, but, at the end of the day, health trumps education.
Hon NICK GOIRAN: I will follow up on a comment made by my good friend Hon Martin Aldridge and I respect
the position that has been taken by the National Party, which I understand will not be supporting Hon Rick Mazza’s
motion. I want to point out one thing, and I say so knowing that there is more than one reason that we might not
want to support the amendment moved by Hon Rick Mazza. Reference was made to information that was provided
to the National Party that was also provided to me in briefings prior to this bill being brought before the chamber.
That information that the government provided to us was about the percentage of Victorian children subject to the
exemption. The government told the National Party, as it told the opposition, that in Victoria, in which similar
legislation has been implemented, approximately 1.1 per cent of children enrolled in kindergarten are eligible for
an exemption, and one-third of those are exempt for medical reasons. I point out to members that today we have
been provided with fresh information from the government that six per cent of kindergarten enrolments are
Aboriginal students. Therefore, whatever information the government has about Victoria is utterly unhelpful to us
in this debate. We can only assume that there are many more Aboriginal children in Western Australia than there
are in Victoria. I do not think that would be stark news to anybody. The point is that if one per cent of kindergarten
children in Victoria are eligible for an exemption, the figure in Western Australia must be much higher—it must
be at least six per cent. I have asked the minister to provide me with information about the percentage, and that
has not been provided. I fear that the percentage of children enrolled for kindergarten who will be eligible for an
exemption will be quite large. I do not know what the percentage is. The government does not know and has not
been able to tell us. However, we know that the figure must be higher than six per cent.
Division
Amendment put and a division taken, the Chair casting his vote with the ayes, with the following result —
Ayes (11)
Hon Jim Chown
Hon Peter Collier
Hon Donna Faragher

Hon Nick Goiran
Hon Rick Mazza
Hon Michael Mischin

Hon Simon O’Brien
Hon Robin Scott
Hon Charles Smith

Hon Dr Steve Thomas
Hon Ken Baston (Teller)

Noes (20)
Hon Martin Aldridge
Hon Jacqui Boydell
Hon Robin Chapple
Hon Tim Clifford
Hon Alanna Clohesy

Hon Stephen Dawson
Hon Colin de Grussa
Hon Sue Ellery
Hon Diane Evers
Hon Adele Farina

Hon Laurie Graham
Hon Colin Holt
Hon Alannah MacTiernan
Hon Kyle McGinn
Hon Samantha Rowe

Hon Aaron Stonehouse
Hon Matthew Swinbourn
Hon Darren West
Hon Alison Xamon
Hon Pierre Yang (Teller)

Pairs
Hon Colin Tincknell
Hon Tjorn Sibma

Hon Martin Pritchard
Hon Dr Sally Talbot

Amendment thus negatived.
The CHAIR: We now return to the substantive question, that clause 8 do stand as printed.
Hon NICK GOIRAN: Clause 8 seeks, among other things, to insert into the act section 141A, “Terms used”.
Why is it necessary to provide a definition of “child”?
Hon SUE ELLERY: The definition of “child” is “means a person who is under 18 years of age”. I am advised
that is the same as the definition that appears elsewhere in the Public Health Act 2016. We want to be consistent
with the language and the definitions in that act.
Hon NICK GOIRAN: If that definition is provided elsewhere in the Public Health Act, why are we seeking to
insert it now?
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Hon SUE ELLERY: This clause seeks to delete division 8, which currently covers only section 142 of the
Public Health Act, and substitute a new division 8. This has effectively been reformatted to take account of what
is in section 142. We need to use the same definition and reformat the arrangements to take account of those
structural changes in the Public Health Act.
Hon NICK GOIRAN: If line 15 was deleted and we did not have the benefit of this definition, how would “child”
be interpreted?
Hon SUE ELLERY: I am not sure that I understand the point the honourable member is trying to make. In
division 8, “Regulations relating to immunisation status of children”, in the existing Public Health Act, the
definition under section 142(1) states —
child means a person who is under 18 years of age;
In the clause before us now, Parliamentary Counsel has taken those elements that need to stay as part of the existing
section 142 and transposed them into what will be the new section 141A.
Hon NICK GOIRAN: Yes, the minister said that earlier. If this line were deleted, where it says “child means a person
who is under 18 years of age”, how would “child” be interpreted without the benefit of this statutory definition?
Hon SUE ELLERY: We might need to look at the provisions of the Interpretation Act, but we would have to rely
on the ordinary person’s understanding of the word “child”. I am advised that elsewhere in the Public Health Act
there are definitions of “child” in the same terms but they apply to different provisions in the Public Health Act. It
is not clear to me, but if there is some issue that the honourable member is concerned about, I can try to get some
more precise advice. It is not clear to me what the actual issue is.
Hon NICK GOIRAN: It seems to me the definitions are necessary, but if the government says it is absolutely
crucial that this definition is here, but has no capacity to articulate why, let us move on. What period is intended
to be prescribed to determine whether an immunisation certificate is current?
Hon SUE ELLERY: It is two months. That is the existing period that appears in the regulations.
Hon ALISON XAMON: I want to ask some questions about the definition of “current”. I understand that the
minister said it is within two months. What will happen when someone presents to enrol a four-year-old child but
the vaccination regime has changed as to what is required as compulsory vaccination, so they may not be up to
date? At the age of four years, they may have complied with the vaccinations according to the schedule that had
been laid out in the previous four years. What happens if they present and it turns out that the vaccination schedule
has changed and they have not had the full quota of vaccinations? Does the minister understand what I am asking?
Hon SUE ELLERY: They are not up to date so they will not be enrolled.
Hon ALISON XAMON: I am concerned about that. That would not have happened because of any deliberate
decision by the parent or any wrongdoing or anything like that. What sort of grace period will at least be made
available to the parent and those children so they can enrol? They do not fall under any of the identified exemption
categories of vulnerable children—who do exist—as per the regulations, but say it is me, a regular parent, who has
complied with four years’ worth of vaccinations but in the meantime the schedule has changed and my child is not
up to date. I may not even realise that until I present to enrol my child. Will I simply be denied the opportunity to
enrol my child?
Hon SUE ELLERY: The provisions of the bill before us are quite clear. The child needs to be up to date with
whatever current regime of vaccinations is required. I suspect that parents, like the member, would actually
seek to enrol their child early and would get that information early and would be able to take steps to ensure
that they could proceed with enrolment. Let us say a parent took their child to enrol the day before. They would
be asked to provide the required vaccination information. If they were not able to demonstrate that, they would
be provided with an enrolment information kit about what was required. They would also be provided with
information about where to get further assistance, if required, as I have already outlined a couple of times in the
course of debate.
Hon ALISON XAMON: I can see how that would roll out. A parent would potentially have a bit of time to
organise that; for example, if a child were starting kindy. I am less persuaded that that would be helpful if someone
suddenly gets a job and needs to be able to put their child into child care. They could suddenly find themselves,
without any ill intent on their part—even if they have committed to ensure that their child is going to receive those
catch-up vaccinations—unable to enrol their child at all in child care. I want to confirm that that is the intent of
the legislation. These children are not subject to any of the vulnerable children exemptions; these are parents who,
up until that date, have attempted to keep up to date with the known vaccination regime but will be simply denied
the opportunity to use those childcare arrangements.
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Hon SUE ELLERY: I would not use the words “simply denied”. They will actually be provided with assistance
and information on how to ensure that their child is appropriately vaccinated.
Hon ALISON XAMON: I hear that, but can the minister confirm that they will not be able to enrol their child at
that time?
Hon SUE ELLERY: As I have already said, that is correct.
Hon ALISON XAMON: I want to ask some questions about the definition of “immunisation status”. The bill
refers to “the status of having been immunised against”, which is fairly straightforward: a child has either been
immunised or not. The definition also says —
… or having acquired immunity by infection from, all or specified vaccine preventable notifiable
infectious diseases; …
How will that be recorded and how will that be presented to any institution to which someone presents for enrolment;
for example, a child who has had all the vaccinations but potentially had measles or rubella before the age of
12 months and hence may not need to have that vaccination? That will not appear on the Australian Immunisation
Register. What mechanism is used to demonstrate that that child has acquired immunity? I am talking about a child
who, by virtue of having contracted the disease at some point, has acquired immunity. Presumably that could be
demonstrated because the child had gone to the doctor or the hospital at some point and been diagnosed. That
means they may not need that vaccination. How do parents go about demonstrating, for the purpose of the
immunisation record, that the child has acquired immunity?
Hon SUE ELLERY: It is actually recorded on the Australian Immunisation Register’s “Immunisation History
Statement”. That will show that a child is up to date if the child has either a registered medical contraindication or
natural immunity to a particular vaccination under section 9(c) of the commonwealth act. That would have been
recorded on their AIR by a medical practitioner.
Hon NICK GOIRAN: The minister mentioned earlier that in the definition of “current”, the prescribed period is
intended to be two months, which is the same at the moment. Why do we not simply put “two months” in the bill?
Hon SUE ELLERY: For some reason, there might be some emerging public health advice that says it is necessary
to change that. Rather than putting it in the act and having to have a piece of legislation come before the Parliament
to change that, it is far more flexible to have two months as a prescribed number in the regulations.
Hon NICK GOIRAN: But this is simply the time in which a certificate will be deemed to be current. If it has been
issued in the last two months, under Western Australian law, for the purposes of enrolments, that immunisation
certificate will be deemed to be current. It does not seem to me that it has anything to do with emerging public
health advice, because time is needed to determine whether they needed to have had their certificate in the last
24 hours, week, month, two months or six months. This government has decided to maintain the status quo, which
is two months. If that has worked well, I cannot see why we would not put that in the bill now.
Hon SUE ELLERY: It is currently in regulations. It has always been in regulations. The government wants to
retain that flexibility. If there is some reason for that to change—I do not have an example to give the member—
we want the capacity to do that without having to bring a piece of legislation before the Parliament.
Hon NICK GOIRAN: Courtesy of the chamber’s decision to defeat the amendment moved by Hon Rick Mazza,
the government will now have a massive capacity to exempt children in Western Australia. I understand that it is
the government’s intention to prescribe eight classes of children to be exempt. Would the government consider
these classes of children to be educationally vulnerable?
Hon SUE ELLERY: In the debate last night, the honourable member will recall that—because the honourable
member requested it—I explained each of the proposed exemptions.
As the member will recall, one of the expressions that I used in my descriptions of those—homelessness, for example,
or being a holder of a particular visa—is that it may sometimes be an indicator of a particular disadvantage,
meaning that it may be less likely that either the family can demonstrate vaccination or can actually get the
vaccinations done. I set out for the chamber the specific reasons why they may be captured under the category of
educationally disadvantaged as well, because some of those things, like homelessness et cetera, can be an indicator
of other disadvantage.
Hon NICK GOIRAN: Thank you, minister. I think that is a helpful explanation. Effectively, what the minister is
saying is that the eight classes of children can be categorised as not only educationally vulnerable, but also
educationally disadvantaged —
Hon Sue Ellery: Honourable member, will you just take it by interjection?
Hon NICK GOIRAN: Yes.
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Hon Sue Ellery: I specifically use the word “may” because it’s not always the case, but that may be an indicator.
Hon NICK GOIRAN: Are there any other indicators of educational vulnerability or disadvantage that are not
captured by the proposed eight classes of exemptions?
Hon SUE ELLERY: There may well be. No proposal is being currently considered to add any additional classes,
but there may well be a view taken at some time in the future that there is.
Hon DONNA FARAGHER: My question is on clause 8. I think this is probably the best time for me to raise it.
It is in relation to some matters that I indicated when we were dealing with clause 1. This is on the issue of having
the ability to identify those students whose families are seeking to enrol them and who do not fall within an exempt
category and are therefore denied enrolment until such time as their vaccinations are up to date. I specifically refer
to kindergarten children, not day care and others. Those children whose families are seeking to enrol them today
will not start school until February next year. There is ample opportunity within that time, one might say, for the
children to have their immunisation status brought up to date. One of the concerns that I have, and it has been
expressed by others in this place, is that there appears to be quite a significant focus on follow-up for those students
who would be able to enrol but who would be deemed exempt. I just want some clarity. My first question to the
minister is: in terms of the follow-up that the minister is referring to, whereby the Department of Health will
undertake all the necessary follow-ups and checks once the children have enrolled, will that be prescribed in the
regulations or will that be through guidelines?
Hon SUE ELLERY: It is through the Department of Education guidelines.
Hon DONNA FARAGHER: If family X comes to a school and we find that they do not fall within any of the
exempt categories, they will not be allowed to enrol, but they will have provided all the other relevant information
that is required of them to enrol the child at the school. I appreciate that as they are not enrolled, they do not
necessarily need to have child’s name and their family name recorded, but if they chose to do so, would there be
a mechanism that could be applied to allow those children to be followed up by the Department of Health long
before the new year commences? I am sorry that I am going a little bit all over the place, because it is a bit of
a tricky way to go, but I feel that we have a cohort of children who do not fulfil the exempt category who will turn
up, the family will seek to enrol them, and they will be told no. What is the follow-up with them?
Hon SUE ELLERY: I thank the honourable member for raising this issue. I undertook to see what we could do
to accommodate that, and whether it was possible to do it in the act or to do it in any other way, so I am happy to
advise the following and to give the member an undertaking that we will include a proposal that captures what the
member just described in the guidelines. It is not possible under the act for the department to be compelled to
collect, hold and manage information for students who are not enrolled. Under the act, the information that the
department controls is information about enrolled students. However, it is possible to put something in the
guidelines that if the parent consents, the schools can offer to the parent to provide the child’s name, date of birth
and the parent’s name and contact details to the Department of Health. This could be one of the supports that is
offered to those parents at the time they are told that their child cannot be enrolled because their child’s
immunisation is not up to date. Parents will be directed to the Health website for assistance and provided with
information on how to contact the Department of Health. We will amend the guidelines to ask parents to complete
a form with the child’s name, date of birth and the parent’s name and contact details, and sign it, which would
provide consent for the school to contact the Department of Health with these details for the purposes of it directly
following up with that family. I am happy to give the member my commitment that, on passage of the bill, our
enrolment policy and procedures will be amended accordingly.
Hon DONNA FARAGHER: I appreciate the response from the minister. I am not sure how many families will
take up the offer, and I accept that, but I think it at least provides a further opportunity for the Department of
Health, when those families are willing, to follow them up. Given that there is such a strong focus on exempt
children, it is as important, from an early childhood and early education perspective, to focus also on those children
who would otherwise not be deemed exempt. I thank the minister for her undertaking, and I appreciate that once
those guidelines have been updated, I will receive a copy in due course.
Hon NICK GOIRAN: Moving to proposed new section 141B, I note that the bill will create obligations upon
a responsible person. How will a non-parent or non-guardian know whether they are deemed to be a responsible
person?
Hon SUE ELLERY: The text in the bill immediately above proposed section 141B defines a responsible person as —
(a) a parent of the child; or
(b) a guardian of the child; or
(c) another person who has responsibility for the day-to-day care of the child.
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I am advised that schools deal with this regularly, and it could be in a variety of ways. It might be a letter from the
child protection division of the Department of Communities. It might be a Medicare card with the name of the
person and the name of the child on it. Schools use a variety of mechanisms to verify the responsible person,
because this is not an unusual event.
Hon NICK GOIRAN: What are the times that are intended to be prescribed in proposed section 141B(2)(b) and
why can these times not be set out in the bill?
Hon SUE ELLERY: None are proposed at the moment, but further consultation is happening, particularly with
schools about what, administratively, might be an appropriate period.
Hon NICK GOIRAN: It is a little odd, because the minister mentioned the massive consultation process that she
and the government have embarked on. I think she referred to the consultation regulatory impact statement, and
then boasted about how the government had provided to the opposition the decision regulatory impact statement.
Hon Sue Ellery: I did not boast. I only said that we had done that.
Hon NICK GOIRAN: Yes, the government did all that—a massive consultation—and then despite the fact that
that massive consultation has taken place, no-one at this stage is able to identify any other time, and now there will
be some further consultation. It just seems a little odd that after all that consultation, we still need to do further
consultation, because we cannot determine what the period is and why it would need to be otherwise set out in the
bill. Nevertheless, let us press on.
Why does proposed section 141B(3) leave the production of the current immunisation certificate as discretionary?
Should the section read “must” rather than “may”?
Hon SUE ELLERY: It was to provide certainty and clarity, so that the word “give”, which appears in proposed
subsection (2), can be appropriately enforced, so that the person in charge may require the responsible person to
actually produce the current immunisation certificate. They might not need to.
Committee interrupted, pursuant to standing orders.
[Continued on page 4650.]
Sitting suspended from 4.15 to 4.30 pm
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(IMMUNISATION REQUIREMENTS FOR ENROLMENT) BILL 2019
Committee

Resumed from an earlier stage of the sitting. The Deputy Chair of Committees (Hon Martin Aldridge) in the chair;
Hon Sue Ellery (Minister for Education and Training) in charge of the bill.
Clause 8: Part 9 Division 8 replaced —
Committee was interrupted after the clause had been partly considered.
Hon NICK GOIRAN: I draw to the minister’s attention proposed section 141B(4). What are the reasonable steps
intended to take place there?
Hon SUE ELLERY: It is to ensure that the person in charge takes all the reasonable steps that might be expected
to be taken to satisfy themselves that the vaccinations required to be demonstrated are demonstrated. Proposed
section 141B(2) is about taking all reasonable steps to ensure that they have satisfied themselves that they have all
the information that they need to determine that the immunisation status of the child is current.
Hon NICK GOIRAN: But, minister, at this point we are going to penalise persons in charge if they do not take
all reasonable steps, so that is why my question is: what are all reasonable steps?
Hon SUE ELLERY: It is deliberately not prescribed because the word “reasonable” will depend entirely on the
particular circumstances. If there was a view that there needed to be a prosecution, the court would take the same
view about what “reasonable” means as it does in all manner of matters.
Hon NICK GOIRAN: Is the production of the current immunisation certificate a reasonable step?
Hon SUE ELLERY: As I have just outlined, it will depend on the circumstances. In normal circumstances,
I would say so, but “all reasonable steps” is not going to be able to be prescribed to mean one single thing in all
circumstances. It will entirely depend on the circumstances.
Hon NICK GOIRAN: That is right, minister, but my question is not whether that is all reasonable steps; my
question is: is the production of one, singular, current immunisation certificate a singular reasonable step?
Hon SUE ELLERY: Yes, it would be.
Hon NICK GOIRAN: In which case, why is it left as discretionary in proposed section 141B(3), yet we create
a penalty for noncompliance?
Hon SUE ELLERY: I started to explain this when I was talking about proposed subsection (3) a little earlier. It
was included because a concern was raised during the consultation that the word “give”, which appears in
subsection (2), did not necessarily mean that the parent needed to produce a physical copy of the status—that is,
they might have an image on their phone and say, “This is it.” The people who were consulted were of the view
that a clarification needed to be added to ensure that the word “give” was understood to mean that if the person in
charge took the view that they were not being provided with the information in a suitable form, they could actually
require the physical certificate to be provided.
Hon NICK GOIRAN: On what basis was the quantum of the penalty of $1 000 determined?
Hon SUE ELLERY: That is an existing fine, appearing currently in the public health regulations for immunisation
information.
Hon NICK GOIRAN: I notice that the bill creates obligations upon a person in charge and that these obligations
will impact childcare services, community kindies and schools. What are those impacts, and how was consultation
undertaken with those who will be impacted by these obligations on persons in charge?
Hon SUE ELLERY: I have already described the consultation process, which includes working groups and
various other mechanisms. However, for the process required for persons in charge, persons in charge of childcare
services, community kindies and schools will be required to determine whether a child meets immunisation
enrolment requirements under proposed section 1401D of the bill and, in situations in which a child may qualify
as an exempt child, to assist the parents or guardians to enrol their child under an exemption. That means that the
person in charge will need to explain the new policy, including determining whether an appropriate document has
been provided, and consider applications for exemption. Supporting guidelines will be made available on the
Department of Health and Department of Education websites to assist persons in charge. These guidelines will
clarify the classes of children and will advise persons in charge how to assist parents and guardians to enrol their
child under an exemption, should one apply.
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Hon NICK GOIRAN: What are the circumstances intended to be prescribed in proposed section 141C(1)(a)(i),
and why can they not be listed in the act?
Hon SUE ELLERY: There are currently three. They are the same circumstances that are applied by the
commonwealth for the childcare subsidy, and in Victoria under its vaccine regime. We want them in regulations
rather than in the act because if they need to be amended—if we want to match the commonwealth, for example,
when the commonwealth circumstances change—we want the capacity to do that. But the three circumstances
currently are: the child is participating in a vaccine study; the vaccine is temporarily unavailable; or the child has
been vaccinated overseas and we are awaiting verification of the records.
Hon NICK GOIRAN: How many children currently in Western Australia fit those types of circumstances?
Hon SUE ELLERY: That information is not available to me at hand. Certainly in respect of the second, when
a vaccine is unavailable, we will have to make a point-in-time judgement on that. No vaccines are currently
unavailable. I do not have that information to hand.
Hon NICK GOIRAN: Further to that, it is also intended that there will be prescribed special circumstances,
at proposed section 141C(1)(a)(ii). What are those special circumstances, and why can they not be listed in
the act?
Hon SUE ELLERY: The Chief Health Officer may also issue an immunisation certificate for a child if the
Chief Health Officer is otherwise satisfied that a special circumstance applies to the child and that, but for that
circumstance, the child’s immunisation would be up to date. This general discretionary power is to capture any
as-yet-unforeseen circumstances, and would be expected to be used very rarely. An assessment in this regard
would be made on a case-by-case basis, and the process could be managed by the communicable disease control
directorate within the Department of Health.
Hon NICK GOIRAN: The only medical exemptions that will apply then are those given by the Chief Health
Officer, and he will give them in circumstances in which the child is participating in one of the schemes that the
minister referred to earlier, when the vaccine is temporarily unavailable or when information about overseas
vaccinations is being awaited, and the special circumstances are just for unforeseen circumstances. Where does
a parent apply for a medical exemption under this scheme?
Hon SUE ELLERY: If a child has an existing set of circumstances that would qualify them for a medical
exemption, it would be recorded on their Australian Immunisation Register history statement. The specific
process that is to be followed to obtain an alternative certificate issued by the Chief Health Officer has not been
included in the bill. This will enable flexibility in how a child’s circumstance may be brought to the attention of
the Chief Health Officer for assessment, whether it is done through the parent, the child’s local GP or the local
public health unit. An example provided to me—it is just an example—is that if a child had a sibling who had had
an adverse reaction, the parent might reasonably be concerned that the sibling would have the same adverse
reaction and might approach the Chief Health Officer seeking an exemption. The Chief Health Officer would have
to look at all the clinical circumstances and make a judgement accordingly.
Hon NICK GOIRAN: I thank the minister. That example is helpful. Under what power would the Chief Health
Officer be able to provide an exemption in that circumstance? That is not one of the three circumstances under
proposed section 141C(1)(a)(i), and proposed subsection (1)(a)(ii) is yet to be determined.
Hon SUE ELLERY: That is the purpose of proposed subsection (1)(a)(ii), and that is why it is not prescribed. It
is going to depend on the circumstances. It is certainly not anticipated that a large group of people would seek this,
but it is there to give the Chief Health Officer the flexibility to deal with this and make a clinical judgement based
on the particular circumstances.
Hon NICK GOIRAN: If a parent wants to apply for a medical exemption for their child, they will do so through
the Chief Health Officer under the power given to him or her under what will be section 141C(1)(a)(ii).
Hon SUE ELLERY: They may. The advice given to me—we are talking about hypotheticals here—is that it is
probably more likely that the parent will go to the GP first and say they are worried about their two-year-old
because something happened to their four-year-old. It is more likely that this would be done through a GP, but it
is possible for an individual to use the pathway that the member has just described. It is more likely to be through
a GP.
Hon NICK GOIRAN: If the parent goes through the GP, what does the GP then do to activate a medical
exemption for the child?
Hon SUE ELLERY: All GPs know how to contact the Chief Health Officer for a whole range of reasons, because
there are a whole range of obligations on GPs already in regard to contacting the Chief Health Officer. GPs will
have their own processes in place to do that.
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Hon NICK GOIRAN: So, is it understood in government that the Chief Health Officer will be able to receive
applications for a medical exemption either by the parent or by the GP on behalf of the parent?
Hon SUE ELLERY: There is flexibility to allow that to happen in the manner the member has described.
Hon NICK GOIRAN: How will natural justice be assured in the event that there is an issue with the exemption
or non-exemption provided by the Chief Health Officer?
Hon SUE ELLERY: The honourable member will notice that on the supplementary notice paper there is an
amendment in the name of Hon Aaron Stonehouse. When that is considered, if the chamber accepts it, and the
government supports it, there will be application to the State Administrative Tribunal.
Hon AARON STONEHOUSE: I move —
Page 9, after line 4 — To insert —
(2A)

The responsible person for a child may apply to the State Administrative Tribunal for
a review of a decision by the Chief Health Officer to refuse to issue an immunisation
certificate for the child under subsection (1).

