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THURSDAY, 18 FEBRUARY 2016 
____________ 

 
The Legislative Assembly met at 9.30 am. 
Mr Speaker (Hon. Peter Wellington, Nicklin) read prayers and took the chair.  

PRIVILEGE 

Ethics Committee Report 
Ms LEAHY (Warrego—LNP) (9.30 am): I rise on a matter of privilege. I seek leave of the House 

to address Ethics Committee report No. 162 in respect of which there is a notice of motion before the 
House.  

Leave granted.  
Ms LEAHY: Mr Speaker, at the outset I would like to tender my resignation as a member of both 

the Parliamentary Crime and Corruption Committee and the Communities, Disability Services and 
Domestic and Family Violence Prevention Committee. I table my letter of resignation from both 
committees addressed to you, Mr Speaker.  
Tabled paper: Letter, dated 18 February 2016, from the member for Warrego, Ms Ann Leahy MP, to the Speaker, Hon. Peter 
Wellington, tendering her resignation from the Parliamentary Crime and Corruption Committee and the Communities, Disability 
Services and Domestic and Family Violence Prevention Committee [185]. 

With reference to the Ethics Committee report, I accept unreservedly the findings of the report 
which I have demonstrated by tendering my resignation from the two committees of which I am a 
member. I apologise unreservedly to the House, the Parliamentary Crime and Corruption Committee, 
the Ethics Committee and the officers of the parliament for inconvenience and disrespect to the 
institution. My apology is sincere and I do not seek to excuse my conduct. I am in the hands of the 
House and await its penalty.  

Conduct of Member for Warrego; Conduct of Member for Bundamba 
Mrs JR MILLER (Bundamba—ALP) (9.31 am): I rise on a matter of privilege suddenly arising. 

Having read report No. 162 of the Ethics Committee which was tabled yesterday afternoon, I advise 
that yesterday I made a complaint to the Queensland Police Service about the conduct of the member 
for Warrego, Ann Leahy, for breaching section 57 of the Criminal Code—giving false evidence to a 
parliamentary committee—and section 213 of the Crime and Corruption Act for a breach of the secrecy 
provisions of that act.  

I also advise the House that I have lodged a complaint with the Crime and Corruption 
Commission, on the advice of the Integrity Commissioner, pursuant to the Ethics Committee report in 
relation to my conduct. I await the outcome of this complaint. 

Speaker’s Ruling, Alleged Deliberate Misleading of the House by a Member 
Mr SPEAKER: Honourable members, on 9 December 2015 the Minister for Education wrote to 

me alleging that the member for Everton deliberately misled parliament in his interjection during the 
minister’s statement on a motion moved by the member for Everton.  

I have circulated a ruling on this matter. I have decided that the matter does not warrant the 
further attention of the House via the Ethics Committee and I will not be referring the matter. I seek 
leave to have the ruling incorporated.  

Leave granted.  
On 9 December 2015, the Minister for Education wrote to me alleging that the Member for Everton deliberately misled Parliament 
in his interjection during the Minister’s statement on a motion moved by the member for Everton when he stated: 

There was nothing confidential about that briefing. It was the same briefing given to others. 

In her letter to me, the Minister for Education stated the Member for Everton’s statements in relation to the confidentiality of the 
briefing her office provided to him on 19 November 2015 were false and misleading. 

http://www.parliament.qld.gov.au/docs/find.aspx?id=0Mba20160218_092939
http://www.parliament.qld.gov.au/docs/find.aspx?id=5516T185
http://www.parliament.qld.gov.au/docs/find.aspx?id=0Mba20160218_093059
http://www.parliament.qld.gov.au/docs/find.aspx?id=0Mba20160218_093203
http://www.parliament.qld.gov.au/docs/find.aspx?id=0Mba20160218_092853
http://www.parliament.qld.gov.au/docs/find.aspx?id=0Mba20160218_092939
http://www.parliament.qld.gov.au/docs/find.aspx?id=0Mba20160218_093059
http://www.parliament.qld.gov.au/docs/find.aspx?id=0Mba20160218_093203
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Standing Order 269(4) requires: 

In considering whether the matter should be referred to the committee, the Speaker shall take account of the degree of importance 
of the matter which has been raised and whether an adequate apology or explanation has been made in respect of the matter. 
No matter should be referred to the ethics committee if the matter is technical or trivial and does not warrant the further attention 
of the House.  

In making her allegation, I find that the Minister for Education did not provide sufficient evidence to support her allegation that the 
Member for Everton’s statement was incorrect and misleading, that the Member knew the statement (or should have known the 
statement was correct) or that the Member intended to deliberately mislead the House. 

Therefore, I have decided that the matter does not warrant the further attention of the House via the Ethics Committee and I will 
not be referring the matter. 

I table the correspondence in relation to this matter. 
Tabled paper: Letter, undated, from the Minister for Education and Minister for Tourism and Major Events, Hon. Kate Jones, to 
the Speaker, Hon. Peter Wellington, regarding a matter of privilege concerning a false and misleading statement made by the 
member for Everton, Mr Tim Mander MP [186].  

TABLED PAPERS 
The following committee paper was tabled by the Clerk— 
Acting Chair of the Ethics Committee (Ms Farmer)— 
187 Ethics Committee: Report No. 162—Inquiry into Matter of Privilege referred by the Parliamentary Crime and Corruption 

Committee on 17 August 2015 relating to an alleged unauthorised disclosure of committee proceedings: Erratum 
MEMBERS’ PAPERS  
The following members’ papers were tabled by the Clerk— 
Member for Cairns (Mr Pyne)— 
188 Correspondence and other documents, various dates, relating to the operation of local government in Queensland 
Member for Nanango (Mrs Frecklington)— 
189 Non-conforming petition regarding tick line movement in Coolabunia 

MINISTERIAL STATEMENTS 

Alcohol Fuelled Violence 
Hon. A PALASZCZUK (Inala—ALP) (Premier and Minister for the Arts) (9.33 am): Mr Speaker, 

as you are aware, in the early hours of this morning the parliament passed the tackling alcohol fuelled 
violence bill. Queensland finally has laws in place which the evidence shows will reduce alcohol fuelled 
violence. I made a commitment while in opposition to implement laws that would keep Queenslanders 
safer. I am proud to say that as a government we have delivered those laws. As I said last night, doing 
nothing is not an option. As I travel across this state I have been stopped on countless occasions by 
Queenslanders urging me to push ahead with these reforms. It is almost impossible to find a doctor or 
nurse who opposes them. It is almost impossible to find a police officer or paramedic who supports 
allowing our young people to drink until 5 am in the morning with devastating consequences. Then you 
have the families of victims who have gone through so much trauma and the families of young people 
who hope and pray that when their kids go out they will come home safely.  

Amongst other measures, the new laws will see last drinks called at 2 am in pubs and clubs 
statewide and a 3 am last drinks call in safe night precincts. A 1 am lockout will be introduced in 
February next year, giving the industry time to transition to the new arrangements. As part of our 
constructive conversations with the KAP, we will also begin consultation with stakeholders around 
extending banning orders from safe night precincts to drug offenders. I have spoken with the 
Attorney-General, and today I can announce that that consultation will begin next week. We will not 
rush this process, but we will ensure that it is undertaken as quickly as possible so that any legislative 
changes can be introduced as closely as possible to the introduction of the new trading hours. 

I want Queenslanders and visitors to our state to go out and enjoy our state’s vibrant night-life. I 
want those precincts to be vibrant, prosperous and successful, but ultimately I want them to be as safe 
as they can be. We know that we cannot stop every single act of alcohol fuelled stupidity. We will not 
stop every coward punch and we will not stop every senseless brawl, but the evidence from around the 
world has proven that the best way to reduce those incidents and the best way to keep our kids as safe 
as we possibly can is a modest change to the number of hours alcohol is served. I am extremely proud 
that in this parliament we have been able to do our bit as legislators and put the community’s safety 
first.  

http://www.parliament.qld.gov.au/docs/find.aspx?id=5516T186
http://www.parliament.qld.gov.au/docs/find.aspx?id=5516T187
http://www.parliament.qld.gov.au/docs/find.aspx?id=5516T188
http://www.parliament.qld.gov.au/docs/find.aspx?id=5516T189
http://www.parliament.qld.gov.au/docs/find.aspx?id=0Mba20160218_093301
http://www.parliament.qld.gov.au/docs/find.aspx?id=0Mba20160218_093301
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Biofutures; Renewable Energy 
Hon. A PALASZCZUK (Inala—ALP) (Premier and Minister for the Arts) (9.35 am): My 

government is determined to generate new opportunities and new jobs for Queensland. New industries 
are at the core of my Advance Queensland agenda. Advance Queensland is how we position ourselves 
as a state and how we embrace innovation and opportunity. It is how we seek out new markets and 
chart a new course. From start-ups to boardrooms, factories, farms, garages and the kitchen table, 
there are opportunities to innovate in every single sector of our economy.  

In terms of new industries, the members for Mirani and Mackay and I conducted the second 
meeting of the government’s Biofutures Cabinet Committee last week in Sarina. We have an abundance 
of feedstocks here in Queensland. This gives us an advantage, as we have an opportunity to be at the 
forefront of research and development into industrial biotechnology. I was pleased to announce that my 
government will investigate the establishment of a Biofutures Industry Development Fund. The fund will 
help stimulate financial investment in the biofuels industry.  

As we prepare for this year’s budget the committee will be working with the Treasurer to see 
what funds are available. Structural options for the fund will also be considered. Since releasing a 
discussion paper in November last year we have consulted with stakeholders on the direction we should 
take, and we will be putting out a final biofutures road map later this year. The biofutures road map will 
set out an ambitious vision for the industrial biotechnology sector and contain an action plan which sets 
out strategies and actions. Government, industry and researchers will work together to achieve this 
vision.  

Another important industry that my government has a strong vision for is renewable energy, and 
I want to pay tribute to the energy minister for his hard work. Almost $2.5 billion in renewable energy 
projects have been proposed across regional Queensland in response to our energy policies. My 
government has been overwhelmed by the response from the private sector. We are working with the 
proponents of 17 projects, with generation valued at $2.4 billion and offering up to 2,300 jobs during 
construction. These projects are spread across the state from a range of technologies including solar, 
wind and biomass.  

Renewable energy stalled under the LNP, investment dried up and jobs were lost. As a 
government we have shown leadership and we have opened the door to new investment and 
employment in regional Queensland by embracing renewables. The government has partnered with 
the Australian Renewable Energy Agency, ARENA, to secure 60 megawatts of large-scale solar 
projects, while Ergon Energy has sought expressions for another 150 megawatts. Decisions on the 
successful short-listed projects are due by the end of this financial year.  

Taxation Reform  
Hon. CW PITT (Mulgrave—ALP) (Treasurer, Minister for Aboriginal and Torres Strait Islander 

Partnerships and Minister for Sport) (9.39 am): When Malcolm Turnbull ascended to the prime 
ministership just over five months ago, his pitch for the nation’s highest office was clear. He believed 
that Tony Abbott was not providing the economic leadership the nation needs and the economic 
confidence business needs. Sadly, this was the case then and it is still the case today. The Turnbull 
Liberal government has unleashed an armada of thought bubbles. All of them have burst.  

We eventually received their modelling on the GST. Of course, we received it via a press release. 
So disingenuous was he about tax reform that Scott Morrison told the media before he told the states. 
As I said before the last meeting of treasurers, we had more luck getting information out of Clive Palmer 
than out of Scott Morrison.  

The federal LNP had 2½ years of flip-flopping on tax, just to end up back where we started. Scott 
Morrison conceded yesterday, in what was originally supposed to be his GST manifesto keynote 
address, that— 
... after these last couple of years, we are basically in the same position that we were two years ago.  

Officially, the coalition says that the GST is dead, but, just like the LNP’s asset sales in 
Queensland, it is still lurking in the background, waiting to re-emerge after the next election—a bit like 
Work Choices. The member for Southern Downs was quite happy to let working Queenslanders be 
slugged with a GST hike yet at the same time wants to get rid of state revenue sources such as payroll 
tax. Back in November the member for Southern Downs told the Brisbane Times that in supporting the 
GST hike he thought payroll tax ‘would have to go’. A few months later Scott Morrison said quite publicly 

http://www.parliament.qld.gov.au/docs/find.aspx?id=0Mba20160218_093524
http://www.parliament.qld.gov.au/docs/find.aspx?id=0Mba20160218_093808
http://www.parliament.qld.gov.au/docs/find.aspx?id=0Mba20160218_093524
http://www.parliament.qld.gov.au/docs/find.aspx?id=0Mba20160218_093808
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that payroll tax was a ‘matter for the states’ but that he would like to see payroll tax harmonisation. We 
all know what harmonisation would mean for Queensland, given we already have the lowest payroll tax 
rate and the highest threshold of any mainland state.  

Yesterday the federal Treasurer confirmed the $80 billion in health and education cuts in his 
media club address. He wiped his hands of the $18 billion cut from Queensland. Their cuts are 
apparently now our problem. I hear that the federal Treasurer, like John Howard, is a bit of a cricket 
tragic. Yesterday he described budget repair as a test match, not a Twenty20. Well, Scott Morrison is 
5/38 in the first session. It does not look like he is going to last the five days. The big bash is going to 
be coming at the election.  

The tragedy in all of this is that $70 billion of the $80 billion cuts from schools and from hospitals 
has now been spent again by the LNP in Canberra on what Scott Morrison dismissed yesterday as 
other priorities. Now we have a Prime Minister who is looking at a $50 billion outsourcing program for 
our health services. This would be the end of Australian health care as we know it. If there is one thing 
you can be sure of, Mr Speaker, it is that, whether it is the LNP in Queensland or the coalition in 
Canberra, genuine reform is always bowled, middle stump. But mindless cuts to the public services that 
Queensland families rely on are always in play.  

Health, Infrastructure Projects  
Hon. CR DICK (Woodridge—ALP) (Minister for Health and Minister for Ambulance Services) 

(9.42 am): I am pleased to report to the House that the overall value of approved health infrastructure 
projects in Queensland in the Department of Health’s 2015-16 capital investment program is $1.3 billion. 
This approved investment by the Palaszczuk government progresses a range of health infrastructure 
priorities throughout the state while creating hundreds of jobs. The works include hospitals, health 
centres, ambulance stations and vehicles, health technology, research and scientific services, mental 
health services and information and communication technologies.  

Projects range from continuing works on the Sunshine Coast University Hospital to 
improvements to primary health centres on various Torres Strait islands. We will invest $8.4 million in 
upgrading ambulance stations across the state including at Bundaberg, Collinsville, Kenilworth and 
Thursday Island. Other major capital works projects include the $70 million Roma Hospital and the 
$42 million emergency department at Gladstone as well as upgrades to Caloundra Hospital and the 
emergency department at Hervey Bay.  

We are looking after our hardworking operational staff, too, upgrading their facilities across the 
state—from kitchen upgrades at Bundaberg Hospital to renovations at Winton to bathroom upgrades 
at Mareeba and a new laundry at Cunnamulla. During the past financial year alone, 46 capital 
construction or refurbishment projects were completed across Queensland. These include the Logan 
Hospital emergency department, paediatrics and rehabilitation unit expansion, the Townsville subacute 
facility, the Palm Island home and community care centre and the Injune multipurpose health service.  

There will always be work to be done to ensure all our health facilities and services are up to 
date and fit for purpose, wherever they are situated. The Palaszczuk government is absolutely 
committed to building, renovating and improving health facilities throughout Queensland.  

Building Our Regions  
Hon. AJ LYNHAM (Stafford—ALP) (Minister for State Development and Minister for Natural 

Resources and Mines) (9.44 am): The Palaszczuk government is delivering on our election commitment 
to put in place our $200 million Building Our Regions infrastructure program. First we brought forward 
round 1 into the 2015-16 state budget to give regional communities a kick along. In December 2015 I 
announced more than $70 million in grants for 42 projects supporting 700 jobs in regional Queensland. 
I am very pleased to be able to advise the House that two of these projects have already started: in 
Bundaberg and in Kowanyama. Another 11 agreements have been signed by councils, and the 
remaining 31 should be executed by the end of March.  

Tenders have been awarded for the Miriam Vale water treatment plant, and it is expected that 
tenders will be called for three more—at Mission Beach, Mossman and Julia Creek—in the next couple 
of months. Construction is expected to start on redevelopment of Bulloo Park on 1 April.  

We are getting on with the job of creating jobs. We are advancing Queensland. It gives me great 
pleasure today to announce the second round of Building Our Regions. This funding was originally set 
for release in the second half of 2016. We have accelerated forward by six months to stimulate jobs 
and economic growth in regional Queensland. Applications will open on Monday, 4 April, making 
available a further $70 million for critical infrastructure projects.  

http://www.parliament.qld.gov.au/docs/find.aspx?id=0Mba20160218_094106
http://www.parliament.qld.gov.au/docs/find.aspx?id=0Mba20160218_094307
http://www.parliament.qld.gov.au/docs/find.aspx?id=0Mba20160218_094106
http://www.parliament.qld.gov.au/docs/find.aspx?id=0Mba20160218_094307
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We have also made the application process easier for councils. We have listened to the Local 
Government Association of Queensland, advocating on behalf of its members. In this round, councils 
will only initially need to prepare an expression of interest.  

Mr Seeney: Just like they did for me. 
Dr LYNHAM: My department will assess these expressions of interest, short-list projects and give 

councils four weeks to prepare a detailed business case for their project. Assessment will still be 
rigorous, and an advisory committee of eight directors-general will review the department’s 
recommendations before they come to me.  

I am glad the member for Callide brought this up, because this is very different from their process. 
I remind the House that the Auditor-General’s audit of their regional infrastructure program found that 
the member for Callide did not follow departmental advice in approving funding or document his reasons 
for doing so and consistently favoured pork-barrelling projects in his own LNP electorates. My colleague 
the Treasurer has rightly referred this report to the Crime and Corruption Commission.  

The best chance of success that councils have under the open and accountable Palaszczuk 
government is to put forward eligible infrastructure projects that deliver real benefits to local 
communities in jobs and longer term economic benefit.  

Alcohol Fuelled Violence  
Hon. YM D’ATH (Redcliffe—ALP) (Attorney-General and Minister for Justice and Minister for 

Training and Skills) (9.47 am): I again thank the House for its support for the important reforms in 
tackling alcohol fuelled violence in Queensland. I also thank the many stakeholders who worked through 
this issue, from industry to academics, health professionals, other community organisations and our 
front-line emergency services workers.  

Let me be clear: the passage of the legislation was not the end of the important work. I will 
continue to work with stakeholders as we implement the various elements of these reforms. Because 
we are committed to reducing violence, we are committed to growing our night-life and working with 
industries to adjust to these reforms. Specific consultation is already planned on particular elements of 
the reform.  

Relevant stakeholders are being invited to meet about how to define our efforts to stop shots 
after midnight. Similarly, stakeholders will again be involved in discussing the ID scanners and what 
options may be available and invited to analyse the possible consequences for them and members of 
the public. That consultation will also include the court banning orders and their future application to 
drug offences. We will work with the safe night out precincts to discuss how the reform might best suit 
their particular region in the lead-up to the 1 February lockout introduction. I will also be working with 
other stakeholders—from service providers to police and emergency services, live music 
representatives and the tourism industry—as we phase in these important reforms.  

The debate on taking action has concluded. We have delivered an election commitment and the 
House has settled the legislation. Although the debate is over, the consultation will continue. We need 
to be promoting our great state, our tourism, our night-life going forward. I am determined to continue 
to work with interested parties as we move forward into the rollout phase of this reform.  

Child Protection  
Hon. WS BYRNE (Rockhampton—ALP) (Minister for Police, Fire and Emergency Services and 

Minister for Corrective Services) (9.49 am): When it comes to safety, nothing is more important than 
the safety of our children. That is why the Palaszczuk government committed an extra $3.2 million to 
the Queensland Police Service to ensure it is well resourced to protect Queensland’s children. 
Taskforce Orion builds on the work of Task Force Argos, which is recognised as a world leader in the 
investigation of computer facilitated crimes against children. This extra funding will enhance the 
capability and capacity of the Queensland Police Service to tackle child exploitation activities and 
deliver a tactical operational response to these activities. Taskforce Orion’s first job was a statewide 
blitz on child exploitation material to track down and target those who use the internet to share 
disgusting images, no matter where they are across the state, and that means peer-to-peer networks—
groups of people sharing indecent images directly with each other without the need to use a central 
server. Taskforce Orion also targets people using the darknet to share images anonymously. The 
darknet is another peer-to-peer network that can only be accessed by specific software and/or 
configurations. It is a sickening and frightening example of the lengths that some people will go to to 
cover their tracks. 
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These funds allow the Queensland Police Service to put on extra staff to assist with victim 
identification and intelligence. One of the most gut-wrenching tasks for these detectives is working to 
identify the children who have been exploited by these images. Six new staff will be employed to 
improve forensic capability and identification capacity as well as provide additional intelligence and 
technical support. We want to make sure that police stay ahead of the game. That is why we are 
investing in a suite of new and specialist technology and equipment for task force detectives. These 
funds will also deliver enhanced training for officers in regional areas in child exploitation investigation 
best practice. We will see an increase in the storage capacity of the evidence database which will allow 
more effective categorisation of child exploitation material data. These detectives will work with the 
Crime and Corruption Commission to develop improved capability in support of joint operations and 
investigations with the Queensland Police Service. The Palaszczuk government remains committed to 
keeping Queensland’s children safe.  

Great Barrier Reef  
Hon. SJ MILES (Mount Coot-tha—ALP) (Minister for Environment and Heritage Protection and 

Minister for National Parks and the Great Barrier Reef) (9.52 am): I am delighted to update the House 
on our achievements and progress protecting the Great Barrier Reef. This government was elected 
with a mandate to protect the reef. Queenslanders know how lucky we are to be the custodians of one 
of the greatest natural wonders of the world. It is not just an international icon but a $6 billion asset that 
supports almost 70,000 jobs. In our first year of government we have achieved a lot to protect the reef. 
We moved quickly to avoid an ‘in danger’ listing from UNESCO. We committed an additional 
$100 million over five years. We legislated to ban at-sea dumping of port related capital dredge spoil in 
the reef World Heritage area and we have limited port expansion on the reef coast. Next, we have to 
reduce pollution from the land to the reef. 

Establishing the Water Science Taskforce was one of my first priorities. The task force was 
established to provide government with advice on how we can best meet our water quality targets and 
the priority areas for investing the additional $100 million that the Palaszczuk government has 
committed for water quality improvement initiatives. The task force consists of experts in science, 
industry, government and the community. I am pleased to update the House that Dr Garrett has 
presented me with the task force’s interim report which sets out its initial recommendations. The interim 
report is a significant milestone in our plan for the reef. 

From scientists to farmers, tourism operators to conservationists, the task force has been 
gathering insights on what management approaches have worked well and what have not, their views 
on investment priorities and how to best meet the water quality targets. The task force makes it very 
clear in its interim report that there is no single quick-fix solution. Rather, a mix of tools and approaches 
will be needed. The interim report is open for public consultation for one more week. Submissions are 
invited until 22 February. I encourage everyone with an interest in the future of the Great Barrier Reef 
to go to the Great Barrier Reef Living Wonder website, have a look at the interim report and share your 
feedback on the draft recommendations. The task force will hand down its final report to the government 
in May 2016 and I look forward to updating the House further in due course.  

Community Services, Jobs 
Hon. SM FENTIMAN (Waterford—ALP) (Minister for Communities, Women and Youth, Minister 

for Child Safety and Minister for the Prevention of Domestic and Family Violence) (9.54 am): The 
Palaszczuk government knows employment is a critical pathway to improved outcomes for individuals 
and communities, and that is why we have a clear and unwavering focus on jobs. The community 
services industry is one of Queensland’s largest employers, and workforce demands are increasing. 
Community services not only help us connect with one another; they provide support and jobs. In fact, 
they are the backbone of our community. That is why it is crucial that we support them to continue their 
great work. My department funds hundreds of these organisations to provide vital services to 
Queenslanders, especially those who are most vulnerable. Queensland’s health and community 
services industries are one of our state’s fastest growing and most dynamic industries. They are one of 
our state’s largest employers, accounting for nearly one in four new Queensland jobs. In fact, it is 
predicted that the community services industry will create at least 20,000 jobs over the next decade. 

This is why we need a clear, targeted approach to meet this workforce demand. My department 
has already done some preliminary work with the sector around industry capability and we are working 
hard to ensure we build and deliver diverse and viable services in partnership with the sector. Firstly, 
we are partnering with the Community Services Industry Alliance to commission a future state forecast 
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of the industry. This report, which I look forward to launching with the alliance very soon, will provide a 
future-facing analysis of the community services industry and help identify key priorities, including jobs 
and skills. In September last year I opened the Community Services 2025 Forum with more than 100 
industry stakeholders to kick-start the development of a community services, jobs, skills and industry 
strategy. Since then, I am pleased to see that almost 450 service providers, corporate and social 
enterprise representatives, academics and government employees have contributed ideas to inform 
this strategy. Once finalised, the strategy will make a significant contribution to our government’s 
broader jobs agenda. 

Additionally, we are adopting longer term contracts to ensure that our community organisations 
have some certainty to plan and build sustainable organisations. Last year we signed our first five-year 
service agreement and since then we have signed six more. Every time I meet with community 
organisations they have told me how refreshing it has been for them to be able to voice their concerns 
as well as their vision for the future, because I want Queensland’s social services to be even more 
capable, sustainable and connected and to provide rewarding jobs and careers. All of these 
organisations provide jobs for Queenslanders and vital support for the vulnerable and I am committed 
to strengthening this sector as it grows.  

New Generation Rollingstock, Wulkuraka Maintenance Centre  
Hon. SJ HINCHLIFFE (Sandgate—ALP) (Minister for Transport and the Commonwealth Games) 

(9.57 am): What a great day I had with the member for Ipswich West, the assistant minister and member 
for Ipswich and the more than 1,500 people at the official opening of the New Generation Rollingstock 
maintenance centre at Wulkuraka on the weekend. Together we opened a facility which generated 500 
full-time jobs for Ipswich and the Brisbane region during construction. We also announced that there 
will be 150 ongoing full-time jobs at this centre and up to 1,500 indirect jobs supporting the NGR project 
when it is operational, and I am pleased to say that that date gets closer with the arrival this week of 
the first NGR train into the Port of Brisbane. In the coming days the first train will be moved to the 
maintenance centre at Wulkuraka, where it will undergo comprehensive testing and commissioning. 
Following this comprehensive testing, the first NGR is expected to enter the South-East Queensland 
passenger rail network in the second half of 2016. As the new trains begin to roll out across the network, 
there will be a boost in overall size of the SEQ rail fleet by 30 per cent, and it is important for those 
opposite to remember that the NGR project was commenced under a Labor government. 

The need for these trains and additional capacity was also identified by a Labor government, 
because it is Labor governments in Queensland that invest in public transport infrastructure and 
services based on a long-term vision for the future. We are the public transport party.  

Yesterday, I noted with interest the comment made by the former treasurer, the member for 
Clayfield, that Labor does not support private-public partnership investment deals. What a load of 
nonsense. It was in May 2011 that a Labor government struck a PPP arrangement to deliver the Gold 
Coast Light Rail Stage 1. That is not to mention a few other PPPs, including a certain major 
infrastructure project that the member and I had a lot to do with a while back. We strike these 
arrangements for one purpose: to deliver them—not just talk about them, not scrap them and muck 
around on segways but get them done. Whether it is delivering stage 1 or stage 2 of the Gold Coast 
Light Rail, delivering rail services to the Redcliffe peninsula, duplicating the Coomera-Helensvale rail 
line, or cutting up the botched TTC card, Labor is the party that invests in public transport and creates 
a culture of public transport use.  

Whilst we build, those opposite just want to tear down, neglect and destroy. What is the LNP’s 
legacy in transport? A botched bureaucratic nightmare in the TTC card, two million fewer trips on public 
transport on its watch and the absolute hash that it made of the BaT tunnel fantasy. I think that we can 
all agree that the former government and the former minister, the member for Indooroopilly, was all 
segway and no action.  

Renewable Energy, Battery Storage  
Hon. MC BAILEY (Yeerongpilly—ALP) (Minister for Main Roads, Road Safety and Ports and 

Minister for Energy, Biofuels and Water Supply) (10.01 am): Energy supply in Queensland is 
undergoing a transformational change in the way in which it is generated, transported and used. Battery 
storage is a game changer in this transformation. Yesterday, I attended the inaugural Queensland 
Energy Storage Summit, which was sponsored by the Queensland government. Declining costs and 
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technology breakthroughs have the storage market poised for substantial growth. It is fitting that the 
first energy storage summit was held here in Brisbane. With the highest number of rooftop solar PV 
systems installed in Australia, Queensland is a prime market for battery manufacturers and suppliers.  

Queensland’s world-leading solar PV penetration could well be a template for future battery 
storage uptake as technology costs fall. That is why Silicon Valley firm Sunverge opened an office in 
Brisbane last year. That is why Tesla has brought one of its first Powerwall batteries here to 
Queensland, which was welcomed and inspected by the Premier and I at Energex at Rocklea only last 
month.  

We want to leverage Queensland’s market-leading solar industry and expertise into a new battery 
storage industry. That is why Ergon and Energex are testing and trialling more than half a dozen of the 
latest batteries to inform cutting-edge policy in Queensland. But we need to make sure that regulatory 
and policy settings keep up with the technology. I can advise the House that the Palaszczuk government 
will be providing funding of more than $300,000 to Ergon Energy for battery storage and solar PV 
initiatives. One hundred thousand dollars of this funding will go towards fast-tracking the development 
of a national safety standard for batteries. Our aim is for the battery safety standard to be ready by the 
end of the year. Recently, the CSIRO identified a number of gaps in technical standards and industry 
training for battery storage. We intend to bring together industry and regulators to address these issues 
as a priority. Renewable energy is a job generator and it is important that we develop a long-term 
strategy to ensure that the Queensland economy benefits now and in the decades to come.  

Late last month, the Palaszczuk government delivered on another election commitment, with the 
launch of our renewable energy task force. This high-calibre expert panel will assess and establish 
credible pathways to a 50 per cent renewable energy target in Queensland by 2030. The panel will be 
chaired by Mr Colin Mugglestone, an investment banker, engineer and infrastructure specialist who 
was previously the head of energy and utilities at Macquarie Capital. This expert panel, with three of its 
five members being from the private sector, has a deliberately strong business and commercial focus 
because we are serious about the commercial and job opportunities that are available in this area for 
Queensland. The Palaszczuk government’s commitment to the renewable energy sector will create the 
jobs of the future, boost new investment, act on climate change and will keep turning Queensland, the 
sunshine state, into the solar state.  

Technology, Coding and Robotics  
Hon. LM ENOCH (Algester—ALP) (Minister for Innovation, Science and the Digital Economy and 

Minister for Small Business) (10.04 am): The Palaszczuk government has made no secret of its focus 
on preparing Queensland children for the jobs of the future. In fact, it is a key focus of our Advance 
Queensland initiative. Technology is changing our lives at an ever-increasing rate and this change will 
only become more rapid over the next two decades. The careers that our children and grandchildren 
undertake will be vastly different from the ones that we know today, many in ways that we cannot yet 
imagine. That is why it is critical to provide our children with the tools to fully participate in the workforce 
of the future. 

One of the ways in which we are helping to drive this change is through $200,000 of coding and 
robotics funding for libraries and Indigenous knowledge centres across the state. The grants will help 
public libraries and Indigenous knowledge centres conduct coding and robotics events in their local 
communities. Robotics and coding activities help children increase their digital literacy skills. The 
activities funded through these grants will help develop the digital creators and innovators of tomorrow’s 
Queensland. This work supports the coding and robotics programs that are already being delivered in 
schools. I congratulate the Minister for Education on the work that she is doing through the 
#codingcounts discussion paper, which was launched last year. Public libraries support lifelong learning 
and literacy and coding and robotic skills complement the learning that occurs in our schools. Enabling 
members of the public to access training and informal learning opportunities with various coding 
platforms and available robots will promote a learn-through-play approach.  

Recently, I was delighted to launch the funding program as part of the Gladstone community 
cabinet event. More than 250 people attended that launch. That gave a glimpse into just how excited 
children of all ages are about the chance to learn in this field. Of equal importance is that the attendance 
at the launch demonstrated that parents recognise how important exposure to this technology is for 
their children. That is important, because it will take everyone in the state working towards this new 
digital future to put Queensland at the forefront of the global knowledge economy. Advance Queensland 
is the platform from which we can launch into this new industrial revolution, marking Queensland as a 
key investment destination where new ideas and technology are embraced.  
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Racing Industry 
Hon. G GRACE (Brisbane Central—ALP) (Minister for Employment and Industrial Relations, 

Minister for Racing and Minister for Multicultural Affairs) (10.06 am): There is no greater supporter of 
country racing than the Palaszczuk government. 

Opposition members interjected.  

Mr SPEAKER: Thank you, members. You have made your point. 

Ms GRACE: We are a government that governs for all of Queensland and we will always support 
communities in rural and remote parts of the state. That is why we have allocated $21 million for a 
Country Racing Support Program—a four-year package that is designed to ensure that racing in the 
regions continues. I met with representatives from the Queensland Country Racing Committee to brief 
them on this package, which offsets the amended prize money structure that was in the sustainability 
report. This means that country racing prize money and race meetings will remain at current levels at 
least for the next two years and beyond 1 July 2016. The package also includes funding for country 
race clubs to develop new business models and explore alternative funding sources along with funding 
for staff training and enhancements to visitor infrastructure.  

This is a government that listens. We have listened to country racing stakeholders. We are 
providing this additional funding because we recognise the important role that racing plays in many 
Queensland communities. Racing provides owners, trainers and jockeys with valuable income while 
generating important economic activity for hotels, retailers, accommodation providers and other 
businesses. Country race days are also great social occasions, bringing together local residents in what 
for many towns throughout the state is one of the biggest days of the year.  

Last month, I was pleased to join the member for Mirani, the member for Dalrymple and several 
hundred other racegoers at just such an occasion—Moranbah Race Club’s annual Australia Day race 
meeting. It was a great day’s racing and a credit to the Moranbah Race Club. Clubs such as the 
Moranbah Race Club are the heart and soul of country racing. I want to thank the President of the 
Moranbah Race Club, Brett Sparks, and the club secretary, Kay Juhas, for giving us such a warm 
welcome. Also in January I attended the Sunshine Coast Turf Club Coastline BMW 2yo Classic 
Raceday luncheon at Corbould Park with the member for Gladstone. I believe that one of his racehorses 
ran in that race. I think maybe next time it could do better.  

The previous evening I attended the Sunshine Coast Summer Carnival Gala Ball to present 
Graham Rewald, the Eastern Downs Racing Association chairman, with an award in recognition of his 
services to country racing. I have met Graham and his wonderful wife on about three or four occasions 
since that time. They are the heart and soul of that country racing club. Since becoming racing minister 
I have also visited the Gladstone and Townsville racecourses, meeting with club representatives to 
discuss their exciting plans for the future. I look forward to visiting other country race clubs in the coming 
months.  

Earlier this month I was also pleased to see that the local breeding industry has welcomed Racing 
Queensland’s decision to retain the key features of the Queensland Thoroughbred Incentive Scheme, 
or QTIS. QTIS provides country breeders, owners and trainers with an important financial incentive to 
breed to Queensland based stallions and to support the local racing industry. Queensland 
Thoroughbred Breeders Association president Basil Nolan has hailed the revised QTIS scheme as a 
major win for the Queensland racing and breeding industry. Steve Morley, the manager of Queensland’s 
largest stud, Glenlogan Park, who I have met on a couple of occasions and spoken to on the phone, 
said— 
Everyone can now go to the March sale with confidence knowing that the QTIS bonuses are set in concrete and are the best in 
Australia.  

This is another boost for country racing. I have signed the Palaszczuk government’s commitment 
to the Queensland racing industry. This is an industry that will thrive under this government and I am 
determined to see it happen.  

Social Housing  
Hon. MC de BRENNI (Springwood—ALP) (Minister for Housing and Public Works) (10.11 am): 

Earlier this week I was asked about new fairer rules for social housing and how they protect our tenants 
and neighbours. Late last year I announced that we have revoked the previous government’s arbitrary 
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and punitive three strikes policy in public housing. We have done that because this government, unlike 
the previous one, genuinely believes in the competence and the capacity of our front-line housing staff. 
Those opposite do not understand the importance of our front-line staff. They did not understand it in 
government and clearly they do not understand it now.  

Our front-line staff are competent, they are experts, and we know that the previous government’s 
punitive policy made no difference. That is why we built Our Fairness Charter and I table it for the 
House.  
Tabled paper: Department of Housing and Public Works: Our Fairness Charter, dated December 2015 [190]. 