I thank Hon Nick Goiran for interrogating this matter for us. It seems, gleaning from the line of questioning just
now, that a parent through their GP can apply for a medical exemption through the Chief Health Officer of the
state of Western Australia on the power provided in proposed section 141C(1)(a)(ii). That seems good to me. It
has been put to me by some stakeholders and constituents that getting some kind of medical exemption through
the AIR can be difficult. A person has to deal with a bureaucratic body based in Canberra. They are not dealing
with their local state government. It is also unclear to me whether there is any way to appeal decisions made by
the AIR. Maybe that is something the minister can answer for us.
It seems that the powers afforded under proposed section 141C(1)(a)(ii) allow a way for parents to apply for
a medical exemption when an exemption is not granted through the Australian Immunisation Register. However,
as has been raised by Hon Nick Goiran, there seems to be a lack of natural justice here. We are allowing the
Chief Health Officer to make decisions and to exercise a level of discretion that I think has far-reaching
implications. The decisions and discretion exercised by the Chief Health Officer will determine whether a parent
is able to send their children to early childhood education. When that level of discretion is exercised, it seems to
me that there needs to be some review of the decisions made by that executive officer.
There are review clauses, rights of appeal and rights of review in other statutes. In fact, that is what my amendment
is modelled on. It was drafted by the Parliamentary Counsel’s Office and it has taken similar language from other
statutes that have similar review clauses or rights of appeal. As I move this amendment, I hope the minister can
clarify a few things. I want to know whether this clause will provide an avenue for parents who are dissatisfied
with decisions made by the Chief Health Officer. Will it provide them with an avenue to appeal those decisions to
the State Administrative Tribunal, and how well-equipped is the SAT to handle such reviews and such appeals? It
seems to me that the SAT is a body that deals mostly with administrative matters and is perhaps not best suited to
make decisions about medicine and health. Perhaps the minister can give us some idea about how it might handle
something like that. The government has, behind the Chair, given me an indication that it will support the
amendment. I was wondering whether it can shed some light on how this might function and whether this will
achieve the intended goals. I will leave it there for now, but I might have more to say on it, depending on the
minister’s response.
Hon SUE ELLERY: As I said, the government will be supporting this amendment. The tribunal is well-positioned
to receive conferrals of new legislation types such as this. The tribunal has been advised of the proposed amendment.
I am advised that the tribunal—although the member correctly describes it as an administrative tribunal—already
deals with decisions made by the Chief Health Officer and other parts of public health policy. It has that head of
power and it already deals with decisions made by the Chief Health Officer.
The member also asked a question about how a parent might challenge what is recorded on the Australian Immunisation
Register. It is a commonwealth register that is not managed by the state. The only information I have, bearing
in mind that this is a commonwealth body, not one that the state regulates, is that a doctor must submit an
Australian Immunisation Register immunisation medical exemption form to the Australian Immunisation Register
for it to process a medical exemption. Medical exemption from immunisation is very rare in Western Australia. In
2018, only 24 Western Australian children had an approved medical exemption. I do not have that information and
I am not going to be able to get it now because I want the bill to progress. I will not get it for the member now, but
I will undertake to ask our commonwealth counterparts to provide some information about what appeal
mechanisms are available under that. But that is a commonwealth jurisdiction; it is not a state jurisdiction.
Hon AARON STONEHOUSE: Thank you for that, minister. I understand that it is a commonwealth jurisdiction.
The reason I ask, of course, is that there seems to be, as pointed out by Hon Nick Goiran, a lack of natural justice
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to decisions made around this. If there were an appeal process through the AIR, then we may not need an appeal
process through the state statute. I think it would be good practice to have that anyway, but just to clarify, I would
have thought there would be an appeal process through the Administrative Appeals Tribunal, or something like
that, but we do not know at this point so we will leave it there. In any case, it is good governance to have a review
process here. The fundamental legislative principles that the Standing Committee on Legislation uses when it
reviews legislation have been previously pointed out, and I would just like to remind members of some of them.
They are —
Does the legislation have sufficient regard to the rights and liberties of individuals?
1.

Are rights, freedoms or obligations, dependent on administrative power only if sufficiently
defined and subject to appropriate review?

2.

Is the Bill consistent with principles of natural justice?

3.

Does the Bill allow the delegation of administrative power only in appropriate cases and to
appropriate persons?

4.

Does the Bill reverse the onus of proof —

That does not apply here —
5.

Does the Bill confer power to enter premises, —

That does not apply here —
6.

Does the Bill provide appropriate protection against self-incrimination? —

Again, this does not apply here —
7.

Does the Bill adversely affect rights and liberties, or impose obligations, retrospectively?

It seems to me that when we are going down this round of a soft form of coercion, skirting the edge of involuntary
medicine, and when we are making decisions like this and denying people access to early childhood education, we
need to have some checks and balances in place. We need to ensure that administrative decisions made by the
executive officers are fair and just, and the only way to do that is to have the right of appeal. There will likely be
people whose children have medical conditions who have a disagreement with the AIR and cannot get an
exemption. If we then refuse them an exemption through the Chief Health Officer, they need to have some right
of appeal. There may be some conscientious objectors who make use of this. In the second reading debate I said
that just because we disagree with somebody and we think that they have silly, backwards ideas about vaccines,
does not mean that we should deny them justice. Having some procedural fairness and decisions subject to review
is paramount. It is good practice. We should be doing this with every piece of legislation where decisions are left
up to the discretion of executive officers. With that, I commend the amendment to the house.
Hon NICK GOIRAN: On behalf of the opposition, I indicate our support for the motion and the amendment
moved by Hon Aaron Stonehouse. I congratulate him for negotiating its passage.
Hon ALISON XAMON: I rise on behalf of the Greens to indicate that we will absolutely be supporting this
proposed amendment. It is very sensible. It is a necessary safeguard and I am glad the honourable member has
moved it.
Amendment put and passed.
Hon NICK GOIRAN: What other documents are intended to be declared under proposed section 141C(3)?
Hon SUE ELLERY: At the moment, no document is proposed; however, the provision is there to allow
flexibility. For example, in the event that there is some agreement that the equivalent of an international
passport—like an international driver’s licence—for vaccinations is created. It is not anticipated, but the
flexibility is there in the event that there is movement towards some document that is recognised as being the
equivalent of a passport.
Hon NICK GOIRAN: Proposed section 141D looks at immunisation as a condition of enrolment. It seems like
a timely opportunity for us to revisit those matters that the minister took on notice under clause 1 yesterday. Is the
minister now in a position to provide us with a list of those non-compulsory vaccines?
Hon SUE ELLERY: Those vaccinations that are listed on the national immunisation program childhood schedule
that are not required for the purposes of being considered up to date are: hepatitis B, which is offered at birth; rotavirus,
which is offered at two months and four months; pneumococcal, which is offered at six months for WA children who
are Aboriginal and Torres Strait Islander or medically at-risk children; meningococcal ACWY, which is offered
at 12 months; hepatitis A, which is offered at 12 months for WA children who are Aboriginal and Torres Strait
Islander; hepatitis A, which is offered at 18 months for WA children who are Aboriginal and Torres Strait Islander;
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and pneumococcal which is offered at four years for WA children who are Aboriginal and Torres Strait Islander;
and influenza vaccine for medically at-risk children.
Hon NICK GOIRAN: This is very interesting, because yesterday the minister told the house that parents needed
to comply with the first page of the schedule that was given to us. We spent some time on hepatitis B at birth and
the minister indicated that it was necessary for parents to comply with the schedule in order to be able to enrol
their child, and now the minister is telling us that hepatitis B at birth is not necessary. Why is there suddenly
a change from last night?
Hon Sue Ellery: Sorry, I was distracted. Can you please say that again?
Hon NICK GOIRAN: Yesterday, the minister gave us the schedule and told us that parents needed to comply
with the first page of the schedule in order to enrol their child in kindergarten. The very first item states that at
birth, a child needs to have the hepatitis B vaccination. Yesterday, we went to some lengths to find out whether
that should be provided within 24 hours, whether it must be given within seven days and so on and so forth. The
point is that we were told yesterday that a parent must comply with everything on this schedule, and now it appears
that they do not need to comply with everything on the schedule. I ask for some explanation about that.
Hon SUE ELLERY: I am advised that the advice I gave yesterday was incorrect. I will provide the advice that I am
told now is correct for medically at-risk children. Although children who are medically at risk are captured by the
vaccine recommendations of the national immunisation program, the additional vaccines on the schedule, which
are either offered as additional vaccines for Western Australian children who are not Aboriginal and Torres Strait
Islander or children who are medically at risk, are vaccines that are not required in order to be considered as up to
date for vaccinations. To clarify, these additional vaccines are pneumococcal at six months for WA children who
are Aboriginal or Torres Strait Islander or medically at-risk children; hepatitis A at 12 months for WA children
who are Aboriginal or Torres Strait Islander; hepatitis A at 18 months for WA children who are Aboriginal or
Torres Strait Islander; and pneumococcal at four years for WA children who are Aboriginal or Torres Strait Islander
or medically at-risk children. To reiterate, these vaccines are not required in order to be considered as up to date
for vaccinations. To the extent that I created any confusion, I apologise because I personally feel badly served
because this has just been brought to my attention now.
Hon NICK GOIRAN: I am really fed up with the progress of this bill. This is precisely why I said that this bill
should go to a committee for investigation. Every time that we look at it more closely, we find that there are errors
and differences between the second reading speech and the exemptions that the government wants to provide.
There is already a very dangerous junior Henry VIII provision in the bill, and now we find that the information
that was provided in the schedule is not the situation. All I wanted was to make sure that WA parents, who we as
a chamber are saying need to do this in order to enrol their child at kindy, were clear. We certainly were not clear
yesterday. We might be clear now. We are certainly more advanced than we were yesterday. Members, this is
precisely why I have an amendment on the supplementary notice paper asking for a review of this legislation in
three years. I think the quicker we move to that, the better.
The DEPUTY CHAIR: There are further amendments on the supplementary notice paper standing in the name
of the Minister for Education and Training.
Hon SUE ELLERY: Yes. There is one at 7/8 by Hon Rick Mazza that I think falls away, and there is one in my
name at 9/8 that I am happy to move now. I move —
Page 12, after line 12 — To insert —
Subdivision 4 — Reporting requirements
142A.

Annual report to include information about enrolments

(1) In this section —
enrolment means an enrolment of a child in —
(a) a school, before the child’s compulsory education period; or
(b) a community kindergarten; or
(c) a child care service.
(2) The accountable authority of the Department must include the following information in each
annual report submitted under the Financial Management Act 2006 Part 5 —
(a) the number of enrolments in the financial year to which the annual report relates
that were of a child whose immunisation certificate did not state that the child’s
immunisation status is up-to-date;
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(b) in relation to the enrolments referred to in paragraph (a), the number that were of
a child who, by the end of the financial year to which the annual report relates —
(i) has an immunisation certificate that states that the child’s immunisation
status is up-to-date; or
(ii) is following a catch-up schedule referred to in section 141D(2)(d).
(3) The information included in an annual report under subsection (2) must not include any
information that identifies, or is likely to identify, any child to whom the information relates.
This amendment provides that the Department of Health must include in its annual report each year the number of
children for that financial year who were enrolled in a childcare service or kindergarten program with an
immunisation status that was not up to date. This is the effect of proposed subsection (2)(a). This number will
include the number of children who were enrolled on a catch-up schedule issued with a Chief Health Officer
immunisation certificate and enrolled as an exempt child. The department will be able to determine how many
children fall within each of these three categories. The amendment also provides under proposed subsection (2)(b)
that the Department of Health must include in its annual report each year the number of children who in that
financial year fell within proposed paragraph (a)—that is, who had an immunisation status that was not up to date
at enrolment but, by the end of that same financial year, their immunisation status changed to either up to date or
they were following a catch-up schedule. Proposed subsection (3) provides that the information to be included in
the annual report will not include any information likely to identify a child to whom the information relates. I am
happy to advise the chamber that this amendment arises as a result of discussions with members of the Nationals WA.
Hon NICK GOIRAN: I indicate on behalf of the opposition that we will be supporting the amendment moved by
the government. I understand that the genesis of it has to do with Hon Martin Aldridge’s excellent advocacy and
I thank him for that and indicate our support.
Hon COLIN de GRUSSA: I rise on behalf of the Nationals WA to indicate, yes, we had discussions. My colleague
Hon Martin Aldridge, who is in the chair, had discussions with the Leader of the House and the Minister for Health
to get this reporting requirement in the legislation because we feel it is important to keep up with what effect the
bill has and track the improvements, if any, in immunisation and when they occur. The Nationals will certainly
support this amendment.
Hon ALISON XAMON: I rise to indicate on behalf of the Greens that we will also be supporting this
amendment. It is very important to track the number of children who potentially may be excluded. I hope this
will help to inform whether additional exemptions need to be contemplated via regulation as a result, because
we certainly want to make sure that we are not adversely impacting on children’s access to early education. It
is an important step forward.
Amendment put and passed.
Clause, as amended, put and passed.
Clauses 9 to 11 put and passed.
New clause 11A —
Hon NICK GOIRAN: I move —
Page 13, after line 34 — To insert —
11A.

Section 306A inserted
After section 306 insert:

306A.

Review of amendments made by Public Health Amendment (Immunisation
Requirements for Enrolment) Act 2019

(1) In this section —
relevant amendments means —
(a) the amendments made to this Act by the Public Health Amendment
(Immunisation Requirements for Enrolment) Act 2019 section 8; and
(b) the amendments made to the School Education Act 1999 by the Public Health
Amendment (Immunisation Requirements for Enrolment) Act 2019.
(2) The Minister must review the operation and effectiveness of the relevant amendments,
and prepare a report based on the review, as soon as practicable after the 3rd anniversary
of the day on which the Public Health Amendment (Immunisation Requirements for
Enrolment) Act 2019 section 1 comes into operation.
[6]
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(3) The Minister must cause the report to be laid before each House of Parliament as soon
as practicable after it is prepared, but not later than 12 months after the 3rd anniversary.
I indicate to members that the purpose of this amendment is to create the requirement for the government to undertake
a statutory review. The review will commence on the third anniversary of the commencement of the amendments
and that review will need to be done within 12 months. Four years after assent, there will be at some point a report
by whoever is in government indicating what the review has brought about as a result of these amendments.
Hon SUE ELLERY: This amendment is not supported by government. The Public Health Act 2016 already
includes a statutory review requirement under section 306 that the minister must carry out a review of the operation
and effectiveness of the Public Health Act as soon as practicable after the expiry of five years beginning on the
day on which section 306 comes into operation and, after that, at intervals of no more than five years. The minister
must prepare a report based on each review and cause it to be laid before each house of Parliament as soon as is
practicable after it is prepared. Given that section 306 of the Public Health Act came into operation on 25 July 2016,
the first review is to occur as soon as practicable following 25 July 2021. This review will include the new sections
proposed to be inserted in the act by clause 8 of the bill. Because the amendments to the School Education Act in
part 3 of the bill are consequential, it would appear that the amendments to the School Education Act would also
incidentally be considered as the part of the review. The proposed amendment would require a second review to
be undertaken of the same provisions a year later in July 2022. For those reasons, the government will not support
the amendment.
Hon NICK GOIRAN: I am very disappointed because I was informed that the government would be supporting the
review clause. In any event, the display that has taken place with the passage of this bill—the different information
that has been provided, the rushed nature of it, the resistance against it going to committee and the intention of this
bill to go to the other place and be rammed through in the space of 24 hours—is all the more reason that the review
clause should be supported. I am quite surprised that in all those circumstances the government has now, at the
eleventh hour, said that it will not support a review clause. I would urge members to support it.
Hon AARON STONEHOUSE: I rise to support the inclusion of a review clause; I see no good reason not to.
Certainly, the annual reporting requirements ensure some transparency. My amendments also ensure some procedural
fairness. We are talking about the efficacy of this policy, and I have some doubts about how effective it might be.
I think that members might reasonably want to look back in three years and find out if these measures were
effective. Having a statutory review is one way for it us to ensure that that actually happens rather than leaving it
up to the whim of whichever government holds power at the time. If it with were up to me, I would be inserting
a sunset clause rather than merely a review clause. If the legislation is effective, there is plenty of incentive for us
to get it back in here and renew it again for another few years. But it seems that sunset clauses are not particularly
popular here. The very least we can do is ensure a statutory review. I wholeheartedly support this amendment.
Hon ALISON XAMON: I rise to indicate that the Greens will be supporting this amendment as well. The one thing
that we need to remember is that, in effect, the provisions of this new bill constitute a form of a coercive health
measure. We are entering a new world in how we address the issue of vaccinations. One thing in particular that
I want to know is whether this legislation will be successful in raising the rates of vaccination, because we did not
get a satisfactory answer on whether the no jab, no play vaccination policy in other jurisdictions has had a positive
effect. Let us get the specific data and see whether there have been unintended consequences such as desperate
parents who, for a range of reasons—be it because they do not support vaccinations or because they are necessarily
needing to engage in vaccine variation—have been unable to access appropriate exemptions and subsequently
enrol, and whether we have then ended up with groups of children who are not vaccinated and are effectively at
a higher risk because they have lost all herd immunity. It is important that we also see the impact this legislation
has had on access to early education, as I mentioned before. Overall, this bill is not innocuous. It is important,
therefore, that we have as much scrutiny as possible around this regime.
Hon COLIN de GRUSSA: I rise to indicate that the Nationals WA will be supporting this amendment. My
colleagues and I agree that this is an important provision in this bill. It is an important provision in any bill to make
sure that there is an underlying review clause so that this house and the Parliament in general is aware of the
effectiveness of the legislation. This bill should be reviewed in a timely fashion to ensure that no adverse outcomes
or otherwise occur. Again, I reiterate that we will be supporting this amendment moved by Hon Nick Goiran.
Division
New clause put and a division taken, the Deputy Chair (Hon Martin Aldridge) casting his vote with the ayes, with
the following result —
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Ayes (19)
Hon Martin Aldridge
Hon Robin Chapple
Hon Tim Clifford
Hon Peter Collier
Hon Colin de Grussa

Hon Diane Evers
Hon Donna Faragher
Hon Nick Goiran
Hon Colin Holt
Hon Rick Mazza

Hon Michael Mischin
Hon Simon O’Brien
Hon Robin Scott
Hon Tjorn Sibma
Hon Charles Smith

Hon Aaron Stonehouse
Hon Colin Tincknell
Hon Alison Xamon
Hon Ken Baston (Teller)

Noes (10)
Hon Alanna Clohesy
Hon Stephen Dawson
Hon Sue Ellery

Hon Adele Farina
Hon Laurie Graham
Hon Kyle McGinn

Hon Samantha Rowe
Hon Matthew Swinbourn
Hon Darren West

Hon Pierre Yang (Teller)

Pairs
Hon Jim Chown
Hon Dr Steve Thomas
Hon Jacqui Boydell

Hon Martin Pritchard
Hon Dr Sally Talbot
Hon Alannah MacTiernan

New clause thus passed.
Progress reported and leave granted to sit again, on motion by Hon Sue Ellery (Leader of the House).
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PUBLIC HEALTH AMENDMENT
(IMMUNISATION REQUIREMENTS FOR ENROLMENT) BILL 2019
Committee
Resumed from an earlier stage of the sitting. The Chair of Committees (Hon Simon O’Brien) in the chair;
Hon Sue Ellery (Minister for Education and Training) in charge of the bill.
Progress was reported after new clause 11A had been agreed to.
Clauses 12 to 21 put and passed.
Postponed clause 4: Section 4 amended —
The clause was postponed on 25 June after it had been partly considered.
Hon SUE ELLERY: We deferred clause 4 because I was to seek some further advice on why the government wanted
to keep clause 4 in its original form in the bill. Hon Nick Goiran essentially put that there was no difference between
the proposed amendment and original clause 4. The government wants the original clause in the bill, rather than
relying on the provision in the amendment for regulations. As the amendment is drafted, there is a risk that we
could be dealing with a bill that could become outdated quite quickly as the enrolment requirements would not
apply to those specified childcare services defined in the Education and Care Services National Regulations 2012.
A change to those regulations at a national level could result in a section of this act becoming redundant or having
an unintended effect. For example, we may want to change the scope of the proposed exemptions, and we would
want the flexibility to do that. With regard to clause 4 in particular, a change at a national level to include a service
such as occasional or mobile care as an education and care service under the national law would mean that those
services would come under the scope of the enrolment requirement when the intention is that they should not.
Keeping the provision in the regulations would mean that a change at a national level could be easily reflected. If
it was included in the act, the legislation would need to be amended through Parliament, become redundant, or
have an unintended effect. Including the clause 4 provision in the regulations rather than the act also gives
a flexibility to add or remove care services if, during the implementation, we find that particular services require
exemption or inclusion from the requirements.
Postponed clause put and passed.
Title put and passed.
Report
Bill reported, with amendments, and, by leave, the report adopted.
As to Third Reading — Standing Orders Suspension — Motion
HON SUE ELLERY (South Metropolitan — Minister for Education and Training) [6.07 pm] — without
notice: I move —
That so much of standing orders be suspended so as to enable the bill to be read a third time forthwith.
HON NICK GOIRAN (South Metropolitan) [6.07 pm]: I think it is important for us to note at this point that
what is happening is highly irregular. Because the government chose to bring this bill in so late and because it is
so insistent that it needs to pass before 30 June, it now needs to dispense with the standing orders, tear them apart,
and pretend they do not exist so that it can launch this bill to the other place and rush it through over the next
24 hours. I, for one, am appalled that this government has been so poor in the management of its legislative
program that the opposition has been left with no alternative but to not oppose this suspension of standing orders.
I hope that the government understands that this is not to be considered a precedent. There may well be other bills
on which the government would like to do this and I am not necessarily saying that I will agree on future occasions.
HON AARON STONEHOUSE (South Metropolitan) [6.08 pm]: I actually share the sentiments of Hon Nick Goiran
on this one. We have gone through a long process through the Committee of the Whole House in amending this
bill. Several amendments have been made. I have not yet seen a final version of the bill—no-one has. I have been
following the debate pretty closely, but even then, several amendments were agreed to and several amendments
were not agreed to, so I do not know what the final bill looks like. No-one really knows that at this point. Normally,
there would be an adjournment, which would give members time to range over the bill and give third reading
speeches. We have not really had that opportunity yet. I think it is inappropriate. I do not know what the will of the
house will be, but I am not in favour of proceeding straight to the third reading after finishing the Committee of
the Whole House stage when we have not had a chance to consider the final form that this bill now takes.
The ACTING PRESIDENT (Hon Adele Farina) [6.09 pm]: An absolute majority is required to pass this
suspension motion. Having counted the house and an absolute majority of members being present and there being
no dissentient voice, I declare that the motion is passed.
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Question put and passed with an absolute majority.
Third Reading
Bill read a third time, on motion by Hon Sue Ellery (Minister for Education and Training), and transmitted to
the Assembly.
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BUSINESS OF THE HOUSE
Motion
HON SUE ELLERY (South Metropolitan — Leader of the House) [5.58 pm] — without notice: I move —
(a)

That the house do sit beyond 6.20 pm; and

(b)

that members’ statements be taken no later than 9.45 pm.

By way of advice to the house, we are close to completing the passage of the Public Health Amendment
(Immunisation Requirements for Enrolment) Bill 2019. I understand that an agreement has been reached across the
house that we can finish this bill in a timely fashion—maybe in another 10 or 15 minutes. If that is the case, I also
have been given an undertaking that there is an expectation that we will complete the passage of the Local Government
Legislation Amendment Bill 2019 tomorrow and deal with the Bail Amendment (Persons Linked to Terrorism)
Bill 2018 tomorrow. Therefore, I have accepted the commitments that have been given to me about doing those
two things. On that basis, I would seek to sit for only another 15 minutes or so to finish this bill and to then go
immediately to members’ statements. We would then meet again at 9.00 am for the purpose of dealing with those
other two pieces of legislation that I have referred to.
Question put and passed.

[1]

Extract from Hansard
[ASSEMBLY — Wednesday, 26 June 2019]
p4679c-4685a
Mr David Templeman; Mr Sean L'Estrange; Mrs Liza Harvey; Mr Roger Cook

093

BUSINESS OF THE HOUSE
Standing Orders Suspension — Motion
MR D.A. TEMPLEMAN (Mandurah — Leader of the House) [1.03 pm]: I move —
That so much of the standing orders be suspended as is necessary to enable for the remainder of this week —
(1)

bills received from the Legislative Council to be taken immediately to the second
reading stage on the day that they are received and to progress through all remaining
stages without delay between the stages; and

(2)

messages from the Legislative Council to be taken into consideration on the day on
which they are received.