We engaged with our tenants, our staff and our community partners to build a plan that actually 
works, a plan based on fairness. I want to explain the principles that we applied in our housing laws. I 
want to explain these fairness principles to the House but particularly to the architect of unfairness, the 
previous minister, the member for Everton, who introduced the failed three strikes policy and for the 
benefit of his apprentice, the member for Southport, who only this week appeared to notice he had 
become the shadow minister. Our housing rules have unfolded from the establishment of the following 
policies: not discriminating against vulnerable people; being flexible enough to accommodate people’s 
different circumstances; and aligning with an expectation of mutual obligation and responsibility. It is 
only those opposite who would seek to argue against those sorts of principles.  

I have spent time talking to our staff in our housing service centres. They would rather see us 
work with our tenants to ensure they can maintain a roof over their head rather than just being the ones 
to kick people when they are down. Our housing service centre staff also understand the needs of our 
neighbours and the communities that they work in. Perhaps the most troubling aspect of the previous 
government’s unfair policy was that there was a complete absence of any measurement of the success 
or failure of those punitive policies. Their three strikes policy was merely a cruel media stunt that sought 
to characterise the most vulnerable Queenslanders as less deserving of government and community 
support.  

Mr Minnikin interjected.  

Mr SPEAKER: Member for Chatsworth, you have been making numerous interjections. I would 
urge you to consider your comments.  

Mr de BRENNI: It is true that some public housing tenants do have complex needs. However, to 
seek to solve their problems by making them homeless makes no sense whatsoever. What this 
government has said to our housing staff is that they are competent, intelligent and trustworthy. We 
know that investing time and intervening early delivers real benefits not just to the tenant involved but 
the whole community.  

PERSONAL EXPLANATION 

Comments by Member for Lockyer 
Mr RICKUSS (Lockyer—LNP) (10.15 am): On 13 October 2015 I made comments about the 

Premier and the CFMEU. I withdraw those comments and apologise. 

NOTICE OF MOTION 

Royal Commission into Trade Union Governance and Corruption, Palaszczuk Labor 
Government Response 

Mr BLEIJIE (Kawana—LNP) (10.15 am): I give notice that I shall move— 
That this House notes: 
1. it has been approximately six weeks since the final report of the Royal Commission into Trade Union Governance and 

Corruption was handed down; and 
2. that the state government has still not officially responded to the findings and recommendations of the report as they 

pertain to Queensland; 

and therefore requests the Premier to make an official statement to the House on the next sitting day that details the state 
government’s response to each finding and recommendation as they relate to Queensland.  
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Safe Schools Coalition  
Mr MANDER (Everton—LNP) (10.15 am): Let me say from the very beginning that bullying in 

schools is totally unacceptable, whether it is bullying around race, gender, disability or sexual identity. 
It is appropriate that we have programs in schools that help us eliminate bullying. There is a program 
at the moment that is being rolled out right across this state that is causing grave concerns for many 
parents. The Safe Schools Coalition is a federally funded program that was introduced in the dying 
days of the Rudd government that claims to provide resources and training for schools to help tackle 
homophobic behaviour. Concerned parents have contacted me, and I believe every MP in this House, 
about their concerns about the details of this particular program. They are concerned about young 
children being exposed to adult concepts. This resource material refers primary school aged children 
to websites that talk about concepts like cross-dressing, genital tucking for boys and chest binding for 
girls. In fact, when it talks about chest binding it warns the kids to be careful because it could be fatal if 
it is done in the incorrect manner.  

Mr Cramp interjected. 
Ms Jones interjected.  
Mr SPEAKER: Member for Gaven and Minister for Education, please no debate across the 

chamber.  
Mr MANDER: I share the concern of the head of child psychiatry from the Royal Australian and 

New Zealand College of Psychiatrists, Mr Nick Kowalenko, who warns about the age appropriateness 
of this type of material. Of even greater concern is that parental permission or notification is not required 
for the children to be exposed to these resources. Continuing this veil of secrecy, the Safe Schools 
Coalition, despite listing every other school that is participating in the nation, will not list the schools in 
Queensland. We do know that there are 27 schools. We do know that three of those schools are primary 
schools, seven of those schools are P-12 schools and the remainder are secondary.  

I asked the minister about this program during estimates and subsequently wrote to her about 
the program. Her reply abrogates all responsibility from herself and directs it to the federal government. 
This program is being rolled out in Queensland schools. I call on the minister to review this immediately 
and rule out following what their Victorian counterparts have done, which is mandate this program for 
all schools by 2019.  

Liberal National Party 
Hon. KJ JONES (Ashgrove—ALP) (Minister for Education and Minister for Tourism and Major 

Events) (10.18 am): Well, there we have it: the audition for leadership. There it is, right there. We know 
exactly what that was about. Last night, the honourable member for Everton failed— 

Honourable members interjected.  
Mr SPEAKER: Order, members!  
Ms JONES: Last night, the member for Everton failed to stand up for what he really believes in. 

What we saw just then was an audition to appeal to the right extreme, because he knows that they are 
the people who will put him into the chair of the Leader of the Opposition. We all know—because we 
have read this morning’s Toowoomba Chronicle—that the backbench is fleeing like rats from the ship.  

Honourable members interjected.  
Mr SPEAKER: One moment, Minister. Members, we are not going to have a shouting match. 

You have an opportunity to make a private member’s statement. I ask you to allow the minister to speak. 
She has the call.  

Ms JONES: What we saw here this morning was— 
Mr SEENEY: Mr Speaker, I rise to a point of order. Mr Speaker, you could hardly suggest that 

the minister is not being provocative.  
Mr SPEAKER: It is not a point of order. Resume your seat, member for Callide. The minister has 

the call. 
Ms JONES: I am simply pointing out that the member for Callide is abandoning ship because he 

would rather stand for the federal seat of Wide Bay and we have just read in this morning’s Toowoomba 
Chronicle that the member for Toowoomba South also wants to abandon ship. He no longer wants to 
stay with those opposite; he wants to go federal as well.  
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Honourable members interjected.  
Mr SPEAKER: I call the minister.  
Ms JONES: I do not know what all the fuss is about. They are the ones who are deciding to leave 

their own team. It is not me. We are all standing by our boss, our Premier. However, the other side is a 
deeply divided team.  

Honourable members interjected.  
Mr SPEAKER: It looks like I might be spending a lot of my time standing this morning. I call the 

minister.  
Ms JONES: They know that the Leader of the Opposition has failed to show leadership, time and 

time again. What about alcohol fuelled violence legislation and the historic reforms that were put through 
the parliament? For many years he stood in this parliament saying that he believed in that, but when 
he had the opportunity to stand up for what he believed in, he squibbed it. Now we are seeing his own 
team voting with their feet. The member for Callide is going to ditch his team and run in Wide Bay. We 
have a tussle happening between the member for Nanango and the member for Toowoomba South, 
who are both vying for the seat of Groom. They know that this— 

Honourable members interjected.  
Mr SPEAKER: I call the minister.  
Ms JONES: Hit it where it hurts! We are seeing the backbench of the LNP abandoning a sinking 

ship and the performance of the member for Everton was his audition piece. He was pulling out his 
audition piece, saying, ‘Make me the leader! Make me the leader!’  

Honourable members interjected.  
Mr SPEAKER: I call the minister.  
Ms JONES: What is most disturbing about the member for Everton— 
Honourable members interjected.  
Mr SPEAKER: I call the minister.  
Ms JONES: Am I that scary that they cannot hear me talking? We are seeing the backbench of 

the LNP waking up to something that Queenslanders have known for a long time, because they have 
rejected the member for Southern Downs three times at the ballot box. They have done that because 
he pretends to stand up for things, but when he has the opportunity he will not do it. Now we are seeing 
no less than three of his own— 

Mr Watts interjected.  
Mr SPEAKER: Member for Toowoomba North, if you want to speak you will have an opportunity 

this morning. I call the minister.  
Ms JONES: No less than three of his own team want to abandon ship, two of them from his front 

bench. As we say, the last one to leave the LNP party room, turn off the light.  

Racing Industry 
Mrs STUCKEY (Currumbin—LNP) (10.23 am): Queensland’s racing industry faces even more 

uncertainty with revelations that Labor’s two-month-old Tracking Towards Sustainability plan has been 
withdrawn and is being reviewed. It took six months and two ministers to come up with a plan, 
supposedly based on consultation, that was already under review just weeks after its release. The plan, 
which includes $19 million in prize money cuts across all three racing codes, a reduction in country race 
meets and slashing of jockey fees, faces the chop. I call on the minister to ask: what is going on? Will 
she confirm if this unpopular Tracking Towards Sustainability plan has been withdrawn or if it is under 
review? There have been calls for the grossly flawed TTS plan to be scrapped altogether and demands 
for new consultation with industry to take place, so that people can have their say and be heard before 
the new Racing Integrity Bill is debated. Confidence in the industry is at an all-time low and this latest 
show of incompetence reveals just how damaging Labor’s revenge attack on racing has been.  

Sadly, it seems that nothing has changed with this new minister. Despite being responsible for 
job creation, she sits on her hands and watches hundreds of jobs disappear. She might have met with 
industry more than her predecessor, who refused to meet with them, but few believe she is listening. 
Only recently, Labor’s racing minister, Grace Grace, admitted serious breaches of protocol in the 
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appointment of Ian Hall as the acting head of Racing Queensland after media attention raised potential 
conflicts of interest. Sloppy behaviour and incorrect and conflicting answers to questions have infuriated 
the industry, which has formed its own advocacy group, QRUG. Add to that basic mistakes in the annual 
report, a refusal to supply financial figures, pre-Christmas letters of demand to country and provincial 
clubs for backdated public insurance and flawed consultation processes.  

And what of country racing? This government has taken funding responsibilities away from 
Racing Queensland and put it into Treasury, and we know what that means: it will never come back. A 
number of Queensland’s 120 country clubs will be crushed under the new capability regulations. It is 
no surprise that, after a year of sustained attacks and blatant disregard, the industry has finally lost its 
patience and is considering its future. The industry sent this revengeful Labor government a message 
and asked me to table this document titled Why does the Queensland government HATE the racing 
industry?  
Tabled paper: Document, undated, titled ‘Queensland Racing Integrity Commission Bill: “Why does the Queensland Government 
hate the racing industry?”’ [191]. 

As I have said many times, this Labor government’s left hand does not know what its right hand 
is doing, while it destroys this proud— 

(Time expired)  

Liberal National Party 
Hon. CW PITT (Mulgrave—ALP) (Treasurer, Minister for Aboriginal and Torres Strait Islander 

Partnerships and Minister for Sport) (10.26 am): Obviously, this week marks the first anniversary of the 
Palaszczuk government being sworn into office. We have seen a tale of two leaders. It has all come 
down to a matter of leadership. On the one hand, Premier Annastacia Palaszczuk has led the big 
achievements that we have been able carry out: 12 months of job creation with over 60,000 jobs 
created, confidence boosted right throughout the state and, of course, growth is returning. Compare 
that with what we have seen from the Leader of the Opposition: in a nutshell, we have seen more of 
what we saw the previous three times he was rejected by the people of Queensland. Under his 
leadership, the LNP has not changed. They are in their fourth year of talking down our economy. They 
are not doing what they said they would do.  

Let us think about what Mr Springborg said when he first came into his job after the election. He 
said, ‘We will be a constructive opposition’. He said, ‘We are not going to be criticising for the sake of 
criticising’. However, in this place we have not seen a less constructive opposition. In fact, you could 
argue that in this place we have never seen such a destructive opposition. We have seen an opposition 
that relies heavily on criticism—overwhelmingly baseless and, of course, opportunistic criticism. We 
have seen no positive policies and no positive ideas. We have seen nothing from those opposite. The 
one thing we have seen from them is their so-called Real Economic Plan, which they published mid last 
year. I feel very sorry for all the trees that had to give up their lives to produce that document. In the 
past we have seen 10-point plans, 20-point plans and 50-point plans, but there is only a one-point plan 
for those opposite. Anyone who looks through this document at all the glossy pictures and the fancy 
words would come to the conclusion that they only have a one-point plan—one policy—which comes 
straight back to asset sales.  

The Leader of the Opposition regularly returns to the discussion around asset sales. He wants 
to have a discussion with Queenslanders. If they want to discuss it, we are happy to discuss it. Let us 
talk about asset sales. The people have made themselves pretty clear when it comes to keeping assets 
in public hands. The Leader of the Opposition, who has already been rejected three times by the people 
of Queensland, says that he wants asset sales again. Of course, the fine print of the document states 
that all the commitments in the plan have a use-by date. It states— 
The commitments we make in this real economic plan are for the term of the parliament.  

That means that if it is not in the term of this parliament it is straight back into asset sales 
afterwards. All bets are off. Anything can happen. That comes down to the so-called leadership of the 
member for Southern Downs. We have the Premier, who has shown her leadership by helping to pass 
alcohol fuelled violence laws last night, versus the member for Southern Downs, who has shown no 
leadership whatsoever. Let us see what he does when it comes to the next real test of his leadership, 
which is just around the corner.  
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Treasurer 
Mr SPRINGBORG (Southern Downs—LNP) (Leader of the Opposition) (10.29 am): What we 

have just seen from the Treasurer in Queensland is another demonstration of a man who has no plan 
for jobs, no plan for infrastructure, no plan for Queensland. Indeed, what we have seen over and over 
is a person who is positively uninspiring to his backbench, as we heard this week, in the Labor Party 
caucus room. We have a person who is trying to excite a group of people who cannot possibly be 
excited by his lack of performance.  

I was most intrigued to hear him refer to our Real Economic Plan. If it was so uninspiring for the 
Treasurer, why was it that about four days after it was released he took two of its centrepieces and 
adopted them in his budget? He adopted the notion of social impact bonds. He also adopted the notion 
of market led proposals. They are two things that were put forward in the LNP’s Real Economic Plan.  

It just goes to show how much the LNP has been inspiring this Treasurer from opposition. He 
has no idea what he is doing. What we have over there is a person who is a third-grade illusionist. We 
saw it last year—somebody standing there tossing a coin in the air, not worrying about catching it and 
all those sorts of things.  

He is trying to concoct a budget surplus which is not winning over Moody’s, not winning over 
Standard & Poor’s and not winning over any of the rating agencies in Queensland. He has no way to 
pay for his exorbitant costs in Queensland.  

When we go to, as I said on Tuesday, a great independent commentator in Queensland, the 
Deputy Premier, we see that in the Southside Summary she said, ‘One of the Labor Party’s greatest 
achievements in government has been to deliver the lowest employment in two years.’  

Mr Pitt interjected.  
Mr SPEAKER: Treasurer, you have had a go this morning. I urge you to consider your 

comments.  
Mr SPRINGBORG: We actually agree that we have the lowest employment levels in two years 

because in Mackay there are 7,600 fewer jobs, in outback Queensland there are 6,700 fewer jobs and 
in southern Queensland there are 11,000 fewer jobs than when this government came to power.  

What we have over there is a gross re-creation of history today. Even the Minister for Transport 
stood up before and whined about this government being the government of public transport. Under the 
Premier, who was a former transport minister, we had three years of 15 per cent per year public 
transport fare increases. They were reduced to 7.5 per cent under us. Then they were actually reduced 
by five per cent and then frozen.  

Mr SPEAKER: We will now proceed to question time. Question time will finish at 11.32 am.  

QUESTIONS WITHOUT NOTICE  

Electricity Industry 
Mr SPRINGBORG (10.32 am): My question without notice is to the Minister for Energy. Can the 

minister detail the total number of jobs the government expects will be lost as a consequence of the 
merger of Ergon and Energex?  

Mr BAILEY: I thank the member for Southern Downs for his question. We went to the last election 
saying that we would keep our public assets in public hands. That is what we are doing. We are going 
through an orderly process in terms of that merger. The merger will see the formation of one of the 
largest energy companies in this country.  

This is a clear policy of the government. We will work through these matters in an orderly process. 
We will consult the workforce fully and actually listen to their concerns. That is what we are committed 
to. We are also committed that there will be no forced redundancies under this government. That is our 
commitment. We are not going to go around sacking 14,000 workers like the previous government. The 
way they treated Queenslanders and public sector workers was a disgrace.  

Unemployment spiked under the previous government. Their record was disgraceful. We have 
created more jobs in one year than they created in three by a long margin. On employment I will put up 
our record against the record of the opposition any day of the week.  
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We will do this merger, as we said to the electorate, by working in a consultative way. We will 
work with the unions as representatives of the workforce. We will form a merged entity exactly how we 
put to the people of Queensland.  

I digress slightly here because I want to read from a very pertinent document. The member for 
Caloundra announced in 2013—and this was obviously before the privatisation program of the former 
government—that they would merge Energex and Ergon. It must have been something before the 
Strong Choices privatisation plan came into effect.  

Mr SPEAKER: Minister, this is not an opportunity to debate the issue. Do you have anything 
further you want to add to answer this question?  

Mr BAILEY: We will go through this merger process in an orderly and consultative way, as we 
promised. We are committed to them being in public hands. We will not go back like bears to the lair 
with the LNP on the privatisation agenda. That is their agenda. They keep coming back to privatisation 
through public comments. They want to keep coming back to Strong Choices and selling off our public 
assets. This will not happen under this government— 

Mr SPEAKER: Minister, I think you have answered the question.  

Youth Unemployment  
Mr SPRINGBORG: My second question without notice is to the Minister for Employment. I refer 

to the following quote from the minister. She stated— 
Youth unemployment is always difficult to address. I don’t know that there is much you can change structurally. It is not new. It 
has been around a long time.  

Can the minister advise whether this is official government policy?  
Ms GRACE: I thank the honourable member for the question because it does give me an 

opportunity to put the record straight. If anyone of that side of the House believes that this government 
will not work tirelessly to address the issue of youth unemployment they are sadly mistaken. Those 
quotes in the paper— 

Opposition members interjected.  
Mr Hart interjected.  
Mr SPEAKER: Members! Member for Burleigh, if you want to ask a question, you will have an 

opportunity this morning.  
Ms GRACE: That quote in the paper was taken entirely out of context. 
Opposition members interjected.  
Ms GRACE: They know it and everyone on this side of the House knows it as well. The reality is 

that since this government came to power the youth unemployment rate has declined by one per cent 
from a high of 14 per cent under those opposite to 13 per cent as per the last youth unemployment 
figures.  

Anything to the contrary that would suggest that we will not be working towards addressing the 
youth unemployment issue is completely wrong. I have worked all my life representing workers and 
fighting for jobs, and I certainly do not intend to stop now. I know that the Premier will not allow me to 
stop. I know that the Deputy Premier and Treasurer will not allow me to stop. I know that every single 
person on this side of the House will be working with me to ensure that in their areas we work tirelessly 
to address the issue of youth unemployment.  

The rate is still high when we look at the overall rate of 5.9 per cent, but it is the lowest figure we 
have had in the last two years. That highlights the challenges that are faced with regard to addressing 
youth unemployment. It is not a challenge that we will run away from.  

The best way to boost opportunities for youth is to increase the demand for youth employees. 
That is why I will continue to travel throughout Queensland this year hosting employment forums, just 
like the very successful one that we held in Gladstone during the community cabinet. At that community 
cabinet there were many representatives in that group talking about their fantastic initiatives to address 
youth unemployment. We connected many of them, including representatives of the Indigenous 
employment services that are available in Gladstone. They thought it was fantastic. An exciting 
development called EQIP is being handled through the department and local schools. It makes sure 
that they prepare youth for work.  

We will be addressing youth unemployment. We will do all we can to ensure that we get young 
people into jobs. Anything to the contrary is completely and utterly wrong and misleading.  



280 Questions Without Notice 18 Feb 2016 

 

 

 
 

Education  
Miss BOYD: My question is to the Premier and Minister for the Arts. Will the Premier advise the 

House on the government’s plans for education for young Queenslanders?  
Ms PALASZCZUK: I thank the member for Pine Rivers for the very important question about 

education and my government’s priorities now and into the future. I acknowledge the school students 
who are with us here today in Parliament House.  

Ms Trad: St Lauries is in my electorate. 
Ms PALASZCZUK: They are from the Deputy Premier’s electorate. Isn’t it wonderful to see them 

come and observe how this parliament operates—the dignity of this House, the way people interact at 
question time! I am quite sure they will be able to make their own judgement on proceedings today and 
see how people behave in this chamber.  

Getting back to the question at hand, we know how important it is for young people to get the 
very best start in life, especially in education. That is where they learn the basics and taught skills. It 
was the former Labor government that brought the prep year into Queensland schools. Since then we 
have actually seen the educational standards of our students increase over that period of time.  

The education minister and I thought long and hard about this but we have decided—and my 
government has firmly made the decision—that from next year prep will be compulsory in Queensland. 
Prep is one of the most important years of a young child’s life. I know this. My sister is a prep teacher 
and she is always talking to me about the importance of those early years, getting those reading and 
writing skills and that preparation for the years ahead.  

We understand that in 2015 around 96 per cent of year 1 students attended a year of schooling 
before commencing year 1. That tells us that the attendance rate is already high. Now we can go to 
that next level and make prep compulsory. We understand that there are probably about 500 children 
at the moment who are missing out on the benefits of prep. From next year it will be compulsory. We 
will be making those changes necessary to effect that.  

We know how important education is, unlike those opposite. We will have a firm focus on 
education.  

Opposition members interjected.  
Ms PALASZCZUK: Well, have a listen to your own member for Everton’s private member’s 

statement here today—once again, trying to divide the community in this state. The former LNP were 
good at picking fights. They are still picking fights. Nothing has changed with those opposite. They are 
still arrogant. They are still out of touch. It is the same LNP. They still have a leader who went to an 
election three times and the people of Queensland said no. Now the rats are deserting the sinking ship. 
They are deserting. They are going to greener pastures. They do not want to hang around under the 
leadership of that person opposite.  

(Time expired)  
Mr SPEAKER: Before I call the member for Glass House, I am able to confirm that we have 

students observing in the gallery from St Laurence’s College in the electorate of South Brisbane. I am 
also informed that we have students in the gallery from Earnshaw State College in the electorate of 
Nudgee.  

Electricity Industry  
Mr POWELL: My question is to the Minister for Energy. Can the minister detail the total number 

of forced relocations the government expects will occur as a consequence of the merger of Ergon and 
Energex?  

Mr BAILEY: I thank the member for Glass House for his question. We are going through an 
orderly consultative process in terms of merging Ergon and Energex to yield savings for this budget 
over the forward estimates. We will work closely with the workforce about what those adjustments will 
involve. I am not going to get into some sort of guessing game with the member for Glass House. We 
will work in an orderly way, in a consultative way, with the workforce. I might add that the only way we 
can do this is because we kept our public assets in public hands. The biggest threat to jobs in this 
industry would have been to privatise Energex and to privatise Ergon. The job losses under the LNP, if 
they had been re-elected under their Strong Choices program, would have been horrendous. That is 
the truth of it. They should not come to this place and pretend to me that they care about the workforce 
in Ergon or Energex, because they do not. The opposition does not care for them at all.  
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Opposition members interjected.  
Mr SPEAKER: Minister, this is not an opportunity to debate the question. Do you have anything 

further to add?  
Mr BAILEY: We will work very closely and we will listen to the workforce. That process has been 

ongoing for some time. We will continue to do that. When we make decisions people will be fully 
informed in a proper, respectful way. That is something that we do: we respect the workforce. We will 
continue to do that in contrast to the record of the previous government. The power workers of this state 
know who backs them. It certainly is not the opposition; that is for sure.  

Mr SPEAKER: Thank you, Minister. I think you have answered the question.  

Building Queensland  
Mr WILLIAMS: My question is to the Deputy Premier. Will the Deputy Premier please update the 

House on the work of Building Queensland and the role it is playing in delivering infrastructure in 
Queensland?  

Ms TRAD: I thank the member for Pumicestone for the question. Coming from the outer suburbs 
in the Moreton Bay region, he understands the critical need for infrastructure out there. I am pleased to 
advise the House, along with my colleague the Minister for Transport, that the Moreton Bay Rail Link is 
well on its way to be opened this year, in 2016. That would not have happened without a Labor 
government at a state and federal level. That is what Labor governments do when it comes to 
infrastructure and building the infrastructure that Queenslanders need.  

We are getting on with the job of delivering infrastructure in Queensland—a $10 billion capital 
works program this financial year alone, supporting 27,000 jobs. We are accelerating capital works 
projects in regions throughout Queensland that are suffering from a depressed commodity market. We 
have announced a number of new infrastructure projects right across the state from Cairns to the Gold 
Coast and from Roma to Townsville. When it comes to infrastructure in the regions, Labor delivers. We 
are still waiting for Malcolm Turnbull to come to the table with his $100 million for the Townsville stadium. 
Again today we reiterate, for the third day in a row: Malcolm Turnbull, show us your money. Put money 
into Townsville. Help build the stadium.  

We know that when it comes to building infrastructure you need a plan, you need a business 
case. What we saw yesterday from Infrastructure Australia is a big tick for all of the reform that the 
Palaszczuk Labor government has been progressing when it comes to infrastructure rigour in this state. 
We saw a big tick of approval for the establishment of Building Queensland, an independent body 
tasked with building the business case for important infrastructure for our state, a body that has received 
a tick of approval from Infrastructure Australia. We know what those opposite think about infrastructure 
planning. We heard the Leader of the Opposition come in and say we had no plan. They had three 
years to give Queensland an infrastructure plan and they failed.  

We are also looking at innovative funding and financing options. I am pleased to announce that 
on 21 March next month we will be holding a symposium on value capture in Brisbane. We know that 
the federal government has been doing a lot of talking in this space. I am pleased to advise the House 
that we will soon be making a submission to that federal government committee. We are getting on with 
the job of planning for infrastructure and funding infrastructure, unlike those opposite.  

Mr SPEAKER: Order! Before calling the member for Gympie, I now warn the member for 
Chatsworth under standing order 253A. You have made numerous interjections all morning. 

Ergon, Chief Executive Officer  
Mr PERRETT: My question without notice is to the Treasurer, and I ask: did the Treasurer discuss 

the contract of Ergon’s CEO, Ian McLeod, with any external parties including the Electrical Trades 
Union before personally intervening and overruling the independent board’s decision to grant 
Mr McLeod a contract extension?  

Mr PITT: I thank the honourable member for the question. The direct answer to his question is 
no. I will take this opportunity to put a couple of things on the record. In terms of the decision to not 
extend Mr McLeod’s contract, a decision was made by both shareholding ministers—by me, as the 
Treasurer, and Minister Mark Bailey, as the Minister for Energy. This decision was not taken lightly. It 
is a decision that we tried to make with the absolute and utmost respect.  

Mr Powell interjected.  
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Mr PITT: What I want to get on the record today—for the benefit of the member for Glass House, 
who seems very keen to interject on a matter he knows very little about—is that we have deliberately 
tried to handle this in a sensitive way and not put statements out into the media. What we have done is 
respond to media inquiries, as we must do. That is not something that we would ever proactively do 
because it is a matter between shareholding ministers, the Ergon board and Mr McLeod. When it comes 
to matters like this, I will say again for the record that we thank Mr McLeod for his many years of service 
in terms of what he has done with Ergon. There are changing business conditions, and we on this side 
of the House will continue to see all of our energy businesses, Ergon included, grow and be a great 
part of Queensland’s story. In answer to the member for Gympie’s question, no, we did not have any 
of those sorts of conversations. That would be entirely inappropriate and is not something that I would 
ever entertain.  

Northern Australia Infrastructure Fund  
Mr HARPER: My question is to the Treasurer. Will the Treasurer outline progress on discussions 

with the federal government on Northern Australia funding?  
Mr PITT: I thank the member for Thuringowa for his question. I know he is a great advocate for 

North Queensland. I would like to say that we are getting a great response from the federal government 
about new infrastructure funding for Northern Australia, but that would be a stretch. Over the last 
12 months I have chased the federal government at every opportunity in terms of outlining our 
opportunities and our priorities for Northern Australia. We have talked about opening up the Galilee 
Basin. We have talked about the potential for the expansion of the Cairns airport. We have talked about 
Nullinga Dam. We have talked about the Townsville stadium, which is of great interest to the member 
for Thuringowa. The member tells me that he ran into the Prime Minister on a morning jog on the 
Goodwill Bridge. The member for Thuringowa was wearing his Cowboys jersey, which is appropriate, 
as he should be. He said that he put it to the Premier directly, ‘Will you be funding the stadium?’ and 
he did not get a very positive response. That does not mean that we will be giving up. We will continue 
to push forward.  

I have today written to Minister Frydenberg to announce Queensland’s potential priority projects. 
I want Queensland to secure some of this touted federal money because we in North Queensland have 
about 70 per cent of the population of Northern Australia. Therefore, we deserve a very strong share of 
the Northern Australia infrastructure fund money. I hope that Joe Hockey’s thought bubbles have not 
floated away as he boarded the plane to Washington; that some of this has stayed here in Queensland. 
We do hope that that is going to be— 

Mr Cripps: How many business cases have you put to the federal government? 
Mr PITT: I will respond directly to the member for Hinchinbrook. We have a business case for the 

Townsville stadium which we can take to the federal government right now. We are very happy to say 
that we have business cases.  

In returning to the member for Thuringowa’s question, we heard Scott Morrison, the federal 
Treasurer, at the National Press Club say yesterday that any chance of funding commitments may be 
gone too. Joe Hockey had a role to play—gone. Andrew Robb had a strong interest at one point—gone. 
Prime Minister Tony Abbott, who launched this, and Deputy Prime Minister Warren Truss are both gone. 
There is no-one left. Who do we talk to? Who do we pick up the phone and have a discussion with? 
For a while it will be Josh Frydenberg. Then after another reshuffle we have Senator Matt Canavan 
playing a role as a second minister for Northern Australia. I guess I was very confused because when 
we were discussing all the money that was going over to Western Australia—the half a billion dollars of 
untied, out-of-GST pool funding that went to Western Australia—what did Matt Canavan say? He said, 
‘We have to govern for all of Australia.’ Is the new minister for Northern Australia a senator for 
Queensland or is he a senator for Western Australia?  

Unemployment  
Mr LANGBROEK: My question without notice is to the Treasurer. The latest jobs data shows 

Queensland’s seasonally adjusted unemployment rate for January has jumped 0.5 per cent to 6.4 per 
cent—the worst result of any Australian state in that month—and I ask: will the Treasurer finally outline 
Labor’s jobs plan for Queensland?  

Mr PITT: I thank the Deputy Leader of the Opposition for his question. These job figures have 
just come out. I am glad he asked me this question because I was hoping to tack it on to the previous 
statement I was making but I ran out of time. I genuinely appreciate the opportunity to address this. The 
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member is quite right: the latest ABS jobs data are out. Since the election, 71,700 jobs have been 
created here in Queensland. Since the election, Queensland has the second strongest annual 
employment growth in the nation to New South Wales. Our employment growth is going strong. What 
did we see under the previous government? Under the previous government we saw job losses after 
job losses after job losses. We saw them losing on average over 300,000 jobs each and every month. 
We have created more jobs in one year than we have seen over the entire three years under the former 
government.  

The member refers to the seasonally adjusted figure. I have been very clear that the trend 
measure is what we will be using in this government. Unlike the former treasurer, who decided to flip-flop 
between measures depending on whichever was suiting him in the press releases he put out, we are 
sticking with the trend rate. The trend rate has gone up to 6.1 per cent from 5.9 per cent last month. 
What we can say, though, is that the participation rate has also improved. Queensland’s unemployment 
rate for last month’s labour force reflects more people entering the workforce. We all know what that 
means. When the participation rate is higher, it means more people are participating in the economy. 
They are trying to get a job instead of giving up and losing hope as they did under the previous 
government. When we see participation rising by half a per cent since the election, that is a very good 
sign that our job programs are working. Programs such as Skilling Queenslanders for Work are 
engaging people in the community. We are giving people enthusiasm, encouragement and hope that 
there are opportunities out there for them.  

If you want to look at any of the measures out there, you need only look at the business 
confidence surveys that we and the Prime Minister keep referring to. We are leading all states when it 
comes to business confidence for the seventh month in a row, and even Prime Minister Malcolm 
Turnbull recognises that. Why that is important—and the Deputy Premier made this point the other day, 
and I think it is a very good point—is that when business confidence is that high they are confident 
because business conditions are good, they are confident and they are hiring people, which is why we 
are seeing over 71,000 jobs created here in Queensland since the election.  

No doubt those opposite next week or even in the next question may ask a question about the 
trend rate because they flip-flop between measures. We are consistent: we are going to talk about the 
trend rate and work hard each and every day to get the unemployment rate down. It is really galling 
that those opposite come in here and talk about unemployment figures considering the damage they 
caused right across Queensland when they were last in government.  

Advance Queensland  
Mr KING: My question today is for the Minister for Innovation, Science, and the Digital Economy. 

Will the minister update the House on how the Palaszczuk government is helping business innovate to 
create jobs?  

Ms ENOCH: I thank the member for the question and for the opportunity to update the House on 
how our government’s $180 million Advance Queensland program is creating jobs now and jobs for the 
future. The Palaszczuk government’s Advance Queensland initiative is now rolling out funding to create 
real jobs. Advance Queensland through the Knowledge Transfer Partnerships program is helping 
businesses create jobs through innovation. Knowledge Transfer Partnerships allow businesses to 
employ a graduate to work on innovative ideas and technologies designed to grow their businesses. 

In the first round of funding, $1.16 million has been awarded. Among the recipients is Gold Coast 
based Taylor Willis Town Planners, in the electorate of Southport, who are partnering with Bond 
University to build efficient, affordable housing. Also on the Gold Coast, our Advance Queensland 
program has provided funding to Nitestar Security Services to identify more uses for drones across 
industry sectors. This will help business grow and diversify and employ more Queenslanders in the 
industries of the future. 

On the Sunshine Coast, the company Hear Check in the electorate of Buderim will work with UQ 
and the Mountain Creek clinic to help establish a telehealth service to provide clients with assessments 
and supply and fit hearing aids as required. This may ultimately lead to the delivery of a viable, 
world-class solution for the sector, previously limited by technology and available equipment. In the 
electorate of Cairns, an organisation called GSL: A good start to life will partner with James Cook 
University to develop targeted online customer engagement and interaction tools for people affected by 
disability or mental health disorders in regional communities. The collaboration will focus on researching 
and addressing challenges associated with providing services to customers with a diverse range of 
needs.  
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These are real examples of Advance Queensland funding being delivered in the community to 
create jobs and important social outcomes. With just this modest amount of funding, the Palaszczuk 
government is making a real difference. Just imagine some of the real good that could be done if some 
of the Turnbull government’s $28 million being spent on innovation advertising alone was going into 
programs like this.  

The Australian Council of Learned Academies, in its Translating research for economic and social 
benefit report, recommended that other states and territories and the federal government adopt a model 
similar to ours. This endorsement shows that Queensland is ahead of the game nationally, as the first 
state to implement this type of program. It joins the many other programs where this state is leading 
and it ensures that we are developing the industries of the future and we are equipping our young 
people and businesses to be innovative and remain globally competitive in an ever-changing market.  

Public Transport, Fare Review  
Mr EMERSON: My question is to the Minister for Transport. Can the minister guarantee that 

no-one will pay more for public transport as a result of Labor’s fare review?  
Mr HINCHLIFFE: I welcome the question from the shadow minister. It is great to have him joining 

the debate on how we deal with fares in this state, because certainly we saw the damage that was done 
under his time as transport minister, with patronage down. I welcome the chance to talk about the 
government’s commitment to public transport investment, the government’s commitment to the culture 
of public transport and the government’s commitment to busting congestion on our roads. This 
government is committed to ensuring public transport in Queensland is responsive to the needs of the 
community, and that includes being fair, efficient and affordable—absolutely. 

As promised we have commissioned an independent fare review task force to establish the basis 
for a fare structure that is fair, affordable and most significantly boosts public transport patronage. In 
that spirit of fairness, the Palaszczuk government has chosen to freeze fares. Under the LNP, we would 
have seen fares increase by 2.5 per cent on 1 January this year and there was no action on making 
fares fairer. Under the LNP government’s watch, we saw patronage decline by more than two million 
trips across the South-East Queensland public transport network. The LNP put almost two million cars 
back on the road with their poor public transport policies. This government is a government for all of 
Queensland. In addition to freezing fares in South-East Queensland, fares in regional Queensland have 
been frozen. 

In relation to the current status of the fare review, I have asked the independent fare review task 
force to do some additional work. They have met subsequently to prepare advice around how a future 
fare system will interact with the next generation ticketing solution, as a procurement process is 
currently underway to develop— 

Mr EMERSON: I rise to a point of order, Mr Speaker. My question was very clear. I asked the 
minister to guarantee that no-one will pay more for public transport as a result of Labor’s fare review. It 
was a very straightforward question and I am yet to receive an answer.  