I will briefly speak to this motion. I had a discussion with the manager of opposition business. Members, we
essentially have two key bills that we are waiting to pass before we rise on Thursday. Both of those bills currently
are in the Legislative Council. The first is the Public Health Amendment (Immunisation Requirements for
Enrolment) Bill, which we are expecting to receive some time this evening, followed by the Local Government
Legislation Amendment Bill, which we are expecting to receive either later tonight or tomorrow. This motion will
enable the house to deal with those messages promptly in order to ensure that those bills can be passed by this
place before we rise for the winter break. I appreciate the understanding of the manager of opposition business.
Therefore, we will sit later tonight in anticipation of the no jab bill and, depending on the receipt and the handling
of the local government bill tomorrow, we expect to pass both of those bills. The government’s priority is to have
those two bills passed before we rise for the winter recess tomorrow afternoon.
MR S.K. L’ESTRANGE (Churchlands) [1.05 pm]: Although the opposition certainly supports the passage of
the Public Health Amendment (Immunisation Requirements for Enrolment) Bill, because of the intent of that
legislation and its significance in making sure that as many children as possible are immunised—we will talk more
about that when the bill and any notices from the Legislative Council come to this place—we are concerned with
the way in which the government has managed this bill to date, and we want to highlight why.
We have standing orders and procedures bound in the standing orders that are there for a reason. Normally, when
a Council message arrives in this place, the presiding member reads it in and the minister then moves that the first
reading of the bill be made an order of the day for the next sitting of the Assembly or that the bill be read a first
time. The minister might present an explanatory memorandum and the presiding officer would put the question
and read the long title of the bill. The minister would then say that the second reading of the bill would be made
an order of the day for the next sitting of the Assembly. There is a reason for that process. It is so that members
can take that information away overnight, at least, and digest what has been debated in the Council, read the
messages attached to the bill and, if they are prepared to speak on the bill, reframe their own notes around the
changes and the notices from the other place, so that they can value-add to the parliamentary process of debate.
The process ensures that we correctly scrutinise the bill and apply our own filter of experience, knowledge and
expertise to represent the key stakeholders in our communities in our approach to dealing with the bill. There is
some logic to why the standing orders exist.
On occasions, this may not occur. It may be that legislation has to be hurried through this place for some reason.
We now find that we are in the situation in which a bill will be received from the Council and taken immediately
to the second reading stage. We do not know when the legislation will arrive, by the way. When it gets here—it
might get here late tonight—we will have to go straight to the second reading stage on the day it is received, as the
Leader of the House has outlined, and then progress through all the remaining stages without delay. We are to go
from the second reading stage into consideration in detail and then into the third reading without delay. If
amendments are to be moved, I do not quite know how that would work in this situation. In any case, we will have
to move very quickly through all the stages.
Even though it is not considered to be an urgent bill—we know that because an urgent bill sits under standing
order 168 and we are not looking at the legislation in the context of an urgent bill—we are almost treating it as if
it were urgent, and we need to ask why. If the minister in the other place is advocating that this legislation is really
important because of school enrolments, we need to understand why this bill was not brought on at the beginning
of the year to be dealt with properly in preparation for enrolments for 2020. I checked the Department of Education
website to see what the dates were to enrol in school. On the page titled “Enrolling in school” it states —
In Western Australia, children can start their education in Kindergarten, however compulsory schooling
starts the following year in Pre-primary.
Who needs to enrol?
You need to apply to enrol your children in school for 2020 if they are:
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starting Kindergarten–4 years old by 30 June 2020
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starting Pre-primary, the first year of compulsory school … by 30 June …
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So 30 June is a key date. It then states —
Enrolments are now open. Please return your application to your local school by Friday 26 July 2019.
We are not coming back to this place until 6 August. The government will bring the Public Health Amendment
(Immunisation Requirements for Enrolment) Bill, with amendments from the other place, into this place at some
point tonight and we will have to deal with it as quickly as possible. The government is not calling it urgent, but it
is certainly being treated as a pseudo-urgent bill, and now I see why. It is because school enrolments are currently
open. That in itself is an issue, because the bill seeks to capture children at enrolment to be immunised, but people
will have already enrolled their children before the enrolment cut-off date of 26 July and before the legislation has
gone through.
I sat in on some of the debate on this bill by opposition and crossbench members in the other place last night and
caught up with some of my colleagues to ask how that was progressing. They put the question to Minister Ellery,
who is handling the bill in the other place on behalf of Minister Cook in this place. I am told that she said that the
bill was not really urgent; it is just that it had to meet a time line. People obviously questioned her on that and she
said that it was to take advantage of enrolments, as I have outlined. However, she also acknowledged in her
answers in that place that this bill is still not going to be perfect for 2020. The fact that she acknowledges, as
Minister for Education, that this bill will not be perfect for 2020 leads me to ask: why did the government not aim
for it to be perfect in 2020 by bringing it on at the beginning of the year? That would have meant that the
government would be well prepared for 2020 and we would have proper legislation that can be properly scrutinised
along with the Department of Education’s processes, and the schools and kindies will be ready for it.
The Minister for Education and Training also confirmed in the other place that children who will have been missed
by this legislation have already enrolled. She also said that she was trying to maximise the benefit for 2020, but
recognised that there may be some children in this transition period who have already enrolled and will not be
captured by this legislation. By the Minister for Education’s own admission, it has not been well managed. We
have only to look at the bills that have been brought into this Parliament since February 2019. I will quickly go
over them. They are the Bail Amendment (Persons Linked to Terrorism) Bill, the Betting Control Amendment
(Taxing) Bill, the Child Support (Commonwealth Powers) Bill, the Consumer Protection Legislation Amendment
Bill, the Criminal Appeals Amendment Bill, the Infrastructure Western Australia Bill, the Local Government
Legislation Amendment Bill, the Pay-roll Tax Assessment Amendment Bill, the Revenue Laws Amendment Bill,
the TAB (Disposal) Bill, the Waste Avoidance and Resource Recovery Amendment (Container Deposit) Bill and
the Waste Avoidance and Resource Recovery Amendment (Container Deposit) Bill (No. 2). That is a fair bit of
stuff. I have no doubt that on their own they are probably important bills that are to try to achieve some government
outcome, but by the minister’s own admission this is clunky. This is not good enough. The immunisation of
children to try to prevent transmittable and contagious diseases is a serious matter. The intent of this bill is
absolutely supported by the opposition. We know what the government is trying to do—we support it—but why
is the government trying to ram it through literally at the eleventh hour on the second last night of Parliament
before the winter recess, and telling us that we have got to get it back to the Legislative Council tomorrow so that
it can sign-off on it if we make any amendments? This is just silly.
We want the government to understand that it could have done a lot better here. We also understand that the other
place intends to move four amendments to the bill. In fact, one of those amendments to deal with clause 4, to
amend the definition of “child care service”, has been deferred by the minister to get more information. Hopefully,
she will get that information today so she is able to bring that information in her message to this house so that we
will know what we are dealing with. There will be very limited opportunity for us to examine the bill. If it comes
to this house after 8.00 pm tonight, we will not have much of an opportunity to make phone calls to stakeholders
to find out what they think of the amendments that have been debated or on what has been going on. Yes, we have
had time to look at the bill and to get briefings on it, but the bill is left exposed with all these amendments and by
ramming it through on the second last night of sitting.
I have had a discussion with the minister in the courtyard and suggested that the opposition may want to move an
amendment so that the onus is on the government to take a whole-of-government approach to ensure that the catch-up
immunisation program for exempt children, some of whom will be refugees, for example, or children whose parents
receive Centrelink payments—they are two categories of many that qualify for an exemption under this bill—has
a time line. What is the catch-up program and is the government going to set a time line for that catch-up? That is
something that we might have wanted to move and debate, but by virtue of what is going on, we will not get that
opportunity, or we will certainly feel constrained to not take that opportunity. I do not think that is appropriate.
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I genuinely think that the Leader of the House and the Minister for Health could have done better because this is
a seriously important bill for the health and wellbeing of the children in Western Australia. The bill should have
come to this place well ahead of a number of the bills that I have listed in my short speech today. However, as
I said, we will support the government to bring it on to try help the government to achieve its outcomes, but we
ask that the government give due consideration to proposed amendments that will help the bill be more effective.
MRS L.M. HARVEY (Scarborough — Leader of the Opposition) [1.07 pm]: I, too, rise to express my dismay
at the shambolic management of legislation by this government over the past two years. Last night, we sat in this
house and listened to an abusive tirade by the Minister for Transport. She accused the opposition of disrespecting
Parliament and not following due process when we had been appropriately interrogating legislation that we do not
believe in and do not believe is appropriate. From 10.30 last night, we received abuse from that minister for
45 minutes. That is what happened last night. At the end of the night, the Leader of the House came to us and said,
“We really need your help.” A very important bill for the immunisation of children has been introduced in the
other place for some reason, even though it is the responsibility of the Minister for Health, and this house will be
given insufficient time to interrogate it. After looking at that legislation and the proposed amendments, we have
found that legislation to be substandard. It contains exclusions for the very groups of vulnerable children who need
access to immunisation services: children deemed to be most at risk of these diseases because they live in
unfortunate circumstances, particularly in regional communities. We have been told that we will get the rest of
today and tonight to scrutinise that legislation, which has not even passed the other place. That house has only just
started sitting for the day. Apparently, this legislation is required for the start of enrolments for next year.
Enrolments have already commenced. Why was it not brought to the chambers earlier in the year? Why is it being
driven in right at the eleventh hour? We knew in January this year that we were in for an early and virulent flu
season. Hello? Would the government not be thinking about vaccination? Would it not be thinking that it had
better make sure that all kids are vaccinated against all those diseases we can prevent, just in case they get flu as
well? What if someone had the flu and then managed to get whooping cough as a complication? Would
a responsible government not think, front and centre, that there are vulnerable groups of children? These are people
who are new migrants to the state from countries that have never heard of vaccination, Indigenous children,
children who may fall through the cracks because they have families that do not have the usual structure we have
come to expect, or children who may not the visit the doctor as often as other kids and have access to that
information from a doctor or nurse about the importance of vaccination. We would think that at the start of the year,
when flu presentations started to peak well in advance of expectations, that the government might ask, “What do
we need to do about vaccination for our children? What do we need to do to ensure that vaccination rates are
up, so we do not have a catastrophic flu season, with vulnerable children getting preventable diseases because
they have dropped off the vaccination program?” Instead, we had a bill read in only a couple of weeks ago. The
Legislative Council has been told to rush it through. There are amendments on the supplementary notice paper
because the legislation is substandard, and we have a truncated time in which to scrutinise very important legislation.
This bill is important not only for the groups of children who are currently not vaccinated, but also because population
health works only if there is a maximum participation rate. This is a really important piece of legislation.
Going to the heart of the matter, do we really need legislation for this in the first place? If the government knows
that vaccination rates are falling, why not just run an education program through schools? Why not just get the
vaccination bus out there with the nurses, the educators and the doctors, and speak to the families whose children
are not vaccinated and get them started on a program? Find out where they live; just go and do it. We do not need
legislation to vaccinate kids. There has to be a program out in the community that finds out whether children are
vaccinated and if they are not, vaccinate them. We do not need legislation to do that. Does anyone think that
legislation is going to help one more child to get a vaccination for whooping cough? No, it is not. We need an
education campaign—we need people getting those parents to bring those kids to the medical people who can
vaccinate them against these preventable diseases. We will cooperate and bring this legislation through. We
understand the agenda. Members on this side of house believe in vaccination. We understand the importance of it.
We will help the government, on the second-last day before the winter recess, to get this legislation through.
Let us have a look at the precedent for this. In this chamber, we have had numerous requests from the start of this
term of government to bring legislation through that was apparently urgent. What have they been? There was the
Salaries and Allowances Amendment (Debt and Deficit Remediation) Bill 2017. That legislation was being rushed
through before the Salaries and Allowances Tribunal had made a determination on the salaries of members of
Parliament, senior public servants et cetera. It was declared urgent. We had to race it through both houses of
Parliament—sitting late, very dramatic. Before the legislation was even through, the SAT handed down
a judgement on the salaries of senior executives that was utterly consistent with the government’s policy; it did
not even need the legislation.
Then we had the Dangerous Sexual Offenders Legislation Amendment Bill 2017, which supposedly had to be
rushed through. We still do not know why, because it has had absolutely no impact on any dangerous sex offenders
being released. They are still being released—it made no difference whatsoever—but we had to rush it through.
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Do members remember why we had to rush it through? We had to rush it through because the release of
a dangerous sex offender was imminent and we needed to try to get the legislation through to prevent that. Did it
prevent it? No, it did not.
Then we had the Health Practitioner Regulation National Law (WA) Amendment Bill 2017. My understanding of
this legislation was that it was required to bring the Western Australian regulation into a national framework. It
was known about months and months in advance. We had to rush that through, I think in the dying days of 2017,
because this government could not get its act together. We had the Domestic Violence Orders (National Recognition)
Bill 2017. We supported that legislation. Was it urgent? Yes, it was urgent, because it was not given priority in the
Parliamentary Counsel’s Office and was not drafted in time to get it through Parliament in an appropriate time
line. We had the Civil Liability Legislation Amendment (Child Sexual Abuse Actions) Bill 2017.
Several members interjected.
The ACTING SPEAKER: Thank you, members!
Mrs L.M. HARVEY: We have also had the Sentence Administration Amendment Bill 2017. I will not be lectured
about disrespecting the processes of this Parliament by people on the government benches when the government
rushes through urgent legislation that is subsequently found not to be urgent at all. The strata legislation had to be
rushed through. There was all sorts of urgency—“We’ve got to get this in action. The strata industry is in chaos.”
Guess what? The regulations have now been pushed out by another two months. That legislation happens to be
flawed. It is flawed legislation, because we were not given the time by this government to scrutinise it
appropriately. That is what shambolic management of government business is all about.
Members on this side will support this legislation going through. Once more, we will support a circumvention of
the protocols and traditions of this Assembly chamber to help the government with its shambolic management of
business through both chambers. Perhaps one of the things that might help is if the government could get on to
Hon Sue Ellery in the other place and have her talk to the crossbench and get its cooperation with this legislation.
My understanding is that the government does not have control of the upper house because of the numbers, but it
also does not have a manager of government business in the other place who is prepared to lower herself to speak
to the crossbench, who could help her get her legislation through.
Several members interjected.
The ACTING SPEAKER: Members!
Mrs L.M. HARVEY: As I said earlier, we will support this legislation. The people on the opposition benches
support vaccination for children, but I will draw to the attention of the Leader of the House —
Ms A. Sanderson interjected.
The ACTING SPEAKER: I am going to start calling people, because I think there have been too many interruptions.
Mrs L.M. HARVEY: I draw to the attention of the Leader of the House that every time we are asked to
circumvent the processes of this chamber because of the mismanagement of legislation by the government’s
ministers, we will remind the government of it again and again. When the government wants our cooperation to
get this legislation through, it can use its numbers and it can use the gag, but I can say now that when it goes to the
Legislative Council and we let members know of the inappropriate treatment of legislation through this chamber,
they will —
Ms A. Sanderson: Are you going to let them filibuster at will? Is that what you are going to let them do over
there?
The ACTING SPEAKER: Thank you, member.
Mrs L.M. HARVEY: I will take that interjection from the member for Morley. This government has been winding
up the media. One government backbencher, a parliamentary secretary, has put mistruths on his webpage about
the surrogacy legislation and the reasons for Hon Nick Goiran standing in Parliament for many hours to speak on
that legislation.
Several members interjected.
The ACTING SPEAKER: Thank you, members!
Mrs L.M. HARVEY: No, the parliamentary secretary put a link on his webpage and requested that people harass
and lobby me about the voluntary euthanasia legislation, based on what happened with the surrogacy legislation.
Hon Nick Goiran stood on his feet in that chamber for hours and hours because this government was too pigheaded
to give him a report that cost $250 000 and was 100 per cent relevant to the surrogacy legislation. The government
would not release all the information that member needed to interrogate the legislation. That legislation
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subsequently went to a committee of the other place, and the legal advice provided to the committee, which is
publicly available, shows that that legislation is fatally flawed. Hon Nick Goiran was 100 per cent right. He saw
that it was fatally flawed and he said, “I’m not going to roll over and be bullied by some left-wing agenda and not
interrogate legislation” and now we have found out that he was correct.
Several members interjected.
The ACTING SPEAKER (Mr I.C. Blayney): Thank you, members. I would like to hear the member in silence,
please. I will have to start calling people.
Mrs L.M. HARVEY: I will not as Leader of the Opposition —
Ms A. Sanderson interjected.
The ACTING SPEAKER: Member for Morley, I am calling you for the first time.
Mrs L.M. HARVEY: I will not as Leader of the Opposition gag any of my members on any debate. We do not
have a massive factional base that forces us to vote en bloc on conscience issues. I put it to this chamber that those
opposite are going to have egg on their face when they understand how fatally flawed the surrogacy legislation is.
It is not about the issue; rather, it is about the fact that it is not going to work because the government did not do
the job properly.
I return to the point at hand. We will support the government in rushing through its legislation on no jab, no play
childhood vaccination, when they finish with it in the other place and it gets here. We have demonstrated that we
are happy to sit here for as long as it takes to interrogate legislation. We demonstrated that last night, and we are
committed to that as an opposition because our job is to scrutinise the shoddy legislation that those on the
government benches put forward in both chambers. We will do that, and we are proud of the job we do. I hope
that government members will speak to the Minister for Transport; Planning. Before she stands in this chamber to
try to shame us and tell us that we disrespect the processes of this place, government members should show her
the list of urgent legislation for which the government requires the opposition’s cooperation to bring through and
ask her to treat us, this place and every member’s contribution with a little respect, such as I have not received
from the member for Morley during this contribution.
MR R.H. COOK (Kwinana — Minister for Health) [1.32 pm]: I appreciate people’s perspectives on this issue.
They are classic opposition debates. I cannot remember a year when we have not had this debate. The theme of it
is always shoddy government legislation, dreadful processes, poor planning and poor legislation.
Mr A. Krsticevic interjected.
Mr R.H. COOK: I remember giving the same speeches, member for Carine.
Several members interjected.
The ACTING SPEAKER: Member for Carine, I do not want to hear from you again. Member for Morley, I would
hate to double the number of people I have asked to leave this place. I have thrown out one person.
Ms A. Sanderson: I can count.
The ACTING SPEAKER: Well, I want to make it perfectly clear that I do not really want to throw you out, but
I will if I have to.
Mr R.H. COOK: I do wish that one day the member for Carine would participate in a debate in this place rather
than just use his usual tactics of yelling from the mid-benches. He could join us in the legitimate parts of Hansard
every now and then.
Mr A. Krsticevic interjected.
The ACTING SPEAKER: Member for Carine!
Mr R.H. COOK: I understand that the opposition has a job to do. I appreciate the points that have been made. The
difference between the speeches we make and those made from the opposition benches is that the Liberal Party
always has control of the upper house. That luxury has never been afforded to us because of our electoral system.
The fact of the matter is that we require the opposition to assist us to manage the legislative process by having
some sort of party discipline and cooperation in the way that it deals with legislation in the other place. The fact is
that the opposition in the Legislative Assembly has no control over what goes on in the other house or it refuses
to accept any control of it. It seems to reject the fact that it has any sort of control. When opposition members talk
about the lackadaisical process of legislation through the Parliament, they cannot divorce themselves from having
responsibility for it.
The legislation that we will be debating, hopefully when the legislation passes through the upper house in a timely
manner, is about two things. First, it is about the health of our kids; and, second, it is about implementing a Liberal
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government policy. Let us not forget that. This is about implementing a Liberal Party policy. We come to this
place with this legislation in the spirit of cooperation. It is complex legislation because the childcare and preschool
system in the eastern states is different from ours, and ours requires quite complex legislation. But remember we
are coming to this place to implement policies that have been put forward by a Liberal government, and in the
spirit of bipartisanship and cooperation that the Premier brought to this debate, we are trying to implement this
policy in the best possible time. As I said, the legislation is about the health of our kids. The Leader of the
Opposition was right when she said that people have applied to enrol, but this is about when enrolments are
accepted, which happens at the end of July. We want this legislation in place and ready for the 2020 school year,
and that is why it is important that we consider, pass and implement this important Liberal government policy as
soon as possible before we finish for the winter break.
As I said, we are coming to this place with a spirit of cooperation and bipartisanship to make sure that we
implement former Prime Minister Turnbull’s commitment. We are endeavouring to do so, but this should not be
the stuff of political pointscoring. We are not seeking to divide the house. Members would have seen that debates
in the other place are respectful and done in the spirit of cooperation in the same way in which this policy was
struck in the first instance. We are looking for the opposition’s cooperation. We have offered briefings on this
legislation. I think the latest, member for Churchlands, was yesterday. We stand ready to make sure that members
opposite are confident with the legislation. Some consideration and time has been put into the drafting of the
legislation to make sure that it considers all the issues involved, particularly balancing the need to keep people in
education with the need to look after public health. It is important legislation, and from that perspective we seek
the cooperation of the other side to make sure that we consider it today. For that reason, the Leader of the House
has done the right thing in signalling that this legislation be brought in forthwith. We look forward to discussing
it in detail. We will have the opportunity to discuss it in detail, armed with the briefings and the lengthy
consideration that has already been undertaken in the other place. We should have every confidence that Parliament
has every opportunity to put in place appropriate legislation.
MR D.A. TEMPLEMAN (Mandurah — Leader of the House) [1.38 pm] — in reply: I appreciate the
opposition’s support for the motion before us. I will make one comment. In the weekly letter that I send out to the
manager of opposition business and the Leader of the Nationals WA prior to sitting weeks, I particularly
highlighted this bill, stating —
I also advise that when the Public Health Amendment (Immunisation Requirements for Enrolment) Bill 2019
is received from the Legislative Council, the Bill will be a priority for passage.
If the Council’s Message is received on Tuesday 25 June, as anticipated —
That did not happen —
the Bill will be a priority on Wednesday 26 June, and the House will sit late on Wednesday 26 June and
Thursday 27 June, if required, to ensure the Bill passes all stages next week.
The opposition was given notice last week through my letter. Indications were made that we would sit late, as we
did last night and as indeed we will tonight, because we were anticipating that the bill would be received last night.
That did not happen, as the health minister highlighted. We do not control the operations of the other place.
However, notice was given last week about the urgency of this bill when it enters this chamber. The motion that
I gave notice of late last night was simply to reinforce the urgency and the need to have that bill passed before we
rise tomorrow afternoon. If any member was under the illusion that no notice was given or that this was a surprise,
I refer them to my letter to them —
Mr S.K. L’Estrange: Your execution is very different to your notice.
Mr D.A. TEMPLEMAN: I will quote from the letter again —
I also advise that when the Public Health Amendment (Immunisation Requirements for Enrolment) Bill 2019
is received from the Legislative Council, the Bill will be a priority for passage.
If the Council’s Message is received on Tuesday 25 June, as anticipated, the Bill will be a priority on
Wednesday 26 June, and the House will sit late on Wednesday 26 June and Thursday 27 June, if required,
to ensure the Bill passes all stages next week.
That is very clear.
Mr S.K. L’Estrange: This is an opportunity for us to give you feedback on your approach.
Mr D.A. TEMPLEMAN: The member received the letter. I am sure that he had a discussion with his leadership
team about their tactics or strategy for the week. I do not support the assumption that no notice was given about
the intention and the importance of this bill and, indeed, how it will be dealt with when the message is received
from the Legislative Council.
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I thank the opposition for its support. When the bill enters the house, I look forward to giving it the appropriate
consideration. I think that all members would agree on the urgency and importance of this bill with regard to
immunisation and that it needs to be passed before we rise tomorrow and be put in place.
Question put and passed.
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PUBLIC HEALTH AMENDMENT
(IMMUNISATION REQUIREMENTS FOR ENROLMENT) BILL 2019
Receipt and First Reading
Bill received from the Council; and, on motion by Mr R.H. Cook (Minister for Health), read a first time.
Explanatory Memorandum