Mr SPEAKER: Thank you, member for Indooroopilly. I think the final sentence I just heard from 
the minister was in relation to the fare review.  

Mr HINCHLIFFE: As I was saying, I have asked the fare review task force to do some more work 
around that issue and how the fare system will interact with the next generation ticketing system. This 
additional work will provide a draft governance framework to establish an independent body to provide 
ongoing advice to government about fares. I am very confident that I will be in a great position to advise 
the House in the near future about the further work of this committee. I can absolutely assure the 
member for Indooroopilly and this House that we will have a fairer fare system for Queensland. We will 
have a— 

Opposition members interjected. 
Mr SPEAKER: Thank you. This is not an opportunity for a debate. 
Mr HINCHLIFFE: We will have a better fare system that will support affordability for public 

transport in this— 
Opposition members interjected.  
Mr SPEAKER: Thank you. Minister, this is not an opportunity for a debate. I think you have 

answered the question. Can you resume your seat, please.  
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Far North Queensland, Domestic and Family Violence  
Mr CRAWFORD: My question is to the Minister for the Prevention of Domestic and Family 

Violence. Will the minister outline what the government is doing to tackle domestic and family violence 
in Far North Queensland? 

Ms FENTIMAN: I thank the member for the question. I was very pleased to join the member for 
Barron River in his electorate late last year to co-host a community round table so that the community 
could come together and look at how we are going to tackle this vital issue. In Cairns a couple of weeks 
ago I announced extra support to tackle domestic and family violence and new services for Far North 
Queensland. In the Far North Queensland police district in the last financial year, there were more than 
2,500 applications for a domestic violence order and, disturbingly, more than 2,000 breaches. So I was 
extremely pleased to be in Cairns to announce that the Palaszczuk government would be delivering 
$3.7 million over five years to support families in Far North Queensland. There will be new funds and 
new services in Cairns and the Tablelands, and for the very first time there will be a new service on the 
Cassowary Coast where there has never been dedicated face-to-face support for victims experiencing 
domestic and family violence.  

More and more people across this state are reaching out for help, and we have to make sure we 
have the services they need. When I was in Cairns, I spoke with Amanda Lee-Ross from the Cairns 
Regional Domestic Violence Service and Jane Doyle from the Women’s Centre running support 
services on the Tablelands to hear about the wonderful work they are doing to support vulnerable 
families. They said—just like I am hearing across many parts of Queensland—that the demands for 
their services had risen, with the increased public and media attention on this issue prompting more 
and more victims to put up their hand and reach out for help. 

 The Cairns Regional Domestic Violence Service will receive $1.53 million over five years to 
provide new services across the Tablelands, as well as $300,000 to boost their support service in 
Cairns. The Tully Support Centre will receive $1.82 million over five years for these new services at the 
Cassowary Coast and court based support at the Innisfail and Tully magistrates courts.  

I am always so pleased to stand in this place and talk about the work that the Palaszczuk 
government is doing to provide support services for victims of domestic and family violence, as well as 
a range of other actions as part of our government’s response to the Not now, not ever report. I would 
like to take this opportunity to call on all those members opposite to use their influence with their mates 
in Canberra—particularly those members who are about to jump ship and want to be part of the Turnbull 
government in Canberra—and talk to them about reversing the cuts to community legal centres that so 
many victims of domestic and family violence rely on. It is often the first port of call for victims of 
domestic and family violence. I call on the member for Callide and others to use their new-found 
influence with their colleagues in Canberra to lobby the Turnbull government to make sure they walk 
the walk and reverse the devastating cuts to our community and legal services, particularly the 
Aboriginal and Torres Strait Islander legal services, which many victims rely on.  

Taxation, Gaming  
Mr BLEIJIE: My question is to the Attorney-General. Can the Attorney guarantee that the state 

government will not make any changes to poker machine or gaming taxation arrangements in this term 
of the government?  

Mrs D’ATH: I thank the member for his question. A number of proposals are put from time to time 
in relation to betting. Gaming, and gambling generally, is a very broad area. It would be irresponsible 
to stand here and say that there would never be any changes in relation to those particular areas.  

Mr Bleijie: What have you agreed to? 
Mrs D’ATH: I will take that interjection. I have heard the allegations from those on the other side. 

I heard them during the debate last night. It is absolutely scandalous and disgusting that they keep 
making comments about some deals being done. If they think deals are being done, they should put up 
their allegations. Otherwise, they should just keep it to themselves. I am being very polite today, Jarrod.  

National Disability Insurance Scheme  
Mr SAUNDERS: My question is to the Minister for Disability Services. With the official rollout of 

the National Disability Insurance Scheme to commence in just over four months, will the minister inform 
the House of the progress made towards the signing of the bilateral agreement with the federal 
government?  
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Mrs O’ROURKE: I thank the member for Maryborough for the question. I know he is an incredibly 
strong advocate. In answering this question, I will correct some misinformation that was presented on 
Tuesday in this House by the member for Aspley, particularly when this misinformation was provided 
by a former minister of the Newman LNP government— 

Ms Davis interjected.  
Mrs O’ROURKE:—a government that only signed up to the NDIS after being publicly shamed by 

tens of thousands of people voicing their support about the NDIS.  
Ms Davis interjected.  
Mrs O’ROURKE: On Tuesday the member for Aspley listed what her government had done for 

Disability Services.  
Ms Davis interjected.  
Mr SPEAKER: Pause the clock. Member for Aspley, you will be warned if you persist. You have 

an opportunity to put a question to the minister this morning.  
Mrs O’ROURKE: What it did was cut the budget. The member failed to mention that the 

$868 million announced towards the NDIS in December 2012 was, in fact, much less because of the 
LNP government’s fiscal repair cuts of $643 million. The truth is that the net new increase was far less 
than the former minister had announced and much less than if the funding trajectory under the former 
Labor government had continued.  

The member for Aspley stated that the government committed to an NDIS trial and did not deliver. 
That is untrue. We made an election commitment for an early launch and, because the LNP government 
was the only state government that did not sign up to a trial, the opportunity was lost. We have kept our 
election commitment. The member also stated that the North Queensland launch is in jeopardy. That 
is untrue. Participants will actually start receiving their packages in April on schedule. The member was 
also very quick to attack me personally for being the responsible person behind not having a bilateral 
agreement signed and that the government was reluctant to negotiate in good faith. Again, that is 
untrue. Queensland should have a signed bilateral agreement and the Premier and I have negotiated 
in good faith.  

Ms Palaszczuk: They haven’t signed it. That’s right. 
Ms Davis interjected.  
Mrs O’ROURKE: Indeed, the Premier has— 
Mr SPEAKER: Member for Aspley, you are now warned under standing order 253A. If you persist 

you will be invited to leave the chamber for a short time.  
Mrs O’ROURKE: Indeed, the Premier has in fact signed two bilateral agreements, both of which 

have not been accepted by the federal government, the first because they refused to allow 
Queenslanders full and fair access to the Medicare levy that Queenslanders have been paying for over 
18 months. Secondly, the Premier signed a bilateral agreement and sent it to Canberra based on an 
offer made by the federal government, only to have the goalposts shifted again with more demands 
being laid on the table that will again disadvantage Queenslanders.  

Mount Isa Electorate, Unemployment 
Mr KATTER: My question is to the Premier and Minister for the Arts. Can the Premier explain to 

the people of Queensland what her government is doing about the shameful disparity between the 
outback unemployment figures for the December quarter of 15.1 per cent, or 25.6 per cent for youth, 
and the rest of Queensland? Will the Premier commit to immediate action on this issue by reversing 
this neglect?  

Ms PALASZCZUK: I would like to thank the member for Mount Isa for this very important 
question. That is why this year I immediately went out to speak to people in Longreach and also in 
Windorah to understand the issues they are facing with the drought and employment issues in regional 
and Western Queensland. The member for Mount Isa has raised a very important point. It is one that 
my government is constantly paying attention to and we have a clear focus in relation to those matters.  

The member for Mount Isa will also know that I have been out to Mount Isa and also to Winton 
to speak with the mayors and look at a number of options in terms of accelerating roads projects. We 
have an Accelerated Works Program, which we are looking at right across the state, right across 
regional and rural Queensland. We have already accelerated over $400 million worth of projects to get 
people into employment.  
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Another issue that was raised with me at length—and the member for Gregory accompanied me 
to a property where we discussed this—was the impact of wild dogs on the sheep industry. We sat 
down in a person’s lounge room and discussed with them firsthand the issues that they are facing not 
just as a family but also as a community. I do not want to see any more decline in the sheep industry. 
We know how important that industry is for Queensland.  

Wild dogs are a huge issue. I know the member for Mount Isa has raised this issue with me, as 
has the member for Gregory. We will be looking closely in the budget for ways that we can generate 
employment outcomes in those regions by doing such things as building cluster fencing. When we build 
cluster fencing, we actually generate employment. So it puts people into work building those fences 
and it has an impact on actually keeping the wild dogs out and sustaining the sheep industry into the 
future.  

We also know, through the Minister for Main Roads, that one of the quickest ways to get people 
into work out in remote and regional communities is actually through road projects. What we are looking 
at there—and I have spoken to the civil contractors association—is those smaller projects. If we can 
get in early with those smaller projects, we can get the tenders out quickly and put in a condition about 
making sure there is local employment. It is road projects that can actually generate jobs quickly.  

I want to make a firm commitment to this House. I said very clearly that I would be a Premier for 
all of Queensland, because it is fundamental that we look at employment issues right across the state. 
Whether people live in the south-east, Cairns, Gladstone or Windorah, where they did not even have 
the basic communication essentials, my government is prepared to listen and we are prepared to 
deliver.  

Logan Hospital, Emergency Department  
Mr POWER: My question is to the Minister for Health and Minister for Ambulance Services. Will 

the minister please update the House on the initiatives to improve the Logan Hospital emergency 
department?  

Mr DICK: I thank the member for Logan for his question. Along with the member for Logan and 
the member for Springwood, I was delighted to join the Minister for Housing and Public Works on 
22 January at Logan Hospital when I announced an expansion of the emergency department at Logan 
Hospital. That emergency department has now become one of the biggest and busiest emergency 
departments in Queensland, serving one of the largest and fastest-growing cities in Australia. It is the 
fifth largest city by population in Australia. It will be a powerhouse for this state this century. It is a 
growing city that will deliver jobs and opportunity for the more than 300,000 people who live there.  

Our government has invested $11.4 million to expand the Logan emergency department. What 
will that result in? That will result in 41 new staff. There will be nine new adult beds available in the adult 
part of the emergency department and two new paediatric beds. Year on year, from July to December 
2014 to 2015, there has been a 15 per cent growth in presentations at the Logan Hospital. We are 
going to provide the resources to ensure that emergency department and the very hardworking staff in 
it can continue the mighty work they do for that hospital.  

Several new initiatives will be funded over and above that: we will increase the paediatric nursing 
ratio from one nurse to four patients to one nurse to three patients; we will introduce a physiotherapist 
in the adult, acute and short-stay areas; we will establish a team dedicated to identifying and transferring 
patients from acute beds to wards, moving patients through the ED more quickly. That is very important 
because not only will it benefit those patients and the staff in the hospital but also it will help the 
Queensland Ambulance Service and it will help paramedics get patients off stretchers into the ED and 
then into the hospital as quickly as possible, and that will free up paramedics to get back into the 
community.  

We are doing our bit to fund growth in our health system, but we need the federal government to 
do its bit. We will not be able to deliver the level of service that we do in Queensland if the $11.8 billion 
that is scheduled to come out of the health system comes out from 2017-18 to 2024-25. So when the 
member for Callide and the member for Toowoomba South and/or the member for Nanango go to 
Canberra, we expect them to stand up for Queensland. I know that the member for Logan will join me 
in that call. We expect them to stand up for Queensland and make sure the funds come to our state; 
otherwise, the National Emergency Access Target and the National Elective Surgery Target—all of 
those targets that we are striving to deliver in Queensland—will become meaningless because we will 
not be able to deliver the services for Queenslanders. That is the challenge for Malcolm Turnbull. Let 
us see if he is different to Tony Abbott— 

(Time expired)  
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Cleveland Electorate, Tourism  
Dr ROBINSON: My question is to the Minister for Tourism. With respect to the once iconic tourist 

attraction of Tangalooma wrecks that the Labor government cut down to the waterline without 
community consultation, can the government explain why the government wrecked the wrecks and 
what they plan to do to salvage the damaged tourism industry in the Moreton region? 

Ms JONES: I am sure the honourable member would be well aware that this is not within my 
portfolio responsibility. That is the responsibility of the minister for everything that Mark is now. But can 
I say that I will always contrast our government’s commitment to tourism and jobs compared to theirs. 
One of the first things that I did was to listen to what industry wanted, and what they said to me was 
that they needed certainty— 

Mr STEVENS: I rise to a point of order. The minister said that it is not her responsibility and then 
proceeded into a diatribe that had nothing to do with the question.  

Mr SPEAKER: Minister, do you have anything further to add to your answer?  
Ms JONES: I have been advised by the minister responsible that the decision was made in the 

interests of public safety.  

Schools, Safety  
Mrs GILBERT: My question is to the Minister for Education. Will the minister explain to the House 

how Queensland’s schools are creating a safe and inclusive environment for all students?  
Ms JONES: I thank the honourable member for the question. Everybody on this side of the House 

believes that every child in every school has the right to feel safe at school, has the right to feel included 
at school and has the right to turn up to school knowing that their school will always look out for them. 
That is exactly what we believe in, and that is why at the request of schools we have made available 
the Safe Schools Coalition resource. It has been provided by the federal government and it is a resource 
that is available for schools to use.  

I feel the responsibility to stand here today and call out the member for Everton for his shameful 
dog whistling on this issue. He has appealed to his base at the expense of children and our principals, 
and it is a disgrace. Every time the member for Everton stands up in this parliament or puts out a press 
release deliberately dog whistling, he is sending a very clear message to the principals, students and 
teachers in our schools who take their responsibility of care and protecting students seriously. The 
member for Everton has shown time and time again that he does not believe in the autonomy of 
principals. He does not believe that principals are best placed to make decisions about the protection 
of students in their schools. We do! We have faith that our principals and teachers will make the right 
decisions for their schools, and that is what we are seeing being exercised here today.  

On the same day that we have a press release from the member for Everton dog whistling 
disgracefully on this issue, we have the federal Minister for Education, Simon Birmingham, his federal 
counterpart and colleague, saying, ‘The resources produced are intended to support the rights of all 
students, staff and families to feel safe at schools. Schools make their own decision to utilise any of the 
resources and approaches’— 

Opposition members interjected.  
Mr SPEAKER: Members, if you find something that the minister said personally offensive, you 

have the opportunity to rise and speak to it. There is too much debate across the chamber. I call the 
minister.  

Ms JONES: One of the comments that I did hear from the member for Everton is that he does 
not care what the federal Minister for Education says. I hope he would start caring, because on this 
issue he says schools are making their own decisions. 

An opposition member interjected.  
Mr SPEAKER: One moment, Minister. Who made that interjection? Was it the member for 

Albert? You have been making numerous interjections all morning. You are now warned under standing 
order 253A. I call the minister.  

Ms JONES: Mr Speaker, what we have seen from the member for Everton is the undermining of 
decisions of principals in our schools, deliberately scaremongering for political gain at the expense of 
our schools and our students. He has also refused to put clear facts on the record. Partnering 
organisations are P&Cs Qld, headspace, Wesley Mission Brisbane, Mental Health Fellowship 
Queensland— 
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An opposition member interjected.  
Ms JONES: P&Cs Qld are parents. The honourable member does not even know what P&Cs Qld 

is. You always stoop to the lowest level, even at the expense of students.  
Mr SPEAKER: Member for Gaven, you are going to join your colleague on the list. This is your 

first warning under standing order 253A for your repeated interjections, which are not being taken. I call 
the member for Redlands. 

Redlands Electorate, Rural Fire Brigades  
Mr McEACHAN: My question is to the Minister for Police, Fire and Emergency Services. Does 

the minister support the Mount Cotton and Sheldon communities in their push to establish a rural fire 
brigade to protect their communities?  

Mr BYRNE: I thank the member for the question. On a number of occasions I have met with 
representatives from rural fire brigades, including the association. We are always looking at what 
methods and opportunities there are to expand our support across Queensland. As most of us know, 
these are volunteers who are supported fundamentally in a capital sense by their own work and, where 
possible, by government assistance for equipment and facilities. I have no problem whatsoever with 
those proposals going forward, and I have had many discussions with members of this chamber about 
issues around their own rural fire brigades. I am sure there are other members of the chamber who 
have experience in rural firefighting, as I have.  

I can say that if there are proposals that the community supports and that there is the appropriate 
need for, we will certainly support them going forward. We have been talking to many brigades and I 
have visited quite a few since I became the minister. I found those brigades to be motivated, 
professional, knowledgeable of their areas and very keen to serve Queenslanders. We will support any 
and all opportunities there are to grow that level of support for communities because, as we all know, 
at certain times in Queensland the risks of fire are considerable. They are perhaps not at the same level 
of exposure as some of the more extreme areas of the southern states, but we know that those 
conditions do occur in central, western and northern Queensland and the north-east. I have had many 
meetings with rural fire brigade representatives and the association. I am very keen to improve the way 
in which those resources are utilised. The service has been restructured deliberately to support rural 
fire brigades with its own permanent structure to support it, and we will continue to mature that.  

One of the criticisms I had of the previous government was that the level of capacity to 
understand what was going on in terms of fire preparation annually was pretty weak. Through the 
process of Operation Cool Burn, which is continuing, my plan is to see those results represented at the 
beginning of every fire season at a state level. That is going to require a considerable level of further 
technical support and much greater assistance towards that level of accountancy from the rural fire 
brigades. I am 100 per cent in favour of proposals that come forward, and I find it ironic that you would 
think I would not be.  

Mr SPEAKER: Before I call the member for Gladstone, I am informed that we have another 
group of students from St Laurence’s College in the electorate of South Brisbane observing our 
proceedings from the gallery. 

Great Barrier Reef, Ports  
Mr BUTCHER: Good morning to the students from St Laurence’s. My question is of the Minister 

for State Development. Will the minister please update the House on how the government is meeting 
its election commitments around port expansion in the Great Barrier Reef World Heritage area?  

Dr LYNHAM: I thank the member for the question as I know that he is passionate about ensuring 
the sustainable growth of ports and also passionate about the Great Barrier Reef.  

On Tuesday, 2 February in Gladstone I announced the release for public comment of the draft 
guideline for priority port master planning. Queenslanders can now have their say on the approach the 
government will take to shaping the future of Queensland’s priority ports. The priority ports of Gladstone, 
Abbot Point, Townsville and Hay Point/Mackay are vital to the state’s ongoing economic strength.  

Port master planning will support jobs for our regions and protect our iconic reef. For the first time 
we will have a blueprint for our priority ports and surrounding land and marine areas, identifying a 
pathway for sustainable growth. Master planning will deliver investment certainty to key regional port 
precincts and help them attract new businesses and industry and create jobs. Importantly, master 
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planning also protects areas for future essentials that a growing port will require such as corridors for 
roads, rail lines, pipelines and power lines. We invite public feedback on the draft guideline until the 
close of submissions on 14 March 2016.  

Master planning for Gladstone, the first priority port to undergo a master-planning process, is 
advancing. In fact, earlier this year, to formally commence the process under the ports act, I issued the 
statutory notice of proposal to the port authority and to the Gladstone Regional Council. Master planning 
will commence for Abbot Point and Townsville this year and Hay Point/Mackay in 2017. Isn’t it good to 
see those people leaving for Canberra?  

A government member interjected.  
Dr LYNHAM: I disagree with the minister when he predicts the member for Everton will be 

opposition leader. I am with the Minister for Health: I go with the bolter, the member for Hervey Bay. 
Those opposite call him ‘Cyclone Ted’; we call him ‘Tornado Ted’. He is the next opposition leader.  

Mr SPEAKER: That concludes question time.  

MOTION 

Member for Warrego, Unauthorised Disclosure of Committee Proceedings 
Hon. SJ HINCHLIFFE (Sandgate—ALP) (Leader of the House) (11.32 am): I note the resignation 

of the member for Warrego and therefore seek leave to alter my notice of motion to delete paragraph 
3.  

Leave granted.  
Mr HINCHLIFFE: I move— 

That— 
1. the House notes Ethics Committee report No. 162 titled Inquiry into matter of privilege referred by the Parliamentary 

Crime and Corruption Committee on 17 August 2015 relating to alleged unauthorised disclosure of committee 
proceedings, tabled in the House on 17 February 2016, and, in accordance with standing order 265, adopts that report; 

2. this House finds that:  

(a) the member for Warrego made an unauthorised disclosure of proceedings of the Parliamentary Crime and 
Corruption Committee by including the Premier’s generic and electorate office email addresses in her email to 
the members of the Parliamentary Crime and Corruption Committee and the secretariat of 12 July 2015;  

(b) the member for Warrego made an unauthorised disclosure of proceedings of the Parliamentary Crime and 
Corruption Committee by involving Mr Jake Smith, chief of staff to the Leader of the Opposition, in the preparation 
of the email to the Parliamentary Crime and Corruption Committee of 12 July 2015;  

(c) the member for Warrego deliberately misled the Parliamentary Crime and Corruption Committee in her response 
to the Acting Chair of that committee of 12 August 2015 by not disclosing the assistance provided by Mr Jake 
Smith, chief of staff to the Leader of the Opposition, in the preparation of the email sent to the Parliamentary 
Crime and Corruption Committee members, secretariat and the Premier’s generic email addresses on 12 July 
2015; and  

(d) the member for Warrego deliberately misled the Ethics Committee in her responses to questions at a private 
hearing of the committee on 30 October 2015 by omitting the involvement of Mr Jake Smith in the preparation of 
her email of 12 July 2015.  

3. the House orders that the member for Warrego be suspended from service on all committees of this House for a period 
of six (6) months from today’s date;  

4. this House requests Mr Speaker to admonish the member for Warrego for her lack of regard for the rules of the 
Parliamentary Crime and Corruption Committee and lack of respect for the Ethics Committee and this House and orders 
that the member for Warrego listen to that admonishment standing in her place; and 

5. the House notes the Ethics Committee conclusion that the member for Warrego not be appointed to the Parliamentary 
Crime and Corruption Committee for the remainder of the 55th Parliament. 

Motion agreed to.  

ADMONISHMENT OF MEMBER 
Mr SPEAKER: Member for Warrego, will you please rise. Ann Maree Leahy, you have appeared 

before the Ethics Committee on a range of matters contained in report No. 162. The Ethics Committee 
unanimously found you wanting, and included in its recommendations was that I as Speaker, on behalf 
of the House, admonish you for your actions.  

http://www.parliament.qld.gov.au/docs/find.aspx?id=0Mba20160218_113108
http://www.parliament.qld.gov.au/docs/find.aspx?id=0Mba20160218_113423
http://www.parliament.qld.gov.au/docs/find.aspx?id=0Mba20160218_113108
http://www.parliament.qld.gov.au/docs/find.aspx?id=0Mba20160218_113423


18 Feb 2016 Mental Health Bill; Mental Health (Recovery Model) Bill 291 

 

  
 

 
 

I note your statement and unreserved apology made this morning in response to the committee’s 
findings that you on two occasions without authority released committee proceedings, on one occasion 
misled the Parliamentary Crime and Corruption Committee and on one occasion misled the Ethics 
Committee.  

I note that, although you are a first-time member, by your own admissions you have been 
involved in politics for many years. Your behaviour has been inappropriate and must change if you are 
to regain the respect of your peers. You may resume your seat.  

MENTAL HEALTH BILL 

MENTAL HEALTH (RECOVERY MODEL) BILL 
Mental Health Bill resumed from 17 September 2015 (see p. 2008) and Mental Health (Recovery 

Model) Bill resumed from 5 May 2015 (see p. 307).  
MENTAL H EALTH BILL; MENTAL  HEALTH (REC OVERY MOD EL) BILL  

Second Reading (Cognate Debate) 
Hon. CR DICK (Woodridge—ALP) (Minister for Health and Minister for Ambulance Services) 

(11.37 am): I move— 
That the Mental Health Bill be now read a second time.  

I thank the Health and Ambulance Services Committee—the chair of the committee, the member 
for Nudgee, and in fact all the members of the committee, both government and non-government—for 
its detailed consideration of the Mental Health Bill. It is evident from the report of the committee that the 
committee gave very thorough consideration to the matters that were raised in submissions to the 
committee’s inquiry. I table the government’s response to the Health and Ambulance Services 
Committee report on the Mental Health Bill 2015 and the Mental Health (Recovery Model) Bill 2015.  
Tabled paper: Health and Ambulance Services Committee: Report No. 9, 55th Parliament—Mental Health Bill 2015 and Mental 
Health (Recovery Model) Bill 2015, government response [192]. 

I acknowledge that the committee was unable to decide whether to support the government bill 
or the private member’s bill, the Mental Health (Recovery Model) Bill 2015. That is now a matter for this 
House to decide.  

As I indicated when I introduced the bill, there were reform directions in common in both bills, 
and I acknowledge the opposition’s support for these reforms. However, the Mental Health Bill 2015, in 
my submission to the parliament, is unquestionably a better bill. It is a superior bill. The reason for that 
is the detailed consultation process that the government engaged in once we came to government, 
prepared a draft bill and circulated that for community comment. It was out for public comment by 
anyone in the community, not just stakeholders but anyone with an interest in public health and mental 
health. We gave the community an opportunity to consider our proposals in detail.  

I was surprised to find that there had not been detailed and open public consultation on the 
previous government bill in the 54th Parliament. I thought that was most surprising in all the 
circumstances for such a comprehensive and important piece of legislation—one that will change very 
significantly and very positively the way that our health system and the way that, I hope, our community 
will deal with people with mental illness. That was a deep flaw in process by the previous government. 
When the government changed as a result of the people’s view of the previous LNP government—a 
very emphatic view expressed by the people of Queensland at the ballot box in January 2015—the 
opposition continued down its path of a lack of formal consultation and rushed a bill into the 
parliament—that is, the private member’s bill that is the subject of debate today, which of course 
continued to contain those same flaws. While I acknowledge the support of the opposition for the 
direction of reform in Queensland—and that is a credit to the opposition and I think to all members of 
parliament; I hope that the government’s bill receives support across the chamber—the process that 
was engaged in by the opposition led to a bill that was inferior. The purpose of our election to this place 
is to deliver the best outcome for Queenslanders by delivering the best legislative outcome, and that is 
why I believe the Mental Health Bill before the parliament is the bill that should be supported by the 
House. 

For the benefit of members, I want to elaborate on some of those matters that I think are important 
and that show the difference very clearly between the government bill and the private member’s bill. 
The Mental Health Bill 2015 includes provisions to regulate the use of physical restraint in authorised 
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mental health facilities. It has been an ongoing concern for mental health consumers to ensure that 
physical restraint is only used when necessary and, if it is required, in an appropriate and safe way. 
The provisions in the Mental Health Bill 2015 will, for the first time, enable the use of physical restraint 
to be managed and monitored. The Mental Health (Recovery Model) Bill 2015 does not include these 
provisions. The parliamentary committee has recommended that they be included. I note that in remarks 
to the committee the member for Caloundra himself spoke positively of the government’s changes in 
that regard—and I thank him for that—but I think that illustrates again a significant point of difference 
which should persuade members of the parliament to support the government’s proposed legislation. 
The Mental Health Bill 2015 also includes provisions to ensure the appropriate use of medications such 
as sedation on patients in authorised mental health services. This has also been a longstanding concern 
of consumers. Once again, the Mental Health (Recovery Model) Bill 2015—the private member’s bill—
does not include these provisions and the parliamentary committee has again recommended that they 
be included. 

The Mental Health Bill 2015 enables a person to appoint in advance up to two nominated support 
persons who may receive information about the person and support the person if they become an 
involuntary patient, and of course the bill sets out new rights and obligations as well for the process of 
individuals in our community becoming an involuntary patient. That is a very significant thing in a free 
society, but in the case of someone who becomes very seriously ill—to protect themselves and on 
occasion to protect other members of the community—they must be subject to the regime of treatment 
that the bill provides for. The bill also has improved provisions, I believe, for the appointment and 
revocation of those appointments of nominated support people. Again, the Mental Health (Recovery 
Model) Bill 2015 does not include these provisions. The parliamentary committee has recommended 
that they be included, and that is another reason the government’s bill should be supported. 

There are a number of members in the House who will be particularly interested in certain 
provisions of the bill—in particular, provisions such as wherever a person such as an authorised doctor 
is required to tell or explain something to or discuss something with a patient the person must also do 
the same with the nominated support person or at least one of the patient’s family members or carers. 
I believe this bill is an improvement on the Mental Health (Recovery Model) Bill—the private member’s 
bill—which required consultation with family and other support persons only to the extent practicable. 
In public consultation on the draft bill, this was seen as insufficient to ensure that family members were 
consulted by the doctor or medical practitioner concerned. The bill also expressly states that the bill 
does not limit how information may be disclosed under the Hospital and Health Boards Act to family 
and support persons—that is, clause 286 of the government bill. Under that act, personal information 
can be disclosed to a person with sufficient interest in the patient or for the patient’s treatment and care. 
This provision is not in the Mental Health (Recovery Model) Bill, and that is an important thing.  

One of the messages that the government received as part of the consultation on the draft bill 
was the enhanced information-sharing regime that family members and carers sought in relation to 
people who may live with a mental illness. In many instances in our community, people with mental 
illness are cared for very closely by family members or other care supporters in their immediate life. 
One of the challenges of course in the mental health space is not only respecting the rights of individuals 
and the rights of citizens but also as a community understanding that their health is often dependent on 
the support that they are provided by family members and carers. The information that those family 
members and carers require can often, if that information is appropriately provided, assist in the 
appropriate recovery and care of people with mental illness. We think an effective balance has been 
struck in the government bill, which is why we would urge the parliament to support those mechanisms, 
and we hope that those provisions will be of assistance to family members and carers who want to 
support their family members or someone they know who may have a mental illness. 

To strengthen community protection, the Mental Health Bill enables the Mental Health Court to 
impose a non-revocation period of up to 10 years on a forensic order for the most serious and violent 
offences such as murder and rape. The Mental Health Court also provided this government with advice 
on ways to improve operational aspects of the Mental Health Court, and I want to thank members of 
the court and members of the judiciary for their contributions not just on those matters but on a number 
of other matters that relate to the interaction between the mental health system and our justice system 
in Queensland. The government is strongly of the view that the non-revocation period of up to 10 years 
for a forensic order is an appropriate measure. That is again an expansion and an enhancement of the 
provisions in the private member’s bill, which provides for a seven-year maximum non-revocation 
period—not a mandatory maximum but a potential maximum for a non-revocation period for a forensic 
order. We think the 10-year period is more appropriate to again try to balance the need not only for 
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individuals to be protected who may have a mental illness but also for the broader community in certain 
cases to be protected while people go through a pathway of recovery with mental illness. So we think 
that is an important part of our bill.  

We believe those improvements in the justice space—these improvements in the way that our 
court system, particularly the Mental Health Court, engages with individuals who may come into the 
criminal justice system because of offending but who may nevertheless have a mental illness—will 
enable the Mental Health Court to hold a hearing with one assisting clinician where it is appropriate to 
do so and extends legal protections to assisting clinicians. The bill also does not restrict the appointment 
of assistant clinicians to two terms, as is the case in the Mental Health (Recovery Model) Bill. The bill 
also enables the Mental Health Court to dismiss frivolous or vexatious appeals. Again, that is an 
enhancement on the current system.  

Improvements have also been made to the provisions relating to magistrates’ powers. This is a 
significant change in the law in Queensland. My view is that, when it comes to people with a mental 
illness, this is a very positive change in how the justice system will operate. The bill clarifies the types 
of hearings in which a magistrate may dismiss charges based on the concept of a simple offence under 
the Justices Act. The bill also removes the ability of magistrates to set conditions on the dismissal of a 
charge, noting that there is an express power for a magistrate to refer a person to an authorised mental 
health service for examination.  

In that respect, I would like to acknowledge the advocacy over many years of Mrs Collein and 
Mr John Avery. I accept the acknowledgement of the Attorney-General and member for Redcliffe, who 
is present in the chamber. She has had engagement at a constituency level with Mr and Mrs Avery. I 
thank her for her acknowledgement of support there. I want to acknowledge Mr and Mrs Avery, who 
have presented the case for reform to the justice system as it affects people who are not fit for trial. I 
first met Collein and John when I had the privilege of serving as the Attorney-General of Queensland. 
They put proposals to the government, including an application for a pardon for their daughter. That 
proceeded by way of an application to the Court of Appeal. As the then attorney-general, I was pleased 
to pursue that matter. As a result of the decision of the Court of Appeal, certain law reform 
recommendations were made. Regrettably, they could not be implemented by the previous 
government, although I believe it made an attempt in its last bill at the end of its term. But I am very 
pleased that, as a result of the advocacy of people such as John and Collein Avery, this legislation will 
ensure that a person with a mental illness or an intellectual disability will be treated fairly in hearings 
before magistrates.  

In many ways the Queensland magistracy and the Queensland Magistrates Court is the engine 
room of our justice system. Overwhelmingly, it deals with the largest number of criminal matters in 
Queensland. It is important that, when individuals who may have a mental illness or an intellectual 
disability come into the justice system, magistrates have powers to make effective and practical 
decisions. I am pleased that the Magistrates Court will be able to exercise those powers in a practical, 
sensible and common-sense way for individuals who may come before the court because of some 
criminal offending driven by an intellectual disability or mental illness.  

The consultation that was undertaken on the draft bill by the Palaszczuk government also 
identified ways to improve operational aspects of the Mental Health Review Tribunal. That includes 
enabling the tribunal to refer questions of law to the Mental Health Court—very important interaction 
between the Mental Health Review Tribunal and the Mental Health Court. I am very pleased that the 
bill will enable those questions of law to be referred to the Mental Health Court. The bill also includes a 
head of power to make a regulation to extend free legal representation for other types of tribunal 
hearings in the future.  

The Mental Health Bill 2015 clarifies the circumstances in which a person may be taken to a 
public sector health service facility for emergency examination, treatment and care. The bill achieves 
this by placing emphasis on high-risk individuals who need urgent examination or treatment, such as 
persons threatening to commit suicide. To better protect patients in emergency departments—
something that I am very keen to do for both patients and staff as a general comment, but in this 
instance to better protect patients in emergency departments—the bill enables a person to be detained 
on the oral instructions of an authorised doctor while the doctor prepares a recommendation for 
assessment. That focus is on protecting individuals from harm that they may cause to themselves. This 
reduces the risk of patients absconding while the documentation is being prepared and potentially 
harming themselves. I think that is another practical initiative that will help people. Again, these are 
significant improvements on the provisions of the Mental Health (Recovery Model) Bill.  
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The government’s bill also strengthens the requirement for authorised doctors to consult with 
families, carers and other support persons. We think that that strengthening of the consultation process 
is very important. The bill requires consultation with support persons at key decision-making points, 
such as when treatment decisions are being made unless, firstly, the patient who has capacity at the 
time requests that the consultation not take place; or, secondly, the support person is not reasonably 
available; or, thirdly, the consultation would adversely affect the patient, such as if there was a 
dysfunctional family relationship. These provisions are a significant improvement on those in the Mental 
Health (Recovery Model) Bill. They will further strengthen the role of support persons and the recovery 
orientation approach to the treatment and care of persons with a mental illness.  

In response to the views expressed by stakeholders, the Mental Health Bill requires authorised 
doctors to explain to a patient and document in the patient’s records why an advance health directive 
prepared by the patient was not followed. The bill also clarifies the protections under the bill for persons 
being treated under an advance health directive or with the consent of an attorney or guardian. These 
important safeguards are not included in the Mental Health (Recovery Model) Bill.  

There are also other numerous improvements in the bill, including rectifying inconsistencies and 
errors and improving the readability of the legislation. There are a number of technical defects in the 
private member’s bill that were rectified as part of the drafting process in the preparation of the 
government bill and following consultation with stakeholders. I want to recognise, as I did when the bill 
was introduced to the parliament, the contribution that stakeholders have made to this legislation. This 
is legislation that has been prepared genuinely in deep consultation and engagement with the mental 
health stakeholder group—one could almost say the mental health stakeholder family in Queensland—
which is a number of organisations and other bodies that play such an important role in supporting the 
government in the delivery of effective health care for people with mental illness.  

I want to acknowledge the very significant contribution that has been made along the way in the 
formulation of this bill by a range of stakeholders, such as the Australian Medical Association 
Queensland, the Royal Australian and New Zealand College of Psychiatrists, Queensland Voice for 
Mental Health Inc and Aboriginal and Torres Strait Islander health organisations such as the 
Queensland Aboriginal and Islander Health Council. So many bodies and individuals contributed to the 
draft bill through the public consultation process. As a result of that, I think that the government bill is 
significantly stronger. To keep faith with those stakeholders who engaged so deeply not just in the 
consultation process that the government engaged in with them but then through the parliamentary 
committee process, I think it is incumbent upon us to reflect very deeply on their contribution and the 
improvement to the bill that came from that. I think that all members of the House should be very slow 
to vote against the amendments to this bill that came from that deep consultation and engagement 
process. I would be urging members to keep faith with those stakeholders by supporting the 
government’s bill.  

Requiring a forensic patient to wear a GPS tracking device was raised in the consultation on the 
bill and in the committee’s inquiry and it remains a point of difference between the government and the 
Liberal National Party opposition in this parliament. It is important that the use of tracking devices such 
as GPS tracking devices be put in perspective. The current act and both bills include a range of 
measures to manage community risks that might arise from forensic patients. Most importantly, those 
measures include the power of the Mental Health Court and the Mental Health Review Tribunal to 
prohibit or limit treatment in the community for a forensic patient. Under the revised legislation before 
the House, there is also a range of binding director of mental health policies that deal with authorising 
treatment in the community for forensic patients that will be continued in a similar form. Under the 
current act, the use of GPS tracking devices has been applied only twice. There are currently none in 
use.  

The Mental Health Bill 2015 removes the ability of the Director of Mental Health, who will be 
renamed the Chief Psychiatrist under the bill before the House, to require a forensic patient to wear a 
GPS tracking device. This authority will be limited to the Mental Health Court and the Mental Health 
Review Tribunal where the issues can be considered in a transparent and accountable way, arm’s 
length from government and arm’s length from the public sector. As I have said, that authority will be 
limited to the Mental Health Court and the Mental Health Review Tribunal where those issues can be 
considered in a transparent and accountable way rather than by the Chief Psychiatrist exercising an 
administrative power. It is an important point of difference; a significant point of difference for the 
government. I know that the member for Caloundra has circulated some proposed amendments to be 
considered when we move to consideration in detail of the clauses in the legislation. I believe that is an 
attempt by the member for Caloundra to bootstrap his original bill. He is now seeking to provide a power 
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to the Mental Health Review Tribunal to review conditions that may be applied in relation to the 
application of a GPS tracking device. My view is let an independent decision-maker make that decision, 
not a public servant who could be subject to significant forms of pressure from a number of levels. Let 
us leave it to an independent tribunal and court to make that determination about whether it is 
appropriate.  

We need to acknowledge in this House that there are a number of stakeholders in mental health 
who do not support the use of tracking devices at all. On consideration of both bills, a number of 
stakeholders have formed a view, as is the government’s view, that if tracking devices are to be used 
as a possible condition of a forensic order then it should be left to an independent body. The Australian 
Medical Association Queensland made a submission to the Health and Ambulance Services Committee 
on that issue in a letter dated 16 October. In its letter the AMA stated to the committee— 
AMA Queensland has consistently stated that we believe only the Mental Health Review tribunal or the Mental Health Court 
should have the ability to place monitoring conditions including the use of GPS monitoring devices given the potential to impose 
upon individual liberty. We stridently believe that this power should not rest with the Chief Psychiatrist. The operation of Section 
217 of the Mental Health (Recovery Model) Bill 2015— 

That is, the private member’s bill— 
explicitly returns this power to the Chief Psychiatrist. 

They refer to the statement made by the member for Caloundra when he introduced his private 
member’s bill. The AMA went on to say— 
In its current form, AMA Queensland retains significant concerns about this provision and is unable to support the Mental Health 
(Recovery Model) Bill 2015 (Qld) as it currently stands.  

Then the AMA went on to comment on other matters in the legislation. Similarly, the Royal 
Australian and New Zealand College of Psychiatrists wrote to me on this issue on 28 January 2016. It 
is an important issue. The chair of the Queensland branch of the college, Associate Professor Mohan 
Gilhotra, wrote to me and made it clear in his letter that the Queensland branch does not support the 
provisions in the opposition’s Mental Health Recovery Bill which state that GPS monitoring should be 
ordered by the Mental Health Court, the Mental Health Review Tribunal and the Chief Psychiatrist. They 
went on to say in their letter that the Queensland branch’s preference is that other forms of monitoring 
of forensic patients, such as keeping appointments, be used and if they fail only then should GPS 
devices be introduced. They state that as per the Mental Health Bill 2015, the government bill, GPS 
devices should only be ordered by an independent authority such as the Mental Health Court and the 
Mental Health Review Tribunal. The view of the college was made very clear. Other bodies expressed 
a similar view in the consultation on the legislation. I would ask honourable members to reflect on those 
submissions made through the process of this bill moving through the consultation process then through 
the parliament, through the committee process and now to the House for final determination as to which 
bill the House will support.  

I would also like to speak briefly on the requirement under the bill to treat a person in a less 
restrictive way under an advance health directive or with the consent of an attorney or guardian rather 
than under a treatment authority. This approach is strongly supported by stakeholders as it gives 
persons a greater say in their future health care. There are extensive safeguards under the bill for 
persons being treated under an advance health directive or with the consent of an attorney or guardian. 
These are in addition to the safeguards under the Powers of Attorney Act, the Guardianship and 
Administration Act and the Public Guardian Act, including the Community Visitors Program. The use of 
coercive powers under the Powers of Attorney Act and the Guardianship and Administration Act, for 
example by keeping a person in a secure ward, is a sensitive issue, as it is for persons held in secure 
wards under mental health legislation. In implementing the bill the Department of Health will ensure that 
the powers exercised are in accordance with these acts and that health consumers are fully aware of 
the implications of making an advance health directive or appointing an attorney, including the use of 
coercive powers where necessary. I am confident that the Chief Psychiatrist’s policies on these matters 
will be developed with the best interests of patients in mind.  

I acknowledge at this point the role that Health Consumers Queensland played in the 
development of this legislation. They are a very important and valuable partner with our department 
and our hospital and health services in delivering health care in Queensland. As members would be 
aware, our government made a commitment to fund Health Consumers Queensland. That funding of 
more than $800,000 over three years that we will provide to Health Consumers Queensland enables 
them to do vital work representing the interests of health consumers as a voice for consumers in the 
health system. At multiple levels in the department and across our hospital and health services we 
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engage closely with Health Consumers Queensland. We invite them to our forums, we ask them to 
comment on legislation and they provide incredible value. I recently held a round table on the Zika virus, 
which has created concern around the world about the potential consequences of infection of that virus. 
We invited Health Consumers Queensland to participate in that round table and they had some useful 
comments and contributions. The government strongly supports and thanks Health Consumers 
Queensland for its contribution to the operation of our health system. I publicly thank them for the 
contribution they have made to improving this bill.  

I also note the advice from the member for Mount Isa and the member for Dalrymple who alerted 
me, during consultation on the bill, to the position of the Queensland Aboriginal and Islander Health 
Council. The council has expressed its preference for the government bill and also made some 
important suggestions regarding the operation of the Mental Health Review Tribunal. We know that 
Indigenous Queenslanders suffer from high rates of mental illness so it is important that the Mental 
Health Review Tribunal provides services that are culturally appropriate for Indigenous Queenslanders. 
I note that the tribunal already has six Indigenous members and schedules hearings in 73 venues 
across the state, including venues in Yarrabah, Aurukun, Cape York and Thursday Island. The tribunal 
previously had an Indigenous liaison officer position to promote awareness of the tribunal’s role and 
function, increase Indigenous participation in hearings, promote relationship building with Indigenous 
communities and assess the quality and effectiveness in the approaches used by the bill to meet the 
needs of Indigenous stakeholders. While there is broad bipartisan support on the principles and the 
thrust of both pieces of legislation, I regret to bring a partisan note into the debate by stating that that 
position was lost under the former Newman government. 

Given the significance of the changes in this bill, I am happy to indicate that the department will 
provide additional funding to the tribunal to engage an Indigenous project position to ensure Indigenous 
stakeholders are aware of the important changes in the bill. I am very pleased to do that. Regrettably, 
it is true that Indigenous Queenslanders suffer from higher rates of mental illness, so the better we 
support individuals and their communities and the better understanding individuals have of the broad 
system and, in particular, how the Mental Health Review Tribunal and the Mental Health Court work, 
the better for them, their communities and the overall system of health care. We are very pleased to be 
able to support that Indigenous project position so that we can properly engage Indigenous 
stakeholders.  

I advise the House of further work that the government will be undertaking in relation to special 
hearings. In Queensland, persons found unfit for trial may be placed on a forensic order. If the person 
is found permanently unfit for trial, the forensic order may be in place for many years. Where this 
applies, the person would not have had the opportunity for a court to examine whether the person did 
in fact commit the unlawful act that led to the order. As the person is not fit for trial, special legislative 
provisions called ‘special hearings’ would be required to enable the matter to be heard in the best 
interests of the person and on the basis of the best evidence available. If the court decides that the 
person committed the unlawful act, the forensic order stands but the person is not held criminally liable. 
If the court decides that the person did not commit the unlawful act, the forensic order ends. Most other 
Australian jurisdictions have provisions to allow for these hearings. The government has not included 
these provisions in the bill to enable further consultation on this issue. That consultation will proceed 
after the passage of the bill and, if further legislative reforms are required, I will give that very close 
consideration. If that is the best way to proceed, I would be seeking to pursue that, but we will engage 
again in consultation before I as minister or the government make any final decisions. I think it would 
be important to properly consult and move forward on those issues, if we can.  

During consultation on the bill, concerns were expressed about the use of physical restraints, 
seclusion and other safety and restrictive practices in emergency departments. Those matters were 
also raised during the committee’s hearings. The concerns relate to ensuring that staff and patients can 
remain safe in a challenging environment and that there is an effective legal framework to allow 
appropriate safety and restrictive practices. Members would be aware of the increasing problems our 
community faces with drug and alcohol affected persons in emergency departments. In most cases, 
the use of physical restraint, seclusion and other safety and restrictive practices in emergency 
departments is outside the scope of mental health legislation. However, I have asked my department 
to review the legal frameworks for the use of safety and restrictive practices in emergency departments.  

The parliamentary committee made one recommendation to amend the bill, that is, 
recommendation No. 15. As outlined in the government’s response to the Health and Ambulance 
Services Committee report on the bill, that recommendation relates to providing information to the public 
guardian on the admission of minors to high-security units or to adult inpatient units and the use of 
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seclusion, physical restraint and mechanical restraint on minors. The committee has put forward a very 
sensible proposal. It is a recommendation that the government will adopt. When we consider the 
clauses in detail, I will move appropriate amendments to ensure that that recommendation is 
implemented. Again, I think it demonstrates the strength that can come from the committee process 
with a committee carefully and in a detailed way examining the provisions of a bill and coming up with 
improvements. Recommendation No. 15 is an improvement and it will be adopted by the government. 
I hope it will be adopted without dissent and supported by all members of the House. I can indicate that 
the department has identified a small number of minor editorial amendments to the bill, which we will 
seek to address as well.  

In conclusion, the Mental Health Bill 2015 represents a major step forward for mental health 
consumers in this state and will have major benefits for clinicians, the legal fraternity and the wider 
community. Our state has gone on an important journey to improve legislation. This is the most 
substantive reform to mental health legislation and regulation for almost a generation, that is, 15 years. 
I hope that, in a spirit of bipartisanship, the parliament will support the government’s bill. I commend the 
bill to the House.  

Mr McARDLE (Caloundra—LNP) (12.15 pm): I move— 
That the Mental Health (Recovery Model) Bill 2015 be now read a second time.  

I start by acknowledging the recent passing of Robert Spitzer, an American psychiatrist who 
played a leading role in developing the Diagnostic and Statistical Manual of Mental Disorders, or DSM 
as it is referred to. Dr Spitzer was 83 years of age when he passed away late last year. He was one of 
the pioneers—in fact, one could argue he was the leading pioneer—in removing the classification of 
homosexuality as a mental disorder, which occurred in 1973. Up until that time, homosexuality was 
declared to be a mental disorder. That was only 43 years ago, which shows that we still have a lot of 
work to do in relation to the question of mental illness. Dr Spitzer, one of the lead collaborators on and 
developers of the DSM, should be recognised for the great work that he did.  

When we talk about mental health, it is important to understand what we are talking about and 
how many Queenslanders and, indeed, Australians deal with a mental disorder or ailment every day of 
the week, as do their family members. The 2007 National Survey of Mental Health and Wellbeing is the 
most accurate source of information about the prevalence of mental health disorders in Australia. It 
provides the following definition of mental health— 
Mental health is a state of emotional and social wellbeing. It influences how an individual copes with the normal stresses of life 
and whether he or she can achieve his or her potential. Mental health describes the capacity of individuals and groups to interact, 
inclusively and equitably with one another and with their environment, in ways that promote subjective wellbeing and optimise 
opportunities for development and use of mental abilities.  

The same publication defined mental illness in these terms— 
Mental illness is a clinically diagnosable disorder that significantly interferes with an individual’s cognitive, emotional or social 
abilities. Mental illness encompasses short and longer term conditions, including Anxiety disorders ... Affective or mood disorders 
... and Substance Use disorders ... Depending on the disorder and its severity, people may require specialist management, 
treatment with medication and/or intermittent use of health care services.  

The prevalence of mental health disorders is a complex task, not least because a large proportion 
of sufferers go undiagnosed. There are also challenges in the identification and classification of those 
disorders by layperson interviewers. In relation to the administration of the National Survey of Mental 
Health and Wellbeing, the Australian Bureau of Statistics has noted— 
Measuring mental health in the community through household surveys is a complex task as mental disorders are usually 
determined through detailed clinical assessment. To estimate the prevalence of specific mental disorders— 

the 2007 National Survey of Mental Health and Wellbeing— 
used the World Mental Health Survey Initiative version of the World Health Organization’s Composite International Diagnostic 
Interview, version 3.0.  

This was chosen because it provides a fully structured diagnostic interview, can be administered 
by lay interviewers, is widely used in epidemiological surveys, is supported by the World Health 
Organisation and provides comparability with similar surveys conducted worldwide. The National 
Survey of Mental Health and Wellbeing report estimated that around 45.5 per cent of the total adult 
population, defined as between 16 and 85 years of age, have experienced a mental disorder at some 
time in their lifetime and 20 per cent have experienced a disorder in the past 12 months. Anxiety 
disorders were the most prevalent disorders experienced in the 12 months prior to the completion of 

http://www.parliament.qld.gov.au/docs/find.aspx?id=0Mba20160218_121346
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the survey, accounting for one in seven or 14.4 per cent of the sample population. Substance abuse 
disorders accounted for 5.1 per cent while affective mood disorders accounted for 6.2 per cent. As the 
Australian population aged between 16 and 85 years is about 18.55 million as at 30 June 2015, this 
equates to around 3.7 million people who are likely to have experienced a mental health disorder in the 
prior 12 months assuming the prevalence has not changed over the intervening period.  

In 2004 the ABS matched census data to information about clients accessing subsidised mental 
health services and benefits through the Medicare Benefits Schedule and prescription medicine through 
the Pharmaceutical Benefits Scheme. This process estimated that approximately 1.5 million people 
accessed MBS subsidised mental health related services and 2.3 million people accessed mental 
health related medicine subsidised under the PBS.  

The review found that the PBS medicines were used more frequently by people aged over 75 
years, but that mental health services were accessed more frequently by those in the 35 to 45 years 
age bracket. Over the entire population females were approximately 1.5 times as likely to access mental 
health related services or medication. In 2011-12 approximately 897,000 Queenslanders experienced 
a mental health or substance use disorder. Of these, three-quarters were of working age—that is, 
between 15 and 64 years of age—15.4 per cent were children—that is, under the 15 years—and 
10.2 per cent were aged 65 or over.  

As at 30 June 2015 the working age population of Queensland was just over three million people. 
Using the above, 21.9 per cent of the working age population of Queensland was estimated to have 
some form of mental health or substance use disorder in the 2011-12 year. Approximately 156,000 
Queenslanders had severe disorders between 2011-12, with 249,000 having moderate disorders and 
442,000 having mild disorders. About 49 per cent of these with some form of disorder were receiving 
treatment in Queensland. Only 49 per cent received treatment in Queensland. The overwhelming bulk 
of those who suffered a disorder, whether it be severe, moderate or mild, did not receive treatment for 
their condition. That is a telling tale in relation to the issue that we in this state and this nation have with 
regard to the question of mental health and mental concerns.  

Professor Patrick McGorry is a well-known Australian and was Australian of the Year two or three 
years ago. He has made numerous statements about the need for or the existence of a bipartisan 
approach to the issue of mental health. I note the health minister in his final comments requested the 
House to support the government’s bill on a bipartisan basis.  

In response to a question from interviewer Tony Jones, Professor McGorry outlined the fact that 
bipartisan support is required to expand the Headspace programs. There are many people in this 
chamber who know exactly what Headspace is all about and the great work it does with young people 
across this state and across the nation. Professor McGorry made this comment— 
We definitely need champions inside Federal Cabinet and we need champions in the Opposition as well. It’s a bipartisan issue 
that we are looking for support for, and mental health has never really had that kind of support in the past.  

We’ve had, I’d say, desultory support at different times, but we need solid support and we need it from the Australian community 
too.  

In testimony to the inquiry into the Council of Australian Governments’ reforms relating to health 
and hospitals, Professor McGorry stated the need for implementation of mental health initiatives, not 
just high-level policy support. He stated— 
Mental health is a bipartisan issue, so we have had equal-level discussions—and very good access—to senior people on all 
sides of politics. We have had a very good hearing. I am not complaining about that side of it. What we want to see, though, is 
action.  

In the lead-up to the 2010 federal election, Professor McGorry again outlined the need for 
bipartisan support in the form of investment in mental health initiatives. He made this comment— 
We have bipartisan support for the direction of reform. We now need bipartisan commitment for immediate and substantial 
investment in the initiatives that we can scale up now, which are within the gift of the Federal government and do not depend 
upon tortuous COAG machinations. We also need all sides of politics to commit to scaling up funding to mental health so that it 
reflects its true public health impact.  

Later that same week the professor made a statement about his desire for a bipartisan approach 
in response to a question about the difference in funding commitments for mental health of the then 
Labor government and the coalition. He was asked this question— 
John Mendoza says that Tony Abbott’s plan is a game-changer and his reason for saying that as I understand it is because his 
plan would fully fund a number of centres. Would you agree with that?  
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McGorry answered— 
I think I would because that will build a new system of care which will cover very large sections of the country and will take 
enormous pressure off the beleaguered existing system and give it a bit of breathing space to actually restructure in the context 
of a new investment, so it really is a game changer and the Government supports the same policy actually, the same policy 
directions, but it just hasn’t committed the money in the same way, so I’d love to see a bipartisan situation where both parties are 
100 per cent behind developing a modern system of mental health care for Australia.  

We have one of the leading luminaries in this nation with regard to mental health, Professor 
Patrick McGorry, making it quite clear that the necessity for bipartisanship in relation to developing good 
health outcomes, both in terms of legislation and bricks and mortar, is critical. That was actually mirrored 
yesterday by the health minister in this chamber. In response to a question from the member for 
Mudgeeraba at page 148 of Hansard, the minister makes this comment— 
I just say to the member for Mudgeeraba: let us just try to put mental health in a space where we can act in a bipartisan way in 
our state. We all have that responsibility ...  

I will come to the bill in some detail in a moment. The sequence of events in relation to the bills 
coming into the House are quite clear. In late 2014 the then health minister, Lawrence Springborg, 
introduced the LNP government’s bill into the chamber. The House was dissolved in January 2015. The 
LNP lost government at the election. Shortly thereafter I introduced exactly the same legislation into 
this chamber. The health minister then came out and criticised that bill, and I will come back to those 
comments in a moment. He then produced his own bill, later introduced into the House.  

On any fair reading of both bills there is significant overlap in the terms, the clauses, the ethos, 
the desires and the wants. They are identical in many ways. I do not deny that there are, I would say, 
subtle differences in the main with a number of larger differences going forward. I do not deny that. But 
in the context of what we are talking about here, I thought it was worthwhile approaching the health 
minister to propose that we actually formulate together one bill in the spirit of true bipartisanship 
because the bills were so similar. So I did write to the health minister and, although my letter is not 
dated, his response refers to my letter of 13 October. I said that, in essence, a harmonisation process 
would be a good way to deal with what is, I think, one of the major medical issues, psychological issues, 
impacting upon this nation. I said— 
The harmonisation process would result in a bipartisan Bill delivering improvements for the lives of Queenslanders suffering from 
a mental health illness.  

What I proposed is that there be a unification of the bills and where we can resolve issues they 
can then be combined into the one piece of legislation. The health minister—and I certainly accede to 
his right—believed that was not the better approach, and he can certainly respond to my comments at 
the end of the debate. What I simply say is that, though the health minister has made comments today, 
and indeed as late as yesterday, about this being a bipartisan issue, acknowledging the necessity to 
understand the importance of mental health and where it sits in our health system, the rhetoric is not 
then followed by the action. The desire to be bipartisan, put on the table by the LNP, was not met with 
any form of acceptance by the health minister. Again, I make the point that he has every right as the 
health minister not to do so. I make the comment that it is a sad reality when it could have been so 
much easier to achieve a positive outcome and not go through this combative attitude and approach.  

I want to thank and congratulate the members of the committee that reviewed these bills. The 
bills are both well over 500 pages each. They are not simple bills. The committee did an excellent job 
in relation to the terms of the bills. I do have to refer to comments made by the health minister in a 
media release, and again here in the House today, concerning the process of consultation undertaken 
by the LNP when the bill was prepared back in 2014. Indeed, the minister in his media release—I cannot 
see a date on the release, but it is headed ‘Government releases draft Mental Health Bill’—makes this 
comment— 
“The LNP botched the reform of the Mental Health Act by rushing a Bill to Parliament that was full of errors, ignored key policy 
areas, and hadn’t been consulted properly,”  

I take serious issue with that approach. Page 14 of the committee report outlines in significant 
detail the approach adopted by the LNP in producing the bill before it was placed in the House in late 
2014. The department commenced a review of the Mental Health Act 2000 in 2013. There was an 
invitation to the public to identify concerns and key areas for improvement to the act, and that was 
followed by public consultation between July and August 2013. That included a number of meetings 
with the Queensland Mental Health Commission, peak bodies for mental health consumers, users of 
mental health services, legal agencies, authorised mental health services, individual victims, 
government agencies, the Mental Health Court and other courts, and the Mental Health Review 
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Tribunal. A discussion paper was then prepared and released for consultation from May to July 2014, 
with further meetings and workshops convened during this period. The greens that were filed when the 
bill was placed in the House in late 2014 showed that over 120 submissions were received in response 
to the discussion paper and that an analysis of this feedback formed the basis for the 2014 bill.  

In essence, from July-August 2013 to May-July 2014, a discussion paper went out, then there 
was the return of submissions on the discussion paper and the preparation of the bill. I would say well 
over 12 months expired in that very lengthy process. That certainly is not a process that you could say 
was not one of consultation. It was done deeply and was done in consultation with the community and 
a lot of people who will be impacted directly and indirectly by the bill.  

Again, on page 14 of the report, the Queensland Mental Health Commissioner was consulted 
throughout the development of the 2015 government bill. The following organisations were involved in 
this round of consultation: mental health services, consumers, peak health bodies, legal groups, 
government agencies, the Mental Health Court, magistrates and the Mental Health Review Tribunal. In 
essence, it was almost the identical group of people who were consulted by the former health minister, 
Lawrence Springborg. Indeed, there was a draft public bill released for a two-month consultation period 
in June 2015. On top of that, given the time period between when the LNP government prepared and 
placed the bill in the House in late 2014 and now, it was the same bureaucrats who were working on 
the bill. There has been a time line here for almost two years that these bills were consulted on, 
discussed and the like. It is a complete nonsense to indicate that the time line I have indicated for the 
preparation of the LNP bill shows consultation was actually not undertaken.  

The minister also suggested that there were many technical areas. I admit that any bill of the size 
of either the LNP or the government’s bill is going to have technical errors in it. We saw last night with 
the alcohol bill that significant amendments were made of a technical nature. The Attorney-General 
said on many occasions last night that the amendments were of a technical nature. It is part, sad to 
say, of being human beings. So technical errors were not of significance. They could have been 
resolved by an approach of bipartisanship. Yes, I admit there are issues contained in the report by the 
committee that I will deal with later that could have been resolved without taking this approach. One 
thing that does worry me is that, in the release I referred to, the minister makes this comment in referring 
to our bill and referring to the GPS monitoring device— 
“This includes reallocating the power to require a forensic patient to wear a GPS monitoring device from a bureaucrat to the 
Mental Health Court and the Mental Health Review Tribunal,”  

That does worry me because that bureaucrat referred to by the minister was the then director of 
mental health, Dr Bill Kingswell. He was and is the Executive Director of Mental Health, Alcohol and 
Other Drugs Branch. He is a member of the Royal Australasian College of Medical Administrators. He 
is a Fellow of the Royal Australasian College of Medical Administrators and he has been involved in 
medical administration.  

He holds a Masters of Public Health, Biostatistics, Epidemiology, Health Planning and 
Economics, 2012; is a member and fellow of the Royal Australian and New Zealand College of 
Psychiatrists, 1997; and holds a Bachelor of Medicine and a Bachelor of Surgery, 1979-85. He is a very 
highly qualified man. To categorise this gentleman, or anybody who holds that very high office, as a 
‘bureaucrat’, to put it politely, is simply ludicrous. He is a man—or woman, as the position may change—
who requires the topmost capacity and would be regarded throughout the profession as somebody who 
holds impeccable credentials and an enormous understanding of the issues of psychiatry. 

In my second reading speech I stated that the primary purpose of the Mental Health (Recovery 
Model) Bill 2015 is to improve and maintain the health and wellbeing of persons with a mental illness, 
especially those who do not have the capacity to consent to treatment or care. I maintain that position. 
Recovery oriented practice lies at the heart of contemporary mental health service delivery. The aim of 
this approach is to support people living with mental illness to build and maintain a meaningful and 
satisfying life while reducing the stigma attached to mental illness. The Mental Health (Recovery Model) 
Bill would achieve this. This bill places people with mental illness at the centre of decision-making about 
their treatment and care. This bill encourages psychiatrists and other mental health practitioners to 
develop strong relationships with people using mental health services and provides them with 
information and support to make informed choices about their care. 

Despite assertions of the health minister of many pages of flaws in the recovery model bill, the 
committee has reported— 
While the Committee could not reach agreement on whether either Bill should, be passed, the Committee supports the common 
purposes of the Bills and acknowledges the considerable contribution the Department of Health and stakeholders have made in 
reviewing the Mental Health Act 2000 and the development of both Bills to build on and improve the current Act.  
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The committee makes 15 recommendations in relation to these two bills. Recommendations 2, 4 and 6 
ask me to make some clarifying statements, and I shall address these in turn. Recommendation 2 
states— 
The Committee recommends that the Member for Caloundra advise the House of the benefits of not having separate assessment 
criteria and treatment criteria in the Mental Health (Recovery Model) Bill 2015.  

The benefit of having a single assessment and treatment criteria is that it delivers a much simpler 
and a more consistent approach to assessing and treating patients under the Mental Health Act. The 
treatment criteria as outlined in the recovery model bill includes (a) the person has a mental illness; (b) 
the person does not have capacity to consent to be treated for the illness; (c) because of the person’s 
illness, the absence of involuntary treatment, or the absence of continued involuntary treatment, is likely 
to result in (1) imminent serious harm to the person or others or (2) the person suffering serious mental 
or physical deterioration. This approach is supported by the Queensland Mental Health Commission, 
and I quote— 
The Bill significantly changes the way people are involuntarily examined, assessed and treated and its new treatment and care 
criteria are supported by the Commission ...  

Furthermore, the commissioner’s submission maintains— 
The Commission supports the Bill’s definition of ‘capacity to consent to be treated’ as it incorporates concepts of supported 
decision making and specifically acknowledges that a person may still have capacity to consent even though they decide not to 
receive treatment.  

This addresses that recommendation of the committee. In its submission the Royal College of 
Psychiatrists wrote— 
... there are no longer separate assessment and treatment criteria. In practice, when an assessment process begins, it is unclear 
whether treatment criteria may or may not apply. The Bill’s assessment criteria should be altered to focus on whether the person 
‘appears to have mental illness’, which focuses on the need for assessment and therefore a person’s need for treatment, rather 
than whether the person ‘has a mental illness’ (as per the Bill’s treatment criteria).  

We do not support the need for making this delineation, as pointed out by the college, as the 
criteria contained in the bill are broad and therefore workable enough to catch all persons requiring 
treatment.  

In regard to recommendation 4, the committee recommends that I advise the House of the 
safeguards under the Mental Health (Recovery Model) Bill for patients in regional, rural and remote 
areas, particularly regarding the making of an assessment of a person subject to a recommendation for 
assessment and reviewing a treatment authority if not made by a psychiatrist. The distances across 
Queensland often make it difficult to access psychiatrists in rural and remote areas. The intention of 
this section of the bill was to ensure the wellbeing of the patient is paramount and we would not like to 
see a deterioration in their welfare while waiting to access a psychiatrist. It is entirely appropriate to 
have a slightly longer period review. I would see, however, that after the bill has been enacted we would 
seek to review the practical implication of this after 12 months. I note the Mental Health Commissioner’s 
comments and recommendations on this matter. 

In regard to recommendation 6, I was asked to advise the House how the concerns expressed 
by the Office of the Public Advocate and the Office of the Public Guardian regarding the less restrictive 
way could be addressed. I note the concerns of the Office of the Public Guardian and the Office of the 
Public Advocate with respect to the impact on each of their offices as a consequence of this bill. Both 
offices outline that less restrictive ways will rely heavily on Queensland’s guardianship system—making 
decisions in the best interests of adults who lack capacity to make decisions about certain matters 
themselves. The Office of the Public Guardian details— 
Mental illness is a condition that can be episodic, and often requires long term, ongoing treatment and care. Given that in 2013-14 
there were 6,601 involuntary treatment orders made, it is highly probable that under the ‘less restrictive way’, far greater use will 
be made of guardians and attorneys to provide consent to psychiatric treatment and care.  

I believe the best approach is to review the access applications to both offices to determine what 
resources and changes may be required in due course. 

I have outlined before the key differences between the two bills. Firstly, the ability of the Chief 
Psychiatrist to order a patient to wear a tracking device has been removed in the Mental Health Bill 
introduced by the government and, secondly, the authority to order a patient wear a device has been 
transferred to the Mental Health Court and the tribunal. I believe that in circumstances where the Chief 
Psychiatrist deems it appropriate and necessary to institute such a measure it should stand. The 
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process of obtaining a court order in certain situations might be onerous and cause lengthy delays for 
the treatment of an individual. The Mental Health (Recovery Model) Bill contains enough safeguards in 
that the tribunal reviews the use of such monitoring devices as a matter of course. 

People with mental illness and their families should be able to actively participate in decisions 
related to their care and have a range of choices about the types of support they need to achieve 
optimal wellbeing. The LNP’s objective in developing new mental health legislation was that aimed to 
provide an effective and contemporary legal framework for the assessment, treatment and recovery of 
Queenslanders with severe mental illness. The current Mental Health Act is over 15 years old, tired, 
out of date and needs the major overhaul provided by the recovery model bill. The LNP bill I introduced 
responded to the community’s expectations for contemporary mental health legislation that promotes 
supported decision-making partnerships between patients and practitioners, and enables public sector 
clinicians and public mental health service providers to deliver quality mental health services. The 
production of the bill, as I have explained, involved comprehensive and detailed policy development 
over a lengthy period of time. 

In addition to the work undertaken by the former LNP government, we have demonstrated a track 
record on delivering good mental health services and outcomes. On 1 July 2013 the LNP government, 
under then Minister Springborg, established an independent Queensland Mental Health Commission, 
the first in Queensland and a major step forward in how this state deals with mental health issues. 
Under the act, its purpose is to drive ongoing reform towards a more integrated, evidence based, 
recovery oriented mental health and substance misuse system. I congratulate the commissioner for the 
work she has undertaken and the steps the commission has taken to develop and implement a 
whole-of-government mental health strategic plan. 

In addition, if I may, I want to congratulate her for the work she did in preparing the Queensland 
Suicide Prevention Action Plan and accompanying report Reducing suicide and its impact towards the 
middle of last year. Believe it or not, not all that long ago attempted suicide was actually a criminal 
offence in this state and elsewhere. You actually faced jail time for trying to take your own life. I have a 
particular interest in the reasons for suicide going back a number of years. I congratulate the 
commissioner for the work she has done. I certainly hope that it deals with what is still very much a 
hidden black area in our society. I have often made the comment that I do not advocate talking about 
how a person suicides, but I certainly think it is very important that we talk about the why of suicide—
why do people take their own lives and what can we learn from that? I think the strategy put in place 
will go some way to dealing with that and other issues. 

During the committee stages of this bill, we received a number of letters and emails detailing 
concerns about ECT, or electroconvulsive therapy, on minors. Both bills provide a framework for a 
range of serious practices and treatments and can be separated into three categories—restricted, 
regulated and prohibited. ECT is regulated, and the bills provide that it can be performed on both adults 
and younger people with a mental illness, or minors as they are often referred to in the bills, in certain 
circumstances. In many cases, the authors thought there were no safeguards in the performance of 
ECT on minors. I want to make it very clear that clauses 228 and 443 of the recovery model bill will deal 
with this. There is no doubt that consent in regard to a minor is required. There is no doubt that a minor 
cannot be given ECT unless consent is obtained—either parental or via a tribunal.  

The committee notes the advice of the department, the royal college of psychiatrists and the 
AMAQ about the efficacy of ECT. ECT is not used lightly, but in certain circumstances it is a tool that is 
used to assist and alleviate certain types of conditions in patients. The department told the committee 
on this point, ‘There is absolutely no doubt from the literature that ECT is a safe and effective treatment 
for a group of patients.’ The royal college described the practice as ‘supported by active research aimed 
at improving efficacy and minimising side effects’. 

The bills require the informed consent of the person or the approval of a tribunal before a 
regulated treatment can be performed. The bills provide that a person gives informed consent only if 
the person has the capacity to consent to the treatment, the consent is in writing and is signed by the 
person, and it is given freely and voluntarily. Capacity in these circumstances is defined as the person 
having the ability to both understand the nature and effect of the decision and make and communicate 
their decision. 

It is important to understand how we as a society are dealing with and understanding mental 
health questions and what research is being undertaken into understanding and treating various 
conditions. I have said in the past that I believe this is one of the three prongs of medicine stretching 
out into the future—neurology, neuroplasticity and other areas associated with the brain and brain 
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diseases and illnesses. I can inform the House that the University of the Sunshine Coast has developed 
the Queensland Mind and Neuroscience Institute, or QMNI. In describing the QMNI, the university 
stated— 
The tri-functional nature of QMNI is novel and akin to one of its proposed partners, the Brain and Mind Research Institute. It will 
be an institute of the university led by international experts in research, academia and management and an excellent opportunity 
to advance USC’s vision for regional relevance and international excellence. 

The QMNI’s initial areas of mental health focus are youth mental health and healthy ageing, 
including dementia, and other disorders of the mind. Further areas of research and clinical services 
may include conditions such as depression, anxiety, schizophrenia, bipolar disorder, Parkinson’s 
disease, substance abuse and disorders, stroke and multiple sclerosis. 

There is a direct connection to that in this bill. The bill enables persons to be diverted from the 
criminal justice system if they are found to be of unsound mind. The bill aims to protect the community 
if persons diverted may be at risk of harming others. The objects are to be achieved in a way that: 
safeguards the rights of persons; does not adversely affect the liberties of a person with a mental illness 
only if there is no less restrictive way to protect that person’s health and safety or to protect others; and 
promotes the recovery of a person with a mental illness.  

The bill represents a major improvement to the framework that existed under the current Mental 
Health Act. These improvements are in six areas: strengthened support for patients, improved health 
service delivery, strengthened community protection, a more transparent and fairer act, improved legal 
processes, and greater value in health services. 

The bill goes a long way to addressing community concerns about safety. The Mental Health 
Court will be able to set a non-revoke period for forensic orders of up to seven years for serious violent 
offenders in relation to offences such as murder, rape and grievous bodily harm. Importantly, victims of 
unlawful acts will receive notifications in relation to patients. The victims may apply to receive 
information about a person who has committed the unlawful act, including when a community treatment 
order is authorised for the person. In addition to that, they will be given information to assist in 
understanding the considerations that have gone into making such a decision. They will also receive 
updated notifications of changes to treatment plans or community orders. 