MR R.H. COOK (Kwinana — Minister for Health) [8.01 pm]: I present the explanatory memorandum. I also
inform the house that there is some numbering in relation to the explanatory memorandum that needs tweaking,
and I will provide a further updated version on those technical changes when they come to hand.
Second Reading
MR R.H. COOK (Kwinana — Minister for Health) [8.02 pm]: I move —
That the bill be now read a second time.
The purpose of the Public Health Amendment (Immunisation Requirements for Enrolment) Bill 2019 is to increase
childhood immunisation rates in Western Australia through strengthening the immunisation requirements for
enrolment in early childhood education and care. The commonwealth National Immunisation Program aims to protect
the Australian population from vaccine-preventable diseases and continues to work towards increasing childhood
immunisation rates. During 2017, the Council of Australian Governments developed options for a national
approach to increasing immunisation rates in early childhood education. In February 2018, these options were
noted to be out of session, without agreement on a way forward. In August 2018, former Prime Minister Turnbull
proposed that COAG should assess the costs, benefits and regulatory impacts of a national approach; this was
expected to be completed by March 2019. During this time, the WA government announced its intention that WA
should be among the jurisdictions taking a lead on this issue, regardless of any future COAG decision.
Immunisation is a safe and effective way of protecting individuals against serious infectious disease. Immunisation
not only protects individuals from life-threatening diseases, but also can reduce the spread of disease within
a community—often referred to as indirect protection, or “herd immunity”. The higher the proportion of people
who are immune to a disease through vaccination, the fewer opportunities the disease has to spread.
Despite all efforts to achieve and maintain childhood immunisation rates of 95 per cent and above—considered
optimal to achieve herd immunity—immunisation coverage amongst WA children remains lower than in other
Australian jurisdictions. In particular, in 2018 WA had the lowest immunisation rates compared with other
jurisdictions at 93.5 per cent for 12 to 15-month-olds; 93.4 per cent for children aged from 60 months up to and
including 63 months; and the second-lowest coverage for children aged from 24 months up to and including
27 months, at 90.2 per cent.
Although standard community health initiatives—which promote the benefits of immunisation and provide for
vaccination reminders to both parents and health care providers—can improve childhood immunisation rates, these
strategies are insufficient for achieving and maintaining 95 per cent immunisation coverage in large, diverse
populations. The government has a responsibility to take measures beyond standard initiatives to protect
individuals and the community from serious infectious disease. The bill strengthens immunisation requirements
for enrolment into childcare services and kindergarten programs as a further means to mitigate the risk of illness
and death from vaccine-preventable diseases. The bill also reinforces the message that it is a shared responsibility
to protect members of the community from serious infectious diseases. This is especially important to protect those
who may be more at risk, such as those too young to be vaccinated and those unable to be vaccinated due to
medical reasons. This includes children with a serious allergy to a specific vaccine or those who are
immunocompromised due to illnesses such as leukaemia or HIV/AIDS or medical treatments such as high-dose
steroids or chemotherapy. The proposed immunisation requirements on enrolment apply to children enrolling in
a childcare service other than a prescribed childcare service—that is, a service operating on a temporary, casual or
ad hoc basis. The immunisation requirements also apply to enrolments in pre-kindergarten and kindergarten
programs in both government and non-government schools and in community kindergartens. The proposed
changes do not apply to compulsory schooling, which commences with pre-primary.
The bill is broken into three parts. Part 1 provides for the short title and commencement provisions. Part 2
provides for amendments to the Public Health Act 2016. These amendments implement the framework for the
new immunisation requirements on enrolment. Part 2 of the bill also includes miscellaneous amendments to the
Public Health Act that are required prior to implementation of the Public Health Act’s remaining provisions. Part 3
provides for amendments to the School Education Act 1999. These amendments are required to achieve
consistency with and complement the changes to the Public Health Act.
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The bill amends the Public Health Act 2016 to provide that a school, community kindergarten or childcare service
must not permit a child to enrol before the child’s compulsory education period unless the child’s immunisation
certificate states that the child’s immunisations are up to date. An immunisation certificate is defined in the bill
to include an extract of a child’s Australian Immunisation Register, or AIR, record. This is commonly known
as the child’s AIR immunisation history statement. This record shows that a child is up to date if they are fully
age-appropriately immunised in accordance with the national immunisation program schedule, have a registered
medical contraindication to vaccination or have acquired natural immunity to a particular vaccination under
section 9(c) of the commonwealth Australian Immunisation Register Act 2015. The bill provides that children
following a catch-up schedule in accordance with the regulations are also permitted to enrol.
It is recognised that certain children experiencing vulnerability or disadvantage may be disproportionately
negatively affected by the new immunisation enrolment requirements. Studies have shown that the lifetime
benefits of quality early education are greater for children from disadvantaged backgrounds. In recognition of this,
the bill provides for these children to be prescribed in the regulations as exempt from the immunisation
requirements for enrolment. It is proposed that exempt children may include, for example —
(a)

an Aboriginal or Torres Strait Islander child as defined in the Children and Community Services
Act 2004, section 3;

(b)

a child who is in need of protection as defined in the Children and Community Services Act 2004,
section 28(2);

(c)

a child who is living in crisis or emergency accommodation;

(d)

a child who has been evacuated from their ordinary place of residence because of a state emergency;

(e)

a child who is in the care of an adult other than their parent or guardian because of exceptional
circumstances—for example, illness or incapacity of the parent or guardian;

(f)

a child who is in the care of a responsible person who holds a specified income support payment
card; or

(g)

a child who first entered Australia not more than six months earlier, who holds a specified
refugee or humanitarian visa.