As I said before, there are changes between the two bills. I think the major change is the 
requirement under the LNP provision in the bill before the House for the Chief Psychiatrist to have the 
right to impose a GPS tracker, provided that is then reviewed within 21 days of that determination by 
the tribunal. The bills run parallel in many ways, but that one particular distinction between the two is 
critical as far as the LNP is concerned. On that basis, I request the House support the bill placed before 
the House by the LNP.  

Debate, on motion of Mr McArdle, adjourned.  
Sitting suspended from 12.58 pm to 2.30 pm.  

PRIVATE MEMBERS’ STATEMENTS 

Ethics Committee Report 
Hon. JA TRAD (South Brisbane—ALP) (Deputy Premier, Minister for Infrastructure, Local 

Government and Planning and Minister for Trade and Investment) (2.30 pm): Yesterday’s release of 
the Ethics Committee report into the conduct of the member for Warrego and the chief of staff to the 
Leader of the Opposition has set the scene for a true test of the leadership of the member for Southern 
Downs. After spending 26 years in this parliament and losing three elections, what has the member for 
Southern Downs learned about integrity and leadership? Today we will find out.  

Mr Seeney: Why didn’t you do this this morning when he was here? You could have done this 
this morning. You could have done it while he was here. You don’t have the courage to stand in here 
and face him. 

Ms TRAD: The real question today is whether the Leader of the Opposition—for the benefit of 
the member for Callide—will do the right thing and stand aside his chief of staff, Jake Smith. This is a 
critical test of his leadership. If he does not act decisively to stand Mr Smith aside by the end of the day, 
he will have failed his test of leadership. The Leader of the Opposition and his chief of staff have been 
around this place for a very long time. It is not acceptable to then bunker down and say ‘no comment’ 
and think that they can ride out this storm.  

http://www.parliament.qld.gov.au/docs/find.aspx?id=0Mba20160218_142855
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The Ethics Committee report reveals that the Leader of the Opposition’s chief of staff clearly 
played a coordinating role in a predetermined strategy to leak the proceedings of the PCCC for base 
political advantage. Can anybody seriously believe that Mr Smith did not consult with the Leader of the 
Opposition on this strategy while he was assisting the member for Warrego to leak Parliamentary Crime 
and Corruption Committee proceedings for base political purposes? The questions for the Leader of 
the Opposition to answer today are: what did he know about the unauthorised leaking of confidential 
PCCC proceedings? What was the true extent of the role played by his chief of staff, and were those 
actions undertaken with the knowledge and assistance of the Leader of the Opposition? Was the 
member for Warrego leaned on by Jake Smith or the Leader of the Opposition not to reveal the role 
Mr Smith had played in coordinating the political strategy? Finally, will the Leader of the Opposition put 
the integrity of this parliament above his own self-interest and stand aside Mr Smith?  

Contrast the actions of the Leader of the Opposition with those of the Premier. On the one hand 
we have the Premier, who this week has shown extraordinary leadership by negotiating the passage of 
landmark laws to tackle alcohol fuelled violence. On the other hand, we have the Leader of the 
Opposition, a man who is so desperate to get his hands back on the levers of power before his 
colleagues tap him on the shoulder that he will let his chief of staff trash this parliament and trash the 
PCCC. He has failed in his test of leadership if he does not stand aside his chief of staff today.  

Glass House Electorate  
Mr POWELL (Glass House—LNP) (2.33 pm): One of the key roles of a local member is to work 

with their communities to identify the key concerns across their electorate. Of greater importance is for 
the local member to actually deliver on those key concerns. Since being re-elected for my third term as 
the member for Glass House I have been working with the 20 townships and communities across the 
electorate of Glass House to identify what is concerning my constituents most. Together we have 
compiled that into a ‘fighting for’ list for the electorate of Glass House. I am pleased to report, as I did 
in the previous two terms, that alongside individual constituents or community groups, we are 
progressively ticking those ‘fighting for’ items off that list. 

I am pleased to report that there is a lot of action going on in relation to the D’Aguilar Highway. I 
again acknowledge the former minister for transport and main roads, my good friend Scott Emerson, 
for the assistance he provided in working with the federal government, in particular Wyatt Roy, who put 
forward the $16 million. It always brings a smile to my face to drive along the highway between 
Wamuran and Woodford and see the extent of those roadworks—see the overtaking lane coming in 
and see the improvements to the various intersections along that very busy highway. I thank all 
community members who use that highway for their patience and I look forward to celebrating with 
them when it is finally completed.  

I also acknowledge the former minister for transport and main roads for the work that he did in 
securing lights for the intersection of Reed Street and Steve Irwin Way. That work has finally begun, 
too. It is astonishing to see how quickly it is proceeding. We thank the team from RoadTek for doing it. 
Again, I thank the members of the Glass House Mountains community for their patience while that busy 
intersection is finally made safe for one and all.  

It was great to celebrate with the school crossing supervisors, Jodie and Ash, at Chevallum State 
School just last week. For more than 12 months we have been fighting for them to move from being 
volunteer crossing supervisors to funded crossing supervisors. With the efforts of the principal, Linda 
Short, and the P&C President, Ben Calder, we had that great outcome. As at the start of term 1 this 
year, Jodie and Ash are now being paid for their wonderful service to that school community. We still 
have a lot to do at that school. Its drop-off and pick-up zones still remain incredibly busy. I will work with 
whomever is elected in division 5 of the Sunshine Coast Regional Council to finish the job there. 

Finally, it is great to have the lookout back at Balmoral Lookout. I appreciate the efforts of Les 
Gittins, a Montville resident, who has worked with me to lobby Transport and Main Roads. We had one 
of the most panoramic lookouts in all of the Blackall Range and yet, due to the growth in trees across 
the road, you could not see anything. I say thank you to TMR, who came in and cleaned it up. In the 
last week they have been back there revegetating it with lower-growing shrubs so that everyone can 
admire the spectacular Sunshine Coast.  

Ethics Committee Report  
Hon. KJ JONES (Ashgrove—ALP) (Minister for Education and Minister for Tourism and Major 

Events) (2.36 pm): This is a test of leadership. The damning Ethics Committee report into the conduct 
of the member for Warrego and the chief of staff to the Leader of the Opposition clearly shows that the 
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opposition leader and his office were intimately involved in this whole scandal. This was not an honest 
mistake; it was a dirty, sleazy political strategy which this opposition leader and his chief of staff are 
renowned for. No-one will forget that when the member for Southern Downs was health minister, he 
had the same chief of staff as he has now and somehow Dr Anthony Lynham’s private, confidential 
Queensland Health payroll details were leaked to the media. Everyone knows the opposition leader 
and his chief of staff were intimately involved in the LNP campaign against the member for Cook, 
including handing out the personal private details of that member’s children to the media. Now everyone 
knows that the circumstances raised last year were not the act of an honest whistleblower; it was a dirty 
political strategy that broke every rule in the book when it comes to respecting this parliament.  

Mr Stevens interjected.  
Ms JONES: The member for Warrego deliberately misled the committee.  
Mr Stevens interjected.  
Ms JONES: The only advice I can give to the member for Warrego is do not let the opposition 

leader and his chief of staff throw her under a bus, and that is exactly what happened here.  
Mr Dick: That’s right. She was used.  
Ms JONES: She was used. She was used by the Leader of the Opposition; she was used by the 

Leader of the Opposition’s chief of staff and now she is paying the price for their dirty work.  
Mr Stevens interjected.  
Ms JONES: I say that if there were any true skerrick of leadership in the member for Southern 

Downs, Lawrence Springborg, he would sack his chief of staff today. This report clearly shows that this 
is a consequence of the work of his chief of staff, his most trusted adviser and friend with whom he has 
worked side by side for years.  

Mr Stevens interjected.  
Madam DEPUTY SPEAKER (Ms Farmer): Order! I will thank the member for Mermaid Beach to 

cease interjecting. You have had a fairly good run at it. The minister has the call. 
Ms JONES: If the opposition leader refuses to stand down his chief of staff pending an 

investigation, then he himself must stand down. His leadership includes zero policy achievements and 
appalling political games that bring this entire parliament—all of us—into disrepute.  

I say today that the Leader of the Opposition should show some gumption and leadership, which 
he failed to do earlier this week. He squibbed it when it came to the laws that we brought into the 
parliament this week. He should stand up and sack his chief of staff, who is in this up to his eyeballs. 
He needs to show some leadership and sack his staff member today.  

Ethics Committee Report  
Mr SEENEY (Callide—LNP) (2.38 pm): What a hypocritical diatribe we have heard in this House. 

Never before have I seen the degree of hypocrisy demonstrated by the member for South Brisbane. 
For those of you who were not here—and that is all of you—when the member for South Brisbane was 
on the PCCC, there was a Twitter feed from within the PCCC. From within the committee there was a 
Twitter feed that gave a live broadcast to the people of Queensland. Such was the respect that the 
member for South Brisbane had for the PCCC and the institutions of this parliament that the committee 
became completely dysfunctional because everything that happened in that committee was on Twitter 
before the committee had even completed its meetings. That was what the member for South Brisbane 
did in cahoots with the member for Bundamba—whom she how hates, but she loved her then. That is 
what the PCCC was. When the member for South Brisbane comes in here and tries to lecture us in 
some sanctimonious way, remember her record.  

I would say to the member for Ashgrove that she also needs to be wary of people using her. She 
gives the member for Warrego advice about being used, but I would suggest to the member for 
Ashgrove that she is also being well and truly used this afternoon by a political manipulator who is as 
guilty as any person in this parliament, if not more, of disrespecting traditions, norms and accepted 
behaviour.  

Such was the dysfunction of that committee that it had to be replaced. It did not work. The 
chairman came in here and disclosed evidence that had been given before the committee, and at the 
same time the Twitter feed was busy informing the rest of Queensland what was happening within that 
PCCC committee. So for all of you who were not here, remember that the member for South Brisbane 
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has form. Not only does she have form, but she has hypocrisy by the bucketful. She has hypocrisy the 
likes of which I have never seen in this House in all the time that I have been here. The PCCC plays an 
important role. It has been dysfunctional for the last 12 months. It has been dysfunctional because the 
Premier will not keep her promise. It is a dysfunctional committee— 

(Time expired)  

Ethics Committee Report 
Mr FURNER (Ferny Grove—ALP) (2.41 pm): This has been the worst week of Lawrence 

Springborg’s leadership. The Leader of the Opposition leaves the parliament this week with three of his 
own senior members desperately trying to get away from him. There is a cloud over his personal office 
and a stale stench over his leadership. Mr Springborg cannot simply dodge scrutiny and let the member 
for Warrego walk the plank for him. There are a lot of questions that the people of Queensland deserve 
to have answered from the alternative premier of this state.  

There is no doubt that the member for Warrego has been punished by the chamber. At least the 
member for Warrego accepted her mistakes, offered an apology and accepted the penalty of the 
parliament. The same cannot be said of the tired old Leader of the Opposition. The Leader of the 
Opposition has some serious questions to answer about the conduct of his opposition team and his 
private office. He needs to tell the House what he knew and when he knew it. He needs to answer what 
he knew about the clear collusion between his private office dabbling in the private proceedings of the 
Parliamentary Crime and Corruption Committee. What did Lawrence Springborg know about his chief 
of staff assisting the member for Warrego when she was disclosing information and misleading the 
Ethics Committee?  

The LNP’s own election review, which was conducted by a former premier and deputy premier 
of this state, stated clearly that while in government and opposition the LNP would be required to adhere 
to principles that include respecting the institutions of this state and that a lack of accountability will not 
be tolerated. Mr Springborg must adhere to these principles, and I call on him to throw open his books 
and level with the parliament and the people of Queensland.  

The LNP walked into this place this week thinking that they had the upper hand. Well, politics 
moves fast and today they leave in complete disarray. The government set the challenge of getting its 
legislative agenda through this week, and we did it. The opposition walked in here with no alternative, 
no policy, no vision and nothing for the rest of Queensland. They had plenty of swipes and complaints, 
but again they have been found wanting: shrill, hopeless, shallow and exposed. Anything less of the 
alternative premier of Queensland is not acceptable. He must come clean about what happened with 
respect to the member for Warrego, what occurred before the Ethics Committee and what occurred 
before the PCCC. This matter needs to be resolved.  

Madam Deputy Speaker, as a former senator in the Australian parliament I have never seen 
conduct such as I have from those opposite. This is disgraceful behaviour, and they should be 
condemned for their actions and the manner in which they threw the member for Warrego under the 
bus!  

Ethics Committee Report 
Mr BLEIJIE (Kawana—LNP) (2.44 pm): I am not going to stand in this place and be lectured to 

by a political refugee from the Senate who would walk the plank for his own members of parliament. 
The Labor Party— 

Madam DEPUTY SPEAKER (Ms Farmer): Order! Member for Kawana, I find that language 
unparliamentary.  

Mr BLEIJIE: I withdraw. Two days ago he was sent back to his seat, so I am not going to be 
lectured to by him. I am also not going to be lectured to by the Labor Party, who changed legislation in 
this parliament to save their mate Gordon Nuttall. Those opposite took out section 57 of the Criminal 
Code to save the mentor of the member for Bundamba—and the education minister’s mate—Gordon 
Nuttall. There are still some members sitting over there who were part of it. They came in here and took 
away legislation— 

Mr Rickuss: Jo did it!  
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Mr BLEIJIE: I take the interjection. The member for Bundamba was mentored by Gordon Nuttall. 
They came in here and changed the law. The LNP restored section 57 of the Criminal Code. We put 
accountability and transparency back. What we have seen this afternoon is an orchestrated campaign 
against the member for Warrego. Why didn’t they deal with it this morning? Because they did not have 
the guts. They want to come in here after lunch— 

Mr Seeney interjected.  
Madam DEPUTY SPEAKER (Ms Farmer): Order, member for Kawana. Member for Callide, 

please cease interjecting or I will warn you under the standing orders.  
Mr BLEIJIE: They did not have the guts to come in here this morning and debate it when the 

debate was actually on, but the member for South Brisbane, the Deputy Premier, makes sure that she 
lines the media up in the gallery so she can smile for them up there. Then she lines the cameras up 
here so that she can get in the show. The circus continues this afternoon!  

If we are talking about the PCCC, then I have to say that in my time in this place—and I am sure 
in the member for Callide’s time—I think that the most incompetent chairperson the PCCC has had is 
the current acting chairperson. The PCCC has been dysfunctional for 12 months. 

Mr Seeney interjected.  
Madam DEPUTY SPEAKER (Ms Farmer): Order! Member for Callide, I warn you under standing 

order 253A. I call the member for Kawana.  
Mr BLEIJIE: Thank you, Madam Deputy Speaker. There was a report tabled this morning which 

was noted in a motion, so they had the chance to debate the motion this morning. Those opposite then 
mentioned a person by the name of Jake Smith. There were no findings against Jake Smith by their 
own members of the Ethics Committee, but they want to prosecute it. The member for South Brisbane 
wants to prosecute it, so she lines the cameras up and sends out her mate the education minister. She 
makes a hospital pass to the education minister in blatant disregard of the rules of this place because 
they have a chance this afternoon. Then they put up the member for Ferny Grove to defend their 
indefensible position.  

Mr Stevens interjected.  
Madam DEPUTY SPEAKER: Member for Mermaid Beach, if you continue interjecting I will warn 

you under standing order 253A.  
Mr BLEIJIE: The Premier, Annastacia Palaszczuk, promised a crossbench chairperson of the 

PCCC 12 months ago, but for 12 months they have had a Labor Party member acting in that role. Every 
time the acting chairperson of the PCCC gets up in this chamber, people shake their heads and wonder 
how that member is the chair of the PCCC. The Labor Party has caused dysfunction in the PCCC. The 
Minister for Education and the Minister for Health are both part of that dysfunction.  

(Time expired)  

Ethics Committee Report 
Hon. YM D’ATH (Redcliffe—ALP) (Attorney-General and Minister for Justice and Minister for 

Training and Skills) (2.49 pm): I think I could spend the next three minutes talking about integrity of the 
member for Kawana. Where do I start? This is a man who has no integrity at all. I have spent the past 
12 months fixing up the mess that was left behind by the member for Kawana. I think they doth protest 
too much when it comes to trying to save the chief of staff of the Leader of the Opposition and the 
Leader of the Opposition himself.  

They say that this matter was dealt with this morning and that should be the end of it. Should it? 
This is a scathing report. We have recommendations and findings in relation to contempt— 

Mr Cripps: Why didn’t you debate it this morning?  
Mrs D’ATH: We have the right to debate this in the parliament right now. The member for Kawana 

says that he is not going to answer to a member who sits two rows back. What makes him superior to 
anyone else in this chamber based on where he sits?  

Mr Stevens interjected.  
Madam DEPUTY SPEAKER: Order! The member for Mermaid Beach has continued to interject 

despite my warning. I now warn him under standing order 253A.  
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Mrs D’ATH: Where do those opposite get off lecturing us, saying that we cannot use time in a 
parliamentary debate to talk about a very significant report that has been brought down with findings of 
contempt and deliberately misleading two very senior committees of this parliament?  

This is not about the member for Warrego. We know the findings in relation to the member for 
Warrego. What we do not know is the outcome in relation to the chief of staff, who received emails. Is 
the Leader of the Opposition going to disclose every email in relation to his chief of staff and 
correspondence with the member for Warrego or, for that matter, any correspondence to any other 
body outside of this parliament disclosing information?  

The Leader of the Opposition has questions to answer. We know that the Leader of the 
Opposition is not necessarily a man of integrity. To see this we only need to look at when he was in 
government and what the LNP did with the PCCC previously. They did not like the PCCC so they 
decided to scrap it. When they got into opposition and were asked to nominate a chair, what did they 
do? They put up the person who actually led the charge to scrap the PCCC membership. That is who 
they believe has the integrity to chair that committee. They played politics with appointments to the 
Crime and Corruption Commission for the last— 

Mr Rickuss interjected.  
Madam DEPUTY SPEAKER: Member for Lockyer, please cease your interjections or I will warn 

you as well.  
Mrs D’ATH: This Leader of the Opposition opposed proper disclosure of political donations and 

the lowering of the disclosure threshold. He is the leader of a party that still has not fully disclosed all 
of their political donors.  

Ms Jones: Paperwork.  
Mrs D’ATH: ‘It is just paperwork. We are not about integrity. We are not about transparency.’ 

LNP members talk about section 57 of the Criminal Code, but are they doing anything about it now? 
They want integrity. They want transparency. Then they should do it and do it now. They should show 
some leadership. The Leader of the Opposition should come in here and tell us what he knows.  

Ethics Committee Report  
Mr CRIPPS (Hinchinbrook—LNP) (2.53 pm): I will ignore the Oscar-winning performances of the 

Deputy Premier, the Minister for Education and the Attorney-General. Instead I will talk to the political 
lemmings sitting up the back on the other side of the chamber.  

Madam DEPUTY SPEAKER (Ms Farmer): Order!  
Mr CRIPPS: Straight after lunch on Thursday— 
Madam DEPUTY SPEAKER: Order! 
Mr CRIPPS: Sorry, Madam Deputy Speaker, I did not see you stand.  
Madam DEPUTY SPEAKER: The reason the member did not see me stand is that the member 

is not addressing his comments to the chair. Please address your comments through the chair. 
Mr CRIPPS: This afternoon I want to address my comments to the political lemmings who sit on 

the other side of the chamber—the backbench caucus of the Labor Party. The time after lunch on a 
Thursday afternoon is set aside for private members’ statements. The debate of private members’ 
statements should be the opportunity for private members of this parliament to make contributions to 
the House about issues that are important to their electorates. We would otherwise be doing so if the 
leadership of the Labor Party had not manipulated the Notice Paper so that they could come in here 
after lunch, having lined up the cameras and the media gallery to come in here and listen to their 
hypocritical performances about something that rightly should have been debated this morning when 
the report of the Ethics Committee was tabled in this parliament.  

Notice was given by the Leader of the House last night that a motion would be moved this 
morning and that the report would be tabled at that time. That was the proper time for this parliament 
to consider the content of that report. The political lemmings in the Labor caucus have been led over 
the cliff to fall in behind the Deputy Premier, the Minister for Education and the Attorney-General for 
this political stunt. This is a political stunt from a group of people who are part of the political lineage of 
members who came in here and changed the Criminal Code, established by Sir Samuel Griffith over a 
hundred years ago, in order to protect one of their own, Gordon Nuttall. He was found to be corrupt, 
and they changed the Criminal Code in relation to lying in parliament.  
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Madam DEPUTY SPEAKER: Order! 
Mr CRIPPS: These people are doing you over! 
Madam DEPUTY SPEAKER: Member for Hinchinbrook! 
Mr Rickuss interjected.  
An honourable member interjected.  
Madam DEPUTY SPEAKER: I am in charge here. I warn the member for Lockyer under standing 

order 253A as the member has continued to interject.  
Mr CRIPPS: I say to the backbench caucus members of the Labor Party: you have to ask some 

serious questions about the people who lead you in this parliament. They are taking up your time when 
you should be making private members’ statements. They are giving you a bum steer when it comes 
to the political strategy of coming in here after lunch, buoyed by the fact that they have been able to 
line up the people in the media gallery and the cameras that have come in to film this debacle. You 
need to question those people who are leading you over a political cliff. They are trying to tell you 
something about the way this parliament should be conducted. It is a disgrace.  

Quite frankly, people of the calibre of the Leader of the House should be ashamed about the way 
this situation has been manipulated today. He should be ashamed of himself. I thought he had more 
ticker.  

(Time expired)  

Ethics Committee Report 
Hon. CR DICK (Woodridge—ALP) (Minister for Health and Minister for Ambulance Services) 

(2.56 pm): Isn’t it a truism that the LNP leopard’s spots never change? What we saw in Queensland 
between 2012 and 2015 was three years of bullying and intimidation of the people of Queensland. That 
is exactly what we have this afternoon. We have every member opposite not defending the member for 
Warrego, not defending the Leader of the Opposition and not defending the Leader of the Opposition’s 
chief of staff—central to the misleading of two parliamentary committees, deeply involved in a very 
significant parliamentary incident resulting in the admonition of a member of parliament for the first time 
in 17 years. Not one of them sought to defend their weak leader. What we have, of course, is members 
of the opposition seeking to silence other members of parliament by contending that they are unable to 
come into the parliament and put a matter before the House that is extremely significant.  

Those opposite all want us to be quiet. I will not be quiet. I will not be silenced by the member for 
Hinchinbrook, the member for Callide or the member for Kawana, the worst attorney-general in living 
memory. I will not be silenced by those men who presided over the bullying and the behaviour that 
sought to silence Queensland.  

A very significant matter is before the House and before the people—a report of the parliament 
in which the Leader of the Opposition’s chief of staff was central to conduct to a conspiracy to mislead. 
They all worked together. The poor member for Warrego was left out to dry by her leader and his chief 
of staff.  

Where is the Leader of the Opposition on this? We have had the opposition condemning the 
media. They have been asking for a response from the Leader of the Opposition. Typical of the Leader 
of the Opposition when the going gets tough, he has been silent. He has said nothing about the grubby 
conduct of his chief of staff which is central to this whole matter. I will not be silenced by those opposite 
who seek to silence Queensland. 

There was a unanimous report. The member for Redlands, the member for Noosa and the 
member for Cleveland as members of the opposition unanimously had the courage of their convictions 
to condemn one of their own because of her improper conduct. But now the time— 

Mr ELMES: I rise to a point of order. I find it offensive that the Minister for Health would involve 
my name in the way he is misquoting from that report, and I would ask him to withdraw. 

Madam DEPUTY SPEAKER (Ms Farmer): I do not recall that your name was mentioned. It was 
mentioned; I beg your pardon. I ask the minister to withdraw. 

Mr DICK: I withdraw. It was a unanimous report of the committee. 
Ms Bates: Unreservedly! 
Mr DICK: It was a unanimous report— 
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Madam DEPUTY SPEAKER: I ask the minister to unreservedly withdraw. 
Mr DICK: I withdraw, but the report speaks for itself. 
Madam DEPUTY SPEAKER: I ask the minister to unreservedly withdraw. 
Mr DICK: I unreservedly withdraw. 
Dr ROBINSON: I rise to a point of order. I find the member’s comments offensive and I ask that 

he also withdraw them. 
Mr DICK: I have withdrawn, Madam Deputy Speaker, so I understand one does not have to 

continue to withdraw. 
Madam DEPUTY SPEAKER: The minister has the call. 
Mr DICK: Thank you. But where is the Leader of the Opposition? 
Mr McEACHAN: I rise to a point of order. 
Mr DICK: When will he account for the behaviour of his staff— 
Mr McEACHAN: I rise to a point of order.  
Mr DICK:—a close personal confidant— 
Madam DEPUTY SPEAKER: Order, Minister! You may make your point. I think I know what the 

point of order is going to be. 
Mr McEACHAN: I find the remarks offensive and I ask the member to withdraw. 
Madam DEPUTY SPEAKER: The minister has withdrawn—unreservedly withdrawn—and I— 
Mr STEVENS: I rise to a point of order. 
Madam DEPUTY SPEAKER: What is the point of order? 
Mr STEVENS: There is a convention: there is no reference to the presence or otherwise of any 

member, and the minister has just referred to a member who is not here. 
Mr DICK: I am making a rhetorical point. I know it is difficult for the opposition to understand 

rhetorical points, but— 
Madam DEPUTY SPEAKER: Order, Minister! There is no point of order. The minister has the 

call. 
Mr DICK: These are frivolous points of order seeking to silence members of parliament. That is 

their behaviour. The question is: where is the Leader of the Opposition in this public issue? When will 
he come out and condemn his Chief of Staff—a close personal political operative who has supported 
him for 10 years? What did the Leader of the Opposition know and when did he know it? When will he 
condemn his own Chief of Staff and act—act to put some skerrick of integrity back into the LNP, which 
has been completely shredded over the last 24 hours?  

Ethics Committee Report 
Mr EMERSON (Indooroopilly—LNP) (3.01 pm): What we have seen here today is one of the 

most extraordinarily cowardly and hypocritical things ever. How do you spell hypocrisy? A-L-P. Today 
everyone on that side of the parliament had the opportunity to get up and debate the issue, but every 
one there was silent. They kept quiet. They kept their heads down and then they took the cowardly way 
out: they came in here this afternoon with this orchestrated stunt. We saw member after member and 
minister after minister—those who have more experience than others—come in here and make claims 
which are completely fanciful. Some of those people are the same people who befriended, who sought 
to comfort and who protected Gordon Nuttall. Let us not forget that they brought back parliament and 
changed the law to protect Gordon Nuttall, and that is the performance and the record of the ALP. It 
likes to rewrite history, but let us not forget that Gordon Nuttall is out on home detention at the moment. 
They are the ones who protected him. They are the ones who changed the law. They are the ones who 
brought him back. What we have seen today is a stunt—a stunt—because all those members over 
there stayed quiet. When they had the opportunity to debate this issue, they stayed silent. The leader 
of government business should be condemned, because he is someone who understands the meaning 
of parliament. He understands how this place works in so many roles. He should be condemned, but 
particularly all those over there understand— 

Mr Hinchliffe interjected.  
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Madam DEPUTY SPEAKER: I ask the Leader of the House to cease interjecting. I call the 
member for Indooroopilly. 

Mr EMERSON: This has been a stunt of such extraordinary proportions such as we have rarely 
seen. Not since we saw Labor bring back parliament to protect Gordon Nuttall have we seen this kind 
of stunt. That is the calibre of the people over there now. They had the opportunity earlier today to 
debate this issue, but they squibbed it. They did not have the guts and did not have the courage then 
but they had the hypocrisy to come in this afternoon and debate it. They set it up as a massive stunt. 
They should be condemned today by their performance. I have never seen such appalling behaviour 
by a group of people as we have seen this afternoon.  

Madam DEPUTY SPEAKER (Ms Farmer): Order! The time for private members’ statements has 
expired. 

COMMITTEES 

Membership 
Hon. SJ HINCHLIFFE (Sandgate—ALP) (Leader of the House) (3.04 pm), by leave, without 

notice: I move— 
1.  That all current members of committees be discharged and that the following appointments for the membership of 

parliamentary committees established by statute or standing orders be agreed to:  
(a)  Finance and Administration Committee—Mr Peter Russo (Chair), Mr Michael Crandon, Mr Craig Crawford, 

Mr Duncan Pegg, Mr Tony Perrett, Mr Pat Weir  
(b)  Infrastructure, Planning and Natural Resources Committee—Mr Jim Pearce (Chair), Mr Michael Hart, Mr Shane 

Knuth, Mrs Brittany Lauga, Mr Lachlan Millar, Ms Joan Pease  
(c)  Legal Affairs and Community Safety Committee—Mr Mark Furner (Chair), Miss Verity Barton, Mr Don Brown, 

Mr Jon Krause, Ms Joan Pease, Mrs Tarnya Smith  
(d)  Agriculture and Environment Committee—Mr Glenn Butcher (Chair), Mr Stephen Bennett, Mrs Julieanne Gilbert, 

Mr Jim Madden, Mr Robbie Katter, Mr Ted Sorensen  
(e)  Education, Tourism, Innovation and Small Business Committee—Mr Scott Stewart (Chair), Mr Mark Boothman, 

Miss Nikki Boyd, Mr Sid Cramp, Dr Mark Robinson, Mr Bruce Saunders  
(f)  Health, Communities, Disability Services and Domestic and Family Violence Prevention Committee—Ms Leanne 

Linard (Chair), Ms Ros Bates, Mr Steve Dickson, Mr Aaron Harper, Mr Joe Kelly, Dr Christian Rowan  
(g)  Transportation and Utilities Committee—Mr Shane King (Chair), Mr Jason Costigan, Mr Matt McEachan, Mr Rob 

Molhoek, Mr Linus Power, Mr Rob Pyne  
(h)  Ethics Committee—Mr Don Brown (Chair), Ms Ros Bates, Mr Craig Crawford, Mr Glen Elmes, Mr Linus Power, 

Mr Jeff Seeney— 

Mr Seeney: You left me till last, didn’t you? 
Mr HINCHLIFFE: Alphabetical order is a hard thing to cope with— 
(i)  Parliamentary Crime and Corruption Committee—Mr Trevor Watts (Chair), Miss Nikki Boyd, Mrs Julieanne 

Gilbert, Mr Dale Last, Mrs Brittany Lauga, Mr Steve Minnikin, Mr Duncan Pegg  

I note for the benefit of the House that in relation to that last committee members will note that 
Mr Trevor Watts is nominated as the chair. This is as a consequence of the agreement between the 
Premier and the Leader of the Opposition about Mr Watts’s nomination as a non-government chair.  

Interruption. 

PRIVILEGE 

Membership of Committee 
Mrs JR MILLER (Bundamba—ALP) (3.08 pm): I rise in relation to a matter of privilege suddenly 

arising. I was to be appointed to the Education, Tourism, Innovation and Small Business Committee. I 
sought advice from the Clerk of the Parliament and the Integrity Commissioner overnight in relation to 
this appointment. The Integrity Commissioner advised me— 
If you accept appointment it is certainly likely that a conflict will occur in the future.  

In spite of no-one asking me—no-one at all—the reason I felt I could not be appointed to that committee, 
I provide this information for the benefit of the House. 
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COMMITTEES 

Membership 
Resumed from p. 311. 
Question put—That the motion be agreed to. 
Motion agreed to. 

MOTION 

Portfolio Committees, Reporting Dates 
Hon. SJ HINCHLIFFE (Sandgate—ALP) (Leader of the House) (3.09 pm), by leave, without 

notice: I move— 
1. That, notwithstanding anything contained in standing orders or previous orders of the House, the House affirms the 

inquiries listed for each portfolio committee in today’s Notice Paper except for inquiries listed in the document titled 
‘Transfer of Committee inquiry responsibilities’, circulated in my name, which shall transfer from the current committee 
listed to the new committee listed;  

2. That the transfer of the inquiries becomes effective immediately; and 
3. That the Health, Communities, Disability Services and Domestic and Family Violence Prevention Committee report back 

on its inquiry into the establishment of a Queensland Health Promotion Commission by 30 June 2016.  

____________ 

Transfer of Committee inquiry responsibilities 
Current Committee Current Inquiry Committee to take on responsibility for 

inquiry  
Infrastructure, Planning and 
Natural Resources Committee 

Plumbing and Draining and Other Legislation 
Amendment Bill 2015 

Transportation and Utilities Committee 

Transportation and Utilities 
Committee  

Transport Legislation (Taxi Services) 
Amendment Bill 2015 

Infrastructure, Planning and Natural 
Resources Committee 

Health, Communities, Disability 
Services and Domestic and Family 
Violence Prevention Committee 

Inquiry into a suitable model for the 
implementation of the National Injury 
Insurance Scheme  

Education, Tourism, Innovation and 
Small Business Committee 

Question put—That the motion be agreed to. 
Motion agreed to.  

MENTAL HEALTH BILL 

MENTAL HEALTH (RECOVERY MODEL) BILL 

Second Reading (Cognate Debate) 
MENTAL H EALTH BILL; MENTAL  HEALTH (REC OVERY MOD EL) BILL  

Mental Health Bill resumed from p. 303, on motion of Mr Dick, and Mental Health (Recovery 
Model) Bill resumed from p. 303, on motion of Mr McArdle— 
That the bills be now read a second time. 

Ms LINARD (Nudgee—ALP) (3.09 pm): I rise to speak in support of the Mental Health Bill 2015, 
which will repeal and replace the Mental Health Act 2000. The current Mental Health Act was developed 
after a detailed review to replace a 1974 act. The current act substantially modernised Queensland’s 
mental health legislation and incorporated international principles to reflect the rights of people with a 
mental illness. Now, 16 years later, once again it is time to ensure that this vital legislation keeps pace 
with developments in patient rights and clinical practice. I say ‘vital’, because an overarching purpose 
of the current act and the bills before the House is to provide a regulatory framework for the 
management of people who are so unwell that they do not have the capacity to make decisions about 
their own treatment and care.  

In cases where a person does not have the capacity to make decisions about their treatment and 
care, the bill provides a lawful authority to treat a person with a mental illness. The vulnerable nature of 
the people to whom this legislation will apply and the gravity of the powers and orders that it contains 
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was certainly not lost on me—and, indeed, I think it is fair to say on any of my fellow committee 
members—as we conducted our inquiry into the bill. The committee was charged with looking at the 
Mental Health (Recovery Model) Bill, a private member’s bill, and the government’s Mental Health Bill 
and chose to do so concurrently. The genesis of both bills stems from a Department of Health review 
of the Mental Health Act, which commenced in 2013. The private member’s bill, introduced by the 
member for Caloundra in May 2015, is similar to a bill that was introduced in 2014 by the former 
government, which lapsed upon the dissolution of the House. In 2015, the Department of Health 
undertook significant further consultation and review of the bill. This further consultation and review 
resulted in the introduction of the Mental Health Bill, which provides significant additional safeguards 
that were absent from the 2014 bill.  

In his explanatory speech on the Mental Health Bill, my colleague the Minister for Health and 
member for Woodridge commended the former health minister for commencing the review into the 
Mental Health Act and noted that, although there are important differences between the 2014 bill and 
the government bill, the bills have in common many reform directions. The committee undertook its 
consideration of the bills in a similarly bipartisan manner. Although the committee could not reach an 
agreement on whether either of the bills should be passed, the committee supported the common 
purposes of the bills and was able to reach informed agreement on and include commentary around 
the majority of the provisions in the bills.  

Although there are many reform directions in common between these bills, there are also 
important differences. It is these important differences, most notably the additional measures and 
safeguards contained in the government’s bill, that led my colleagues—the member for Greenslopes, 
the member for Thuringowa—and I to support the passage of the government’s bill. Such differences 
include a principle of recognising and taking into account a person’s hearing, visual or speech 
impairment; allowing the Chief Psychiatrist to regulate the safe use of medication used to treat mental 
illness; and making it an offence to administer medication to a patient unless it is clinically necessary. 
The government’s bill makes a number of related provisions of which there are no comparable 
provisions in the private member’s bill. The government’s bill defines physical restraint and specifies 
the circumstances in which it may be used, making it an offence to use physical restraint on a patient 
other than under the legislation. There are no comparable provisions in the private member’s bill.  

With regard to electronic tracking devices, the government’s bill removes the ability of the Chief 
Psychiatrist to require a forensic patient to wear a GPS tracking device. This authority is limited to the 
Mental Health Court and the Mental Health Review Tribunal where the issues could be considered in a 
transparent way. The government’s bill also allows the court to impose a non-revocation order of up to 
10 years on forensic orders for particular serious offences, providing certainty to victims, compared to 
seven years under the private member’s bill.  

The government’s bill improves operational aspects of the Mental Health Court, including 
enabling the court to hold a hearing with one assistant clinician where it is appropriate to do so. The bill 
also improves operational aspects of the Mental Health Review Tribunal to enable the tribunal to refer 
questions of law to the Mental Health Court. The private member’s bill does not contain reforms to 
operational aspects of the Mental Health Court and the Mental Health Review Tribunal.  

But most importantly for me, the government’s bill further strengthens patients’ rights. The bill 
strengthens the independence of patient rights advisers by requiring them to be employed outside of 
authorised mental health services. The bill also expands the functions of these advisers, including 
requiring them to work cooperatively with community visitors under the Public Guardian Act.  

The bill takes a significant step forward in facilitating and promoting the use of advance health 
directives, which give patients an opportunity to have greater control over their future healthcare needs. 
As someone who has seen an advance health directive in practice in the treatment of a member of my 
own family, I know the importance of such documents in empowering and providing a sense of control 
to those who otherwise may feel completely bereft of it owing to physical or mental incapacitation.  

The mental health bills before the House are large and complex. I will limit my specific comments 
to a number of key aspects of the bills, the first of which is treatment authorities. The bills regulate 
providing treatment and care to people without their consent. Under the current act, once a person has 
been assessed, involuntary treatment can be provided to the person if an authorised doctor assessing 
the person with a mental illness is satisfied that the treatment criteria apply to the person. Under the 
bills, a treatment authority would replace involuntary treatment orders. Both bills provide for the making 
of treatment authorities for persons who have a mental illness if the treatment criteria apply to that 
person and there is no less restrictive way for the person to receive treatment and care. The name 
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change reflects a shift in focus to make the use of involuntary treatment an option of last resort where 
there is a less restrictive way of treating the person. Both bills place a greater emphasis on a less 
restrictive way as a means of reducing the adverse effects on the rights and liberties of the person.  

Unlike the current act, the bills require that a patient on a treatment authority must be treated in 
the community unless it is not possible to meet the patient’s treatment and care needs in this way. That 
change is described as supporting a recovery orientation for patients with a mental illness. The 
government’s bill provides additional safeguards in regard to the use and adherence to advance health 
directives. The committee noted the views of the Queensland Mental Health Commission that least 
restrictive practices form an essential foundation to a recovery oriented approach to mental health 
service delivery and have been accepted internationally and nationally as best practice.  

During the inquiry, the committee received significant evidence on regulated treatments. Some 
of this evidence was emotive and at times contradictory. Regulated treatments include 
electroconvulsive therapy and non-ablative neurosurgical procedures, such as deep brain stimulation. 
The bills provide that regulated treatments can be performed on both adults and minors with a mental 
illness in certain circumstances. The efficacy and safety of electroconvulsive therapy—or ECT—was a 
particular contention during the committee’s deliberations, with stakeholders expressing strong views 
both for and against. The committee heard testimony from treating specialists within the Department of 
Health, the Royal Australian and New Zealand College of Psychiatrists and the Australian Medical 
Association of Queensland about the efficacy of ECT. Both the department and the royal college of 
psychiatrists referred to the treatment as being effective for mental illnesses such as clinical depression, 
mania and psychosis and for particular groups of patients, including those whose illnesses do not 
respond to medication. Similarly, the AMAQ stated that the evidence of the efficacy of ECT on adults is 
pretty robust.  

The committee considered stakeholder concerns in relation to ECT within the context of the 
regulatory framework outlined in the bills to determine whether it was satisfied that sufficient safeguards 
are in place. The bills required the informed consent of the person or the approval of the tribunal before 
a regulated treatment such as ECT can be performed. Before a person can give informed consent, the 
treating doctor must explain a number of things, including the purpose, method, likely duration and 
expected benefit of the treatment; the risks and side effects of the treatment; alternative treatments; 
and the consequences of not receiving treatment. The committee considered that this framework 
provides adequate safeguards for patients who may receive and benefit from ECT.  

Stakeholders have particularly strong views on whether regulated treatments such as ECT 
should be available to minors. The bills recognise the importance of providing appropriate treatment for 
younger people with a mental illnesses by including a specific principle for minors, which requires 
persons acting under the bills to recognise and promote a minor’s best interests. This includes receiving 
treatment and care separately from adults if practicable and having their specific needs, wellbeing and 
safety recognised and protected.  

The committee diligently considered whether these safeguards are sufficient in regard to minors. 
Broadly speaking, ECT may only be performed on a minor if the tribunal has provided approval. The 
tribunal must consider the views of the minor’s parents and the views, wishes and preferences of the 
minor when deciding whether to grant the approval and may only give approval if, among other things, 
there is evidence that supports the effectiveness of the therapy on minors. The bills also require the 
tribunal to appoint a lawyer to represent a minor at all hearings at no cost to the minor and to ensure 
that where a proceeding relates to a minor the membership of the tribunal includes at least one 
psychiatrist with expertise in either child or child and adolescent psychiatry.  

The treatment of minors with regulated treatments such as ECT weighed heavily on me as a 
parent and as a legislator. Advice provided by treating specialists that ECT is rarely performed on 
minors, that ECT in children and/or adolescents is permitted with safeguards in every state and territory 
in Australia, that the safeguards in these bills rank amongst the most comprehensive in Australia and 
that to deny someone access to an effective treatment such as ECT solely on the basis of their age is 
discriminatory and a breach of their human rights ultimately led me to put aside my emotive response 
in favour of expert testimony.  

I would like to turn now to patient rights under the government bill. In regard to patient rights the 
current act provides that health practitioners and a legal or other adviser may visit an involuntary patient 
at any reasonable time. The bills extend that right by providing patients of an approved mental health 
service with the right to receive visits at any reasonable time from their nominated support person, 
family, carers and other support persons, a health practitioner and/or other legal adviser. The bills 
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provide that an authorised mental health service and authorised persons involved in a patient’s 
treatment have particular responsibilities with regard to communicating with patients, their nominated 
support persons, family, carers and other support persons. These are important legislative amendments 
that will better respect and protect the rights of patients. The government bill also provides greater detail 
about when the obligation to communicate with a patient’s family member, carer or support person does 
not apply. The committee supports the expanded provisions in the government bill.  

In closing I would like to thank my fellow committee members for their diligent approach to 
considering the bills and the often confronting and emotive evidence presented to the committee during 
its inquiry. I would like to thank those who made written submissions on these significant bills. I would 
like to also thank officials from the Department of Health who briefed the committee and assisted us to 
work through the often complex detail contained therein. I would also like to thank the witnesses who 
provided evidence at the public hearings and the committee secretariat. Finally I would like to thank the 
minister for accepting many of the recommendations of the committee in good faith. I commend the 
Mental Health Bill 2015 to the House.  

Hon. MC de BRENNI (Springwood—ALP) (Minister for Housing and Public Works) (3.22 pm): I 
rise to speak in support of the Mental Health Bill 2015. This reform can improve the rights of patients, 
their families, carers and other support persons while delivering much needed support for 
Queenslanders dealing with the challenges that often come with mental illness. We need to understand 
that mental health issues are not black or white, they are not easily diagnosed in a text book and they 
are not standard symptoms for everyone. They are unique circumstances for every individual and they 
must be supported by the correct and appropriate services.  

Sadly, mental health issues were swept under the carpet by the previous government. We saw 
funding cuts and we saw support services slashed and some of Queensland’s most vulnerable families 
preyed upon by a cruel regime intent on scoring a cheap media sugar hit that soured at the election 
booths. Unlike the LNP, the Palaszczuk government is making significant progress on improving service 
delivery in the mental health arena. The debilitating and often tragic effects of serious mental illness for 
individuals and families can be seen every day across the homelessness and housing portfolio. My 
department is a key front-line service for individuals suffering from mental illness. We have a strong 
focus on the provision of accommodation as a support method to improving their lives.  

I have seen firsthand how social housing tenants already struggling with mental health issues 
find themselves dealing with a raft of additional burdens such as compromised physical health, 
substance misuse, trauma and family violence and abuse related issues. I have spoken to front-line 
staff who regularly interact with those Queenslanders whose needs are more complex and differ to the 
majority. What I have seen is that this government is taking a sophisticated human focused, equity 
based approach which is in direct contrast to the blunt, cruel and ineffective regime of the previous 
government.  

As promised before last year’s election, my department recently undertook a comprehensive 
fairness review of key housing policies. One of the underlying motivations for this review was to provide 
more appropriate support for people with complex mental health needs. Earlier today I took the 
opportunity to explain to the House and to inform the architect of unfairness and his apprentice of the 
principles that this government has applied in housing: that we will not discriminate against vulnerable 
people, that we will be flexible enough to accommodate individuals with different circumstances such 
as mental health issues, and we are aligning with an expectation of mutual obligation and responsibility. 
Our government’s approach could not be more different than the previous government’s approach. 
When issues are identified my department will investigate the complaint, we will then work with the 
tenants and engage appropriate supports or interventions as a first approach. We will not do it the LNP 
way and evict as soon as possible, driving Queensland’s most vulnerable, such as those suffering from 
mental illness, into homelessness. The new policy seeks to better understand these people’s needs so 
that we can connect them with services which better assist them, not treating individuals suffering 
mental health issues as second class citizens like the previous government did. This is what millions of 
Queenslanders based their decision on to throw out the previous government and elect the Palaszczuk 
government.  

These are fair reforms that are being welcomed across Queensland as we engage with social 
housing tenants and various support agencies. Homelessness and mental health challenges go hand 
in hand and we look through this shared filter to address both these issues. Experts in the field of child 
and adolescent mental health have told us that an integrated service delivery model between agencies 
is the best way forward. We are listening and we are acting. That is why in July this year the Premier 
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announced the establishment of a commission of inquiry into the decisions and circumstances 
surrounding the closing of the Barrett Adolescent Centre. The former LNP minister for health, now the 
Leader of the Opposition, announced the closure of the Barrett Adolescent Centre on 6 August 2013. 
Within eight months of the closure three young Queenslanders died. Two of these young people had 
transitioned out of the Barrett Adolescent Centre because of its impending closure. The inquiry will 
investigate the closure, the facts surrounding the decision to close the centre and evidence available 
and considered before the closure. The results of this inquiry will help to form recommendations about 
appropriate models of care for mental health services to young Queenslanders.  

Those opposite have proved that when it comes to mental health they are all about eviction and 
not about real solutions. This government has also made an election commitment to rebuild intensive 
mental health care for young people and, as part of that election commitment, a youth mental health 
committee has been established comprising mental health and adolescent clinical experts, the 
Queensland Mental Health Commissioner and individuals with a lived experience of mental health 
including, of course, their carers. This committee will provide advice about evidence based models of 
care for new adolescent services for South-East Queensland to replace those provided by the Barrett 
Adolescent Centre.  

Our government has also announced funding of $11.8 million over four years to deliver expanded 
youth residential mental health services and family accommodation in Townsville. These new and 
expanded services, along with the provisions of the bill that strengthen the rights of young people such 
as providing free legal representation at the Mental Health Review Tribunal hearings and additional 
safeguards in deciding ECT treatment, will provide a better future for young people with serious mental 
health conditions.  

Other mental health service delivery improvements include the commitment to extend the 
existing Drought Wellbeing Service that the Royal Flying Doctor Service has been funded to deliver in 
the drought affected areas of the state. In addition to enhancing the Drought Wellbeing Service, a 
feasibility study will be undertaken to establish the long-term Rural Adversity Mental Health Program. 
The aim of this program is to establish systems and programs that build resilience and assist in 
long-term recovery from drought and other adversities faced by communities living in rural and remote 
Queensland.  

In June, this government announced a very important project to enhance training and resources 
for emergency department doctors, nurses and allied health staff to recognise, assess and help manage 
people at risk of suicide. This training package will consider people’s cultural backgrounds and address 
the specific needs of Indigenous populations when they present to hospital in a mental health crisis. 
The guidelines for assessing and managing suicide risk are currently being updated and the 
Queensland MIND Essentials—Mental Illness Nursing Documents resource will also be updated to 
include a greater focus on suicide prevention.  

In May, our government announced a review of sentinel events to investigate the recent tragic 
events involving people with a known or suspected mental illness who are either the victim or the 
perpetrator of homicide. The findings will improve the care of people living with mental illness, with the 
specific goal of reducing and, where possible, preventing the recurrence of such tragic events.  

Our government has committed $20 million in grants over four years to community based 
organisations to provide day respite services to elderly Queenslanders with dementia and other 
degenerative neurological conditions who are residing in the community. Support will continue for the 
Queensland Mental Health Commission, with this government investing $8.3 million to continue to drive 
ongoing reforms for a more integrated, evidence based and recovery-oriented mental health, drug and 
alcohol system. Additionally, a mental health, drug and alcohol service plan is currently being 
developed. The new plan will guide service delivery and the delivery of state funded mental health, 
alcohol and other drug services.  

This government has responded to the Queensland mums and dads who are sick of seeing their 
children assaulted. Tourists visit our shores but are too scared to venture out to nightclub precincts for 
fear of being attacked. At 3 am this morning, the Palaszczuk government showed that this is a 
government that listens and leads by passing good policy and good legislation such as the Tackling 
Alcohol-Fuelled Violence Legislation Amendment Bill. Drug and alcohol assessment referral courses 
have been funded by the government. Those courses provide comprehensive assessment processes 
to identify problematic alcohol and other drug use, followed by counselling and referral as necessary.  
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Recent capital investment in mental health in Queensland also resulted in the establishment of 
a number of community care units, commencing in 2015. These are community based residential 
facilities that provide 24-hour, seven-day-a-week mental health clinical care and supervised 
rehabilitation for people with a mental illness. Community care units will be opened in Cairns later this 
year and in Gailes early next year.  

We cannot pretend to be surprised when vulnerable people with mental illness confronted by 
challenges that would tax the strongest of us behave in ways that make it difficult for them to maintain 
stable housing. As part of its comprehensive and clear-sighted commitment to assisting people with 
mental health, my department has partnered with Queensland Health to commence a two-year Mental 
Health Demonstration Project. Initiatives such as this and the introduction of legislation such as the 
Mental Health Bill show that our government is demonstrating its determination to protect and support 
those most vulnerable in our society to the betterment of the whole community. I commend the bill to 
the House.  

Ms BATES (Mudgeeraba—LNP) (3.32 pm): I rise to contribute to the debate on the Mental Health 
(Recovery Model) Bill 2015 and the Mental Health Bill 2015. Earlier this year, the LNP opposition 
introduced the Mental Health (Recovery Model) Bill in an effort to improve and maintain the health and 
wellbeing of those in the community with a mental illness who do not have the capacity to consent to 
treatment or care. Our bill enables a person to be diverted from the criminal justice system if they are 
deemed to have been of unsound mind at the time of an alleged offence or to be unfit for trial. We aim 
to protect the community if those who have been diverted from the criminal justice system may be at 
risk of harming others in the community. Fundamentally, our bill aims to safeguard the rights of those 
with a mental illness and only adversely affects the rights and liberties of a person with a mental illness 
if there is no other way to protect the person’s health and safety or to ensure the safety of the broader 
community. We aim to promote the recovery of a person with a mental illness and their ability to live in 
the community without the need for involuntary treatment or care. The bill is substantially similar to the 
mental health bill that was introduced into the House on 27 November 2014 by the now Leader of the 
Opposition during his outstanding tenure as the minister for health. It is interesting to note that four 
months after our bill was introduced to the House by the shadow minister for health, the government 
introduced a similar bill that largely mimics our proposals, albeit with a few questionable and concerning 
policy differences.  

From the outset, I have a number of concerns about some of the proposals made in the 
government’s bill and the way it may make life harder and potentially less safe for our hardworking 
front-line doctors and nurses. During the committee process, as the deputy chair of the Health and 
Ambulance Services Committee I raised those concerns with my fellow committee members and with 
relevant stakeholders during our public hearings. In particular, I am concerned about the way that the 
government bill clarifies that the offence of using mechanical restraints, seclusions or physical restraints 
applies to any patient, including patients being treated under an advance health directive. I am also 
worried about the way that the government’s bill restricts the use of medications such as sedation on 
patients in mental health services. I believe this is yet another example of a government so far removed 
from the practical realities of policy implementation on the front line in health care that it simply does 
not see how legislation that makes it more difficult to restrain patients could impact the safety of our 
hospitals and our of health staff.  

At the core of our hospital and health system should be an overarching trust in the ability of our 
health staff in an emergency department, whether they are ambulance officers, police or nursing staff, 
to use effective judgement and to know when to use appropriate measures to calm a patient, particularly 
when they are under the influence of drugs or alcohol or are otherwise psychotic. Under the 
government’s proposals, a restraint can be largely used only if the Chief Psychiatrist approves its use. 
It creates wide-ranging difficulties on the front line when nurses and doctors are unable to uses tools 
that are at their disposal due to red tape created through legislation. This creates safety risks in 
hospitals, which already need to have their security boosted to protect staff, patients and visitors from 
patients under the influence of drugs or alcohol who may be acting violently, whether or not they are 
mental health patients.  

Members of this House will know that on a number of occasions I have raised the issue of security 
provisions in our major hospitals and, in particular, the Gold Coast University Hospital and Robina 
Hospital where dozens of code black security instances can occur each month. In fact, numbers of 
codes black can occur even in one day in a mental health unit. Those security incidents can often range 
from verbal aggression to physical violence, creating situations where our hospital and health staff are 
put at serious risk and often chemical restraint through medication is one of the only tools at their 
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disposal. Taking away one of the few tools available to our hospital and health staff to secure the safety 
of staff and patients when faced with a patient under the influence of either drugs or alcohol or a 
psychotic patient is one of the most concerning components of the government’s bill.  

Yesterday I raised some very serious concerns about the mental health unit at Robina. It is a 
very serious workplace health and safety matter. For the benefit of the minister, I table the observations 
and allegations that have been raised with me.  
Tabled paper: Document, undated, titled ‘Robina Fire’ [193]. 

Whilst the minister does not believe that there is a conspiracy surrounding this issue, I believe 
that he personally has not been furnished with the full facts of the matter. This issue is too alarming to 
play partisan politics with. I do not believe that the minister has been told the truth about the lead-up to 
this incident, what actually occurred in the incident and what has been reported to the minister since. A 
very serious allegation about the hospital’s fire board being overridden by third-party contractors and 
not being monitored led to the fire, and staff were forced to respond accordingly, including manually 
contacting the Queensland Fire and Emergency Services. As the minister would have borne ultimate 
responsibility for what could have been fatal consequences in the mental health unit, I am sure that he 
would want to be armed with the all the facts to ensure that the safety of his staff is never again 
compromised. Staff have told me that they are concerned about many different issues arising from this 
situation, including patient searches, security numbers, threats to life, personal injuries and ownership 
of risk. Unfortunately, this is not the only disturbing situation I have been told about related to mental 
health in this hospital.  

Recently I have been informed that a number of weeks ago a mental health patient absconded 
from the hospital and entered the grounds of a nearby school and was removed by police. The Minister 
for Education is not in the House at the moment, but she is well aware that your government put a fence 
around Robina State High School, at a cost of half a million dollars, to protect the students and staff. I 
wanted to raise that issue with you, Minister.  

Madam DEPUTY SPEAKER (Ms Linard): Member, I ask that when you are referring to other 
members in the House you use their correct title.  

Ms BATES: I am sorry: the Minister for Education. Unfortunately, I am continually told that 
seclusion is frowned upon and, as a result, a lot of our nurses remain unsafe. Under this bill, restraint 
is an even less accessible tool for hospital staff. This information has only been made public by brave 
whistleblowers who fear for their safety if something is not done about security conditions and protocols 
at this hospital, including reviewing the methods of restraints available. The government bill also 
presents potential safety risks to the wider community by removing the ability of the Chief Psychiatrist 
to require a forensic patient to wear a GPS tracking device. Under the government’s bill, this authority 
is now limited to the Mental Health Court and the Mental Health Review Tribunal, taking an 
administrative power away from the health professional and giving the power to a court. The 
opposition’s bill, in contrast, retains the ability of the Chief Psychiatrist to issue a GPS monitoring device 
to a forensic patient.  

Clause 217 of the opposition’s bill sets out the circumstances in which the Chief Psychiatrist may 
impose an additional monitoring condition. The purpose of this is to provide an additional level of 
protection for the patients and others. Our bill contains a requirement for the Mental Health Review 
Tribunal to review decisions to impose additional monitoring within 21 days of being notified of the 
decision. The rights of patients are therefore properly safeguarded by our bill.  

In many cases, we have major hospitals which are very close to neighbouring public facilities 
and may be located within high-density areas. Robina Hospital, in my electorate of Mudgeeraba, for 
instance, is in close proximity to shoppers at Robina Town Centre and commuters at Robina train 
station. It is also less than 300 metres from students and parents at Robina State High School. As a 
result, it is crucially important that we maintain the ability of our hospital staff to maintain public safety 
in areas surrounding hospitals by tracking forensic patients who could pose some safety concern to the 
broader public when on leave.  

I am pleased that the shadow minister for health will be moving amendments to the Mental Health 
Bill during the consideration in detail stage of the debate which will strengthen the ability of the Chief 
Psychiatrist to keep the community safe by imposing a monitoring condition, such as a tracking device, 
on patients receiving treatment in the community. This would only occur if the Chief Psychiatrist 
considered that there has been a material change in the patient’s circumstance, including a 
deterioration in the patient’s mental state or if limited community treatment is being received by the 
patient for the first time.  
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Our amendments will recognise the risk presented to the community when a patient absconds 
from a hospital and does not return as required, particularly when, as I have outlined, significant 
community infrastructure such as schools, shopping centres, transport hubs and school kids are 
surrounding our hospitals. We recognise, however, that communication with patients is vitally important, 
particularly when it comes to mental health.  

Our amendments will therefore require the Chief Psychiatrist to give written notice to the patient’s 
treating health service or, if applicable, the Mental Health Review Tribunal, as well as tell the patient 
about the decision to impose a monitoring condition and explain it to them. Our proposed amendments 
will also charge the Mental Health Review Tribunal with reviewing the Chief Psychiatrist’s decision to 
impose a monitoring condition within 21 days of being notified that this decision has been made. The 
tribunal will then have the power to confirm or revoke the monitoring conditions, providing another layer 
of transparency in this process.  

During our consideration of these mental health bills, the Health and Ambulance Services 
Committee heard from a number of industry stakeholders about the provisions of each bill. I was 
particularly interested in the evidence presented by Professor Harry McConnell, professor of 
neuropsychiatry and neurodisability, who raised concerns about the administration of mental health. In 
particular, Professor McConnell said that there is tremendous confusion between the guardianship and 
mental health acts. Professor McConnell told the committee that it is important for clinicians using these 
acts to have clarity and urged the committee to consider in future harmonisation of the mental health 
and the guardianship acts in recommendations to the House.  

The professor also pointed out the importance of both highly skilled clinical teams in hospitals to 
deal with code black security incidents in mental health situations and the need for an ongoing, 
dedicated security presence to improve staff and patient safety—an issue I have raised on a number 
of occasions before the committee. Importantly, Professor McConnell suggested that security personnel 
at hospitals should receive training in issues such as the de-escalation of security risks, holds and rapid 
tranquilisation, as all these issues do arise for security guards. The professor described the use of 
untrained security guards or clinical staff as unacceptable. I echo his concerns surrounding the 
importance of adequate security procedures at our hospitals and of the need for highly trained security 
staff.  

It was also interesting to note the professor’s support for decisions related to the use of GPS 
monitoring devices being made in a clinical setting with the option for the person to review the clinical 
decision in the Mental Health Review Tribunal. He noted that GPS tracking can be a very useful tool 
clinically.  

It is no secret that as the committee considered both the government’s bill and the opposition’s 
bill we were unable to reach a bipartisan recommendation on a number of issues. In particular, the 
committee could not reach agreement on whether each bill should be passed. Government members 
of the committee support the passage of the government’s bill. Opposition members of the committee 
support the passage of the opposition’s bill.  

 We also could not reach agreement on the ability of the Chief Psychiatrist to require a forensic 
patient to wear GPS monitoring devices. Government members do not support the provisions in the 
opposition’s bill which allow the Chief Psychiatrist to amend a forensic order to impose a monitoring 
condition which requires a patient to wear an electronic tracking device. Opposition members support 
the provisions in the opposition’s bill which allow the Chief Psychiatrist to amend a forensic order to 
impose a monitoring condition which requires a patient to wear an electronic tracking device. Opposition 
members consider the Chief Psychiatrist appropriately qualified to exercise this power.  

In closing, when it comes to mental health it is fundamentally important that we balance the rights 
of patients with the safety and security of hospital and health staff as well as the broader community. 
There are clear differences between the bills put forward by the government and the opposition 
surrounding the ability of health staff to keep themselves and the community safe through the use of 
appropriate constraints or GPS tracking. The opposition knows that situations in hospitals and 
emergency departments in particular can change rapidly and flexible provisions for our health staff to 
keep themselves safe when confronted with a violent patient are of paramount importance should an 
unexpected situation arise.  

I congratulate both the former minister for health and the current Minister for Health for finally 
looking at legislation that has needed to be reviewed. The last time this legislation was reviewed was 
15 years ago and there have been so many advances in mental health treatment during that time. 
Whilst we do not always agree on all parts of the bill, I congratulate both the former minister for health, 
the Leader of the Opposition, and the current Minister for Health for their work on this bill.  
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Mr KELLY (Greenslopes—ALP) (3.45 pm): I rise to speak in support of the Mental Health Bill 
2015. Madam Deputy Speaker Linard, I start by thanking you and the other committee members for the 
work done and the very many people who made submissions to the committee. The Mental Health Bill 
has many aspects to it, many of which create a great deal of division. There are many passionately 
held views about these things. These things are incredibly important because they go to interfering 
effectively or actually with people’s liberties. While we heard from many passionate people on both 
sides of the argument, our job, I believe, as a committee is to stay focused on the evidence and to base 
the decisions that we make on the evidence.  

The legislation is quite important. Care and support for people with a mental illness is extremely 
important and extremely challenging. We need to set a framework to not only support healthcare 
professionals who provide care but also, more importantly, allow people with a mental illness to control 
the management of their disease and to allow for self-directed healing and recovery. We also need to 
provide space for family and support people to be involved in that process.  

The Palaszczuk government listens. We have taken the time to properly consult with 
stakeholders on this legislation. We also recognise that as a government we cannot nor should we 
attempt to provide the entire solution. I am extremely pleased that organisations in my electorate such 
as Grow and Stepping Stone Club House do great work and are very much focused on supporting 
people in their recovery journey through a process of self-determination and empowerment. By listening 
to the stakeholders we have significantly improved the legislation.  

The key to this legislation, I believe, is the principle of least restriction. We want to help people 
who are mentally ill manage their situation in the least restrictive manner. Those of us who have worked 
in the field know that there are times when people lack the capacity to make sound decisions or to 
behave in a rational manner. Those times involve situations where people pose a risk to themselves 
and to other people and to the broader community. So there are times when we have to consider the 
use of physical and chemical restraints. These, in my opinion, should be used with great caution, they 
should be used as a last resort and they should be used in very controlled circumstances.  

I want to pick up on a few things that the member for Mudgeeraba said. Our committee worked 
extremely effectively together. It was great to have both clinical and non-clinical people involved. We 
worked very constructively in a bipartisan manner to work through some very challenging and difficult 
issues. In relation to restraints and medications, if I understood correctly, there were concerns raised 
around red tape and making it more difficult to apply restraints.  

I cast my mind back to the early period of my nursing training and to some of the work I did in 
aged-care facilities and mental health facilities where we did not necessarily have the restrictions 
around the use of restraints that are thankfully in place now. It was not uncommon to have patients with 
challenging behaviours simply tied to a chair. While I really appreciate the very good intention of the 
member for Mudgeeraba and her passion for trying to make the clinical work of people at the coalface 
easier, I do think we have to be very, very careful when it comes to the use of restraints.  

The bill includes provisions to regulate the use of physical restraint on patients in authorised 
mental health services. Authorised doctors or health practitioners in charge of a unit must authorise the 
use of physical restraint and only if it is necessary to protect the patient or others from physical harm, 
to provide treatment or care to the patient and to prevent the patient from causing serious damage to 
property or prevent a patient from leaving a service. The regulation of the use of physical restraint is 
very much in line with contemporary practices and it very much fits in with the notion of managing 
people in a less restrictive way. It enables the monitoring and management of these practices and 
provides for a safer environment for staff and patients.  

I note the concerns raised about the use of chemical restraints. Again, I have lived through a 
period when reaching for chemical restraints was common and, as we now know, absolutely the wrong 
thing to do. We used to call it ‘vitamin H’. We would find a patient whose behaviour was difficult and 
challenging and simply hold them down and inject them with Haloperidol until they stopped doing what 
they were doing. It did not matter whether that was in a mental health situation or in another clinical 
situation.  

There has been great work done at the PA Hospital and in many other places, but particularly at 
the PA Hospital, looking at the issues related to what causes challenging behaviour. There has been 
great work done in relation to educating nursing staff and establishing policies and procedures so that 
we can separate out delirium from dementia. Quite simply, over many years we were reaching for 
chemical restraints when really we should have been adopting very different practices. I know delirium 
and dementia are not the subject here. But the purpose of this illustration is to show that, if we just 
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simply allow carte blanche use of medications to restrain people and do not think of other options, it 
can have very serious consequences. We know that if somebody has a delirium there is very likely 
something physical causing that, like an infection. We know that if we deal with that we will quickly 
eradicate the challenging behaviours. In fact, these days in hospitals we tend to use one-on-one nursing 
supervision with patients with challenging behaviours rather than any form of physical or chemical 
restraints. They are the options of last resort.  

We have developed processes, we have developed assessment tools and we have developed 
practice guidelines which lead us along a pathway to manage these patients well. I know that in this bill 
the approach being taken around restraint and medication very much fits in with that least restrictive 
way. I am pleased that under the bill the Chief Psychiatrist will be developing binding policies on these 
matters and, more importantly, reporting on compliance with these policies.  

The issue of GPS tracking and forensic orders was also discussed extensively in the committee. 
GPS tracking, to my understanding, is not necessarily well supported by the evidence as an effective 
tool, but the submitters, by and large, acknowledged that it was an option and a common tool and 
something that there was a genuine desire from clinicians and the community to have access to. So 
they supported the limited use of GPS tracking under very strict circumstances.  

The bill removes the ability of the Chief Psychiatrist to require a forensic patient to wear a GPS 
tracking device and instead limits that ability to the Mental Health Court and the Mental Health Review 
Tribunal, where the issues can be considered in a transparent manner. This goes to giving patients 
rights in these situations as well. The Mental Health Court and the Mental Health Review Tribunal will 
consider the risk management needs of the patient and consider and set out any other conditions 
required for the safety of the patient and to protect the community.  

To further strengthen community protection, this bill enables the Mental Health Court to impose 
a non-revocation period of up to 10 years on a forensic order for the most serious violent offences such 
as murder, manslaughter, rape and grievous bodily harm. These offences are called ‘prescribed 
offences’ under the bill. This gives some assurance to victims of these unlawful acts that the patient will 
receive treatment and care for a known period. It will also enhance certainty in the broader community 
of these types of forensic orders.  

I have touched a few times on patient rights. I think the bill goes a long way to improving patient 
rights. We must at times infringe on the liberty of people for their own safety and for community safety. 
The bill clarifies the circumstances in which a person may be taken to a public sector health service 
facility for emergency examination, treatment and care.  

There would be very few people in this House who have not been approached by a family 
member or a friend of somebody with a mental illness who expresses deep frustration that they are 
unable to be as involved in the care and decision-making of an adult with mental health issues as they 
would like. The bill strengthens the requirement for doctors and health practitioners to consult with 
families, carers and other support persons. For me personally that is very, very important. These 
provisions recognise that family members, carers and others who help support people with mental 
illness are critical in a recovery oriented approach to treatment.  

Sadly, as we know, many people who suffer from mental illness have family situations that have 
broken down. So the bill strengthens the independence of the new statutory positions—the independent 
patient rights advisers—by requiring that those positions are to be employed outside of mental health 
services. Under the bill, consultation must occur unless the patient specifically requests that 
communication does not take place. This means that we must talk to family members unless the patient 
indicates otherwise.  

The use of advance health directives has been common outside of mental health services for a 
very long period. We most commonly use them to guide end-of-life care as people lose capacity to 
make or communicate decisions. As we know, there are very many types of mental health illnesses. 
Some of them fluctuate and have periods where a person has full capacity and other periods where 
they are quite incapacitated. The bill strengthens the use of the advance health directives, which enable 
a person to consent to treatment in advance should the person lose capacity to consent.  

Advance health directives must be used instead of placing people under involuntary treatment if 
the directive is adequate to meet the patient’s healthcare needs. That gives us an option to not limit the 
liberty and decision-making of those people. However, we still retain that option, and if we take that 
option the bill requires authorised doctors to explain to a patient and document in the patient’s records 
why an advance health directive was not followed. That provision was made as a direct result of 
consultation with stakeholders.  
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The Mental Health Court will also see improvements. Operational aspects of the Mental Health 
Court are improved under this bill. This includes enabling the court to hold a hearing with one assisting 
clinician where it is appropriate to do so. This is a much more efficient use of resources where a case 
is not contested. Operational aspects of the Mental Health Review Tribunal are also improved under 
this bill, and that is very welcome. This includes enabling the tribunal to refer questions of law to the 
Mental Health Court. The bill also explicitly enables information to be given or recorded electronically 
rather than in hard copy form. During the implementation of this legislation, opportunities to optimise 
the use of electronic information exchange and storage will be considered. Where this can be achieved, 
compliance costs, especially for clinicians in authorised mental health services, will be reduced. 

Before I conclude, I want to talk about two other issues that were raised quite frequently with me 
both by people who live in my electorate and individuals and groups from right around the country. First, 
I want to talk about the use of ECT. There is a very significant group of people who believe we should 
not be using ECT in minors. I was certainly open minded enough to listen to their concerns and try to 
understand their concerns and the evidence. I have witnessed and assisted in ECT procedures many 
years ago—over 25 years ago. I have seen patients personally who are catatonic, unable to self-care, 
unable to get out of bed, receive two to three treatments of ECT and be discharged from hospital within 
days. That was 25 years ago. The procedure is nothing like it is portrayed in some popular movies.  

I particularly queried this during the hearings and did further reading, and the evidence for the 
effectiveness for ECT is strong. The evidence for the safety of ECT is strong. The evidence for the use 
of ECT being effective and safe at all ages is also strong, but there is recognition that with minors we 
have to put further safeguards in place, and that has been done in this legislation. It was also pleasing 
to note that the use of ECT in minors is extremely rare. I would have to go back and check the transcript, 
but I think fewer than five cases over the last 12 months have even been considered by the mental 
health tribunal. Dr Stathis summarised it accurately when he said that, if we do not allow the use of 
ECT in minors, we are committing a form of age discrimination. If Panadol works in minors and it works 
in adults, we would not think of leaving a child in pain. We would give them the drug if it is safe to do 
so, and it is in this case. This procedure is safe.  

Deep brain stimulation similarly creates a lot of discussion and division in the community. It has 
been used quite effectively for certain types of illnesses such as Parkinson’s. There is some evidence, 
as I understand it, that it is effective in some forms of mental illness. However, the evidence at this 
stage is not strong. The bill is simply making provisions to allow the use for research purposes. Again, 
it has significant protections for patients. 

The government’s bill improves significantly on the previous private member’s bill. Those 
improvements have come about largely due to the thorough consultation process with stakeholders. 
Almost 100 submissions were received on the consultation draft on the Mental Health Bill, and they all 
made very valuable contributions and certainly broadened my understanding of the issues in mental 
health. This feedback has helped to refine the bill and has made substantial improvements. 

In conclusion, as indicated by the health minister in introducing the bill, there are important 
differences between this bill and the Mental Health (Recovery Model) Bill. However, the bills have many 
reform directions in common, and in the spirit of bipartisanship the opposition support for these reforms 
is welcome. I was pleased that we were able to work through some very difficult issues that were 
potentially very emotive in a very sound manner. I commend the Mental Health Bill 2015 to the House.  

Mr DICKSON (Buderim—LNP) (4.05 pm): I rise to speak to the Mental Health Bill 2015. Good 
mental health brings a sense of wellbeing, confidence, self-esteem and it allows us to appreciate other 
people, our day-to-day lives and our environment. When we are mentally healthy we can form positive 
relationships, use our abilities to reach our potential and deal with life’s challenges. Mental illness is a 
health problem that significantly affects a person, how they think, behave and interact with other people. 
It is diagnosed according to standardised criteria. It is sobering to realise that about one in five 
Australians will suffer from mental illness in any given year.  