The purpose of these exemptions is not for these children to remain under-vaccinated. Many of these vulnerable
and disadvantaged children may be living in situations in which it has been difficult for immunisation to be
prioritised. As such, the Department of Health has allocated resources to ensure that these families will receive
additional support to catch up these children on missed vaccinations.
The bill also provides a mechanism to address the situation in which a child’s AIR immunisation history statement
cannot be used as evidence of their immunisation status due to an atypical or unforeseen circumstance, but for
which the child would otherwise be fully vaccinated for age—for example, when there is a temporary vaccine
shortage. In these circumstances, the Chief Health Officer can issue an alternative certificate for enrolment purposes.
To monitor the number of children enrolled each year on either a catch-up schedule, a Chief Health Officer
immunisation certificate or as an exempt child, the bill provides that the accountable authority, the Department of
Health, must include in its annual report each year the number of children enrolled for that financial year in
a childcare service or kindergarten program with an immunisation status of “not up to date”. The report must also
include the number of those children who, by the end of that same financial year, have had their immunisation
status changed from “not up to date” to “up to date” or following a catch-up schedule.
Other components of the bill include a requirement for a parent or guardian to provide updated information about
their child’s immunisation status to the person in charge of a childcare service, community kindergarten or school
at such other times, in addition to on enrolment, as prescribed in the regulations. This regulation power is included
for future flexibility.
Another component includes amendments to section 240(1)(d) of the Public Health Act to clarify powers of entry
and inspection when it is suspected there are documents that relate to a public health risk. A public health risk has
been clarified to include a risk that might foreseeably arise from a child not having been immunised against
a vaccine-preventable notifiable infectious disease.
Another component is amendments to clarify that the offence under section 254 of the Public Health Act of
providing false information also applies when a person is required to provide information or produce a document
regarding a child’s immunisation status and eligibility for exemption. Another component includes an amendment
to repeal obsolete provisions and clarify regulation-making powers in section 142 of the Public Health Act. There
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is also a requirement that the Minister for Health review the operation and effectiveness of the new immunisation
requirements on enrolment after three years.
Vaccinations in the Australian childhood immunisation schedule are provided at no cost under the national
immunisation program. For parents and guardians who refuse to vaccinate their children, the bill provides that
their children will be unable to enrol in a childcare service or kindergarten program, and they will need to consider
alternative arrangements. It is estimated that this will affect approximately 1.3 per cent of children, based on the
national estimate from 2015. Despite some children being eligible for an exemption from the immunisation
requirements for enrolment, it is understood that many of the children who fall within a proposed exemption class
are already partially or fully vaccinated for age. Therefore, it is the government’s strong belief that the bill will
increase WA’s childhood immunisation rates to herd immunity level across the regions and metropolitan area.
I note that there are concerns that the operational activities of childcare services, community kindergartens and
schools may be impacted by the bill. These services will be required to check a child’s immunisation status on
enrolment, and where required, determine if a child qualifies for an exemption. The Department of Health is working
to minimise any administrative burden that may arise from the bill by developing comprehensive guidance material
for persons in charge of these services, in collaboration with the Departments of Education and Communities.
I commend the bill to the house.
MR S.K. L’ESTRANGE (Churchlands) [8.15 pm]: It is a very good thing that as a Parliament we are trying to
improve immunisation rates in Western Australia, to make sure, as the Minister for Health outlined in his second
reading speech, that if we are not already there, we try to get as quickly as possible to attaining and maintaining herd
immunity. I will start the opposition’s position on the Public Health Amendment (Immunisation Requirements for
Enrolment) Bill 2019, which is to support it, by focusing on herd immunity. If enough people are immunised
against a contagious disease, it should be possible to protect most of the community against that disease. That is
called herd protection. The figure that has been arrived at is that at least 95 per cent of the population should be
immunised to provide herd immunity. It is accepted that we cannot not attain a rate of 100 per cent because parts
of the population, be they very young babies or people with particular medical conditions, simply cannot be
immunised against certain diseases. However, if 95 per cent of the population is covered, it would be rare that
those five per cent of people would pick up or transfer a disease. That is an important goal.
According to Australian government Department of Health statistics on the current immunisation rates in WA that
I have been shown, for one-year-olds, Western Australia has an immunisation rate of 93.43 per cent, which ranks
it as the second last state in the nation behind the Northern Territory, which sits on 93.14 per cent, with the national
average being 94.04 per cent. That needs to be improved. If we look at the rates for two-year-olds, the immunisation
rate in WA is 89.63 per cent, which is second last in Australia, with the last being the Northern Territory on
88.29 per cent, with the national average being 90.75 per cent. For five-year-olds, WA’s rate is 93.2 per cent, and
that puts us last, with the national average being 94.67 per cent. As a state, we are not pulling our weight when it
comes to immunisation rates and when it comes to achieving herd immunity.
Herd immunity is looked at around the world. I found a good example of this in an article in The Weekend West
titled “The rise and rise of measles”, from Saturday, 13–14 April 2019. It states —
Falling vaccination rates are blamed for an outbreak of a disease virtually eradicated from the United States
20 years ago
The article deals with the specific area of Brooklyn in New York City, and refers to measles. It states —
It is the highest number of confirmed cases in the past five years—another significant milepost on the
road to what will likely become a record outbreak since vaccines led to the disease’s “elimination” in the
US in 2000.
The World Health Organisation recently dubbed “vaccine hesitancy” as one of the top global threats of
the year.
The article goes on to state —
Measles is not just a fever and a rash. It can cause pneumonia as well as encephalitis, an inflammation of
the brain that can have long-term consequences.
Before the widespread use of vaccines beginning in 1963, it infected millions every year in the US, killing
several hundred.
It is contagious from four days before the appearance of the telltale rash and until four days after, so
exposures often occur without people realising, especially during flu season, when many children show
similar symptoms.
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That is one example that has been publicised recently. That is a good example. Measles was completely eradicated
in 2000, and, not a long time later, it is coming back. That goes to show why what is called vaccine hesitancy is
a global threat.
The impact of herd immunity has also been reported locally. I refer to an article in The Weekend West of 9 March
this year by Cathy O’Leary titled “Don’t delay no-jab no-play”. The article refers to a Department of Health
discussion paper that was released for comment, and it states, in part —
The document reveals WA had 647 vaccine-preventable diseases reported last year—more than double
the number four years ago—including 36 cases of measles, and had the lowest immunisation coverage
for children starting school.
That is why this bill is so critically important. We need to prevent diseases that kill, maim or cripple what would
normally be perfectly healthy babies and/or adults. That what this bill is all about. That is why the opposition is
supporting the intent of this bill.
The honourable members in the other place looked quite closely at this bill yesterday, last night and today. They
have gone through the bill quite forensically and have come up with a number of amendments. Therefore, the bill
that has been tabled in this place is slightly different from the original bill. I will give a quick summary of what
those amendments were and how I think they played out. I am sure the Minister for Health will correct me in his
third reading reply if I make some errors. As members know, this bill came to us very quickly, with little time to
assess the changes. The upper house looked to amend the definition of “child care service”. It sought some
guidance on that, and I assume that guidance was received, minister, and the change was made.
Mr R.H. Cook: Yes. I think that point was clarified, member.
Mr S.K. L’ESTRANGE: I thank the minister. There was also some concern about whether an exempt child as
defined in clause 8 should sit in the regulations or in the act. There was some toing and froing about that in the
upper house, and it settled on the exemption sitting in the regulations. The upper house also dealt with some
drafting errors to insert the word “education” in clause 7. I understand that Hon Aaron Stonehouse moved an
amendment to give effect to an appeals process for a rejected request for a Chief Health Officer medical exemption.
I understand that amendment was passed. Is that right?
Mr R.H. Cook: Yes, that is my understanding. There were a couple of other changes, if you are finished.
Mr S.K. L’ESTRANGE: No; I will keep going. An amendment was moved by Hon Rick Mazza. He did not want
any exemptions to be granted, other than medical. That amendment was defeated. An amendment was moved
by Hon Nick Goiran that the effectiveness of the bill be reviewed by the Minister for Health and reported on
after the third anniversary of the bill, and that that review be tabled in Parliament within a time frame after the
third anniversary.
Mr R.H. Cook: That is correct. There was one other change, I think to clause 2, around when the bill will come
into effect, and that was essentially negotiated between the minister and Hon Nick Goiran.
Mr S.K. L’ESTRANGE: That is how the upper house dealt with the bill. It did its best to do its equivalent of our
consideration in detail, and the bill is now with us.
I now move to the background to the bill. That was outlined to some degree in the minister’s second reading speech
today. It goes back to March 2017, when former Prime Minister Malcolm Turnbull requested that all jurisdictions
implement a no jab, no play immunisation policy to form a nationally consistent approach. The national
government linked no jab, no play to a rebate for children attending day care centres. I think that is what it was
called; I cannot quite recall. If a child’s immunisation was up to date, they got the rebate; if it was not, they did
not get the rebate. That was also part of the federal government’s attempt to improve the herd immunisation rates
across the nation.
Ms S.F. McGurk: Some constituents in Fremantle, who are conscientious objectors, complained about that
provision, but I let them know that I support vaccination and I think it is good for the community.
Mr S.K. L’ESTRANGE: Yes. We will get to the conscientious objectors in a moment. I understand that as
a percentage, probably only around three per cent of people sit in that category. They can be very vocal. Achieving
herd immunisation is probably done more through education and support than through conscientious objection,
but we can cover that later tonight.
Since January 2019, childcare services, kindergartens and schools already have to report on the immunisation
status of all students. It is good to have those statistics coming through, as of this year.
What are the changes? The purpose of the bill is to increase childhood immunisation rates in WA and for it to be
linked to requirements for enrolment in early childhood education and care, which we also call the non–compulsory
education years. The bill will amend the Public Health Act. A school, community kindergarten or childcare service
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must not permit a child to enrol before the child’s compulsory education period unless a child’s immunisation
certificate states that the child’s immunisation is up to date. The child’s Australian Immunisation Register record
is considered up to date if they are fully age-appropriately immunised; if they have a registered medical—the
minister indicated that lovely word “contraindication” —
Mr M. Hughes interjected.
Mr S.K. L’ESTRANGE: There we go; well done—to vaccination; or have acquired natural immunity to
a particular vaccination under section 9(c) of the commonwealth Australian Immunisation Register Act 2015.
The bill provides for children experiencing vulnerability or disadvantage to be prescribed as exempt in the regulations.
That is something I want to explore a little more tonight. We will be looking at that also during the consideration
in detail stage. The Department of Health will request reports of children who are not up to date, because it is
important that it knows what is going on with the vaccinations. We hope there will be a whole-of-government
approach to catching up those people who are not immunised. The Department of Health will follow up with the
families of these children to provide additional support in accessing local immunisation services. That follow-up
is a really important aspect. The follow-up methods that we anticipate will be used are email and SMS reminders,
and phone calls from public health units across WA.
The bill also provides for the Chief Health Officer to issue an alternative certificate for enrolment when a child’s
immunisation history statement cannot be used as evidence because of some atypical or unforeseen circumstances.
Those circumstances are also listed, such as the temporary unavailability of a vaccine, the child has been
vaccinated overseas, or the child is taking part in an approved vaccine study. I was incorrect earlier, member for
Fremantle: it is estimated that that will apply to approximately 1.3 per cent of children, based on the national
estimate from 2015. That is, it is estimated that 1.3 per cent of children will be affected by the bill, due to parents
and guardians refusing to vaccinate their children. It is actually an even smaller number than I said before. I correct
the record—it is not three per cent; it is 1.3 per cent.
What is the need for the change? I have already outlined that the need for the change is that we are failing to get
that herd immunisation rate of 95 per cent. In jurisdictions around the world where that rate of herd immunity does
not exist, disease can quickly take hold and affect pockets of the population before it spreads more widely. It is
definitely necessary to work hard to achieve that herd immunity for a highly infectious disease such as measles.
We need to make sure that the coverage in WA is better than in the rest of the country. That should be our goal.
I am informed that medical exemption from immunisation is rare. As at December 2018, of the 8 944 children in
WA aged between 60 and 63 months registered on the Australian Immunisation Register, only 24 had an approved
medical exemption—so 24 out of 8 944. As members can see, the rate of medical exemption is very low.
What are the risks of not making the changes? Obviously, there will be a rise in the occurrence of disease. WA will
remain below the national average. There will be the potential for increased occurrences of vaccine-preventable
diseases. In June 2017, it was reported that Perth had one of the worst child immunisation rates in the country, so
there is definitely a need to change. In April this year, it was reported that there was a surge in the number of
measles cases in WA, with 16 cases since the beginning of the year, compared with two at the same time last year.
There is already a pattern starting to evolve. If adults lose their immunity to measles, for instance, and do not get
a booster, it increases the chances of the disease being spread in the population. It is therefore important that the
population most at risk from these diseases, such as children, be properly immunised. I have some more notes.
Groups with the highest number of measles cases were children under five, with 16 cases; teenagers aged 15 to
19 years, at 15 cases; and adults aged 20 to 39, at 62 cases. All of the young children infected with measles had
not received a measles vaccination. As I quoted in the article before, the World Health Organization listed vaccine
hesitancy as one of the 10 threats to global health in 2019.
The opposition supports the changes because they reinforce shared responsibility and promote the recommendations
of the childhood schedule for immunisations. We accept that the exemptions are there because of the education
purpose behind them—that is, to avoid compromising the access of under-vaccinated children identified as being
vulnerable and/or disadvantaged to early childhood education. We accept the intent of that, but we are somewhat
concerned about how the government will support those vulnerable children. I understand that one of the categories
of vulnerable children is refugees. Often refugees to WA come with language and communication issues and they
may not fully understand what immunisation is or how it works. We want to make sure that they get immunised
as quickly as possible, particularly for things such as measles. Even though they will be exempt under the
legislation to make sure that they still get their education, we do not want exemption to be an excuse to just let it
go; rather, there needs to be a huge effort to support them in getting immunised.
Obviously, we are going to deal with vaccine refusers, who account for less than two per cent of people, as I said—
1.3 per cent—but we should always make sure that they do not push the case too hard to create that vaccine
hesitancy in the groups of the population who would normally take up vaccination. We want to make sure we keep
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education levels very high on why immunisation is important. High immunisation rates in children should translate
to reduced risks of vaccine-preventable diseases in childcare services, kindergarten programs and the community.
Of course, the legislation targets children when they are most vulnerable, which is also important.
We have some questions about the bill. One issue, as I said before, is the exemption categories, especially
for Aboriginal children. According to the 2019–20 state budget, the proportion of fully immunised one and
two-year-old Aboriginal children was well below the proportion of non-Aboriginal children. For example, the
immunisation rate for Aboriginal one-year-olds was 89.3 per cent, and for non-Aboriginal children of that age it
was 93.7 per cent. For Aboriginal two-year-olds, it was 81.8 per cent, whereas for non-Aboriginal two-year-olds,
it was 90.6 per cent—almost a 10 per cent difference. Fortunately, five-year-olds catch up dramatically. The
vaccination rate goes to 94.9 per cent, compared with the non-Aboriginal rate of 93.2 per cent. I am guessing that
that is because once they hit that age there is much more effort and energy in the community health groups that
monitor Aboriginal groups throughout Western Australia to make sure the kids are immunised. Clearly, that take-up
indicates that the parents are very supportive of their children being immunised.
Mr R.H. Cook: Anecdotally, I gather that because they have started to come into the education system, they are
being intervened on at that point.
Mr S.K. L’ESTRANGE: At that point? It sounds like it too. It might also be a statistic that indicates that not a lot
of Aboriginal children are getting into that early childhood education as well, if that is the case. That might be
another whole-of-government approach to get them into kindy, learning things early, like other Western Australian
children do, and then start those immunisations earlier than the compulsory school age population, where they are
obviously being picked up. We are also advised by the Department of Health that the exemption aligns with the
commonwealth Closing the Gap policy. It is a big issue. Obviously, we have Aboriginal children in metropolitan
Perth and we have some living in an incredibly remote parts of Western Australia. Access to health care and clinics
is a key factor.
We note that proposed section 141D(2) includes paragraph (d), which reads —
the child is following a catch-up schedule prescribed by the regulations;
We have a question about that. There is no time frame for the catch-up schedule to be completed. Recognising that
if it must be completed within 12 months, at the end of 12 months, if the child is at kindergarten, they are at the
compulsory school age anyway, so if we do not catch them by then, we have missed them, in that sense, because we
cannot exclude children from compulsory school, but we can exclude them, under this bill, from non-compulsory
schooling. If we do not have a time frame that can try to be part of that education package, and part of that
whole-of-government approach to ensuring that children get immunised, there is a possibility, particularly in those
exempt categories, of them never having to, once they are in the school system at a compulsory age. We have
a question about that.
We also recognise that, once the exemption has been granted, it is said that there will be follow-up from the
Department of Health, but we could not identify an obligation on the Department of Health. We do not know
whether the minister is going to create some sort of obligation in the regulations about time and responsibility, or
a key performance indicator that is reportable—I am not sure. Although it is all well and good to have it as an
intent of the bill, we are probably looking for something a bit more practical in how a group can be held
accountable for making sure that it happens.
If the parents of the child meeting an exemption requirement are also vaccine refusers, for instance, they will not
have to vaccinate their children, simply by virtue of meeting one of the requirements for exemption. That is
a question, because the full exemption list provides a pretty good chance that those vaccine refusers could utilise
one of those exemption criteria for themselves. They could shop for an exemption, for example, because one of
the exemptions—I will get to all of them in a minute—is receipt of Centrelink payments. Maybe the minister could
explain in his second reading response or during consideration in detail whether this covers all Centrelink
payments. Is the child care rebate considered a Centrelink payment? I am not sure; maybe the minister could help
me with that. If every parent who turned up to a childcare centre got the Centrelink payment and decided to use
that as an exemption clause, it would defeat the purpose of what the government is trying to achieve, so I ask the
minister to clarify that for me as well.
If we are not careful, the exemption groups in the bill might result in the legislation having limited impact on
immunisation rates, particularly given that we are trying to increase what are, in the context of percentages, small
percentages. If we are trying to increase the rate from 91 or 92 per cent to 95 per cent, I imagine that a huge amount
of extra effort will be required to grab that extra few per cent to achieve that herd immunisation rate. I worry that
if the exemptions are not monitored tightly, they might prevent the government from achieving the herd
immunisation that it is looking for. Those are some of the questions we have about the bill. As the Minister for
Health will note, they lead us to carefully look at the exemptions provided in the second reading speech. The
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exemptions do not exist in the bill itself. People need to go to the second reading speech. I imagine the original
second reading speech is no different from the minister’s second reading speech, in terms of the exemptions. Is
that correct?
Mr R.H. Cook: I assume not, member, although obviously you would expect that my second reading speech is
slightly different from the one delivered in the other place.
Mr S.K. L’ESTRANGE: Yes, but in terms of the exemptions —
Mr R.H. Cook: In terms of the exemptions, no, they have not changed.
Mr S.K. L’ESTRANGE: I will step the chamber through the exemptions because they are quite extensive and
they highlight the questions that I just outlined. It is proposed that exempt children will include Aboriginal and
Torres Strait Islander children under the Children and Community Services Act 2004. The second group is children
with an approved secretary’s exemption from the commonwealth family assistance law childcare subsidy
immunisation requirements, or an approved exemption from the additional childcare subsidy immunisation
requirements due to be being at risk of serious abuse or neglect. The third group is children in need of protection
under the Children and Community Services Act. The fourth group is children living in crisis or emergency
accommodation; for example, those who are homeless or in an immediate housing crisis due to domestic and
family violence or at risk of domestic and family violence. The fifth group is children evacuated from their
residence as a result of a declared natural disaster under the Emergency Management Act. The sixth group is
children who are in the care of adults who are not the children’s parents due to exceptional circumstances, such as
illness or incapacity. The seventh group is children placed in emergency foster care. The eighth group is children
in the care of a parent who is the holder of an income support payment. The ninth group is children who are, or
whose parents are, refugees, migrants or asylum seekers on humanitarian visas who have recently arrived in
Western Australia; for example, the parents of such children may have limited English language skills, difficulty
understanding the immunisation enrolment requirements or verifying any overseas immunisation records and/or
producing an Australian immunisation record. Members can see that there will no doubt be groups or pockets of
groups within those exemptions that are the exact groups that the government is trying to capture to go from, say,
91 per cent to 95 per cent. Creating those exemptions without proper follow-up is a key concern.
Those children who are exempt may be in the most need of being immunised. If we look further in the second
reading speech, the minister states—
The purpose of these exemptions is not for these children to remain under-vaccinated. Many of these
vulnerable and disadvantaged children may be living in situations in which it has been difficult for
immunisation to be prioritised. As such, the Department of Health has allocated resources to ensure that
these families will receive additional support to catch up these children on missed vaccinations.
Children enrolled under an exemption will be followed up in accordance with the recently introduced
requirements of the Public Health Regulations 2017. During term 1 of each school year, the Department
of Health will request reports of children in childcare services, kindergarten programs and pre-primary
whose vaccinations are not up to date. This will capture children enrolled under an exemption class who
are unvaccinated. The Department of Health will use this information to follow up with the families of
those children and to provide additional support in accessing local immunisation services as a means to
ensure that they receive the missing vaccinations.
I suppose it is the intent of that paragraph in the second reading speech that leads me to think it might not be a bad
idea to have written into the bill, in the proposed section relating to exemptions, that there must be a catch-up
condition. Even with the best intent of education and support, if under the law they are allowed to be exempt, they
have the right to say, “No I don’t want to accept that education. I don’t want to accept being told that I need to be
immunised.” I fear that that could come about due to the anti-vaxxers pushing a scare campaign, for example. We
get the exemption from being refused entry to the school for education purposes. Maybe there needs to be a section
in the act that says that those children are exempt from being refused entry to the school, subject to making sure
that they take part in a catch-up program applied by the Department of Health. That way, they will not be missing
out on their education, but there will be an accountability aspect to make sure that vaccination occurs.
The second order consequence if vaccination does not occur would be whether that meant they would be removed
from school and be disadvantaged. That is probably a question the minister might like to answer. I do not know
where he stands on that type of approach, given we are dealing with only that 12-month window for kids at kindy
anyway. At least there is a two-year window for the ones who start at child care, but certainly the kindy window
is pretty tight. I am interested in whether the minister thinks it will be worthwhile to include some aspect of that
in proposed section 141D.
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Proposed section 141D is the section I am most concerned about. It is titled “Immunisation or exemption
a condition of enrolment” and states —
(1) Unless a child meets a requirement of subsection (2), the person in charge of a school, community
kindergarten or child care service must not permit the child to enrol in —
(a) the school, before the child’s compulsory education period; or
(b) the community kindergarten; or
(c) the child care service.
Penalty for this subsection: a fine of $10 000.
(2) A child meets a requirement of this subsection if —
(a) the immunisation certificate for the child states that the child’s immunisation status is up-to-date;
or
(b) the immunisation certificate for the child states that the Chief Health Officer is satisfied that, but
for a circumstance mentioned in section 141C(1)(a), the child’s immunisation status would be
up-to-date; or
(c) the immunisation certificate for the child is a document, or a document belonging to a class of
documents, declared to be an immunisation certificate under section 141C(4); or
(d) the child is following a catch-up schedule prescribed by the regulations; or
(e) the person in charge is satisfied that the child is an exempt child.
If we focus on just proposed subsection (2)(d) and (e), we could tighten paragraph (d) by saying, “the child is
following a catch-up schedule prescribed by the regulations within 12 months of enrolment.” That is by way of an
example for the minister to explore. Paragraph (e) could also be amended, for example, to say, “the person in
charge is satisfied that the child is an exempt child and the child is following a catch-up schedule prescribed by
the regulations within 12 months of enrolment.” If we made those two changes to paragraphs (d) and (e), that
would certainly make that exemption aspect of the legislation much more robust. It would therefore put the onus
on the health department and on the carers of the child to work together to achieve that outcome.
At the moment, I fear there is a loophole if the anti-vaxxers, for example, got to those kids’ parents or carers and
convinced them to not vaccinate those children. If that happened, it would make it quite difficult for us to get to
95 per cent herd immunisation. To conclude, the efforts to build a herd immunity in our communities in WA to
dangerous vaccine-preventable diseases are, of course, very important and ongoing. It is not something that we
should see as a goal. It is what I believe we should see as just something that exists. We should just have it and
maintain it and always educate the community about the reasons to maintain it and look at really effective
education programs linked to that.
We support the Public Health Amendment (Immunisation Requirements for Enrolment) Bill 2019 and I commend
the bill to the house.
DR D.J. HONEY (Cottesloe) [8.50 pm]: I rise to speak to the debate on the Public Health Amendment
(Immunisation Requirements for Enrolment) Bill 2019 and offer my support for it. I have a bit of a concern about
the process. I will not dwell on this issue at length, but certainly the member for Churchlands and the member for
Scarborough covered it in some detail earlier today. I can honestly say that one of the things I have enjoyed about
coming to this place is the opportunity we have for a nuanced discussion of important bills and the opportunity to
consider them in detail. We really go into the minutiae of bills, because it is important at the end of the day.
This bill will affect people’s lives, with very substantial fines if people get something wrong. Obviously, the
ultimate goal is to ensure that, overall, preventable diseases do not proliferate in our community. The way in which
this measure is being introduced, with the compunction to complete debate on the bill tonight, means that we in
this place—that is both sides of this house—lose the opportunity to go through that more nuanced discussion and,
in particular, the detailed analysis of the bill. Really, we are relying on the fact that it has been drafted well,
although obviously amendments have been made at short notice by our colleagues in the upper house. When we
went through the Strata Titles Amendment Bill in this place, unintended consequences were clearly identified, and
it also went through an extensive committee process in the upper house.
This is a complex issue for the community. I thought that one way of looking at it was to consider some concerns.
A well-meaning practitioner who is a resident in my electorate expressed significant reservations about the bill to
me. I had to go through a process of considering those, because this was a qualified practitioner and an educated
person who was expressing concerns. I thought that that provided a good basis on which to air those concerns,
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because it is not a black-and-white issue. The reality is that there are some contraindications for immunisation.
Equally, there are enormous community benefits of having the required herd immunity. It is not fair to label
everyone who has concerns about the bill as an antivaxxer. As I say, I support the bill. I think, overall on balance,
it needs to be supported. But I thought it was equally fair to air some of the concerns of some people about the bill.
The first point the resident made was about the lack of medical exemptions available for mandatory vaccination.
The medical practitioner was concerned that the scope for the contraindication had been narrowed over recent
years to exclude a number of valid medical conditions, and that would place a child at high risk of an adverse
event. This medical practitioner seemed to have the view that those contraindications were predictable and that
a medical practitioner could identify them. The concern that the practitioner expressed was that the scope has been
narrowed to disregard the individual doctor as being able to best ascertain the validity of medical contraindications
for vaccination. My response to that—it is a response that I have also heard from members in this place—is that
there is a general fear in the Department of Health that medical practitioners can be overly influenced by the wishes
of their patients and that sometimes they may be influenced more by the patient’s concerns, not by legitimate
medical concerns. Obviously, I cannot pass any professional comment on medical contraindications. However,
I have great faith that our Department of Health has looked at that in detail and it is covered in this bill.
This constituent also expressed the opinion that to exclude a child from government-funded kindergarten or
privately funded early childhood education based on their compliance with preventive medical treatment is against
human rights law. They went on to say that it is equivalent to coercion and that medical consent cannot be provided
for any medical treatment under the influence of coercion, and that the consent would be rendered invalid in that
case and the treatment could not be provided. I do not think it is as black and white as that. I think there is a balance
of rights in this case. For example, I do not believe that it is a right for people to knowingly or carelessly expose
others to the risk of disease, especially if they put at risk people who, as this person highlighted, cannot be
immunised. As is indicated in this bill, some people simply cannot be immunised. It is a small group, but I do not
think there is a right to expose those people to disease. One of the prices of living in a close society such as ours
is that we all forgo certain rights. We do that because there is a balance of benefits for us, such as personal security,
access to services, economic benefits and the like. As is often the case, we use a formal process to try to codify
that. In this case we are using the formal process of a bill in our Parliament to codify that, with penalties for
noncompliance. It is inevitable that there will be a diversity of opinions on exactly what is the right balance.
The third main point that this constituent made was that the vaccination rate currently sits at approximately
95 per cent, which was the target for effective herd immunity, yet we still see outbreaks of these diseases. It would
seem that herd immunity is not the only factor that needs to be addressed and that other factors need to be
considered in the transmission of disease. I am interested whether there are any comments on this. I know that we
are not going to have an extended debate this evening for the reasons that have been well outlined. I am not sure
of the causes of outbreaks. My anecdotal experience is that some outbreaks seem to result from visitors who come
from countries with very poor immunisation practices, which may highlight the need to make sure that we have
a strong focus on immunisation for new residents coming to our state. I noted in the member for Churchlands’
contribution that that appears to be a reason for someone not having to comply. If someone is coming from
a country that has very low immunisation rates, it may be the very reason that we want to ensure compliance with
immunisation. I appreciate that it is probably hard at short notice, but I would be interested to know whether the
minister has any additional information about the nature of preventable disease outbreaks and whether they have
been due to unimmunised people or immunisation failure.
It is clearly not a black-and-white issue. It seems fair to hypothesise that widespread immunisation is an overall
benefit to our community and the individuals in it. Generally, this has been accomplished through voluntary
measures. However, there has been a growing vocal opposition to vaccination—the so-called anti-vaxxers. That
represents a risk to our previous good record in this space. I recognise that my constituent’s objections to the
proposed legislation that I have outlined are based on that person’s own knowledge and concerns about human
rights. There is a finite and small risk of allergic reaction to vaccines that can be life threatening. I am not at all
sure whether this can be predicted for a given individual. I assume that if it can be predicted, that will be known
to the health department and forms part of the legislation.
Allowing too broad a scope for objections runs the risk that collective individual choices not to vaccinate, whether
or not supported by a medical practitioner, will lead to a proliferation of preventable diseases, threatening the
health and possibly the lives of people who do not have that disease immunity. Living in a community such as
ours inevitably means that we must make some compromise on individual freedoms and choices. There are
ridiculous extremes for almost every circumstance, and as a society we make choices on how far we go in
balancing decisions. Inevitably, it is a judgement call that does not have a simple binary answer. We have to come
down on some position and, inevitably, it will not be perfect.
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As I have already highlighted, in our discussion of the Public Health Amendment (Immunisation Requirements
for Enrolment) Bill 2019, we should respect the fact that some people who have concerns are not simply concerned
because of some ideological conviction, but because they have legitimate concerns. We are very fortunate to be
living in a country that has a very well-administered vaccination program and, I might say, an exceptional program
for tracking adverse reactions. It is taken very seriously and monitored closely.
The federal Department of Health annually produces the “AusVaxSafety Summary Report”, and it is well worth
a read. It highlights issues with vaccines. For the sake of brevity I will not go through it exhaustively, but in
Australia children receive vaccines for a number of serious diseases under the vaccination program. The key ages
are two, four, six, 12 and 18 months, and four years. There is very active monitoring of that program. Between
November 2016 and December 2017, 80 000 vaccination encounters were tracked and almost 60 000 responses
were received. Of those, 87 per cent of parents and carers reported that their child did not experience any adverse
events; 13 per cent reported an adverse event after immunisation, some of which were not necessarily related to the
vaccination; and a very small percentage, 1.3 per cent, had taken their child to a doctor or emergency department
in the days after the vaccination. The most common adverse events after immunisation were simply irritability and
fever, and I think many of us will have experienced that when we have received our own vaccinations.
I will not go through this exhaustively. I think this is a good opportunity for members to read and inform
themselves, because I will bet that members’ offices will be contacted by people who have concerns about this
legislation and it is good to be able to respond with some information. Out of 10 336 responses for vaccinations at
two months, 90 per cent reported no adverse effect and 10 per cent reported effects that ranged from fevers and
tiredness to a very small percentage—0.8 per cent—of significant adverse effects, with people reporting having
taken their child to a doctor or emergency department after a vaccination.
Another useful reference for members in this place is from the Australian Academy of Science. It has a very
simple, well-written summary of vaccination on its website under the heading, “Are Vaccines Safe?” The article
outlines the benefits of vaccination and, more importantly, goes through in some detail the background and nature
of adverse reactions. The overall conclusion, which we see in a number of areas, is that those reactions are minor.
There has also been a really good study done on adverse reactions. I do not want to hold people up, because I know
other members wish to speak tonight and we do not want a late night, like last night. It is a study from Finland that
looked at twins. They did a study in which they gave one twin a vaccine and the other a placebo. Quite interestingly,
the contraindications were effectively the same —
Several members interjected.
Dr D.J. HONEY: Yes, the kid without the vaccine lucked out! I assume they caught up.
Interestingly, the adverse reactions for the twin treated with the vaccine compared with the twin treated with the
placebo were effectively identical. That tends to indicate that the contraindications from vaccines are most likely
due to factors other than the vaccines themselves. If members’ offices are flooded with inquiries, this article also
covers whether vaccines, particularly the MMR vaccine, cause autoimmune diseases, allergic diseases and the like.
These are the sorts of claims from anti-vaxxers that go around.
Ms C.M. Rowe: Do you support the anti-vaxxers in their fight?
Dr D.J. HONEY: No. I made that very clear when I spoke at the start of this presentation. I am indicating to
members that there is good source material available that they can use when people approach their office. I am not
sure whether the member has been listening to my contribution to the debate, but I made it very clear that I support
the government in this legislation. If the member goes through the article from the Australian Academy of Science,
she will see that it makes it clear that there is no scientific evidence to support those various claims, if for whatever
reason the member is unsure about that.
It would be preferable if we could achieve the required outcomes voluntarily. Having compliance legislation like
this is a bit heavy-handed in some regards, but I think members have made it very clear that despite the best efforts
of health authorities, we do need to have a high level of compunction to get people to comply with vaccination.
There is an opportunity, in conjunction with this bill, to pursue a high level of communication and public education
on the net benefits of vaccination. These days, with the ease of communication through social media, it is easy to
get out good stories, but it is also easier for people to get out misleading stories, because there is a very well
organised and well-resourced anti-vaccination movement.
I have some concern about the scope of potential exemptions of certain groups that will be included in the
regulations. Obviously, we will see that when we get to the regulations, although the minister has been fairly clear
on what those exemptions will be. The member for Churchlands also went through those exemptions in some
detail. My concern is that sometimes there is a thin line between legitimate concerns for a particular group and
what ends up being discrimination, effectively, against that group.
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Dr D.J. HONEY: I think there is that thin line and we need to be careful that we do not inadvertently—I know
people are doing this for the right reasons—end up with groups in our community being at greater risk of exposure
to and harm from disease. I believe that the member for Dawesville will cover that issue in a little detail. Otherwise,
as I have indicated, I support the legislation. I believe, on balance, that this legislation balances the rights of the
greater community not to be afflicted by preventable diseases, against the rights of individuals who may have
particular concerns about compulsory vaccination.
MR K.M. O’DONNELL (Kalgoorlie) [9.08 pm]: I rise to speak on the Public Health Amendment
(Immunisation Requirements for Enrolment) Bill 2019. I would like to read two little contributions from people;
one is for vaccination and one is against vaccination. The first reads —
In 2012, I was diagnosed with Crohns Disease.
This diagnoses was far from routine, at 30 years of age it was uncommon for someone to be identified as
having this illness during this time of their lives.
I was told by doctors that if it was left untreated I would have died from Crohns Disease within weeks.
Crohns Disease is best described as chronic inflammatory bowel disease … It is characterized by
inflammation of the digestive, or gastrointestinal … tract. Collectively referring to the mouth,
oesophagus, stomach, small and large intestines, and colon.
In fact, Crohn’s can affect any part of the GI tract, but it is more commonly found at the end of the small
intestine … where it joins the beginning of the large intestine.
During a disease flare, inflammation in the gastrointestinal tract can become so severe that sufferers need
to be hospitalised and/or require surgery.
The conditions are largely unpredictable with significant variation in the degree and pattern of symptoms
affecting each patient. The relapsing and chronic nature of the disorder has broader impacts on a person’s
emotional, physical and social wellbeing. Patients may also develop complications that are potentially
life threatening, with links between IBD … and increased risks of colorectal cancer as well as the adverse
side effects of treatment.
More than 80,000 Australians live with these conditions …
I was one of those people who was required to have surgery to remove the inflammation, and now have
to attend regular specialists visits and required to take medication every day to avoid/minimise any more
flares up …
The medication I am taking is best described as an autoimmune drug …
My Doctor described this as a disease that effects the immune system. The immune system thinks parts
of the body … is foreign and it will attack it, trying to getting rid of any disease and/or virus. By doing
this, it causes inflammation and pain.
The drug (Azathioprine) prescribed to me lowers my immune system to stop the Crohns Disease from
flaring. However, this also means that with my immune system lower, I am more susceptible than others
to contract illness and viruses. If I do not take this drug, it is highly —
Likely —
that my crohns disease will return and will need further treatment and operations.
A simple common cold (cough, runny/blocked nose and sore throat) can turn into a flu (chest and throat
infections, fatigue, high temperature, headache etc.) causing myself to become bedridden for days
suffering anything from a sore throat to serious chest infections. I personally have nearly been
hospitalised due to contracting the common cold …
This time of the year, I am in hibernation trying to stay away from anyone who presents with any type of
cold symptoms.
All my immediate family and friends keep up to date with all immunisations and vaccines to help prevent
themselves from getting sick, and to then spread the illness to others including myself.
The next example is a lady whom I met during my election campaign when I knocked on her door. The lady has
six children, and when her sixth child suffered whooping cough approximately six years ago, the doctors said that
no-one without a vaccination could be by the bedside of the child. The parents went and got vaccinated. That is
when the trouble started. The husband got vaccinated and became paralysed as a result. He is still paralysed. She
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is still looking after six kids, six years later. She works as well, trying to make ends meet for the family. She does
not want her child vaccinated and I can clearly understand that from what it has done to her family.
In his second reading speech, the minister said —
The purpose of the Public Health Amendment (Immunisation Requirements for Enrolment) Bill 2019 is
to increase childhood immunisation rates in Western Australia through strengthening the immunisation
requirements for enrolment in early childhood education and care … to protect the Australian population
from vaccine-preventable diseases …
I commend that. He continues —
Immunisation is a safe and effective way of protecting individuals against serious infectious disease …
protects individuals … reduces the spread of disease within a community … The higher the proportion
… the fewer opportunities a disease has to spread.
He says that we have a —
… shared responsibility to protect members of the community from serious infectious diseases …
especially … those too young to be vaccinated and those unable to be vaccinated due to medical reasons.
That includes children who are immunocompromised due to illness or medical treatments. Can the minister
guarantee that the children in classrooms will not be infected with any diseases by allowing unvaccinated kids to
come in?
I refer to the exemptions. When I read the bill, I went to the briefing and was told that Aboriginal and Torres Strait
Islander children were exempt, and at first I disagreed, but then I understood where they were coming from.
However, I agree with the member for Churchlands. I understand why the government wants these various groups
exempted, but I would love to see an amendment so that once an unvaccinated child presents at a school, they have
12 months to hop on board. I think that giving people 12 months to catch up is very fair. I am not a medical
practitioner, and I do not know how many vaccines a person can safely have within a certain time, but it does not
matter how much time people are given, people need to be vaccinated. I know that people will say that they are
not interested and that kids will still present at school refusing point blank to have a needle. I do not think that is
an excuse. I understand that certain people are disadvantaged and I am not saying that we should penalise them,
but we need those disadvantaged children to be at school. I have seen firsthand what not getting an education does.
But I firmly believe that we need a time frame. Once people, whether it be a child or their guardian, present to
school and the child is not vaccinated, they must be given a time frame within which to have it done. If they choose
not to, in my opinion we need to look at alternatives, because I do not think that it is fair on those who do the right
thing. Some people will just say that they are not doing it—no. I dare say the minister could possibly sway me on
this, but I disagree. I strongly urge the minister to bring in a time frame to make sure that all people are bound by
the legislation. It might even possibly result in higher rates of vaccination. Why should Western Australia not be
the leading state in Australia?
This bill does not disadvantage anybody, because if they are given a year, we might be able to educate them in that
time. There are plenty of health providers throughout the state. They are out at Tjuntjuntjara, Warburton and
Blackstone. Most Aboriginal and Torres Strait Islander people in communities look up to the sisters at nursing
posts and listen to them. Hopefully, that is where we can get a lot more done.
Mr J.E. McGrath: Don’t the Aboriginal people have a fairly high uptake?
Mr K.M. O’DONNELL: Yes.
Mr R.H. Cook: It’s at around age five, I think—they were the figures that the member for Churchlands was
quoting. It is actually higher than mainstream Australians at that point.
Mr K.M. O’DONNELL: It goes without saying that for children who are in the care of a responsible person or
guardian, just saying no is not sufficient. I am curious about that. The minister probably does not have the figures
to hand for the categories of exempt children mentioned in the second reading speech in paragraphs (a), (b), (e),
(f) and (g), and we cannot include those in paragraphs (c) and (d). How many children does the minister envisage
we are looking at? I do not expect an answer now.
Mr R.H. Cook: I will endeavour to have that in my reply.
Mr K.M. O’DONNELL: I have mentioned the catch-up. I would love to see that catch-up—the words that the
member for Churchlands used—and a time frame.
I want to mention the immunisations that the schedule includes, which I looked up. They include diphtheria,
inactive polio, measles, mumps, rubella, chickenpox, haemophilus influenzae, pneumococcal conjugate and
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hepatitis B. I clearly understand why. When we look back to when Australia was first colonised, the Aboriginal
community did not have any immunity to our diseases. They did not need to, not until the white man, or wetjalas,
turned up. I support this bill, but I have spoken to people who do not. I hope that when the Chief Medical Officer
is considering cases, commonsense prevails when someone presents a really good reason not to be immunised,
especially after I have relayed the story about the woman who had had her sixth child and whose husband was
paralysed when he was immunised and is now in a wheelchair for the rest of his life. I hope that in cases like that,
commonsense will prevail and that professionals will work with the wife and the child. That is all at the moment.
Thank you very much.
MR P.J. RUNDLE (Roe) [9.19 pm]: I wish to make a brief contribution on behalf of the Nationals to the debate
on the Public Health Amendment (Immunisation Requirements for Enrolment) Bill 2019. We are supportive of
this legislation. We have been quite involved in the debate on this legislation. Some of our members in the upper
house, Hon Martin Aldridge and Hon Colin De Grussa in particular, have been involved with the government in
improving the bill with some amendments and ensuring that the exemption scenario is put into the regulations.
I congratulate my colleagues on the work they have put in.
This legislation originated from the March 2017 edict from Prime Minister Malcolm Turnbull about no jab, no play.
It is interesting that 2017 was this state’s worst year for the immunisation of two-year-olds, with only 89.1 per cent
immunised. That was probably the low point. Hopefully, we are now on a rising plane, and I would like to think
that this legislation will improve that.
As other members have explained, the key to this bill is to get kids to the herd immunity level of 95 per cent. On
a personal level, I am certainly in favour of vaccination. My children were all fully vaccinated many years ago.
That should be the aspiration of all people in Western Australia. This bill strikes a delicate balance between the
right to public health and the right to access early childhood education. It is quite a fine line. My concern is that in
some ways, we are entering into the world of almost coercive health. The Minister for Health, and also the Minister
for Education, because this bill obviously ventures into both those fields, need to be wary of that.
I now want to comment briefly on what took place earlier today when the member for Churchlands and the member
for Scarborough talked about the process of this bill. It has been a bit of a rushed job. It is disappointing to me, as
a relatively new member of this place, that we have almost been coerced into rushing this bill though for the 1 July
deadline. This bill was read into the upper house quite some time ago. I agree with the comments of those members
that this should have happened earlier. That would have given all members the opportunity to consider the bill,
rather than have it come to this chamber at eight o’clock tonight with four amendments, and maybe more, with the
exemptions in the regulations to come. I do not think the process was as good as it should have been.
As I have said, we need to be careful about entering into the world of coercive health. We need to encourage
parents to get their kids vaccinated and use more of the carrot approach, rather than the stick. This legislation
should be about more than just the stick. We also should not penalise kids whose parents are disorganised or do
not have the capacity to vaccinate their children. Hopefully that will be covered under the exemptions in the
regulations. Perhaps these measures will get some parents organised. I believe it has also come at the expense of
either the childcare centre or the school being burdened with the responsibility of verifying the immunisation status
of children. All of a sudden it has come back onto the childcare centre or the school to act as the policeman. It is
a little like the Water Corporation, which has put some of its things back onto the local government, making it the
policeman. This is a model that I do not like seeing this government go down. Some examples include that the
childcare centre must take reasonable steps to get this information. The question is: what are those reasonable
steps? I do not see that explained in this bill. I understand there will be financial penalties of up to $10 000 if
schools or childcare centres allow an unimmunised child to attend, which I think is pretty harsh, to be honest.
The exemptions will be in regulations and will have to be signed off by the Chief Health Officer. I understand that
in Victoria, which is more advanced in this field than WA, about 1.1 per cent of children are exempt. I must admit
that is less than I thought. I looked at the list of exemptions and it is quite comprehensive. I am in agreeance with
some of those exemption categories. I think that a couple of them are questionable. One of those would be children
evacuated under the Emergency Management Act 2005 because of a natural disaster. I guess it depends how long
the natural disaster lasts. Another one that is arbitrary is Aboriginal or Torres Strait Islander children being
exempted. In some of the figures that I will present shortly, a lot of our Aboriginal children are right up there with
their five-year-old immunisation status when they are compared with the rest of the population. I have a question
about that. In my electorate and the town that I come from, Katanning, which has 42 different nationalities, there
are obviously many refugees and migrants who have a limited understanding of the English language and the
vaccination requirements and so on. I certainly understand that part of the exemption status.
Another thing that I worry about is the interactions between parents, schools, childcare centres and the Chief Health
Officer. I would like to see a bit more clarity on that. The bill has a few little weaknesses that I would like to point
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out. There is a problem with the record keeping. There is a vast array of documentation, including the Australian
Immunisation Register’s immunisation history statement, the myGov website, Centrelink, and of course the
immunisation booklet. Parents take that booklet with them when they visit the doctor with their child, and the
doctor fills it in with stamps, signatures and so forth—even the stamp from the vaccine phial. The question then
is: are the records from that vaccination booklet always transferred across to the electronic records? Obviously, if
there is a weakness and a breakdown in that process, parents will have to drag out that information so that it is
picked up. To me, I have identified that as a bit of a weakness.
Another thing the Nationals WA have been instrumental in amending in the bill is the introduction of reporting
requirements in proposed section 142A. This obviously applies to enrolments at either a community kindergarten
or a childcare service before the child’s compulsory education period. Proposed section 142A states, in part —
(2) The accountable authority of the Department must include the following information in each annual
report submitted under the Financial Management Act 2006 Part 5 —
(a) the number of enrolments in the financial year to which the annual report relates that were
of a child whose immunisation certificate did not state that the child’s immunisation status
is up-to-date;
(b) in relation to the enrolments referred to in paragraph (a), the number that were of a child
who, by the end of the financial year to which the annual report relates —
(i) has an immunisation certificate that states that the child’s immunisation status is
up-to-date; or
(ii) is following a catch-up schedule referred to in section 141D(2)(d).
(3) The information included in an annual report under subsection (2) must not include any information
that identifies, or is likely to identify, any child to whom the information relates.
Our upper house members were instrumental in working with the government on that amendment. That is a good
amendment, because those reporting requirements really can give us a good handle on what is going on in the
world of immunisation.
Before I close, I will give a few figures that I think members might be interested in. They are statistics that have
been quoted previously in the upper house. Firstly, the immunisation rate for two-year-old Aboriginal children
decreased from 2017–18 to 2018–19 to a concerning 81.8 per cent. For non-Aboriginal children, the rate went
from 89.5 per cent to 90.6 per cent in the same period. However, the data on five-year-olds is very interesting,
because that is when we get to the age of compulsory education. This is what I referred to earlier on about
Aboriginal children’s immunisation rates. The immunisation rate for Aboriginal children goes from 81.8 per cent
up to 94.9 per cent. That is an excellent increase. That demonstrates the importance of compulsory education and
immunisation through that period. In turn, that will reflect on the younger age group, for which immunisation rates
will hopefully increase. The rate for non-Aboriginal children goes from 90.6 per cent to 93.2 per cent. In the
five-year-old age group, Aboriginal children have an immunisation rate of 94.9 per cent and non-Aboriginal
children have a rate of 93.2 per cent. That is very interesting. As I said, that is why I made those comments that
the exemptions broadly including Aboriginal and Torres Strait Islander children are a bit dubious.
In closing, the Nationals in majority support the bill. I certainly think that vaccination is very important and we
should build up our child community vaccination levels to around the rate required for herd immunity. Obviously,
there are different points of view and there are reactions at times, but in the majority I think it is important. It is
important that we maximise our enrolments. It is very important legislation in general. As I said, maybe “coerce”
is not the right word, but it makes parents think about it at that younger age group, and then they have got the
choice. Do they want to put their kids into child care or school at that very young age? This is where they have to
make that choice. That is pretty important.
One thing that is a little bit concerning to me is the time frame. The intent is to pass the bill by 30 June and have
it proclaimed by 1 July. My understanding is that if someone has already enrolled their child for school next year—
that is, prior to this legislation going through—they will not be covered by this legislation. That is a weakness in
the timetable. Obviously the majority of enrolments for next year will be taken in term 3. It is also a bit concerning
that the government has been advertising this legislation on the radio, as picked up by Hon Martin Aldridge last
week, when the legislation has not even gone through. The Minister for Health might like to check that out, but
that was picked up a week or two ago.
Mr R.H. Cook: Was it advertising, or was it canvassing current affairs?
Mr P.J. RUNDLE: It was radio advertising.

[14]

114

Extract from Hansard
[ASSEMBLY — Wednesday, 26 June 2019]
p4735a-4764a
Mr Roger Cook; Mr Sean L'Estrange; Dr David Honey; Mr Kyran O'Donnell; Mr Peter Rundle; Mr Zak Kirkup;
Ms Margaret Quirk; Mr Shane Love; Ms Cassandra Rowe; Ms Simone McGurk

The Nationals support this bill, and I congratulate our upper house members for their work in helping with various
amendments. I will leave it at that.
MR Z.R.F. KIRKUP (Dawesville) [9.36 pm]: I join with the opposition in supporting the Public Health
Amendment (Immunisation Requirements for Enrolment) Bill 2019. At the outset, I have guaranteed the member
for Hillarys that I would say that I look forward to the day when I will be in a position to vaccinate any children
I might have. I think the language that the member for Hillarys wanted me to use was “Can’t wait to vaccinate.”
I think we can use that.
Several members interjected.
Mr Z.R.F. KIRKUP: My contribution will be very brief here tonight, member for Armadale—do not worry about that.
Effectively, I want to add to the comments made by a number of members of the opposition, in particular the member
for Roe, in his concern for the inclusion of Aboriginal and Torres Strait Islander children as an exemption. I echo
the comments that he made. A number of speakers on this side have mentioned that, and it is worth highlighting
again. For the purposes of the exemption, the second reading speech refers to Aboriginal and Torres Strait Islander
children as defined in section 3 of the Children and Community Services Act 2004. The definitions read —
Aboriginal person means a person who is a descendant of Aboriginal people of Australia, and Aboriginal
child has a corresponding meaning;
Torres Strait Islander means a person who is a descendant of the indigenous inhabitants of the
Torres Strait Islands, and Torres Strait Islander child has a corresponding meaning;
According to the second reading speech, we are seeking to include them in the categories of proposed exempt
children because they are experiencing vulnerability or disadvantage, and may be disproportionately or negatively
affected by the new immunisation enrolment requirements. As a number of us have canvassed in this place, the
reality is that immunisation rates for Aboriginal and Torres Strait Islander children in Western Australia are
exceptionally high—much higher than the statewide average, and that is something that is worth pointing out. As
part of any exemption that may be required, we need to understand the impact that that might have on the adult
population. We know that Aboriginal people are more prone to hospitalisation and death from vaccine-preventable
diseases. If we look at the rate ratio, it is actually quite significant. Compared with a non-Indigenous person, there
is 33.5 per cent more likelihood of an Aboriginal person being hospitalised for diphtheria and 1.6 per cent more
likelihood of an Aboriginal person being hospitalised for hepatitis A. These are Australian statistics. They are also
2.2 per cent more likely to contract hepatitis B, 4.6 per cent more likely to contract influenza and develop
pneumonia, 1.8 per cent more likely to contract measles, 2.2 per cent more likely to contract meningococcal disease
and 5.1 per cent more likely to contract mumps. The numbers are much higher for a number of viruses that I will
not even try to pronounce in this place! They are 1.8 per cent more likely to contract rubella and 0.9 per cent more
likely to develop tetanus. The reality is that if we look at the Department of Health summary, Aboriginal people
are a lot more vulnerable when it comes to the likelihood of being hospitalised and perhaps, unfortunately, dying
as a result of a vaccine-preventable death.
I have concerns about exemptions applying for a particular group of people who are more prone to contracting
those diseases, possibly with fatal consequences. It is not something that I think any of us in this place would want.
In that context, when we consider the coverage rate for immunisation in Western Australia, as the members for
Churchlands and Roe pointed out, there are above-average levels of Western Australian Aboriginal children being
vaccinated. In fact, the data that the member for Roe quoted was Australian data. When we drill down further, the
rate is 94 per cent for Aboriginal and Torres Strait Islander children aged five, and it goes up another 1.3 per cent
for Western Australian Aboriginal children. As at December 2018, the coverage rate in Western Australia is
95.31 per cent for Aboriginal and Torres Strait Islander children aged five years, so it is already very high across
the country and much higher again in the state of Western Australia. Quite clearly, that shows that the highest
penetration of vaccination is much higher than any other geographical cohort across the state, and I would argue that
it is quite enviable. We have a very vulnerable population when it comes to the impact that a vaccine-preventable
disease might have on a particular group of people, yet this legislation is seeking to impose exemptions for that
group, which suggests that perhaps they are not required to get vaccinated. That is a real concern. I understand that
remoteness might be a considerable factor for the government in seeking such an exemption. Of course, it would be
very difficult in the Kimberley region, the midwest and the Gascoyne to operate such programs. When we look at
it again, 96.68 per cent of Aboriginal children in the Kimberley aged five years are vaccinated, but in other places—
I apologise in advance, member for South Perth—such as South Perth, only 89.06 per cent of five-year-olds are
vaccinated. It is not a geographical issue in that respect so I worry when we talk about the need to exempt
Aboriginal children. I realise that this legislation has been drafted with good intent and that it is reflective of the
Council of Australian Governments’ agenda. All of us in this place support the legislation. We want to make sure
that across the state of Western Australia, we have the best immunisation and vaccination rates. My concern is the
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extrapolated effect of exempting a particular cohort that is very vulnerable when it comes to the likelihood of being
hospitalised and perhaps dying as a result of a vaccine-preventable death.
I hope the minister fleshes some of that out given the nature of the concerns raised by members in this place about
that exemption. It is something that we should keep in mind as we go forward because, quite clearly, when it comes
to a geographical concern, it does not necessarily exist. As the members for Fremantle and South Perth pointed out,
that rate probably reflects the more conscientious objectors who, for whatever reason, do not want to vaccinate
their children. When it comes to exempting particularly Aboriginal and Torres Strait Islander children aged five,
it is not necessarily a requirement because they enter the school system in which there are high levels of vaccination.
I am not sure that an exemption is warranted. If the flow-on effect is pursued—if we play that tape forward—and
exempt Aboriginal and Torres Strait Islander children, there will no longer be a requirement to be vaccinated. If they
go on to live a long and happy life, the reality is that, as they get older, they might be more likely to contract
a vaccine-preventable disease. They could possibly end up in hospital and be more likely to die. That is something
all of us want to avoid. That is the very tenet of this bill, and I hope the minister can provide some more information
to the house. I suspect it is a Council of Australian Governments decision, as the member for Churchlands pointed
out, as part of the Closing the Gap commitment. I am keen to understand what that looks like. Perhaps it reflects some
other jurisdictions that do not have quite the coverage rates that Aboriginal and Torres Strait Islander children in
Western Australia do. I look forward to the minister providing information to us as part of his contribution this
evening, and I thank other members of the opposition for their contributions and look forward to supporting the bill.
MS M.M. QUIRK (Girrawheen) [9.45 pm]: This is an important bill and I do not want to delay its progress.
However, the minister has kindly permitted me to say a few words based on a family experience.
The Public Health Amendment (Immunisation Requirements for Enrolment) Bill focuses on the immunisation of
children. I want to mention that even with adults, there is no room for complacency and there is an ongoing need to
ensure that immunisations are up to date. Just the other day, I was in a GP’s waiting room and a woman announced
loudly to anyone who cared to listen that she had to get an immunisation or her daughter would not permit her to
come near her first grandchild.
In November 2012, Chloe Armstrong was born in Melbourne. Chloe’s mum is my niece Eleanor. A few days after
returning home, Chloe developed symptoms initially thought to be bronchiolitis. On further examination, tests
being taken and a worsening condition, it became clear that Chloe had whooping cough. As we have already heard,
babies are susceptible to pertussis because they cannot be immunised until they are six weeks old. Chloe caught
the disease from her mum. It was not widely known that even if an adult had had a whooping cough vaccine, they
must get a booster after the age of 19, nor was the practice in Australia at that time to vaccinate pregnant women,
but more on that shortly.
Chloe ended up in intensive care and spent five weeks in hospital, returning home only on Christmas Eve. Seeing
one’s tiny baby struggling to breathe and in distress must be terrifying and heart-rending for parents sitting vigil
for days and weeks on end. Fortunately for Chloe, with the aid of high-flow oxygen over many weeks, she survived.
Baby Chloe and her dad, David, appeared on the Good Friday appeal on Melbourne TV raising money for the
children’s hospital the following year, to thank those who had cared for her and also to spread the word of the
necessity to immunise and update vaccinations. Today Chloe, almost seven, is a lively, delightful individual who
keeps her parents and younger brothers on their toes.
On the other side of the country, here in Perth three years later, another baby, Riley Hughes, was not so fortunate.
Riley was only 32 days old when he died of complications from whooping cough at Princess Margaret Hospital
for Children. Since his sad passing, his mum, Catherine, has campaigned assiduously for vaccination of pregnant
women as had been done for some time in the US, which also ensures that newborns have immunity from the time
of birth. Catherine also established the Immunisation Foundation of Australia.
Due to Catherine Hughes’ tireless work, whooping cough cases have fallen 20 per cent since the tragic death of
Riley. Two days after Riley’s death, the then state government announced the introduction of a program in which
third trimester shots were offered free of charge to pregnant women. Other states have followed WA’s lead and
now all states and territories have free whooping cough booster shots for expectant mums. In the words of
Catherine Hughes, “Throughout all of this, we still mourn the loss of our beautiful baby boy. As a family, we have
survived this tragedy from the enormous wave of support we have received and still are receiving through our
quest to ensure that Riley’s passing was not in vain, by educating families on the importance of vaccination.” On
behalf of the community, I thank Catherine Hughes for her considerable efforts, made even more remarkable when
undertaken at the time of such sadness and awful grief. With the increased rollout of immunisation, there has been
created what is known as herd immunity. This connotes that fewer people have not been vaccinated and those who
have not been vaccinated are less vulnerable to a disease because the chances of exposure have been minimised.

[16]

116

Extract from Hansard
[ASSEMBLY — Wednesday, 26 June 2019]
p4735a-4764a
Mr Roger Cook; Mr Sean L'Estrange; Dr David Honey; Mr Kyran O'Donnell; Mr Peter Rundle; Mr Zak Kirkup;
Ms Margaret Quirk; Mr Shane Love; Ms Cassandra Rowe; Ms Simone McGurk