Every year around four million Australians suffer some form of mental illness. This makes mental 
illness the third largest chronic disease in this country, behind only cancer and cardiovascular disease. 
Mental illness is something that affects people of all ages, education levels, income and cultures. It is 
caused by genetic, biological, social and environmental factors. Mental illness comprises a wide range 
of disorders that vary in severity and the effects of mental illness can be severe on individuals, families 
and friends and on society as a whole. Social problems commonly associated with mental illness 
include poverty, unemployment, reduced productivity and homelessness. In addition, people with 
mental illnesses can experience problems such as isolation, discrimination and stigma. However, with 
the right kind of help, most people do recover and lead healthy, productive and satisfying lives. 
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The Australian Institute of Health and Welfare estimates that over $7.6 billion per annum is spent 
on mental health related services in this country. In Australia our state and territory governments fund 
and deliver public sector mental health services that provide specialist care for people with severe 
mental illness. These include a variety of specialised mental healthcare services delivered through 
hospital settings and specialised community and residential mental health care services. In addition, 
states and territories provide mental health specific services such as supported accommodation and 
social housing programs.  

The Australian government subsidised mental health related services throughout Medicare and 
prescribed medications through the PBS and RPBS. The Australian government also provides a range 
of mainstream programs and services which provide essential support for people with mental illness 
including income support, social and community support, disability services, workforce participation 
programs and housing assistance. 

The Australian government recently released its response to the National Mental Health 
Commission’s review of mental health programs and services. The review found that, while there is 
significant spending on mental health, the existing one-size-fits-all approach was not helping 
Australians suffering from mental illness as best it can. I welcome the Australian government’s plan to 
make prevention and early intervention a key goal of mental health care, with changes aiming to give 
Australians with or at risk of mental ill health access to coordinated, flexible and responsive services 
that take into account their mental and physical health, housing, education and employment needs. 

The Mental Health Bill 2015 is set to overhaul the Mental Health Act 2000 to reflect developments 
in patients’ rights and clinical practice. The bill, which is based on extensive work undertaken by the 
previous LNP government, received nearly 100 written submissions through the consultation period. 
The main objectives of the bill are to improve and maintain health and wellbeing of persons with a 
mental illness who do not have the capacity to consent to treatment; to enable persons to divert from 
the criminal justice system if found to have been of unsound mind at the time of an alleged offence or 
to be unfit to stand trial; and to protect the community if persons diverted from the criminal justice system 
may be at risk of harming others. I will now go to some of the key aspects of the bill. Treatment 
authorities made by an authorised doctor will replace involuntary treatment orders under the Mental 
Health Act 2000 and will provide a lawful authority to treat a person with a mental illness who lacks the 
capacity to consent to that treatment. The bill strengthens the patient’s rights by tightening the criteria 
for making a treatment authority. The bill will also require authorised doctors to decide and record the 
treatment and care to be provided to a patient. These records will be part of the patient’s health record, 
rather than in a separate treatment plan as is required under the current act. 

The bill also strengthens the rights of families, carers and other support persons who can play 
an important role in the patient’s care and recovery, as it authorises doctors to involve them in the 
decisions about the patient’s treatment and care. The bill also introduces the right for a patient, or 
support person, to request a second opinion about the patient’s treatment and care. In addition, public 
sector authorised mental health services can appoint an independent patient rights adviser to advise 
patients and their family, carers and other support persons of their rights under this bill. The decision to 
require a forensic patient to wear a GPS monitoring device will be transferred from a public servant to 
the independent Mental Health Court and the Mental Health Review Tribunal.  

The bill is also addressing some more controversial areas with the use of mechanical restraints 
and seclusion of patients. This area has been receiving attention at a national level, and rightfully so. 
The criteria for using mechanical restraints has been strengthened under the bill as compared to the 
current act. The bill provides that mechanical restraints may only be used if there is no reasonable 
practical way to protect a patient or others from physical harm. In other words, physical restraints can 
only be used as a last resort under the new bill.  

While the bill prohibits psychosurgery, it does allow deep brain stimulation techniques to occur 
with the informed consent of a person and with the approval of the Mental Health Review Tribunal. This 
is an issue where I urge great caution. Deep brain stimulation, or DBS, is a relatively complex therapy 
that requires regular neurological follow-up and battery changes every three to four years. It is a surgical 
procedure used to treat a variety of disabling neurological symptoms, most commonly the debilitating 
symptoms of Parkinson’s disease. The treatment involves opening up the skull and inserting electrodes 
in the brain with a remote battery powered device—much like a pacemaker—which allows the 
electrodes to be turned on and off. The device delivers an electronic stimulation to targeted areas in 
the brain that control movement, blocking the abnormal nerve signals that cause tremors and also 
Parkinson’s disease symptoms. 



324 Mental Health Bill; Mental Health (Recovery Model) Bill 18 Feb 2016 

 

 

One of my constituents, a high-profile Buderim resident, suffered from Parkinson’s disease and 
it was terrible to see him deteriorate over the years. He was warned of the risks, which included stroke 
and bleeding, but he underwent DBS surgery when his quality of life became an ever-increasing issue 
and he felt he had nothing to lose. The operation has changed his life for the better. It brings me great 
joy to inform the House that this particular individual is able to enjoy a well-deserved retirement and it 
is truly wonderful to see him even drive around the local community again. 

While I am very aware that deep brain stimulation techniques have brought great results for some 
people, I am also very aware of recent media stories which link deep brain stimulation surgery for 
Parkinson’s disease patients to suicide and personality changes. In some of these cases, sadly, the 
surgery that was meant to give a better quality of life ended up actually costing it. Therefore, I think it is 
important to differentiate between people who are in full command of their mental faculties and those 
who suffer from mental illness and whose judgement may be impaired. 

The bill will require the Mental Health Review Tribunal to provide free legal representation to 
patients for specific types of hearings, such as where the Attorney-General is represented, for minors 
and for the electroconvulsive therapy applications. Young people with mental health issues should 
receive quality treatment, support and care designed to best suit their individual needs. Specialised 
youth mental health care can be extremely valuable for young people who are experiencing a mental 
illness. Young people in the grips of an acute mental health crisis should not be sectioned off among 
adult patients. Adult units can be damaging for young people. They are typically more traumatic and 
disturbing than units housing only young people. 

This bill has put a much needed spotlight on the health and wellbeing of persons with a mental 
illness. I welcome an increased government focus on recovery oriented services and the reduction of 
the stigma associated with mental health. 

I need to thank the chair of our committee, all the committee members and the staff who have 
assisted processing all the paperwork. I know how difficult that can be because our committee has 
become a whole lot busier now that we have had that extra workload given to us. I have to make the 
point here that it would be so convenient if all committees could get their paperwork a bit earlier. I do 
not think there is one person on a committee who would not agree with that. The staff have got a lot of 
work to do and I appreciate how difficult that is, but if we worked a little bit unitedly we could get that 
paperwork a bit earlier and our life would be a whole lot easier as well.  

To the committee members and the staff who helped us, I thank you very much. I have to thank 
the shadow minister for putting his bill forward, and I also thank the minister for putting his forward. This 
is about two bills coming together, delivering great outcomes for the mental health process in 
Queensland. I think Queenslanders are going to be better off for it.  

Mr HARPER (Thuringowa—ALP) (4.14 pm): I rise today to give my support to the government’s 
Mental Health Bill. In saying that, I certainly recognise the Mental Health (Recovery Model) Bill, which 
is being debated cognately. I recognise the contribution the member for Caloundra made in the House 
this morning on the recovery bill. With respect to the member for Caloundra, I have to say that I do 
believe the government bill goes further in relation to addressing a broad range of issues in the area of 
mental health. I also congratulate the health minister, the member for Woodridge, for his vision in 
ensuring the area of mental health, and particularly the safety and welfare of the particular cohort of 
patients in the area of mental health, is paramount. It is, in effect, front and centre of this bill.  

To my fellow members of the committee, both government and non-government members, and 
to you as chair, Madam Deputy Speaker Linard, I thank you. This is not an easy bill. With 921 clauses, 
it is a large body of work. The committee could not reach agreement, with non-government members 
voting for the LNP bill and government members voting for the government bill. We should also 
recognise the outstanding work of our secretariat at the time and the support staff in dealing with the 
bill before the House. 

Mental health in Queensland and Australia is a very serious subject. It is imperative that 
politicians, health practitioners, allied health staff from various agencies and community support 
advocates put patient safety first and foremost. As legislators, I believe it is our job to ensure there are 
safeguards around mental health policy and provisions. That is why I have been very happy to be part 
of the Health and Ambulance Services Committee. We have all worked hard and contributed together 
in recent months to ensure all bases are covered when it comes to the serious issue of mental health. 

In Queensland, an estimated 900,000 people have presented with some type of mental illness in 
their lifetime. That is one in four Queenslanders who will suffer from a type of mental illness, and that 
is why it is imperative we get the basics right. When we examine the content of this bill, we see it begins 
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with the main objectives, which are to improve and maintain the health and wellbeing of persons with a 
mental illness who do not have the capacity to consent to treatment. It also enables persons to be 
diverted from the criminal justice system if found to have been of unsound mind at the time of an alleged 
offence or to be unfit for trial. It is good to see that the objects of the bill can be achieved in a way that 
safeguards the rights of the persons, is least restrictive of a person’s rights and liberties and, most 
importantly, promotes the recovery of a person with a mental illness and their ability to live in the 
community without the need for involuntary treatment or care.  

Treatment authorities are made under the bill by authorised doctors, and there are criteria for 
making that treatment authority, which are, not surprisingly: the person has a mental illness, the person 
does not have the capacity to consent to be treated and there is a risk of imminent or serious harm to 
that person or others. I am pleased that this bill goes further when discussing the complex and 
challenging area of treating someone, particularly in the acute setting—and I have certainly had my fair 
share of dealing with this cohort of patients during my 25 years with the Ambulance Service, with each 
of them presenting in a complex and challenging way of their own. I say that as in my previous role with 
the QAS I placed many a patient under what was then known as an emergency examination order, or 
an EEO, where the person was at risk of self-harm or harming others. It has been my experience, 
however, that some of those EEOs were placed on patients who may not strictly have had a diagnosed 
mental illness such as schizophrenia, bipolar, depression disorders or anxiety related illnesses. Many 
of those patients were, indeed, drug or alcohol affected. So they really required the appropriate 
treatment in the clinical setting and not in the acute mental health unit. This is where the new emergency 
examination authority, or EEA, which will be available for ambulance and police officers, will better 
place the patient in the right clinical health stream. That amendment will see those drug and alcohol 
affected individuals, perhaps with another illness or injury, appropriately placed under the Public Health 
Act 2005 as they do not, strictly speaking, fit under the Mental Health Act.  

Authorised doctors and administrators of authorised mental health services have clear 
responsibilities under the bill for the treatment and care of patients. To better align with good clinical 
practice, this bill requires doctors to record the treatment and care to be provided to the patient. All 
reasonable steps must be taken to ensure the patient receives planned treatment and care. Importantly, 
this bill, the government bill, also strengthens the rights of family, carers and other support persons. 
Doctors must involve those people in decisions about the patient’s treatment and care. We know that 
good, planned treatment and care and the involvement and support of the patient’s family and support 
network can lead to better patient outcomes and a reduced length of stay on the patients’ journey 
through the area of mental health.  

One of the most important topics arising from the bill relates to mechanical restraint. After a very 
tragic and sad case that occurred in the Townsville Hospital, I do believe we have the balance right in 
relation to amending the bill, which provides that the use of mechanical restraint must be approved by 
the Chief Psychiatrist who also must provide direction in relation to the use of seclusion. There is now 
explicit criteria for the use of both seclusion and mechanical restraints which set clear time limits on 
their use. 

Another topic of interest was in regard to the use of ECT, electrical conduction therapy, and 
non-ablative neurosurgical procedures. I believe, again, that we have the checks and balances right in 
terms of these procedures. The bill now provides that these procedures are regulated treatments. 
Importantly, they require the consent of the person or approval of the Mental Health Review Tribunal 
where the person is unable to consent or is a minor. Even better, in the case of minors, this bill goes 
further. It ensures that the Public Guardian is part of the process, ensuring they are in step with the 
treatment of minors and can report on it as necessary. This bill now places a greater emphasis on a 
less restrictive way. By that, I mean to treat a person, rather than involuntary treatment, as a means of 
reducing the effects on the rights and liberties of the person.  

Finally, I would like to comment on the provision relating to the Mental Health Court. After reading 
the viewpoints of people who have been subject to the most serious of crimes and having read their 
concerns about the current arrangements, I would like to point out that this bill enables the Mental 
Health Court to impose a non-revoke period of up to 10 years—that is an increase from seven years—
on a forensic order for the most serious, violent offences such as murder or rape and goes further in 
clause 124 to clarify the basis of the court’s decision to refer the matter to the criminal court if the court 
is satisfied there is substantial dispute about whether the person committed the offence as charged by 
the Crown.  
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As I stated, this bill is enormous in terms of its content and I really would like to acknowledge the 
extensive work done by the Department of Health in relation to their work and research into the bill, 
bringing their expertise, amongst others, to the table for consideration and the extensive contribution 
they have made to the development of this bill. Finally, I acknowledge the chair again as well as my 
committee members and, importantly, the secretariat for the significant work and detail that has gone 
into the bill. I commend the government bill to the House.  

Madam DEPUTY SPEAKER (Ms Linard): Order! Thank you for your kind acknowledgement.  
Dr ROWAN (Moggill—LNP) (4.27 pm): I rise to address the Mental Health Bill 2015 and the 

Mental Health (Recovery Model) Bill 2015. Both bills propose to repeal and replace the Mental Health 
Act 2000. It is very appropriate that this legislative review is done given the passage of time over the 
last 15 years and the importance of revisiting such significant legislation for patients, families, carers, 
health professionals, administrators, the legal fraternity and the broader community.  

There is a shared jurisdictional responsibility in relation to mental health policy and the access to 
and availability of clinical and other support services, such as accommodation and education, for those 
in our community who are living with a mental health condition. As has been said earlier by a number 
of other members, measuring the prevalence of mental health disorders is very complex due to many 
factors and, in part, that can be due to differences in diagnostic criteria in relation to the Diagnostic and 
Statistical Manual of Mental Disorders, or the ICD-10 classification systems. Whilst the Commonwealth 
government takes a primary lead in national health policy and reform, our state jurisdiction of 
Queensland provides vitally needed public specialised mental health clinics and services as well as 
funding for not-for-profit and other non-government organisations. In Queensland our very own Mental 
Health Commission, led by Dr Lesley van Schoubroeck, is delivering community and system 
improvements through leadership, vision and enhanced cross-sectional organisational engagement 
and is delivering evidence based strategic plans. The establishment of Queensland’s first independent 
Mental Health Commission is a great legacy of the former Newman LNP government here in 
Queensland.  

I would also like to acknowledge the chair of the current Mental Health and Drug Advisory 
Council, Professor Harvey Whiteford, the deputy chair, Jan Kealton, and other members of the council. 
Having served as a member of the Queensland Mental Health and Drug Advisory Council prior to my 
election to this parliament, I am well aware of the knowledge, skills and expertise of those individuals 
who serve on the council and the terrific work done by various organisations in assisting those with 
mental health conditions, homelessness and/or alcohol or drug dependency disorders. Healthy 
communities are vital for individuals, their families, our economy and also general social wellbeing. For 
those living with a mental health condition, there must be active and meaningful participation within the 
system of which they are a part. This requires comprehensive consumer engagement at all levels. 
Strengthening communication provisions between treating or authorised doctors, patients and families 
is important, and I certainly support these proposed provisions. 

We must always prioritise primary prevention, health promotion and early intervention in relation 
to mental health conditions. I certainly acknowledge the recent financial commitment by the health 
minister, the member for Woodridge, and the Palaszczuk government in relation to drought and mental 
health, including the $2.9 million they allocated to the Tackling Adversity in Regional Drought and 
Disaster Communities through the Integrating Health Services Scheme; the $600,000 for community 
based mental health projects; and the $1.5 million budgetary allocation to support the Royal Flying 
Doctors’ Drought Wellbeing Service. Having worked as a medical superintendent with the right of 
private practice in communities such as Mungindi, Oakey and Biggenden, I know firsthand what this 
financial commitment will mean for many in rural and regional Queensland.  

If I look back to when I first went to the community of Mungindi as a junior doctor last century, I 
was then 25 years of age. That was even before the current Mental Health Act 2000. The process of 
having to use the old forms 6 and 7 which existed at that stage, assessing patients, and the importance 
of having good, robust legislation which you could interpret with the utilisation of associated forms was 
a very important component of being able to work in those communities as a solo doctor fulfilling your 
obligations to those who may be impaired with various forms of mental illness.  

I also take this opportunity to commend the federal coalition Turnbull government on their recently 
released National Ice Strategy. I was also pleased to see the launch of the Queensland Alcohol and 
Other Drugs Action Plan 2015-27 given the physical, psychological and social harms of alcohol, tobacco 
and other drugs. This plan is also a great legacy of the former LNP government.  
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Monitoring system performance and reporting transparently on outcomes and the interaction of 
mental health services with other parts of the health system, including emergency departments, 
perinatal units and the Queensland Ambulance Service, is also very important. This is vital for achieving 
excellence in patient outcomes, community confidence, quality assurance and maintaining professional 
accountability by the various health service providers in the delivery of high standards of clinical care.  

In discharging my responsibilities as a member of the Health and Ambulance Services 
Committee of the 55th Queensland parliament, I make the following comments in relation to some of 
the draft elements of the proposed legislative reform.  

I believe it is vitally important that the definitions and nomenclature of terminology used within 
the new act are clear and concise, given the often difficult operational implementation of new legislation 
in clinical settings. What I mean by that is for clinicians on the ground, the doctors and nurses, whether 
they are working in general practice or in hospitals in Brisbane or regional and rural Queensland, 
sometimes when new legislation comes in it can be a little bit tricky to understand which bits of forms 
need to be used and which bits of legislation need to be referred to in order to ensure absolute clarity 
of terminology. Ensuring that there is a robust education and implementation plan is also critically 
important.  

We have heard a little bit today about ECT, and certainly as a doctor I would absolutely state that 
there is clinical efficacy for ECT in a number of clinical situations not just for adults but also in paediatric 
cases. From my clinical experience dealing with patients with catatonia or severe major depressive 
episodes, I can say that there can be a role for ECT in those particular cases. Whilst the committee, 
having accepted departmental and expert clinical advice, has recommended the prescribing of non-
ablative neurosurgical procedures and other emerging technologies as a regulated treatment, there 
was concern raised through some submissions and testimony as to the role of these procedures, 
particularly in paediatric mental health conditions. The establishment of a neuroscience multidisciplinary 
advisory panel to provide advice on such procedures and emerging new technologies could be of 
significant clinical and governance benefit for Queensland, and I would certainly encourage the 
government to consider that. I would also make the comment that further efforts to align mental health 
and guardianship legislation should also occur.  

In relation to balancing patient rights whilst also protecting community safety, it is my view that if 
there is to be a conflict between these two competing interests then community safety must be the 
paramount consideration. As such, GPS tracking devices or other newer technologies can potentially 
be appropriate for monitoring forensic patients; however, in my view there must be a clear, considered 
and transparent application and review of such tracking devices with respect to their use in specific 
psychiatric patient populations.  

It is clear that both draft bills aim to enhance and protect the rights of patients, and this is to be 
applauded. Achieving bipartisan consensus on mental health policy and legislation is important for all 
Queenslanders. The members of the Health and Ambulance Services Committee have, through the 
majority of our recommendations in report No. 9, attempted to reach consensus in this important area 
of public health policy. As we have heard so far throughout the debate, I am sure that both the minister 
and the shadow minister will continue to clarify a number of outstanding matters in order for the 
Queensland parliament to make an informed decision and determine an appropriate outcome for mental 
health patients, carers, families and the community with respect to both bills.  

I conclude by thanking my fellow Health and Ambulance Services Committee members, our 
technical scrutiny secretariat and committee staff for the due diligence they have shown in reviewing, 
evaluating and hopefully enhancing an improved mental health legislative framework for the people of 
Queensland and my constituents in the electorate of Moggill. I also want to thank and put on record my 
appreciation to those who provided submissions to the committee and the various stakeholders for their 
input and views in this important area. As a well-respected former AMA president, my medical 
colleagues and I understand the importance of good mental health policy for patients and 
Queenslanders, so I look forward to a positive legislative outcome once a number of amendments have 
been considered in detail as part of this debate.  

Significant governance, service and workforce challenges remain within the mental health sector; 
however, with strong mental health legislation, improvements for all patients can be made across 
Queensland. I conclude by saying that I am very proud to be part of the Health and Ambulance Services 
Committee in this parliament, given that the last time the mental health legislation in Queensland was 
reviewed was when the Mental Health Act 2000 came into being. At that time, 15 years ago, I was a 
psychiatric registrar working at the Prince Charles Hospital, so it seems a long time ago when that last 
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occurred. I am very pleased to be part of a committee that has contributed to looking at enhancements 
and improvements not only for patients, but for carers, health professionals and the people of 
Queensland. I look forward to the outcome of this debate.  

Mr BROWN (Capalaba—ALP) (4.39 pm): I rise to speak in support of the Mental Health Bill 2015 
and against the opposition’s bill. Many in this place may recall my first speech, in which I spoke 
emotionally about the things that were happening to the families of several of my friends in this regard. 
I bring the same emotion to the discussion of this bill today. It is something that I and my local 
constituents have been lobbying for and campaigning on, and I know that the health minister has 
received, heard and is acting on those efforts. I thank him.  

At the outset I acknowledge Kerrie Keepa, a tireless local campaigner from my electorate who 
has turned the tragic loss of her son into a national campaign on mental health. I look forward to 
speaking at the launch of her charity at the end of this month. I also acknowledge my mate and comrade 
Jacqueline King. Less than nine months ago I attended the funeral of Jacqueline’s son Dillon. These 
are tragic losses. They are my stories and the stories of the people of my community. They are the 
stories of Jacqueline and Kerrie but they have been heard far too often in my office. I know that many 
members of this place would have heard similar stories. That we can recall too many stories like this is 
the only evidence needed to support legislation like this.  

This legislation does a lot of things. I shall name just some. The bill increases the family’s role in 
the treatment of mental health by requiring consultation with families, carers and support people while 
enabling patients to request it does not. It gives more power to patients to prepare advance health 
directives, it enables better treatment of the psychological impacts of drugs and alcohol in public health 
facilities, it gives magistrates new power to protect the community from violent offenders, balanced with 
the need to treat mental health problems outside the criminal justice system, and it continues the role 
of the Mental Health Court.  

The bill provides better protection to mental health patients in relation to unnecessary and 
potentially harmful physical restraints and provides for the appropriate use of medications. It also moves 
some powers from the Chief Psychiatrist to the Mental Health Review Tribunal, where they properly 
belong. The bill tightens the criteria for a treatment authority, replaces the justice examination order 
with an examination order made by the Mental Health Review Tribunal and requires a new emphasis 
on community treatment.  

These things place a new emphasis on a sensible and compassionate approach to mental health 
matters. It is yet more progress out of the mid-20th century attitudes to mental health—the old views of 
padded cells, straitjackets, lobotomies and electroshock therapy.  

This bill is part of the government’s commitment to mental health more broadly, with new facility 
funding, new staff training and new approaches. In my electorate I am the patron of the Bayside 
Initiatives Group, BIG. BIG is a peer-to-peer community based mental health support group that helps 
people recover through reconnecting to the community. BIG operates out of a warehouse in Capalaba 
and has a club feel about it. I enjoy my times down there.  

I also acknowledge the fact that three levels of government worked together to bring headspace 
to Capalaba at the end of March. This will be a tremendous— 

Mr DEPUTY SPEAKER (Mr Hart): Order! As I said before, members, if you would like to hold a 
conversation could you step outside, please. The member for Capalaba has the call.  

Mr BROWN: I am looking forward to headspace opening up. This will be a tremendous facility 
and another service for young people to ensure they do not make it into Redlands Hospital—to ensure 
we see the signs of mental illness, engage with those young people and prevent them from reaching 
that desperate stage where they need to present to Redlands Hospital.  

This contrasts with the stories I have heard about the mental health wing at Redlands Hospital. I 
heard about the dark grey rooms that cut people off from the world and do more to punish illness than 
treat it. Public health professionals do the best they can and government does the best it can, but there 
is still a legacy of the old-world view of mental health that will only be shaken off with time.  

With this legislation we clearly declare in this place that we are shaking off and moving on. I am 
told that this is the first time in a decade that we have reformed our Mental Health Act. I think the 
member who spoke before me said that it has been 14 years. Medicine and our understanding of mental 
illnesses have advanced so much in this time. Let it not be another decade before we discuss this 
matter again.  
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I will talk about the LNP’s spending cuts in the area of mental health. A recent report released by 
the Productivity Commission demonstrates the LNP’s record on mental health. Earlier this month the 
Productivity Commission released the Report on Government Services, known as RoGS. The RoGS 
report shows that, under Lawrence Springborg as health minister, Queensland’s spending on mental 
health fell to the lowest amount in Australia on a per capita basis. Queensland’s expenditure for 2013-14 
was $209.62 per person, which is below the national average of $210.37 per person. What is worse, in 
2013-14 Queensland also had the lowest number of FTE staff employed in a specialist mental health 
service per 100,000 population. Queensland’s result of 107.3 FTEs per 100,000 population was well 
below the national average of 107 FTEs per 100,000 of population.  

This was not the first time Lawrence Springborg cut mental health. As the health minister has 
previous reported to parliament, the RoGS released in 2015 shows that expenditure on mental health 
services fell by $45.4 million in 2012-13, Lawrence’s first year as health minister.  

Mr Stevens: Who?  
Mr BROWN: In the member for Southern Downs’s first year as health minister.  
Mr DEPUTY SPEAKER: Order! Member for Capalaba, it would be helpful if you referred to 

members by their correct titles.  
Mr BROWN: Thank you, Mr Deputy Speaker. In nominal terms, this cut by the member for 

Southern Downs was the single largest cut to mental health expenditure ever recorded by any state or 
territory government. It was also the first time Queensland had ever recorded a reduction in expenditure 
on mental health services, both in nominal and in inflation adjusted terms.  

I acknowledge and thank the minister for his strong consultation with stakeholders and the 
community on this legislation. I commend the bill to the House.  

Mr POWELL (Glass House—LNP) (4.47 pm): I, too, rise to contribute to the debate this afternoon 
on the mental health bills. I commend the shadow minister in particular for his very detailed discourse 
on these bills. I will not repeat everything he contributed, but I do want to mention one of the aspects 
he picked up on because it was important to a constituent of mine, Mrs Kerry Larkman of Palmwoods. 
She was actually a submitter to the committee inquiry and I suspect, along with a number of others who 
provided written submissions to the committee, did so on one particular topic—that is, electroshock or 
psychosurgery being provided to minors in particular. I suspect that her submission—I have not actually 
seen what she did provide to the committee—was consistent with what she has provided my office on 
a number of occasions regarding some concerns being raised by the Citizens Commission on Human 
Rights. I will read from a summary that she provided me on one occasion. It states— 
This week is Carer’s week, and as a representative, I am researching huge challenges for us all. There appears to be a mountain 
of evidence to stop many bizarre and dreadful treatments for those who are in the ‘system’. Please take note for the New 
Queensland Mental Health Bill under review.  

It is all too slow.  

Recently in London there was a Council for Evidence-Based Psychiatry. A brilliant day at Roehampton University, with many 
enlightened speakers.  

… 

Please can you find a way to have this important work shared with more people?  

Dr Peter Breggin is the last speaker. He has been working in the field for many years and written 20 books. ECT is barbaric and 
brutal.  

The World Health Organization states ‘There are NO indications for the use of ECT on minors, and hence this should be prohibited 
through legislation.’  

‘Shock Treatment is not good for your brain.’ In the book Toxic Psychiatry, Peter Breggin goes into detail and stories of those 
maimed and destroyed by this treatment.  

In Qld, Medicare has funded nearly 10,000 electro shocks in Qld, a 49% increase since 2010.  

It must be illegal for use for children, pregnant women and the elderly immediately.  

She goes on to also talk about deep brain stimulation. As others have mentioned, I note that this 
appears to have been probably the most contentious part of the bills where even the expert advisers 
were at odds. I acknowledge that there were varying degrees of research supporting either side of the 
case. Indeed, there were varying approaches to how this should be tackled. I want to commend the 
committee. I have been reading through its response to these key issues in chapters 11 through to 
chapter 14 of the report, and if Mrs Larkman has not received a copy of the report I will be endeavouring 
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to get one to her as soon as possible. The shadow minister the member for Caloundra talked through 
elements of chapter 11 in terms of what is psychosurgery and also in chapter 12 as it relates to regulated 
treatments such as electroconvulsive therapy. I want to particularly pick up the work that the committee 
did in chapter 14, because that is where it does relate to this issue of treatment of minors. The 
committee report states— 
The Bills prescribe principles for persons with a mental illness, which must be applied when administering the Bills. These include:  

(I) Minors  

to the greatest extent practicable, a minor receiving treatment and care must have the minor’s best interests recognised and 
promoted, including, for example, by receiving treatment and care separately from adults if practicable and by having the minor’s 
specific needs, wellbeing and safety recognised and protected.  

… 
During the first public briefing on the Government Bill the Department described this approach as follows:  

The starting point is that if there is a supportive parent, a child under 18 needs treatment and the parent gives consent then they 
must be treated that way. That gives the family control over the situation.  

The committee went on to comment— 
The Committee acknowledges the focus both Bills place on providing appropriate treatment for younger people with a mental 
illness.  

The Committee commends the inclusion of a specific principle for minors which requires persons acting under the Bills to 
recognise and promote a minor’s best interests.  

It then went on to explore this issue of ECT and, again, it looked at a range of inputs from various 
organisations and individuals and made another couple of comments. The report states— 
The Committee notes the Department’s advice that the use of ECT on minors under the current Act, which also requires approval 
by the Tribunal, is extremely rare and unlikely to be approved for younger adolescents.  

The Committee also acknowledges the position statement issued by the Royal Australian and New Zealand College of 
Psychiatrists, which states that it is exceptionally rare for ECT to be used in children in the preadolescent age group and that 
where ECT is considered for a child or adolescent, the opinion of a child and adolescent psychiatrist should be sought.  

The Committee supports these provisions in the Bills.  

As I mentioned, there were a number of submissions on this aspect. The report states— 
Mr Sheehy also stated that ECT is ‘used very, very infrequently on persons under 18’ and again emphasised the requirement for 
the Tribunal to ‘consider and demonstrate that it is in the individual’s best interests.’ Dr Kingswell provided data during the second 
briefing on the Bill which supported Mr Sheehy’s statements:  

Under the current Act, the Mental Health Review Tribunal is required to approve all instances of ECT on persons who do not 
have the capacity to consent to treatment. During the last financial year, of 559 applications made to the ... Tribunal only four 
applications were made and approved by the tribunal in relation to minors: one person of 17 years of age; two of 16 years of age; 
and one of 15 years of age.  

The AMAQ was not as confident about this aspect of ECT on minors and it expressed concerns about 
the adequacy of the evidence base. The report states— 
I think ECT in children is a difficult issue. It is very much obviously age dependent and one of the things is actually establishing 
whether someone who is under-age actually has an adult type illness that is responsive to ECT. We know that much of the 
evidence in terms of the efficacy of ECT comes from the adult populations because that is where most people have done the 
trials. There is much less evidence in terms of its use in children. There is a general maxim that we should not be looking at 
children as small adults, that things that have been proven in adulthood do not necessarily work in children. We said that basically 
across-the-board in terms of our interventions. 

As far as I am aware, the ECT evidence in adults, particularly in terms of RCT use, is pretty robust. It is much less so in children. 
Again, we see it as more an experimental rather than an established intervention with sufficient safeguards that it is only used in 
children who have adult type illnesses that will respond to ECT and, again, in the context of fully informed consent in terms of the 
state of the evidence and the possible adverse effects.  

I think the AMAQ’s advice is consistent with Kerry Larkman’s concerns. There are a couple of other 
comments such as this one from the RANZCP about DBS, deep brain stimulation. The report states— 
There is little clinical evidence worldwide of the use of DBS to treat children or adolescents for movement disorders or psychiatric 
disorders. It is rare for the DBS procedure to be used to treat children or adolescents with psychiatric disorders, and in Australia 
it is not currently used to treat children or adolescents with psychiatric disorders.  

The committee also picked up that there are a number of different approaches being taken in a 
number of different jurisdictions, and again that was reflective of Mrs Larkman’s concerns. Two 
Australian states have recently introduced mental health legislation which provide for the use of ECT 
on minors. The Victorian model provides that ECT can be performed on a young person subject to 



18 Feb 2016 Mental Health Bill; Mental Health (Recovery Model) Bill 331 

 

  
 

 
 

certain criteria, including an application to its tribunal. The Western Australian Mental Health Act 2014 
prohibits ECT on a child under 14 years of age and requires the approval of a tribunal to use it on a 
child between 14 and 18. The committee did weigh all this up, and again I will be referring Mrs Larkman 
to the committee’s comments on pages 108 and 109 of the report, which state— 
The Committee received significant evidence on regulated treatments during the inquiry. Some of this evidence was emotive, 
and at times contradictory. Stakeholders had particularly strong views on whether regulated treatments such as ECT and DBS 
should be available to minors. The issue of DBS and minors is discussed below.  

The Committee understands that there are a range of safeguards in the Bills which must be met ... Broadly speaking, ECT may 
only be performed on a minor if the Tribunal has provided approval.  

… 

The Committee has diligently considered whether these safeguards are sufficient ...  

The committee notes the concerns expressed by the AMAQ and also notes the advice of the 
department and Associate Professor Stathis that it is rarely used. The report continues— 
The safeguards in these Bills ‘rank amongst the most comprehensive in Australia’ and to deny someone access to an effective 
treatment such as ECT solely on the basis of their age is discriminatory and a breach of their human rights.  

I note the conclusion that the committee came to—that is the conclusion that we will be 
discussing today—but I would ask that both the government and the opposition continue to pursue this 
particular matter for those like Mrs Larkman who are concerned.  

Ms FARMER (Bulimba—ALP) (4.57 pm): I rise to speak in support of the Mental Health Bill and 
applaud the minister for bringing this bill to the House. In fact, I know that any reforms in mental health 
will be welcomed by the many families who are caring for relatives with mental health issues. I know 
personally the impact that that can have on a family and of course all of us in this House as members 
of parliament are only too frequently confronted with some acute issues that really affect people in their 
daily lives. There are many aspects of this bill I want to speak about, but today I want to address the 
issue of how risks to the community will be managed under the bill through forensic orders. One of the 
objects of the bill is to protect the community if persons diverted from the criminal justice system may 
be at risk of harming others. It does need to be highlighted at the outset that the vast majority of people 
who are treated involuntarily under mental health legislation are not being involuntarily treated due to 
the commission of an unlawful act. As at 30 June 2015, 4,100 people were on involuntary treatment 
orders, which are primarily put in place to protect the person concerned, while 780 people were on a 
forensic order as a result of an unlawful act. However, to the extent that mental health legislation deals 
with people who have committed unlawful acts, it is important that the community is adequately 
protected from any future unlawful behaviour. 

The bill continues the Mental Health Court, which is in place under the Mental Health Act 2000. 
Where the court determines that a person was of unsound mind at the time of the alleged offence or is 
not fit for trial, the court may make a forensic order for the person. The bill introduces a concept of a 
treatment support order, which the court can make if it believes that the person does not require the 
level of oversight that there is under a forensic order. Under a forensic order, a person may be 
involuntarily treated for their mental illness. The purpose of that order is to improve the person’s health 
and wellbeing in order to protect the safety of the community.  

There are two categories of forensic orders: inpatient, where a person is detained in an 
authorised mental health service, and community, where a person lives in the community full-time. The 
bill provides that the court can decide the category of the forensic order only if it is satisfied that there 
is not an unacceptable risk to the safety of the community, including from the risk of serious harm to 
other people or property. When deciding a community category, the court will be able to set conditions 
that it considers appropriate, for example, the frequency with which the person must attend 
appointments and where the person may live. Importantly, as a safeguard for victims of unlawful acts, 
the bill enables the Mental Health Court to impose a condition that the person must not contact a 
particular person, including a victim of the relevant unlawful act.  