In recent times, we have seen in various parts of the globe measles outbreaks. I will conclude with the recollections
of famous children’s author Roald Dahl. He is well known for his fictional cautionary tales. This, however, is
a true account of the death of his daughter Olivia from measles. He wrote —
Olivia, my eldest daughter, caught measles when she was seven years old. As the illness took its usual course
I can remember reading to her often in bed and not feeling particularly alarmed about it. Then one morning,
when she was well on the road to recovery, I was sitting on her bed showing her how to fashion little
animals out of coloured pipe-cleaners, and when it came to her turn to make one herself, I noticed that
her fingers and her mind were not working together and she couldn’t do anything.
‘Are you feeling all right?’ I asked her.
‘I feel all sleepy,’ she said.
In an hour, she was unconscious. In twelve hours she was dead.
The measles had turned into a terrible thing called measles encephalitis and there was nothing the doctors
could do to save her …
… there is today something that parents can do to make sure that this sort of tragedy does not happen to
a child of theirs. They can insist that their child is immunised against measles. I was unable to do that for
Olivia in 1962 because in those days a reliable measles vaccine had not been discovered. Today a good
and safe vaccine is available to every family and all you have to do is to ask your doctor to administer it.
It is not yet generally accepted that measles can be a dangerous illness. Believe me, it is. In my opinion
parents who now refuse to have their children immunised are putting the lives of those children at risk …
Here in Britain, because so many parents refuse, either out of obstinacy or ignorance or fear, to allow
their children to be immunised, we still have a hundred thousand cases of measles every year.
This was written in 1986 —
Out of those, more than 10,000 will suffer side effects of one kind or another. At least 10,000 will develop
ear or chest infections. About 20 will die.
LET THAT SINK IN.
Every year around 20 children will die in Britain from measles.
So what about the risks that your children will run from being immunised?
They are almost non-existent. Listen to this. In a district of around 300,000 people, there will be only
one child every 250 years who will develop serious side effects from measles immunisation! That is about
a million to one chance. I should think there would be more chance of your child choking to death on
a chocolate bar than of becoming seriously ill from a measles immunisation.
So what on earth are you worrying about? It really is almost a crime to allow your child to go unimmunised.
…
Incidentally, I dedicated two of my books to Olivia, the first was James and the Giant Peach. That was
when she was still alive. The second was The BFG, dedicated to her memory after she had died from
measles. You will see her name at the beginning of each of these books. And I know how happy she
would be if only she could know that her death had helped to save a good deal of illness and death among
other children.
These highly personal accounts of Catherine Hughes and Roald Dahl would touch the hardest of hearts and are
compelling evidence of why these laws are needed. I commend the bill to the house.
MR R.S. LOVE (Moore) [9.53 pm]: I rise to speak on the Public Health Amendment (Immunisation Requirements
for Enrolment) Bill 2019. I would like to commence by outlining a little bit about immunisation that was published
by Unicef, an organisation devoted to the rights of children. Unicef has an immunisation program and the aim of
that program is to ensure that the right of every woman and every child to immunisation is fully realised, with
priority given to the vulnerable. Immunisation, according to Unicef, is the most effective child health intervention.
Every dollar spent on immunisation yields $US44 in economic benefits. That includes savings on medical costs and
productivity loss. This is worldwide; it is not talking about Western Australia. Today, 1.5 million children die each
year because they were not vaccinated and 30 per cent of deaths of children under five are from vaccine-preventable
causes. An increased investment in immunisation in low and middle-income countries could avert up to 36 million
deaths and 24 million cases of impoverishment due to medical costs. In the face of those figures, I would have to say
that I am not by nature an anti-vaxxer. All of my own four children have been vaccinated. I have a granddaughter
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who is six months old and is a cystic fibrosis child, so I undergo a rigorous vaccine program at the moment or
I would not be allowed to see my granddaughter. I certainly understand the value of vaccines.
I must admit that my view of the world, which was quite firmly established, was somewhat turned on its head by
an encounter I had with a constituent who is a mother. She is an articulate and very convincing person. I know that
she is completely dedicated to the welfare of her children. She sent me an email and I subsequently met with her.
I had not met her before, but I knew her mother quite well. She is a very respected figure in her community and is
a member of the local government. Their family are longstanding members of the community in their district and
are very well respected. I have every respect for this lady. She wrote —
I just learned about a No Jab No Play policy the government is considering rolling out in WA
I had no idea this was even on the agenda, the government certainly have done a good job keeping the
fact that they are trying to take some of our health rights away …
I have a 3 year old in pre kindy who is not fully vaccinated and will never be. She loves school and is
really looking forward to going to kindy 3 days a week next year.
What can we do to protect our health rights. I feel sick to my stomach that firstly I vaccinated my older
kids without researching or being given informed consent and secondly that the government is
considering taking further action to reduce our rights when it comes to our health.
Honestly I’m feeling rather devastated that this maybe happening here. Makes sense now why the school
just last week was asking if I was going to update my child’s vaccinations, in preparation for what I’m
assuming the government is hoping will exclude my healthy child from school next year if they get their
way, because she is apparently a threat to society. Well that is how it feels.
Sorry for the long somewhat emotional email, but I would really like to be able to help protect our health
rights in any way possible.
When there is a risk there should always be a choice …
I really can’t believe this is … happening in Western Australia and I would be very grateful for any help
or advice on how we can go about protecting our rights. Not getting full family tax benefits is something
I was more than prepared to accept but being excluded from society is wrong on a whole other level.
The child she refers to is her youngest daughter—the youngest of four children. She explained to me that her son,
the next eldest child, was a very happy and active child. He was vocalising very well and interacting very well
with the family. She took him to have his vaccine—I believe it was the measles, mumps and rubella vaccine—and
she made a note after the child received the vaccine that he had stopped talking after his vaccination and that ever
since his development seems to have gone backwards, as has his behaviour. She has a very heartfelt concern that
if she were to vaccinate her youngest child, the same thing would happen to her daughter, who is a very bubbly
young thing and a beautiful young girl. She does not want to risk having that happen to her daughter. I can
understand the wisdom and love of a mother who is concerned about the welfare of her daughter. She also told me
that the infant health nurse she had consulted at the time and who had observed what had happened with her son
supported her choice of not having the vaccine. However, she said she could not find a doctor who would put their
name to giving her a medical exemption. She does not have a medical exemption, but in my view she has a very
reasoned and supported concern about the effect that vaccination might have on her child.
That threw me a little, because until then I had been very firm in my views on this matter. As I said, although
I still support the broad outcomes of vaccination, I do wonder whether the Public Health Amendment
(Immunisation Requirements for Enrolment) Bill 2019 is not in some ways a bit harsh on the child. In effect, it
will take away the child’s social and educational opportunities because of the choices made by the parents. Unicef
is a UN organisation, and I know that under the United Nations Convention on the Rights of the Child, a simplified
version of Article 15 states —
Children have the right to meet with other children and young people and to join groups and organisations,
as long as this does not stop other people from enjoying their rights.
This is where we come to the whole question of competing rights because the rights of the child compete with the
desire to ensure that we reach the herd immunity target, although I think the community that this particular child
lives in might be well up to the herd immunity target already. I also note that in the budget estimates process we
discussed some of the indicators for immunisation. Generally, we see that there is a steady rise in immunisation as
parents come into contact with the education system, because the immunisation levels at the age of two years are
much lower than those at the age of five years, by which time children are presumably in the school system and
are up to date with their immunisations.
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I return to the concern that that mother has about her child, and for that reason I find that I cannot really support
this bill, and I will not—not because I have a view that vaccination is evil or that it is some sort of mass poisoning
of the entire population of the country, but because in circumstances in which a mother has observed an adverse
effect on one of her children and does not want to see it repeated in her healthy youngest child, I am of a mind to
support such a choice. I would not do anything to take away her choice in doing so.
I will just return to these other figures very briefly. It has been mentioned that vaccination rates for Aboriginal
children are actually higher than those of the general population. Although that is true for children aged five years,
it is not true for children of younger ages. At age two, Aboriginal children have a vaccination rate of only about
81.8 per cent, while for non-Aboriginal children it is 90.6 per cent. It would probably be beneficial if the
government, instead of exempting Aboriginal children from this program, were to concentrate on ways of
encouraging immunisation uptake at an earlier age. It is quite clear that Aboriginal parents are not opposed to
vaccination; they are willing for their children to be vaccinated when they get to school and are in that system.
I think the system needs to come to them at an earlier age and encourage vaccination at a young age, because we
know that Aboriginal kids face disease risks. It would be a good outcome if we could speed up a healthy
immunisation program for Aboriginal kids, if that is the choice of their parents.
The community of Mullewa in my electorate has a large proportion of Aboriginality. I attend what they call
inter-agency meetings in Mullewa as an observer. The meetings are when the Departments of Housing, Health and
Education, WA Police Force, public works and other groups come together to discuss the town’s issues. It is hosted
by the City of Greater Geraldton, which is the local government in Mullewa. In February 2018, an issue was
brought to my attention at one of those inter-agency meetings, and I have since been in touch with the relevant
minister and had some advice about how it could be dealt with. A question was raised about the registration of
birth certificates. There had been a number of incidences of children not having birth certificates in Mullewa and
then not being able to enrol at school or register with Medicare. Obviously, that would also mean that those children
were not vaccinated. If a child’s birth is not recorded, I can only imagine that they are not in the system for
receiving vaccines. This was a common problem in the town, at that point at least. Through the office of the
Attorney General we got on to a group involved in facilitating the registration of birth certificates, but it worries
me that a child can be born in a health centre and leave without a birth certificate. There is something not quite
right going on here, and I think a greater effort needs to be taken to ensure that parents are not leaving without
a birth certificate. It was explained to me at that point that parents of Indigenous children are not following up on
registering their children, as the $60 registration fee is a barrier. In the old days, this used to be done by the midwife
or the matron at the hospital. That was a concern for people in Mullewa.
If we could do something to get on top of situations like that, so that groups that are significantly under-vaccinated at
certain times of their lives could have their vaccinations brought up to date, it would do more to combat the issue
of herd immunity and some of the pretty real health issues faced by children in some of these communities, than
concentrating on penalising a young child whose mother has made a thoroughly reasoned, I think, well-thought-out
and completely understandable decision not to vaccinate her daughter. The ironic part of this situation is that when
her child gets to preschool age, she will mix in with the rest of the kids in that district. In a year’s time, after the
kindergarten that was denied to her, she will be eligible to go to preschool, and she will in fact be required to go
to preschool, and she will not be required to have her vaccinations up to date. Some pressure might be put on the
parents, but given the situation, I know that will not amount to anything. What are we actually achieving here?
One year. I do not know why this legislation is seen as somehow such a silver bullet towards achieving a higher
vaccination rate in the community. I actually do not think that it amounts to anything other than to put a degree of
pressure on parents who have made a conscious choice—many of them well-educated parents—not to be involved
in vaccination. If they follow through with that choice, the only people who will suffer will be their children, not
them. I think that is most unfair and, for that reason, I will not be supporting this bill.
MS C.M. ROWE (Belmont) [10.09 pm]: I also rise tonight to make a fairly brief contribution to the debate on
the Public Health (Immunisation Requirements on Enrolment) Bill 2019. This very important bill amends the
Public Health Act 2016 to implement a framework for new immunisation requirements before enrolment in
childcare services, kindy and some pre-kindy programs and for children of school age. The bill will require that
a child’s immunisations are up to date or the child will not be permitted to enrol in any kind of child care, kindy
or school program, which I fully support. The purpose of the bill is, as we have heard from other members, to
increase the immunisation rate and in turn improve what is referred to as herd immunity against preventable diseases.
I am a mother of two young children who are both fully immunised and at early stages of their education. For me,
it is a real priority to make sure that they are immunised to protect themselves and other people who are really
vulnerable in the community. But it is also important that as many children as possible are in an environment that
offers them the best protection possible against these communicable and life-threatening diseases. As a parent
I want the risk of these diseases to public health to be as low as practically possible. Immunisation offers this
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critical lifesaving protection, particularly to those most vulnerable in our community. As the member for
Girrawheen mentioned earlier, that can include seniors as well as the really young people in our community.
As reported on ABC news on 14 December last year, WA had amongst the lowest immunisation rate in the country
for children under five. This rate is sure to be improved once this bill is introduced, hopefully. The experience of
other states in Australia with this no jab, no play legislation indicates that it works to increase the immunisation
rate particularly for the under-fives and we will see a major increase for those for that age group. This bill provides
the Department of Health and the Chief Officer with the power needed to make immunisation an imperative so that
children do not suffer the consequences of their parents’ decision not to immunise or not fully immunise the children.
It also provides the department with the power to protect those sectors of the community that are more vulnerable
and need the protection of herd immunity. Australian Medical Association WA president Omar Khorshid said —
“We know if you get vaccinations up above 95 per cent then those who either aren’t immunised for
medical reasons or for whom the vaccinations don’t work properly, then they will also get the benefit of
all the other children being immunised,” …
Such is the benefit, of course, of best practice herd immunity. It is there to protect everyone in our community.
I think this year’s flu season is a really good example of what can happen with really contagious communicable
diseases when they take hold in our community. We have seen people pay the highest price and a lot of those have
been very young children. As was reported in The West Australian on 18 June, in that week prior alone there had
been 14 deaths, mostly elderly patients, who had contracted the flu, but we also saw very young children die as
well. The number of cases presenting to hospitals is alarming. At the time of that report I just mentioned, there had
been over 9 000 cases of reported flu compared with 1 400 cases for the same time last year. The majority of this
year’s cases reported were children aged between five and nine years. Understandably, there has been a rush to
immunise against this year’s flu strain because the public believes in the effectiveness of vaccines to protect them.
It is vital that as a state we turn around our immunisation rate. Our immunisation rate should be the highest in the
country, not the lowest. I want to put on the record that I fully support the intention of this bill. I think it has
potential to be lifesaving in its effect and I think that it is fair to say that the majority of the WA community and,
indeed, my electorate support this bill. I wish to commend it to the house.
MR R.H. COOK (Kwinana — Minister for Health) [10.14 pm] — in reply: I would like to round off the debate
by first of all thanking all members for their contributions this evening. I have been impressed, quite frankly, with
the way in which people have considered the very complex issues associated with the immunisation of children
and the vaccination rate of children in their pre-compulsory school years. Before I start, as I foreshadowed in the
first reading, I would like to table a corrected explanatory memorandum, which accounts for new clause 12 that
was inserted in the bill in the other place, resulting in a renumbering of the clauses that follow it. This was not
picked up and I apologise on behalf of parliamentary counsel. However, that minor matter has now been corrected
and we are ready to go.
[See paper 2555.]
Mr R.H. COOK: As a number of people have observed, this bill is about striking a balance between people’s
right to good public health and their right to early childhood education. This is essentially a process that we are
entering as part of a national program to ensure that as a nation we lift the level of vaccination in our community
to, as the member for Churchlands rightly observed, create herd immunity. He provided us with a very graphic
account of the situation confronting the state of New York at the moment and what happens when we take our eye
off the ball around public health and immunisation. What happens is that there are outbreaks of diseases that we
thought were pretty much eradicated—in this case measles. We know that people can get the MMR vaccination
and protect themselves from measles. As a result, we have been incredibly successful in reducing the number of
preventable communicable diseases. However, if we are not constantly vigilant and not putting in new processes to
maintain that, we will continue to find ourselves in these situations in which we begin to fall back as a community.
I understand, and in particular I take on board, the comments of the member for Moore. This is a question of
curtailing one’s individual rights, because it is balancing a person’s individual right to not be vaccinated against
the right of good public health. He acknowledged the UNICEF definition of the associated rights that do not impact
upon the liberties of another individual. In this case, we are striking a balance. Obviously, where that balance
should fall is always open to interpretation and debate. However, it is important that we take the opportunity to
drive up vaccination rates in our community and achieve the 95 per cent mark that we aspire to and are aiming for.
A number of members talked about individual cases in which people identified adverse outcomes from vaccines.
As the member for Cottesloe pointed out, numerous and multiple studies show that although it is a medical
procedure, and any medical procedure has an element of risk, vaccines remain the most important and effective
way of protecting the community from preventable communicable diseases. I want to acknowledge the member
for Moore, although I note that in the example he gave, it was the mother’s interpretation of the impact of that
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vaccine that caused the developmental issues that she identified in her daughter. We do not know whether the
vaccine was responsible for that or whether other issues were involved. We do know that science is on our side on
this. We do know that the best way that we can protect our community is to drive up vaccination rates. That is why
we have joined other states under the leadership of former Prime Minister Turnbull to take up this national
approach, which is about making sure that we utilise the opportunity that pre-compulsory education provides to
intervene, vaccinate, care for and make sure we bring kids’ immunisation up to date.
The member for Moore said that he does not think this is a silver bullet. It is not. We know it is not a silver bullet.
This is one measure, among many, in our journey, as members of our society, to get our immunisation up to date.
It starts when we are born and get our vitamin K injection in our toe, and it continues when we go to the infant
health nurse, when we go to our GP to get our vaccination update, and when we become involved in school-based
vaccination programs. This is part of an extensive array of activities in our community to make sure that we protect
each other. We live in this society together. We are all part of one community. Therefore, it is important that we
all participate in this process.
I want to pick up on a theme that the member for Dawesville advanced, because this came up in a number of the
comments that members made. It was suggested that an exemption will somehow mean that the child will be left
alone. We will say, “Okay, you’re an Aboriginal child, or a child from a refugee family, or whatever, and you’re
exempt and will not be subject to this public health campaign.” In fact, it is the exact opposite. This is a targeted
campaign around the most vulnerable people in our community. I do not want members to be fooled or distracted
by the language that a child will be exempt. That does the mean that the child will be exempt from being cared
for. It does not mean that the child will be exempt from being part of their school community. It does not mean
that the child will be exempt from the public health education processes in their school. In fact, it means that the
child will be the focus. Once we grasp that, it provides an opportunity for the Department of Health to work with
that child’s family to make sure the child is brought up to date.
Children enrolled under an exemption will be followed up in accordance with the recently introduced requirements
of the Public Health Regulations 2017. During term 1 of each school year, the Department of Health will request
reports of children in childcare services, kindergarten programs and pre-primary whose vaccinations are not up to
date. This will capture children enrolled under an exemption class who are unvaccinated. The Department of
Health will use this information to follow up with the families of those children and to provide additional support
in accessing local immunisation services as a means to ensure that they receive the missing vaccinations.
Communications with these families will provide information on where to access local immunisation services. The
planned communications strategy includes email and SMS reminders to parents and guardians, and for public
health units across Western Australia to contact the parents or guardians by phone. Members can see that rather
than an exemption being a means by which the child is left alone, it is a means by which the child will be identified
and can be worked with to make sure the child is brought up to speed.
The member for Moore said that the child of a conscientious objector should not be denied an education. That is
true. This legislation is deliberately targeted at the pre-compulsory element of schooling. We do not believe
a child’s compulsory education should be penalised because of a decision made by their parents. If we are
successful at the pre-compulsory stage in raising immunisation levels, we will achieve herd immunity. We will
then know that when the child goes into compulsory schooling, they are protected, and ultimately other children
in that community who are not vaccinated are also protected because they are part of that herd immunity.
It is important to understand that we do not want to penalise children’s education. Because of that, this legislation
is deliberately targeted at the pre–compulsory education period in someone’s early childhood learning.
One of the issues that the member for Churchlands discussed was basically the catch-up schedule and how quickly
that would take place. He asked whether we can exclude them once they are in school and we have not been
successful at bringing them up to date. I want to emphasise that we consider the exempt children under those
categories the most vulnerable in our community. Our new Australians—those people who are seeking refugee
status—are the ones who will most benefit from being in that early childhood education. We do not want to
compromise other aspects of their lives in that sense because this is a particularly vulnerable cohort. We want to
work with them to make sure that we bring them up to date.
The member for Churchlands basically asked why we do not essentially have a grace period and a period of
exclusion after that. I understand that approach. That approach has certainly been taken in other places. We have
not gone that far. We do not think it is necessary. We believe that it simply delays the point at which the decision
needs to be made—that is, being up to date or not, and exempt. It would add another layer of administration for
the school, which could have a significant impact on planning for class sizes and operations.
Mr S.K. L’Estrange: Will the minister take an interjection?

[21]

121

Extract from Hansard
[ASSEMBLY — Wednesday, 26 June 2019]
p4735a-4764a
Mr Roger Cook; Mr Sean L'Estrange; Dr David Honey; Mr Kyran O'Donnell; Mr Peter Rundle; Mr Zak Kirkup;
Ms Margaret Quirk; Mr Shane Love; Ms Cassandra Rowe; Ms Simone McGurk

Mr R.H. COOK: Yes, but just let me cover these points. Although government schools and kindergartens request
applications well in advance, on the first attendance date not all parents comply with this request. Each school’s
circumstances are different and often depend on demand for places. A grace period in such instances is problematic.
Further, for those who apply earlier but are not compliant, it would create uncertainty and have a knock-on effect to
people waiting to get a place. Our approach has been to take a more nuanced and educative approach. The education
department will work extensively with that child and their family to make sure that we can bring them up to speed.
I have another section to read so the member for Churchlands’ interjection now would be timely.
Mr S.K. L’Estrange: The minister has said that the follow-up obligation being placed on the school puts undue
pressure on it administratively, particularly if it is a small childcare organisation. Would the minister consider an
obligation put on the Department of Health so that when it receives statistics from that particular institution of
those children who are exempt and are not immunised, that it works with that organisation?
Mr R.H. COOK: That is correct. That is indeed the way the legislation is crafted. The education department will
provide the information to the Department of Health. It is then up to the Department of Health to reach out to those
families and to provide those services.
Mr S.K. L’Estrange: I am talking about the grace-period approach; the responsibility for the follow-up in that
period and the administration of it be with the Department of Health and not the actual school itself.
Mr R.H. COOK: Yes. I am advised that in Western Australia, it is considered more appropriate that the
Department of Health will provide intensive follow-up with the families of children enrolled under the exemptions
to ensure those children receive the missing vaccinations. It is very much on the Department of Health to ensure that
it is successful. One of the suggestions from the Nationals, as the member for Roe pointed out, was that we include
a reporting obligation on the Department of Health in its annual reports to make sure that it is indeed doing its job.
Mr S.K. L’Estrange: Which is also something I recommended.
Mr R.H. COOK: I acknowledge that, yes. From that point of view, I think we have the balance right. We have
said that we are not going to have a grace period, because we do not want to lose these vulnerable people from our
education system. We do not want them to drift away from a health system. Once we know them, we can work
with them and bring their vaccinations up to speed.
Ms S.F. McGurk: Minister, also further to that point, can I just assure the member opposite that the education and
care regulatory unit within the Department of Communities —
The SPEAKER: Member, could you get close to the microphone, Hansard have trouble picking you up.
Ms S.F. McGurk: — has been communicating with early childhood centres and through the family day care
network to let people know that this is coming up. They were ready to arrange reporting anyway and I have not
heard any concerns in the sector that there will be additional burden for them.
Mr R.H. COOK: The member for Churchlands also asked about exemptions for people on Centrelink payments.
The exemption in place in New South Wales and Victoria is for a child in the care of a responsible person who
holds any of the following: an automatic issue health care card issued under the Social Security Act 1991,
a pensioner concession card issued under the Social Security Act 1991, or a card issued by the Department of
Veterans’ Affairs of a kind prescribed by the regulations in relation to the person’s entitlement the treatment under
the Veterans’ Entitlement Act 1986. In my second reading speech I made a broad reference to social security cards,
and the member was seeking clarification about what they were. They were the ones in that case.
I momentarily refer to the member for Kalgoorlie’s question about the number of children. We think it will be around
about 250, modelling on the experience in Victoria, with the proportion there at about 0.07 per cent of overall
enrolments. On our early 2019 enrolments of about 34 000 to 35 000 we think there will be about 250 kids all up.
The member for Churchlands asked whether there was an obligation under the legislation to catch up. We are
taking the educative approach rather than the punitive one because we believe that is appropriate for this vulnerable
class of members of our community. I hope that covers most the points the member for Churchlands raised.
The member for Cottesloe gave a really good account of what he described as the balancing of rights—that is, the
rights to public health versus the rights to early education. He described it as the balance of benefits, and I think
that was a rather eloquent way to describe what we are doing here—that is, balancing the benefits of two important
institutions in our committee. He also made reference to the importance of new Australians who come into our
schooling system being up to date with our vaccinations. I wanted to assure the member, if he were here, that we
have some early health services that work with new Australians to make sure they have access to those sorts of
primary and community health opportunities.
The member for Kalgoorlie read out some very sad and compelling stories and I thank him for sharing those with
the Parliament. I will not comment on the individuals involved. The member asked whether we could guarantee
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that children would not get diseases from unvaccinated children in the class. No, we cannot. This is the magic that
is medical science. I do not know why they call it “medical science”. It is essentially stuff that we do, and over
years of evidence we know what works.
The member for Roe posed a number of questions about his concerns with the legislation, although I acknowledge
his early comment that he would support the bill and I thank him. Regarding the obligations on the institution or
service, there will obviously be some additional requirements on them. They will need to collect the immunisation
information from the enrolling student. They will also be required to explain the new policy to parents and
guardians and administer its requirements, including determining whether appropriate documentation has been
provided, and consider applications for exemptions. The service will make that call.
I think the member for Mirrabooka should sit in her place.
The service will require training in the obligations under this legislation —
The SPEAKER: Member for Mirrabooka, when you pass in front of the Chair you —
Ms J.M. Freeman interjected.
The SPEAKER: No, you did not. You yawned.
Mr R.H. COOK: The Department of Health will be responsible for training and support in that process, and
guidelines will be made available on the Department of Health and the Department of Education websites. These
guidelines will clarify the classes of children who are exempt, and will advise persons in charge—the managers of
the service—how to assist parents and guardians to enrol their children under an exemption, should one apply.
Where required, telephone and email support will also be available through the Department of Health. The
proposed exemptions are considered factual, and should be able to be reasonably proven. Persons in charge of
childcare services in kindergartens and schools will endeavour to integrate the immunisation enrolment
requirement into the existing enrolment process. There is an obligation on these services. The member mentioned
a $10 000 fine. That is for services that seek to withhold or falsify information on children’s immunisation records.
It is a harsh penalty, but it deals with some pretty deceptive conduct, and we think it is appropriate.
The member also raised the issue of people who are enrolling now. They are actually making application for
enrolment, but the enrolments will not be accepted until the end of July. My lay understanding of the process is that
they will be captured by these new laws, even though they are making themselves known to the school at this stage.
Obviously, the school will be working with them to make sure that they are aware of these potential obligations.
The member also made a comment about the advertising that is going on at the moment. I can confirm advertising
is going on at the moment, but it is not to signal that this law is coming into place. At the moment, centres already
collect immunisation information, although if this bill passes, it will soon be a requirement of law. The actual
script of the radio advertisement is —
Is your child starting kindergarten or school next year? Make sure their immunisations are up to date.
When you enrol your child you are required to provide your child’s immunisation history statement to
the kindergarten or school. Life-threatening infectious diseases, such as measles, can spread quickly in
playgrounds and classrooms. To protect your child, free vaccines are available from your immunisation
provider.
That is about encouraging people to have their vaccinations up to date. It is not saying, “You must have your
vaccinations up to date, or you’ll be excluded.” I hope that clarifies that.
Mr P.J. Rundle: It is just bad timing, minister.
Mr R.H. COOK: I understand that we run those ads every year, as part of our normal public health campaigns.
The member for Dawesville made an important contribution, reminding us that five-year-old Aboriginal kids
have very high vaccination rates. I would suggest that that is a reason for us to support these sorts of laws,
because it shows, as the member for Churchlands highlighted, that in the earlier years the vaccination rates are
low, but as the children start to come into contact with the education system, we get those rates right up there.
This is a sign that this sort of process works, and it will be an important ongoing contribution to the public
health of our community.
To put the member for Mirrabooka out of her misery in relation to the entertaining nature of my speech, I hope
that, in my reply, I have been able to clarify a range of issues and genuine concerns that members have in relation
to these laws.
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This is important legislation. It is about striking a balance between a child’s right to early childhood education and
their right to enjoy good public health. It is part of an important national campaign, and I thank members for their
support this evening.
Question put and passed.
Bill read a second time.
Leave denied to proceed forthwith to third reading.
Consideration in Detail
Clauses 1 to 7 put and passed.
Clause 8: Part 9 Division 8 replaced —
Mr S.K. L’ESTRANGE: I refer the minister to proposed section 141D on page 9, which is headed
“Immunisation or exemption a condition of enrolment”. Proposed subsection (1) reads —
Unless a child meets a requirement of subsection (2), the person in charge of a school, community
kindergarten or child care service must not permit the child to enrol in …
Proposed subsection (2)(a) states that a child meets a requirement of this subsection if the immunisation certificate
is up to date. Proposed paragraph (b) refers to the Chief Health Office and proposed paragraph (c) refers to the
immunisation certificate. I want to focus on paragraph (d), which states —
the child is following a catch-up schedule prescribed by the regulations …
Because we do not have the regulations, all we have to go on is the minister’s second reading speech so I will refer
to the exempt children listed in the second reading speech and how they relate to paragraph (d). The first group
comprises Aboriginal and Torres Strait Islander children. Can the minister explain how the catch-up schedule will
apply to that subset?
Mr R.H. COOK: I thank the member for the question. The catch-up schedule does not relate to exempt children.
These are children who would otherwise not be exempt. There may be some reason why a child’s immunisation
is not up to date, yet they are enrolled because they are part of catch-up schedule regime. The catch-up schedule
would be planned by a recognised immunisation provider in accordance with the Australian Immunisation Register
handbook. These are kids who have come to our attention, but rather than exclude them, we will obviously bring
them up to date.
Mr S.K. L’ESTRANGE: Just to confirm, proposed section 141D(2)(d) relates to children who do not come
under an exempt category; they will not have their immunisation up to date and they are on a catch-up schedule.
Is that correct?
Mr R.H. COOK: Yes. They are already on one.
Mr S.K. L’ESTRANGE: Proposed paragraph (e) underneath states —
the person in charge is satisfied that the child is an exempt child.
Can the minister explain to the house, apropos his second reading speech, how exempt Aboriginal and Torres Islander
children will be administered or their parents or carers educated to get their immunisation commenced as soon
as possible?
Mr R.H. COOK: I thank the member. I appreciate this, because this is an important part of the process. Children
enrolled under an exemption will be followed up in accordance with the recently enacted requirements of the
Public Health Regulations 2017. During term 1 of each school year, the Department of Health will request reports
of children who are not up to date with their vaccinations and enrolled in childcare services, kindergarten programs
and pre-primary. This will capture children enrolled under an exemption class who are under-vaccinated. With this
information, the Department of Health will follow up with the families of these children to provide additional support
in accessing local immunisation services as a means to ensure these children receive the missing vaccinations.
The communications with these families will provide information on where to access local immunisation services.
The planned communication strategy includes email, SMS reminders to parents and guardians, and public health
units across WA contacting parents and guardians by phone and working with them intensively to bring their child
up to date.
Mr S.K. L’ESTRANGE: I thank the minister. No doubt that answer covers the exempt children outlined in
his second reading speech. Regarding the Aboriginal and Torres Strait Islander group, we have seen some
statistics for one-year-olds, two-year-olds and five-year-olds, so we understand how it goes from the group being
under-represented in immunisation statistics through to being exemplars in the context of other groups at this point
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in time. I am satisfied that we, as a community, are creating the catch-up for that subset. I move to the next group—
children who are in need of protection as defined in the Children and Community Services Act. I have not seen any
statistics on this subset. Can the minister explain the immunisation rates for and number of children in that subset?
Mr R.H. COOK: We do not have specific numbers for that, but I can say that when a child enters Child Protection’s
care, they receive a medical check within 20 working days. Child protection workers provide health background
information to the GP or health professional about the child, including their immunisation status. They will get
this information from parents and/or the Australian Immunisation Register. The GP or health professional can then
provide any vaccinations that have not been done or put them on a catch-up schedule. The point being made is that
these are vulnerable children, so we do not want this legislation to exclude them from school for any reason, but
we are confident that this is a particular cohort of the community with whom we are working very intensively.
Mr S.K. L’ESTRANGE: Can I assume from that answer that a number of these children who are in need of
protection may in fact be under the care of a non-parent? Does the non-parent who is caring for the child have the
authority to make them follow the catch-up schedule?
Mr R.H. COOK: I am not an expert on community services, but, yes, essentially that guardian will become the
responsible person for the purposes of this legislation.
Mr S.K. L’ESTRANGE: Can that responsible person compel the child to be immunised?
Mr R.H. COOK: That person would work in conjunction with the Department of Communities around the overall
welfare of that child.
Mr S.K. L’ESTRANGE: So they would not need to seek the permission of the child’s biological parents to
achieve the immunisation.
Mr R.H. COOK: That would depend entirely on the nature of that child’s care by the Department of Communities.
The member will understand that children come into care for a whole range of reasons—some from difficult
circumstances and some from less traumatic circumstances. I assume that that would depend on the individual
child involved.
Mr S.K. L’ESTRANGE: I move on to paragraph (c) of the minister’s second reading speech, which refers to
a child who is living in crisis or emergency accommodation. Does the minister have an idea of the number of
children in that category, on average or at a point in time, who would require some special catch-up immunisation,
even though they are exempt under the legislation?
Mr R.H. COOK: Again, similar to the earlier category, we will not have numbers on that specific cohort. One of
the benefits of following the Victorian model is that we have the overall numbers that fit within the cohort that we
are talking about in general terms, which is about 0.7 per cent of overall enrolments. It is not broken down by those
specific cohorts.
Mr S.K. L’ESTRANGE: I cannot imagine that in Australia a child would be living in crisis or emergency
accommodation for a prolonged period. Correct me if I am wrong, but I assume it might be for a period of time
but not forever. Is this just to cover them while they are in that accommodation, and once they are no longer in
that accommodation, they would no longer be exempt? How will that process work? How will they go from being
exempt to not being exempt if they are no longer in crisis accommodation?
Mr R.H. COOK: I think we can assume that the kids who are part of this have some pretty complex needs and
they would likely be picked up under other elements of the exemption status. In addition to that, if they are in crisis
care, it may be that they are away from their usual housing arrangement; for instance, they may have gone to live
elsewhere for a period—a number of months—so they would be in a different school. These are kids with complex
needs. We do not think it is appropriate that this legislation in any way causes their early childhood education to
be interrupted.
Mr S.K. L’ESTRANGE: I move to paragraph (d) of the second reading speech, which refers to a child who has
been evacuated from their ordinary place of residence because of a state of emergency. I gather that that could be
a bushfire, a flood, an earthquake or a cyclone—some form of disaster—that takes them away from their ordinary
place of residence. Under this legislation, they would be exempt from having to fulfil the immunisation
requirements. Once the storm, for want of a better word, has passed and they and their family return to some sense
of normality, which may take a few months, will they remain exempt when things get back to normal?
Mr R.H. COOK: The member used the word “storm”. That is probably a very good example. When I read this
provision I thought of kids who had been impacted by bushfire. Maybe the school had burnt down, or they have
moved away to live with relatives for a period and as a result are being schooled elsewhere. Once they return to
the community and their normal housing arrangements, the exemption would no longer apply.
Mr S.K. L’ESTRANGE: I will move to category (e) —
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(e)

a child who is in the care of an adult, other than their parent or guardian, because of exceptional
circumstances (for example, illness or incapacity of their parent or guardian);

They may be in the care of a grandparent who is perfectly capable of getting the child to an immunisation clinic
to get the child immunised. Why are we making those children exempt in this circumstance?
Mr R.H. COOK: In this instance, the child is in the care of adult other than the child’s parent or guardian because
of exceptional circumstances, for instance, illness or incapacity of the parent or guardian. Living in those
circumstances may be a proxy indicator for exposure to violence, addiction and/or neglect. This circumstance may
also apply to parents or guardians who, due to an unexpected illness or incapacity, have had their child put into
the care of another adult. Examples are, for instance, a parent may have been hospitalised due to an accident or
illness, or they may be in rehabilitation or in prison. In those circumstances, the child may be temporarily living
with an emergency foster carer or in a temporary informal care arrangement with a grandparent or family member
of the adult who does not have legal guardianship. In that situation that person may, in fact, be working and
therefore the child will have to go into kindergarten. As a result, we would exempt them at the time of crisis. The
process is for Health to support the new carer to get their immunisation complete. It goes to the issue of the stability
of the child and making sure that they have the right support structures around them. One would hope that once
the child transitions back to a normal life, their vaccinations would be brought up to date. At that point they would
no longer necessarily be an exempt child. However, people in those circumstances often come from fairly complex
situations and could potentially be picked up on another exemption.
Mr S.K. L’ESTRANGE: Based on that answer, who will make the decision to change the status of the child from
an exempt child to a non-exempt child?
Mr R.H. COOK: They would be exempt while they are enrolled. As I explained in the second reading speech,
the service provider will nominate that exemption. When the child goes to a new childcare or kindergarten facility
a fresh assessment will be made of their exemption. Essentially, as they enrol, a decision will be made by the
service provider about their eligibility for exemption.
Mr S.K. L’ESTRANGE: When the parent or guardian or carer of the child turns up to that institution, and the child’s
immunisation is still not up to date and they still fall in the category of pre-compulsory education, how will the
person at that institution—for example, a childcare centre—make that assessment about whether they are exempted?
Mr R.H. COOK: I am advised that it is proposed that the person in charge of a childcare service, community
kindergarten or school would follow the following process to determine a child’s eligibility for exemption.
An exemption eligibility form, which will be developed by the Department of Health, will assist persons in charge
to determine whether the child is eligible to enrol under an exemption class. The form will be provided to all
persons in charge of childcare services and kindergarten programs. When a parent or guardian applies to enrol
their child and cannot demonstrate that the child has an up-to-date immunisation status according to their child’s
Australian Immunisation Register immunisation history statement, the parent or guardian will be required to
complete the exemption eligibility form. The person in charge must consider the completed form and any
supporting documentation provided. If the child is not eligible for an exemption, the application for enrolment
cannot be progressed further by the childcare services or kindergarten program. If the child is eligible for an
exemption, the application for enrolment will meet the immunisation enrolment requirements and the application
for enrolment can be progressed. The person in charge retains the exemption eligibility form on the child’s record.
The proposed exemptions are considered factual and should be able to be reasonably proved. Children enrolled
under an exemption will be followed up. The advice goes on to provide a description, as I mentioned earlier, about
how we would follow up on that child.
Mr S.K. L’ESTRANGE: I appreciate that. The Department of Health will provide the administrator or the person
at the childcare centre with a form to help guide them on how to critique the child to know whether or not they are
exempt. Once they make the determination that they are exempt, what auditing processes will be in place, and who
will execute the auditing to ensure that the childcare centre or institution is not accepting people as being exempt
without properly following the due process?
Mr R.H. COOK: It is not envisaged that there will be a formal audit process, but obviously if a child is registered
as being exempt, that child will then come to the attention of the Department of Health, which will follow up on
that child. As I mentioned in my reply to the second reading debate, there are penalties associated with providing
false information, and from that perspective we would hope that the service provider will understand its serious
obligation to make sure that it completes this process properly. This process will obviously be subject to rigorous
analysis by the Department of Health, because it is very much in the department’s interest to make sure it gets this
right and gets access to the right kids.
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Mr S.K. L’ESTRANGE: Just following on from that, will there be any auditing of the actual enrolment lists of
children who are considered to have up-to-date immunisation, and who will conduct the audits of those enrolments,
and how often?
Mr R.H. COOK: As the member will appreciate, these institutions or service providers are working under state
regulation and state acts, so their operations will, as a matter of course, be oversighted by the Department of
Education and the Department of Communities. As a result of that, there will be oversight across their general
administration. As I mentioned before, there will be significant interaction with the Department of Health. There
are serious penalties for enrolling children who do not meet those requirements—around $10 000—but we would
expect that a childcare or kindergarten service’s books, for want of a better description, would be oversighted by
the Department of Education in the usual way.
Mr S.K. L’ESTRANGE: That is the bit I am getting at. My question now relates to proposed section 141D(1)
and the penalty being $10 000. Although the penalty is in place and the intent is sound, it is really the auditing that
will make sure that what we are doing is to really improve immunisation rates, obviously with the parents or
guardians who are taking their children to the childcare centre, but we also want to make sure that the centre is not
admitting kids who do not have up-to-date immunisations and are not exempt. We want to make sure it is doing
the right thing. Although I accept that the minister said in his answer that that will be the Department of Education’s
role, given that this legislation will come in and that there is quite an extensive list of exempt children, I would
have thought that it will be necessary, certainly in the rollout over a period of 12 to 18 months, or maybe even
longer, to make sure the administration of this process is being monitored with a bit of a stick approach to ensure
that these childcare centres do not get a bit laissez faire with their enrolment processes and sign up kids, telling
their parents not to worry about it so much. That is the worst-case scenario, of course, but the fact is that if we
have legislation in place and a fine stipulated in the legislation, we will obviously need to police the legislation to
make sure that nobody is breaching the rules. Is the minister able to give some sort of assurance that the
Department of Health will work closely with the Department of Education to conduct audits of these institutions
throughout Western Australia, in both metropolitan Perth and regional WA, to make sure that this process is
followed through properly?
Mr R.H. COOK: I would envisage two processes happening as a result of this legislation coming in. It is about
building the capacity of our service providers, making sure that they understand their obligations under the act and
ensuring that they have the support they need to undertake their obligations under the act. There will be an
extensive process of training and the Department of Health will provide online and telephone support to make sure
that service providers are supported in that process. Ultimately, the service providers, as they are in the normal
course of events, will also be responsible to other departments for the way they conduct their businesses,
whether that is through the department of commerce, as people would access their services as consumers, or the
commonwealth department of communities, which is responsible for regulating the childcare sector generally.
The member would understand that organisations or institutions carrying out a statutory function on behalf the
state government are also subject to state government regulatory processes, including, obviously, audits by the
Office of the Auditor General and other regulatory authorities within government. I do not think there is a need to
undertake specific policing of this particular program, but as we start to implement this program, we will start to
understand where the vulnerabilities, if any, exist, and obviously address those as we go along.
Mr S.K. L’ESTRANGE: I do not want to labour the point, but I just flag with the minister that if we are leaving
it up to an Auditor General inquiry, the list of Auditor General inquiries is quite extensive. What they could and
do inquire into are two separate things. We could be waiting three to four years before the Auditor General could
actually investigate whether this scheme is working. We have just learnt through members’ second reading
contributions tonight that an outbreak of measles can occur and take hold in a community quite quickly—within
a couple of years. I am looking for an assurance that even though the departments will say that they are doing the
right thing, some proper auditing will be done within 12 to 18 months of this system rolling out to check that
people who do not have their immunisations up to date and are not exempt are not being enrolled. I get the exempt
category, because once a child is determined to be exempt, they go under a catch-up program with the Department
of Health, so that group is known. I am talking about the unknown children whose immunisation is not up to date and
who might be enrolled into a kindy with a bit of slack administration. I want to be assured that there will be some
sort of auditing program to identify that scenario if it is occurring; and, if it is not, that is great. Certainly, it would
be wise, given this program is new, to have some sort of auditing program of the facilities within 12 to 18 months.
Mr R.H. COOK: I can provide the member with that assurance. The Department of Health under the Public Health
Act has quite far-reaching powers to ensure that the Public Health Act is adhered to by the people who are impacted
by it. There would obviously be oversight of those children who are exempt. There would be reports into those
students who are enrolled and are vaccinated. We can imagine that if a childcare centre spits out a report that says
every child is 100 per cent vaccinated and it runs contrary to the pattern of vaccination rates in that community,
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that would throw red flags. No doubt the Department of Health and certainly the division of population health will
use this information to make sure that we get a good uplift in the vaccination rate. I acknowledge the member’s
concerns. I think it is appropriate to ask questions about that. It is an important point to make sure that we have
the proper oversight.
Mr S.K. L’ESTRANGE: I will move to paragraph (f), which is a child who is in the care of a responsible person
who holds a specified income support card. I know that the minister mentioned it in the second reading, but for
the record could he go through what the income support card is?
Mr R.H. COOK: Member, I am happy to provide that information. The child is in the care of a responsible person
who holds any of the following: an automated-issue Health Care Card issued under the Social Security Act 1991;
a pensioner concession card issued under the Social Security Act; or a white or gold card issued by the Department
of Veterans’ Affairs.
Mr S.K. L’ESTRANGE: This is where I am a bit concerned because I am thinking —
Mr R.H. Cook: The member raised that point in his contribution to the second reading debate.
Mr S.K. L’ESTRANGE: If immunisation for a child of this age group is free, I am wondering why the child is
exempt if the responsible person carries a Health Care Card. Nowhere in that category does it allude to the parent
or guardian being incapable of caring for the child. On the contrary, just because someone has a pensioner
concession or a Health Care Card or a DVA white or gold card, it should not preclude them from maintaining the
responsibilities of any other parent or guardian. Can the minister outline why that particular subset exists at all?
Mr R.H. COOK: Yes. Although the vaccinations are provided free of charge, families who fall under this
exemption may be dealing with other barriers and/or stressful circumstances which have made it hard for them to
prioritise preventive health measures for their children such as immunisation. This exemption also captures some
grandparent carer arrangements. I come back to the point that I spoke about in my reply speech. An exemption
does not mean that that person will be left alone. I got the hint from the member’s comments just then that he was
asking: why would we not be concerned about these children? We absolutely would be concerned about these
children because they are part of a vulnerable cohort in this community. We would never want to see them
excluded from early childhood education because of their vulnerability. We would use the resources of the
Department of Health, once we know that they are there, to work with that child’s family to bring their vaccinations
up to date, which, as the member observed, would be free of charge.
Mr S.K. L’ESTRANGE: I still cannot see why those three particular cards create an exemption category. To my
mind, lots of people in the community with those cards would be perfectly capable of making a yes-or-no decision
to get a child under their care immunised. I get what the minister is saying; they will be on a catch-up program.
Maybe the minister can help me understand how many children he thinks would be captured by that particular
category of exemption.
Mr R.H. COOK: I agree with the member. I do not think that the number of children who would be captured by
these exemptions would necessarily be unvaccinated. I think in the vast majority of cases, they would be
vaccinated. I do not look at those categories and think that there would be a big bunch of unvaccinated children in
there. There is no reason that those children would not be vaccinated and, as the member observed, they have free
vaccinations anyway under those particular benefits. I think it would be very unlikely that children who come into
that category would necessarily be unvaccinated. However, I make the observation that these exemptions also exist
in New South Wales and Victoria. As I said before, in Victoria about 0.7 per cent of enrolments fall under the
overall exemptions, so from that point of view it does not represent a huge cohort. However, like the member,
I would have thought that of all the exemptions that we are looking at, these are the ones who will probably be up
to date with their vaccinations.
Mr S.K. L’ESTRANGE: I will move to the final category, which states —
(g)

a child who first entered Australia not more than six months earlier who holds a specified refugee
or humanitarian visa.

For that particular group, has the minister liaised with the commonwealth immigration department or whatever
commonwealth agency it is that deals with refugee or humanitarian visas, and has the minister discussed or
established whether that agency already has immunisation requirements when it accepts children from other
countries on refugee or humanitarian visas? If so, why does this category need to exist if they must be captured by
immunisation requirements as a condition of entry?
Mr R.H. COOK: I have not, specifically, liaised with the commonwealth on this particular exemption, although
this exemption again reflects an exemption in place in Victoria. This cohort is well known to the Department of
Health. These clients are linked with the humanitarian settlement support services and are automatically referred
to the WA Humanitarian Entrant Health Service—HEHS—by caseworkers. Referrals can also be made by GPs,
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school nurses, school psychologists and teachers. The WA HEHS immunisation policy provides that a child’s
immunisation status is reviewed by the HEHS nurse at their first visit, and, if necessary, a catch-up plan is created
by the HEHS nurse in accordance with the WA vaccination schedule. The HEHS staff should also be familiar with
current WA immunisation–related legislation and regulations. As I said, this cohort is well known in the system,
because by virtue of them receiving a visa subclass under the humanitarian program, they automatically are
captured under those programs that deal with those subclasses of visa.
Mr S.K. L’ESTRANGE: I certainly have not looked into refugee and humanitarian entrance requirements or the
approach the commonwealth agency would take when those children, for example, arrive on our shores. However,
I do not imagine that when they arrive on our shores, it would be down to the state Minister for Health to suddenly
have to meet them at the dock or the airport to work that out. I would have thought that a commonwealth agency
would do a full assessment of their health needs and the immunisation risks of the country from which they have
just come. As the minister knows, whenever people who work on government business are sent to a foreign land
that has diseases, we do not let them go until they are immunised. That goes for all our diplomats, soldiers and people
in non-government organisations attached to government-sponsored projects. They are required to have their
immunisation cards up to date before they go to those countries. If children from those countries come to Australia,
the commonwealth government would be all over it. It would say that we need to get these kids immunised before
they spread into our population any diseases they might be carrying from the country they have come from. I am
wondering why on earth this category exists in our state legislation. I would have thought that, as a matter of
commonsense, that should be picked up by the commonwealth.
Mr R.H. COOK: I cannot provide the member with any insights into the unique nature of the arrangements
between the commonwealth and the states when we deal with people who come into Australia on a humanitarian
visa. These children may have difficulty providing immunisation records, or may still be getting their
immunisation included on the Australian immunisation register. As I have observed, these are kids of not more
than six months’ arrival. They would come to the attention of the government, because they have come in under
the Australian government refugee and humanitarian program. They would then come under the humanitarian
settlement services program, which would refer them to the WA Humanitarian Entrant Health Service. I cannot
provide the member with any great insights into why there is this arrangement for children who have been settled
by the commonwealth. I guess ultimately health is the responsibility of the state. There may be a co-funding model
by which the state runs it and the commonwealth funds it so that it does not necessarily represent a liability to the
state. This particular cohort is well known to us, so it is well on the way to being vaccinated. I think there is an
acceptance that some of them have come from very troubled places and may not have their full vaccination record
up to date. Those children would be part of the HEHS immunisation policy process.
Mr P.J. RUNDLE: Further to that, my concern is that if someone from South Sudan were to turn up with the
Ebola virus, all we have in this bill is that they need to hold a specified refugee or humanitarian visa. There is no
record of that in the proposed regulation.
Mr R.H. COOK: I thank the member for Roe the question. I acknowledge that the member for Roe represents
a very diverse and successful multicultural community. I do not think these people’s feet will still be wet from
wading from the raft and walking onto the beach. These people have applied to be refugees, and as a result have
been granted refugee applicant status and have a subclass of visa. As a result, they are automatically referred from
the humanitarian settlement services program to the Humanitarian Entry Health Service. These are people who are
well acquainted with the health system. Their health profile would be well and truly cross-examined to make sure
that, as the member says, they are not bringing anything exotic into this country and are not endangering
themselves or the community by being untreated.
Mr S.K. L’ESTRANGE: Further to that line of questioning, based on the minister’s answer, surely this is
a category that we would not want to exempt. This is actually a category whom we would want to make sure their
immunisation certificate is checked. If they have come out of a refugee camp in a foreign country, they would
have been processed by Australian government officials in that refugee camp before coming to Australia. If they
have come to Australia as boat people, for example, the minute they arrive they would be taken into the care of
the department of immigration and would no doubt be under some sort of quarantine arrangement to make sure
that immunisations took place. Surely this is one group that the minister would not want to exempt. The minister
would want to say, “Hey, if this child turns up to one of your Western Australian childcare centres, make sure their
immunisation card is up to date.” If, during an interview with an administrator at that childcare centre, it is
determined that they have refugee status, surely that administrator would say, “Let’s get straight on to the
authorities to find out where their immunisation card is at” because it should exist anyway. I do not get why the
government has created an exemption category for a group that is highly likely to have been supported by the
commonwealth with regards to immunisations. If it has not been, all the more reason to say, “Stop, stop, stop.
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Let’s get this looked after as quickly as possible for fear of some sort of contagious disease getting through that
childcare community.”
Mr R.H. COOK: The exemption categories have not been crafted on the basis of the likelihood or otherwise of
a child within that category having been immunised. The exemptions are for children who are generally vulnerable
and for whom we would not want to exclude for a whole range of reasons; that is, whether immunised or whatever,
we would not want to exclude them from their pre-compulsory education. Obviously, we would not want to
exclude them on the basis that they are part of a catch-up program or they are in the process of having their
vaccinations brought up to speed. The exemption clauses are recognition that, in general terms, these are vulnerable
members of our community and we would not want to see them exempt.
In the vast majority of cases, they would be coming to the local childcare centre having already gone through
a range of processes including being granted their visa application. We could speculate all night about whether we
think they are likely or not to have been vaccinated. What I think we both agree on is that these are vulnerable
members of our community who we would not want to see excluded from early childhood education. Once they
are there, we know that we can benefit that child, but of course each day that child’s parent or guardian goes to the
school to collect the child or drop the child off, that is another opportunity to engage with them to make sure that
they are receiving the services they need as a family. From that perspective, I think we would all agree that this is
a vulnerable cohort within the community. Notwithstanding whether they may or may not be vaccinated, I could
certainly envisage that some of them from time to time would be coming to a childcare enrolment situation without
their full vaccinations. But by and large they would be people who would be known to the system and would have
already gone through a range of health checks anyway.
Mr R.S. LOVE: Perhaps we could wind this up a bit quicker if we actually understood it. Rather than asking the
minister why the government has exempted such a huge number of people, it is quite clear that there is a target
audience here. Why do we not have a target group instead of an exemption group? The government could have
targeted children from the suburb of South Perth or somewhere else because it is clear that the government is
looking for middle-class children from non-dysfunctional families who have no reasonable excuse not to be
vaccinated. Why does the government not just say that?
Mr R.H. COOK: I wish the member for South Perth had been here when the member made that comment! I take
the member’s point. We are making a decision about whether children are excluded from an early childhood
service. Rather than saying that people from postcode X or Y should be targeted for vaccinating, we have taken
the approach through the drafting process that notwithstanding a blanket approach that we have that children who
are not vaccinated should not enjoy the benefits of being part of the early childhood education system, we can
foresee that some children may or may not be vaccinated and represent a vulnerable cohort. The member and I are
talking about the same thing. Parliamentary counsel has come from one approach and the member has come from
another. I remind the member that this is a small cohort overall. In Victoria the modelling shows it is around
0.7 per cent of enrolments. I understand the member’s concern to make sure we get this right and I share them, but
I think by and large, coming from the experiences of New South Wales and Victoria and our own thoughts about
what categories of children should be exempted—not exempted from immunisation, but not excluded from early
childhood education—these categories represent an appropriate group.
Mr S.K. L’ESTRANGE: I want to wrap this one up. Maybe, just to assist, the minister could consider seeking
some clarification from the commonwealth on how that category (g) will be managed. I think at the very least that
would reassure the administrators of this legislation that they understand how that category is being taken care of.
Another thing is that in the minister’s answer just then he kept referring to this subset of exemptions (a) to (g) in
the second reading speech as vulnerable children who need education. There is no disputing that there will be
vulnerable children who need support to get early education. That is not in dispute. But the main effort of this bill
is not to achieve that; the main effort of this bill is to improve immunisation rates. I put to the minister that there
are children vulnerable to the spread of contagious disease and the purpose of this bill is to get those immunisation
rates up from the high 80s to low 90s up to 95 per cent. That is the whole point of it. If the main effort of the bill
is about improving immunisation and not about improving educational access for vulnerable children, all I am
asking the minister to contemplate is a focus based on the immunisation first, not a secondary effect to the focus
of education.
Mr R.H. COOK: I am certainly happy to get that information from the commonwealth, and I will provide the
member with a copy of the reply to make that clear. I thank the member for assisting us by finding a way forward.
The member is right that the object of this bill is to improve immunisation rates, but we are using the early
childhood education system to do it. In exempting this vulnerable cohort of children, we are identifying and
supporting them to make sure that they receive their immunisation. From that perspective, it is a very effective
part of the legislation. We are also potentially excluding a child from early childhood education by that mechanism.
I understand the point the member is making. This is about immunisation, but it is also in the realms of early
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childhood education and we are trying to strike that balance. I note the member’s comments about the second
reading speech. I think we have that balance right, but at the end of the day it is a balance and it is a decision that
we will have to be satisfied with.
Clause put and passed.
Clauses 9 to 22 put and passed.
Title put and passed.
Third Reading
MR R.H. COOK (Kwinana — Minister for Health) [11.34 pm]: I move —
That the bill be now read a third time.
MR S.K. L’ESTRANGE (Churchlands) [11.35 pm]: I rise very briefly to speak on the third reading of the very
important Public Health Amendment (Immunisation Requirements for Enrolment) Bill 2019. I first of all thank
members of the opposition for their contributions to debate today. As I outlined earlier today, in what was
essentially a move away from the standing orders to bring this bill on very rapidly, we did our best to try to
highlight our concerns about how this bill will play out, particularly in relation to the exemption clauses. I think
we did our best to appreciate the work of honourable members in the other place, who worked last night and today
to get this bill to us. I remind members that this is not the best way of introducing a significantly important health
bill into the Western Australian Parliament, on the second last night of sitting before the winter recess, by having
to change the standing orders to get it rushed through. I will not go over that again; we dealt with that earlier today.
I thank members of the opposition for their contributions. I thank the Minister for Health for listening to us and
engaging with us in the second reading debate, and showing a genuine appreciation for the areas that we had
flagged for him, as minister, to keep an eye on as this bill goes out and does what it purports to do. I also thank the
minister for his answers during consideration in detail. A large and broad range of questions were posed about the
exemption aspects of this bill. However, I think there are still three areas in which there are exemption categories
that I am not convinced need to be exempt. I think they are quite capable of just being caught with the rest of the
community, who were not exempt from being required to apply themselves to making sure that their children are
immunised, and held to the same account and treated with the same dignity as everyone else accordingly.
There is a need to not necessarily always rely on the fact that, if Victoria has done this, it therefore works.
Parliament and the government of Western Australia, through the Department of Health and the Department of
Education, are quite capable, in isolation from whatever happens in Victoria, of working out for themselves what
is in the best interests of Western Australians. The exemptions may have been applied in Victoria, but it may well
have been for political purposes, for all we know, and not actually for practical purposes. We must critique these
exemptions on health and education values, from a Western Australian perspective on how we want things to work.
Remember that Victoria was not second last or last on the national immunisation rates table—we were. Adopting
what they do over there might not necessarily be the best for what we do over here. I caution the minister against
just accepting that what the Victorians are doing will therefore be right for us here in Western Australia. I note the
minister’s commitment to find out about the last category of refugees who have been here for six months on refugee
visas, and to make sure he understands the commonwealth view of immunisation of that cohort and to determine
whether or not they need to exist as an exemption clause in this legislation. I thank the minister for his contribution.
MR R.H. COOK (Kwinana — Minister for Health) [11.39 pm] — in reply: I thank members for their support
and acknowledge the contribution of the member for Churchlands. Our reliance on Victoria and New South Wales
was more around the exemptions than the way the legislation works, but I acknowledge the member for
Churchlands’ comments.
I conclude by thanking everyone for their support—the opposition and the Nationals WA. This is tricky legislation;
so from that point of view, I appreciate people’s expeditious approach to it. It is important to have it in place to
protect young Western Australians.
Question put and passed.
Bill read a third time and passed.
House adjourned at 11.40 pm
__________
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