The bill includes a statement of principles for supporting victims of unlawful acts to guide the 
people who are responsible for administering the legislation. Confidentiality restrictions on government 
agencies will no longer restrict the ability to approach a person to offer victim support services. Victims 
of unlawful acts who receive information notices about a patient will be given information on the reasons 
a patient is given community treatment to assist the victim to understand the considerations that have 
gone into such a decision.  
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The bill enables the Mental Health Court and the Mental Health Review Tribunal to require a 
forensic patient to wear a GPS tracking device while being treated in the community. The imposition of 
these conditions offers a mechanism to quickly locate a patient who has not returned from community 
treatment where there are concerns about the patient’s safety or the safety of others. When a forensic 
order is made, the Mental Health Court will be empowered to make recommendations that it considers 
appropriate regarding intervention programs that should be provided to a person, for example, alcohol 
or other drug intervention programs. This is aimed at ensuring that a person’s risk profile is addressed 
through the provision of appropriate interventions. The same requirements that apply to decisions of 
the Mental Health Court in relation to the categories of orders and conditions associated with community 
treatment apply to the Mental Health Review Tribunal when reviewing a forensic order.  

The bill mandates that a review of a forensic order be conducted every six months. An application 
for review can also be made by the person subject to the order, the Chief Psychiatrist or the 
Attorney-General. The bill provides that the tribunal cannot revoke a forensic order if it remains 
necessary to protect the safety of the community, including from the risk of serious harm to other people 
or property. In addition, the ability for the tribunal to revoke an order will be subject to any non-revocation 
period imposed by the Mental Health Court.  

The bill will continue the current requirement for the tribunal to obtain a second psychiatric opinion 
prior to deciding to revoke forensic orders for serious violent offences. This is aimed at ensuring that a 
comprehensive assessment of a person’s treatment needs and any associated risk is undertaken prior 
to the revocation of these orders. The bill will continue the Attorney-General’s right to appear at reviews 
of forensic orders by the tribunal. The role of the Attorney-General at forensic order reviews is to 
represent the public interest, including on whether the forensic order ought to be confirmed or revoked, 
the category of the forensic order and any conditions relating to approving community treatment.  

The bill continues the ability of the Attorney-General to appeal to the Mental Health Court against 
the decision of the tribunal if the Attorney-General considers that the tribunal has erred in its 
decision-making in relation to a forensic order. This could include appeals against the revocation of a 
forensic order.  

The legislation will strengthen powers to deal with people subject to forensic orders who are 
absent without permission. This will include clearer powers for police to detain and return persons 
subject to a forensic order who have absented themselves from an authorised mental health service or 
who have not attended an authorised mental health service as required under an order. The bill places 
a positive obligation on the Chief Psychiatrist to develop policies in relation to the treatment and care 
of forensic patients and the assessment and management of risks relating to forensic patients receiving 
treatment in the community. The Chief Psychiatrist must also develop similar policies for people on 
forensic orders related to serious violent offences where a higher level of monitoring may be required.  

The bill also empowers the Chief Psychiatrist to take certain actions in relation to forensic patients 
if there is a serious risk to the life, health or safety of a person or to public safety. That includes 
suspending limited community treatment for a group of forensic patients or changing the category of 
forensic orders to inpatients for up to seven days.  

There are many other aspects of this bill that are so important. I commend the committee for the 
work that it has done in preparing the report. I understand that many of the hearings and submissions 
may have been quite confronting. The committee has done some great work. I also commend the 
minister for bringing this bill to the House. I look forward to further bills that he will be bringing into this 
House in this important area of his portfolio. I commend the bill to the House.  

Mrs FRECKLINGTON (Nanango—LNP) (5.06 pm): I rise to join this cognate debate on the 
Mental Health (Recovery Model) Bill 2015 and the Mental Health Bill 2015. First of all, I would like to 
thank the shadow minister for health, Mark McArdle, and also the previous minister for health, the 
Leader of the Opposition, the Hon. Lawrence Springborg, for the hard work that they have put into the 
preparation of this bill. I acknowledge the hard work of the previous health minister, who originally 
brought this legislation before the House. I also would like to thank the committee members, which was 
just acknowledged in this debate, for their really hard deliberations. I note particularly that the member 
for Mudgeeraba, with her clinical experience, has made a great contribution to this debate and that we 
have had several conversations on this issue.  

I rise in the House to contribute to this debate, because mental health is such an important issue 
and it is about time that we did something about it. This bill certainly goes towards reviewing how the 
issue of mental health is regarded in this state. Anyone who has heard me speak in this House about 
the issue of mental health would know that I am extremely passionate about it. It is an issue that 
encouraged me not only to consider politics in the first place but also to remain here. 

http://www.parliament.qld.gov.au/docs/find.aspx?id=0Mba20160218_170451
http://www.parliament.qld.gov.au/docs/find.aspx?id=0Mba20160218_170451


18 Feb 2016 Mental Health Bill; Mental Health (Recovery Model) Bill 333 

 

  
 

 
 

Mental health is not a political issue and it should not be used in the way in which the member 
for Springwood did in this House. He made disgusting, political, vitriolic comments about an issue that 
should be approached in a bipartisan manner. Although there may be slight differences in the two bills 
that we are debating here tonight, I put it to the members of this House that the LNP introduced the 
original bill. On behalf of the members on this side of the House, I take great offence to the comments 
that the member for Springwood made about the treatment of mental health when the LNP was in 
government.  

As far back as my maiden speech in 2012, I have talked about the issue of mental health in rural 
and regional areas, and specifically the growing number of suicides that have occurred in and around 
the South Burnett. I have been determined to not only raise the issue of mental health but also try to 
change these alarming statistics. That is why I simply cannot let this issue be politicised. I cannot let 
someone in this House talk that way about the LNP government’s handling of mental health issues. On 
behalf of those on this side of the House who actually know something about people who are suffering 
from mental health issues, I say that it is a sad day in Queensland politics when we have to sit here 
and listen to that vitriol. I am extremely disappointed that the hard work of the shadow minister, Mark 
McArdle, has been politicised to such a low grade.  

The bills before the House are similar in their intent. They set out to improve and maintain the 
health and wellbeing of people with a mental illness. Those on this side of the House find that very 
important. That is why the shadow minister for health has spent so much time and effort bringing this 
bill before the House. It aims to offer effective and contemporary legislation to help Queenslanders who 
suffer from mental illness. The objectives of our bill are to be achieved in a way that safeguards the 
rights of people and affects a person’s rights and liberties in an adverse way only if there is no less 
restrictive way to protect the health and safety of the person or others. Importantly, the bill promotes a 
person’s recovery and the ability for that person to live in our community without the need for involuntary 
treatment or care.  

Underpinning the bill is the principle that a person who does not have the capacity to consent to 
treatment may be at risk of harm or deterioration of his or her health with no ability to make decisions 
to avert these adverse consequences. The bill therefore establishes legislative arrangements for 
treatment without consent. The LNP’s bill is a comprehensive and detailed document developed over 
a period of time, with consultation periods, meetings and workshops across all parts of this great state, 
including regional Queensland. These bills cover many areas but I would just like to touch on a few. 
One issue that goes to the heart of the matter for me is in relation to the role of ambulance and police 
officers in the assistance of people in an emergency mental illness situation. I commenced, with several 
other hardworking people, the South Burnett Suicide Prevention Group in Kingaroy because of this 
exact issue. Our police officers were constantly having to assist our hospital staff and ambulance 
officers whilst people were in quite serious stages of a situation either when they had to be taken to the 
hospital or had to be transported from Kingaroy to another facility in Toowoomba, for example. It is 
these front-line people who we really need to look out for. We need to listen to their stories and help 
them in their job. It is hard work. These people are helping people in a mental health emergency 
situation. Not only do we need to help the people in our hospitals but these front-line workers need 
assistance. That is why I was so offended when I had to sit here and listen to the member for 
Springwood talk about what we thought about mental health. I think it is offensive.  

I conclude by saying that I am pleased that the issue of mental health legislation is being 
examined and improved. It is long overdue. But we have a long way to go—all over Australia—to assist 
in relation to the issue of mental health particularly in rural and regional areas. I for one will continue, 
whilst ever I have the honour of being in this House, to promote the seriousness and the effects of 
mental health on our rural and regional people in particular given the extreme circumstances that some 
of our rural and regional constituents find themselves in, be that emergency situations—for example, in 
the case of people up and down the coast last year around Yeppoon—some of our great friends who 
are suffering in drought conditions or my friends around Aramac. It was great to be in Longreach last 
Thursday with Lachlan Millar, the member for Gregory, who I know is also extremely passionate about 
raising the profile of the issue of rural and regional mental health. If there is nothing else that we do in 
this House, we must continue the advocacy to support people who suffer, to raise the profile, take away 
the stigma and stop politicising this issue.  

Mr PEARCE (Mirani—ALP) (5.15 pm): I rise to speak to the Mental Health Bill 2015. The bill 
recognises the important role that rural and remote mental health services play in this state. Under the 
current act restrictions are placed on the use of audiovisual technology in making recommendations for 
assessment and involuntary treatment orders. These restrictions are removed in this bill leaving it to 
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the discretion of practitioners to decide whether the use of audiovisual technology is clinically 
appropriate in particular circumstances—a great thing. Where a treatment authority is made by an 
authorised doctor who is not a psychiatrist the bill continues the current arrangements that require a 
psychiatrist to review the making of the authority within three days. However, in recognition of the 
distances and workforce challenges in rural and remote areas, this three-day period can be extended 
to up to seven days if that is necessary. In designated rural and remote areas the same authorised 
doctor may make a recommendation for assessment and perform the actual assessment if the 
authorised doctor is the only authorised doctor reasonably available. It is, however, important that these 
arrangements do not adversely affect patients’ rights. As a safeguard for the use of these arrangements 
the Chief Psychiatrist will monitor the way in which recommendations for assessments and treatment 
authorities are made in rural and remote areas.  

The bill removes the ambiguity in the current act as to where treatment may be provided, leaving 
it to the discretion of practitioners to decide what is clinically appropriate in particular circumstances. 
This means that persons in rural and remote areas may be treated in the community rather than having 
to return to an authorised mental health service. That will be music to the ears of people in rural 
Queensland. This bill will make it clear that authorised mental health services may be established with 
conditions and limitations. This means that an authorised mental health service in a rural and remote 
area may be authorised on the basis that it provides a limited range of services that are appropriate to 
the capability of that service. This provides more flexibility for the provision of mental health services 
throughout the state. For example, smaller health facilities in remote parts of the state may, with 
appropriate staffing and training, be authorised under the act to undertake assessments or administer 
treatment under the act. This will mean greater capability for people to be treated nearer to their home 
rather than having to travel long distances away from friends and family.  

I want to spend a little bit of time talking about a mental health issue relative to myself. People in 
this place would remember that I was forced to take several months leave from this place due to what 
I now understand was a mental illness. Over an extended period of time I recall a slow deterioration in 
my health, feeling ill, rundown, unable to function, not sleeping, withdrawing, sobbing and blaming 
myself for not delivering to the people I was elected to work for. The more withdrawn and the more sad 
I was, was just another log on the fire. This led to more sobbing a couple of times a week, until at one 
stage I could not stop sobbing for over four hours. I was shaking, unable to eat or to sleep properly. It 
eventually put me such a state that I broke down and went into uncontrollable sobbing sometimes for 
up to four to six hours. I cannot tell members how much many cuddles from family and being told you 
are loved and people caring for you means if you get yourself into this situation. 

I remember one occasion, after many weeks of suffering, I was sitting in my car at Mount Coot-tha 
trying to work out how I was going to leave this world. On that particular day, I had a phone call from 
my son. We had a great conversation. I am thankful for that, because it made me realise that I was 
being selfish. I was going to leave my troubles to my family, which was something that they would have 
had to carry for the rest of their lives. I have never told my son about this, but I guess I will one day. I 
think on that particular day he saved my life.  

As a 20-year-old, I was sent to South Vietnam as a national serviceman. I was a young lad from 
country New South Wales. My world was opened up to death and the smells of a strange country. After 
12 months, I returned home with my mates. We were dumped in Sydney in the early hours of the 
morning. By sunrise, we were all as full as ticks. I must say, I stayed that way for quite a few months; 
in fact, several months.  

Over the years I had troubles on and off, but the 2009 incident was really serious. I remember 
thinking about being bullied at school, living a disadvantaged lifestyle, things from serving in Vietnam. 
There are always things that impact on people’s lives. The 2009 event caused me to rethink and make 
the decision to get myself back on track. I admitted to myself that I had a problem. I was prepared to 
admit that and it gave me the strength to move forward. I asked for and followed medical instructions. I 
took the medication as directed. I have sworn to never go off that medication. That medication keeps 
me looking after myself. Often I struggle to fulfil my tasks, but I have learnt to understand the signals 
and how to respond to them: go for a walk, have a good sleep, take time out. I struggle with anxiety. I 
am not comfortable in crowds and I am not comfortable under pressure.  

My greatest issue is the way I was treated by the Department of Veterans’ Affairs when I asked 
it for help. I struggle with the fact that they treated me as if I did not have a history at all. I was asked to 
write the history of what I went through in South Vietnam. It took me at least six weeks to write four 
pages. It was so hard to go back in time and relive some of the stuff that I saw. I would write just a few 
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lines, stand up, throw my pen away, curse and get angry and ask myself, ‘Why? Why do I have to do 
this crap?’ The department knew where I had been. It was a painful experience that I did not need at 
that particular time. We were treated poorly by our countrymen. Older members in this place would 
remember that the Vietnam veterans were not liked. It was a political issue. I repeat: we were treated 
poorly by our own countrymen. We were called baby killers and spat on as we walked in the streets.  

There is much more I could contribute to this debate, but time is against me, so I will have to cut 
it short. However, I want to say this so that people have it clear in their minds: you have to be prepared 
to admit that you have a problem. That is the first step and the biggest step. Be prepared to seek help. 
Trust family and friends who want to help you. Go through the treatment one, two, three, four times—
however many times you have to go through it. Respond to the signs that will come every now and 
again, the signs that you remember get you into the situation where you feel there is no longer a need 
to stay on this earth. If you respond to the signs, you take the love and the care that is available to you, 
you take the medication and you put in the effort to keep yourself occupied, you do have a chance.  

Please remember: there are a lot of people out there who have these problems and who are not 
prepared to admit that they have a problem, but they must learn to do so. We need to be prepared to 
reach out to people. Ask your friends. Ask your mate if you think he or she is in trouble. Do not 
underestimate the number of people who are actually affected by mental illness, including farmers, 
mine workers and youth. We have Aboriginal communities where suicide is a big problem. There are 
mums who go through issues and take their own lives. It is really sad. Every time I see it happen it 
breaks my heart, because it is just not fair that people have to lose their lives because of something 
that has happened to them in their family or in the community. There are issues with mine workers 
taking their lives because of the way that they have been treated by mining companies. There are 
farmers going through drought who cannot take it anymore.  

I appreciate the House giving me time to speak to the bill. I hope that I have been able to pass 
on to members something about how this illness impacts and hurts a lot of people.  

Hon. CJ O’ROURKE (Mundingburra—ALP) (Minister for Disability Services, Minister for Seniors 
and Minister Assisting the Premier on North Queensland) (5.25 pm): I rise to speak in support of the 
Mental Health Bill 2015. This bill makes vital improvements to strengthen the rights and treatment of 
people with mental illness and their families in Queensland, and continues the forensic disability 
legislative framework for individuals with an intellectual or cognitive disability who require involuntary 
care under a forensic order. This framework was first established in 2011 by the Forensic Disability Act 
2011 and the Mental Health Act 2000 following two comprehensive reviews into the Queensland 
forensic mental health and disability systems. The first review was undertaken by the Hon. Justice 
Carter in 2006 and recommended that targeted legislative and service responses be available to meet 
the needs of individuals who demonstrate significantly challenging behaviour due to an intellectual or 
cognitive disability. Justice Carter recommended that the Mental Health Court’s jurisdiction be 
expanded to enable those individuals to be detained and cared for in services specifically designed to 
meet their needs.  

The second review was undertaken by the Hon. Justice Brendan Butler. That review considered 
the Queensland forensic mental health system and relevantly included a recommendation that the 
Mental Health Act 2000 be reviewed to enable secure care to be provided to persons with intellectual 
or cognitive disability exhibiting severely challenging behaviour. Those recommendations led to the 
establishment of the specialised Forensic Disability Service at Wacol and the appointment of the 
Director of Forensic Disability, an independent statutory appointment. The Forensic Disability Service 
provides secure accommodation and disability support services for up to 10 people placed on a 
disability forensic order by the Mental Health Court. In August last year, I visited the service at Wacol 
and, as I am finding more and more with our front-line staff, I was struck by the commitment that they 
have to their clients. A part of the director’s role is the ability to be a party to the Mental Health Court 
proceedings that involve any person with intellectual disability. This ensures there is a specialised voice 
to advocate for the appropriate treatment and rehabilitation of people with intellectual disability who 
come into contact with the criminal justice system.  

Prior to a person being ordered to the Director of Forensic Disability by the Mental Health Court, 
the bill requires a certificate be provided by the chief executive responsible for the Forensic Disability 
Act, stating that the service has capacity to care for the client. In practice, where a forensic disability 
client is not detained to the Forensic Disability Service, their care continues to be managed primarily by 
disability service providers in the community, with oversight of their forensic order being provided by an 
authorised mental health service. These dual management and oversight arrangements require strong 
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collaborative relationships to be maintained by my department and Queensland Health. Disability 
forensic orders operate similarly to mental health forensic orders and are reviewed every six months by 
the Mental Health Review Tribunal.  

I support the passage of the bill and, in particular, note clause 8, which recognises the specialised 
needs of people with intellectual disability. This clause affords the same underlying rights of people with 
mental illness to people with intellectual disability, such as human rights and the importance of a 
person’s participation in the community, while recognising that the needs of those people are distinct 
from those with mental illness. The bill also introduces a new power for the Magistrates Court to 
discharge a person based on whether they are of unsound mind or unfit for trial and the ability to refer 
the person to my department or the National Disability Insurance Agency. This important amendment 
addresses a gap in the law for those people with intellectual disability or mental illness who are involved 
in the criminal justice system by enabling the court to divert them to the appropriate support and 
treatment. It is for these reasons that I support the bill and commend it to the House.  

Mr McARDLE (Caloundra—LNP) (5.29 pm), in reply: I start by thanking all speakers on both 
sides of the chamber who made a contribution to the debate tonight. I say to members on this side of 
the House that I hope they have learned a valuable lesson. I hope they have relearned the lesson that 
the ALP cannot be trusted.  

Those of us who were here at 2.30 this afternoon saw one of the most spineless acts I have ever 
seen in this chamber—a spineless act by a series of ministers who did not have the gumption to stand 
up this morning and debate the motion.  

Mr POWER: Madam Deputy Speaker— 
Madam DEPUTY SPEAKER (Miss Barton): Order! Member for Caloundra.  
Mr McARDLE: They stole their way in here this afternoon— 
Madam DEPUTY SPEAKER: Order! Member for Caloundra!  
Mr POWER: I rise to a point of order, Madam Deputy Speaker. My point of order is whether this 

is relevant to the bill we are debating.  
Mr Rickuss: Of course it is. You are playing with our heads.  
Government members interjected.  
Madam DEPUTY SPEAKER: Order! Members!  
Mr Dick interjected.  
Madam DEPUTY SPEAKER: Order! Member for Woodridge, I am calling the House to order. 

Member for Caloundra, I would ask that you remain relevant to the bill.  
Mr McARDLE: As I said, at 2.30 this afternoon this House was turned upside down by an ALP 

that is again showing their true colours. Everybody should never forget what they saw and heard. This 
happens time and time again under the ALP. They will stab you in the back as soon as look at you. 
Never trust them. They are gutless, cowardly thieves in the night. They will use any trick in any book.  

Madam DEPUTY SPEAKER: Member for Caloundra, I would remind you to be relevant to the 
bill.  

Mr McARDLE: I stood here and listened to the member for Springwood berate the former LNP 
government with regard to mental health and public housing while debating this bill. The man has not 
been in here for five minutes let alone been a minister for very long. He is casting aspersions and 
judgements on two fine men—Tim Mander and former member Bruce Flegg. They are men who worked 
very hard in that portfolio of public works and housing. He has the gall to think he can make a statement 
condemning them.  

The man should be here for a length of time and when he knows what he is talking about he can 
then open his mouth. He has no authority under any circumstances to attack those fine men. He is 
trying to rewrite history without any knowledge of the history. Whatever those two men did, they far 
outshine him in every sense of the word.  

In listening to the debate this afternoon we would think that the government’s bill is the only bill 
we are debating. We would think that the ALP alone devised the legislation before the House. That is 
not the case. The opposition bill was prepared by Lawrence Springborg back in 2014. He deserves 
credit for the great work that he did in relation to the consultation, review, preparation and presentation 
of the bill into the House. This House should acknowledge the great work that he did.  
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An opposition member interjected.  
Mr McARDLE: I will take the interjection. It is plagiarism of the work of a man who 

single-handedly turned the health department around in three years from the debacle that was left to 
us by a succession of health ministers under the ALP. A member stood in here and had the tenacity to 
attack him for what he had, the member claimed, not done. The record of that man as health minister 
in this state is second to none. In three years that man did more to bring together the health issues and 
the health outcomes that we now have in this state than anyone. He should be appreciated and 
honoured for that.  

The member for Nanango raised the issue of suicide. I congratulate her for doing so. I raised that 
same point myself. I made the comment that suicide is still a black hole in this nation and this state. As 
I understand the statistics, more people die in this state from suicide than die on our roads each year. 
That is an absolute tragedy. The sooner we start to understand and talk about the whys of suicide the 
better off we are going to be.  

We need to understand the issues around such a devastating situation. The member for Mirani 
raised the point in his very brave address that he came close to that himself. I have never had that very 
sad experience, but I appreciate a man who can stand on his own two feet in this chamber and say that 
he has been there and came close to taking his own life. These men, women and children should be 
listened to so we understand why they are in that very dark place.  

The member for Moggill raised the issue of Professor Harry McConnell. Professor McConnell 
considers that there should be an integration of legislation between mental health and guardianship. I 
have met with Professor McConnell on that issue. He paints a very strong argument for that to occur. 
Professor McConnell is a man who is highly regarded both in psychiatry and neurosurgery. He is a man 
whom I think we should take heed of in relation to his advice.  

I said in my speech in the second reading debate that these bills are quite similar. They run 
parallel in many ways. There were, the health minister stated, five pages of technical details or technical 
changes. There are some other changes as well.  

I have outlined that, as far as I am concerned, the major change relates to the capacity of the 
Chief Psychiatrist to impose a tracking device where they believe there is a significant risk, under the 
terms of the proposed amendment, that the patient or somebody may be harmed or the person would 
abscond and not return. In those circumstances they can impose a monitoring condition.  

The safety valve was quite clear in that the notification must be given to the tribunal within a 
realistic period of time. The tribunal must, within 21 days of notification of the order being amended or 
imposed, then determine what action to take in relation to the continuation of the monitoring device or 
the removal of it entirely.  

I do not intend to take too much more time of the House commenting on the bill before the House. 
Mental health is an issue that needs bipartisan support. Whatever comes out of today, whoever 
occupies the government and opposition benches must continue to work together. This is a wave 
coming our way. The consequences are long term and devastating and growing. More importantly, the 
cost involved in dealing with people who suffer from a mental illness or substance abuse and their 
families is significant in terms of the financial and emotional cost to themselves, their community, the 
state and the nation.  

I conclude by making this point. The bills before the House are close in content. The distinction 
is, in my opinion, significant. It relates to the Chief Psychiatrist. At the end of today we must move 
forward as one body to ensure that we get the best outcomes for all Queenslanders. I commend the bill 
to the House.  

Hon. CR DICK (Woodridge—ALP) (Minister for Health and Minister for Ambulance Services) 
(5.38 pm), in reply: There has been so much confected outrage by the LNP this afternoon that we are 
all on the verge of hypoglycaemia. There has been so much confected outrage about so many things. 
I thought that I might put some facts into the debate. I thought that I might conclude by talking about 
the LNP’s legacy when it comes to mental health. I can assure you, Madam Deputy Speaker, it is 
nothing that the members opposite will be crying about by the end of this debate.  

What did the Report on Government Services tell us this year? The report was released by the 
Productivity Commission, not the Labor Party, not the gutless, weak, dishonest Labor Party that the 
member for Caloundra stooped to saying. Here we were having quite a sensible debate this afternoon 
and the member for Caloundra could not restrain himself. Notwithstanding the very thoughtful 
contributions by a range of members— 
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Opposition members interjected.  
Mr DICK: Let them catcall. Let them cry out. The bravest person in this debate was the member 

for Mirani, who spoke about his own lived experience with mental illness. We need more people in our 
community talking about their experience and sharing their experience. It is difficult for people with 
mental illness on many occasions to talk about their experience, to talk about their sons speaking to 
them on the telephone and changing the direction of their life. So the debate was sullied by the closing 
comments of the member for Caloundra when we had a very thoughtful and considered debate. I can 
tell the House one person in the Australian Labor Party who is not gutless, and that is the member for 
Mirani. He never has been. He has been a man of conviction. He has always stood up for what he 
believes in, and it is a pity that there are not more members in this chamber like that.  

What is the history of the LNP’s contribution? We had the confected outrage from the member 
for Nanango bravely defending her leader, Lawrence Springborg. On 2 February, the Productivity 
Commission released the Report on Government Services. That report showed that under Lawrence 
Springborg as health minister Queensland’s spending on mental health fell to the lowest amount in 
Australia on a per capita basis. In 2013-14, when Lawrence Springborg was the minister for health, 
Queensland also had the lowest number of full-time-equivalent staff employed in a specialist mental 
health service per 100,000 population.  

But this was not the first time that Lawrence Springborg had cut mental health. If we go back to 
the previous year, the Report on Government Services released in 2015 showed that expenditure on 
mental health services fell by $45.4 million in 2012-13 in Lawrence Springborg’s first full year as health 
minister. In nominal terms, the cut by Lawrence Springborg was the single largest cut to mental health 
expenditure ever recorded by any state or territory government. It was also the first time that 
Queensland has ever recorded a reduction in expenditure on mental health services in both nominal 
and inflation adjusted terms.  

No-one in the Australian Labor Party in this government will be lectured to by the Liberal National 
Party about expenditure and support for mental illness. I am glad the members opposite sit in silence. 
What a legacy that was left by the member for Caloundra, as a member of that cabinet; by the member 
for Callide, as a member of that cabinet; and by the other former cabinet members here today. That is 
their legacy when it comes to mental health.  

I can also report to the House that we have increased funding for those Queenslanders living in 
distress because of the drought. We heard a lot of discussion by members opposite about the support 
we need to provide for Queenslanders living in the west but not one acknowledgement of the investment 
this government has made: $2.9 million allocated to the tackling adversity in regional drought and 
disaster communities program and $600,000 to community based projects—so $3.5 million in one 
commitment that I made in November last year on top of $1.5 million that we announced in the budget. 
I am happy to have a bipartisan debate on mental illness and mental health, but it is appropriate that 
credit be given to certain initiatives.  

I also want to go to this point that there is no difference between the bills, that the bills are 
substantially the same except for a couple of tweaks. Again, I set that out in detail in my second reading 
speech, but of course facts never get in the way of the LNP when it comes to substantive matters of 
policy. The provisions in the government’s bill will, for the first time, enable the use of physical restraint 
to be managed and modified—not in the private member’s bill. The government’s Mental Health Bill 
2015 includes provisions to ensure the appropriate use of medications such as sedation on patients in 
authorised mental health services—not in the private member’s bill. The Mental Health Bill 2015 
enables a person to appoint in advance up to two nominated support persons who may receive 
information about the person and support the person if they become an involuntary patient—not in the 
private member’s bill.  

The government’s bill also expressly states that the bill does not limit how information may be 
disclosed under the Hospital and Health Boards Act to family and support persons—that is, clause 286 
of the government bill. Under that act, personal information can be disclosed to a person with sufficient 
interest in the patient or for the patient’s treatment and care—not in the private member’s bill. The 
Mental Health Bill strengthens the independence of independent patient rights advisers by requiring 
them to be employed outside of mental health services—not in the private member’s bill. So this bill is 
a significant and substantial improvement on the bill that was prepared by those members opposite. It 
is worthy and deserving of support by members of the parliament.  

There were a number of issues raised during the debate including discussion about 
electroconvulsive therapy and how it can be treated under the bill. In the debate there was discussion 
around clinical advice that ECT is an effective treatment for severe psychiatric disorders such as clinical 
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depression, mania and psychosis, and is occasionally used to treat other neuropsychiatric conditions. 
It is specifically regulated under the bill. The parliamentary committee gave particular attention to the 
use of ECT in minors and supported the safeguards. I recall the comments by the member for 
Greenslopes on that particular issue and the deep way that members of the committee engaged in that 
issue when it was before the committee for consideration.  

The opposition has proposed an amendment to the bill to enable the Chief Psychiatrist to impose 
a condition that a forensic patient wear a GPS tracking device—a significant difference. In the 
explanatory notes for the amendment, the key reason given is that ‘the process of obtaining a court 
order in emergent circumstances might be onerous and cause lengthy delays for the treatment of an 
individual’. That is simply not the case. Where the Mental Health Court decides to impose such a 
condition, it would be done at the time of the hearing that makes the forensic order for the person—so 
there would be no delays. The Mental Health Review Tribunal may decide to impose such a condition 
as part of a regular review of a forensic order. Again, there would be no delays. The Chief Psychiatrist 
could apply to the tribunal to have a forensic order amended to add a condition that a forensic patient 
wear a GPS tracking device. If this was needed quickly, the tribunal could hear the matter in a matter 
of days. The patient would continue to be treated during this time.  

As I indicated in my second reading speech, stakeholders consulted on the bill do not support 
the approach in the opposition’s bill. It is not supported by the AMAQ and it is not supported by the 
Royal Australian and New Zealand College of Psychiatrists. It is important that these matters be 
considered in a transparent and accountable way—before the Mental Health Court or the Mental Health 
Review Tribunal.  

The reforms in the bill in relation to magistrates’ powers will greatly improve the rights of persons 
before the courts. Again, as I indicated in my second reading speech, I wish to acknowledge the strong, 
consistent and persistent advocacy of Mr John Avery and Mrs Collein Avery, who, over many years, 
have presented the case for reforms to the justice system as it affects persons who are not fit for trial 
whether they have a mental illness or intellectual disability. Frankly, notwithstanding all of the debate in 
this chamber, it is people like the Averys and their family and their journey through the justice system 
that we should be reflecting on—the people with a lived experience of mental illness and the people 
with a lived experience of an intellectual disability.  

The member for Mudgeeraba raised some serious concerns about the Robina Hospital. I will 
refer those matters to the hospital and health service for consideration. They are not relevant in a direct 
sense to the legislation, but I will refer them to the HHS for consideration. The member for Mudgeeraba 
also raised concerns about the need to use GPS tracking devices due to the proximity of the Robina 
school to the Gold Coast Hospital. I must say, with respect, this is an unnecessary and alarmist 
statement by the member for Mudgeeraba. GPS devices have only ever been used twice in the entire 
state and they have never been used in the Gold Coast area. There are extensive safeguards in the bill 
in the way the Mental Health Court, Mental Health Review Tribunal and Chief Psychiatrist regulate 
community treatment for forensic patients.  

The other point is that there is a further, additional safeguard that could be invoked in 
extraordinary circumstances. In the event that the Chief Psychiatrist considers that there is a serious 
risk to the life, health or safety of a person or to public safety in relation to a forensic patient, the Chief 
Psychiatrist has the power to suspend leave provisions for a forensic patient or convert a patient on a 
community order to an inpatient order. This would have the effect of immediately recalling that patient 
to secure inpatient treatment.  

This provision exists in the government bill at clause 311, and a similar provision already exists 
in the private member’s bill at clause 302. Frankly, if there were genuine urgent concerns for the safety 
of the community, I would much rather that the forensic patient be returned for secure treatment and 
assessment at an inpatient facility rather than having a GPS attached which, as we know, may not 
prevent any incident from occurring. 

The member for Mudgeeraba expressed concern that the requirement for the Chief Psychiatrist 
to approve the use of mechanical restraint will jeopardise staff safety. That is not correct. This only 
applies to mechanical restraints which are almost exclusively in use in the high-security unit at the park. 
The Chief Psychiatrist will ensure that restraints are only used when necessary. Physical restraint can 
be used in urgent circumstances without any approvals under the act. The vast majority of times that 
restrictive practices are used in emergency departments have nothing to do with mental health law. 
That is why I announced today a legislative review of restrictive and safety practices in emergency 
departments.  
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The bill recognises the important role that rural and remote mental health services play in the 
state. Under the current act, restrictions are placed on the use of audiovisual technology in making 
recommendations for assessment and involuntary treatment orders. That is being removed. We need 
to embrace telehealth across our health system. In designated rural and remote areas, authorised 
doctors may make a recommendation for assessment and perform assessments if the authorised 
doctor is the only authorised doctor reasonably available. 

The member for Mudgeeraba made a statement she was concerned seclusion is frowned upon. 
I am not sure whether she saw that as a good thing, but she is correct. Since 2005, every Australian 
state and territory has been committed to the reduction and, where possible, the elimination of 
seclusion. The original agreement included the then federal Liberal National government, but I also 
know that it was an objective subscribed to by the Newman government, in which the member for 
Mudgeeraba served as a minister. I understand that notable reductions in seclusion were achieved 
under the Newman government over the period 2012 to 2015 while the Leader of the Opposition was 
the health minister, and I think that was an important development.  

It is clear from the debate that the Mental Health Bill is a far superior bill, in my respectful 
submission to the parliament, than the opposition’s Mental Health (Recovery Model) Bill. It provides 
greater protections to patients in many areas including the regulation of physical restraint and the 
appropriate use of medication. I look forward to the support of members for this important piece of 
legislation.  

In conclusion, I briefly acknowledge those staff members from the Department of Health who 
have worked very long and hard over a number of years to bring this bill to the parliament. I 
acknowledge Mr Paul Sheehy, the director of the Mental Health Act review, and his staff Fleur Ward, 
Phil Hall, Will Alker, Bobbie Clugston, Nada Wiley and Leanne Hartley. I also acknowledge two 
executives in the Department of Health, Dr Bill Kingswell, the Executive Director of the Mental Health 
Alcohol and Other Drugs Branch, and Associate Professor John Allan, who currently occupies the 
statutory role of Director of Mental Health—soon to be renamed the Chief Psychiatrist as this bill passes 
through the parliament. I thank them for their executive leadership of this project. I commend the bill to 
the parliament.  

Question put—That the Mental Health Bill be now read a second time. 
Motion agreed to. 
Bill read a second time.  

Speaker’s Ruling, Same Question Rule  
Mr SPEAKER:  Honourable members, the question before the House is that the Mental Health 

(Recovery Model) Bill be now read a second time. I draw the attention of honourable members to 
standing order 87, which provides that the general rule of Westminster parliamentary practice is that 
once the House has resolved a matter in the affirmative or negative the same question shall not again 
be proposed in the same session. Similarly, standing order 150 provides for the application of the same 
question rule in relation to amendments, new clauses or schedules of a bill. It states— 
No amendment, new clause or schedule to a Bill shall be at any time moved which is substantially the same as one already 
negatived by the House, or which is inconsistent with one that has already been agreed to by the House, unless there has been 
an order of the House to reconsider the Bill.  

As previous Speakers have noted, the matters do not have to be identical but merely the same 
in substance as the previous matter. In other words, it is a question of substance and not form. The 
Mental Health (Recovery Model) Bill introduced on 5 May 2015 seeks to achieve substantially the same 
objectives as that of the Mental Health Bill, which the House has just resolved to read a second time. 
Therefore, under standing orders 87 and 150, the Mental Health (Recovery Model) Bill cannot proceed 
and is therefore discharged from the Notice Paper. I have ordered that a ruling regarding the application 
of the same question rule to cognate bills be circulated. I seek leave to have the statement incorporated 
in the parliamentary record. 

Leave granted. 
The Member for Caloundra introduced the Mental Health (Recovery Model) Bill on 5 May 2015. 
The Minister for Health and Minister for Ambulance Services introduced the Mental Health Bill on 17 September 2015. The Bill 
includes matters dealt with in the Member for Caloundra’s Bill. 
The main objects of each Bill are to improve and maintain the health and wellbeing of persons with a mental illness who do not 
have the capacity to consent to treatment; enable people to be diverted from the criminal justice system if found to have been of 
unsound mind at the time of an alleged offence, or to be unfit for trial; and aim to protect the community if people diverted from 
the criminal justice system may be at risk of harming others. 
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Whilst there are slight drafting differences between the bills, the main objects for both bills are to be achieved in a way that 
safeguards the rights of persons; is least restrictive of a person’s rights and liberties promotes the recovery of a person with a 
mental illness, and their ability to live in the community, without the need for involuntary treatment or care. 

Standing Order 87(1) provides that unless the Standing Orders otherwise provide, a question or amendment shall not be 
proposed which is the same as any question which, during the same session, has been resolved in the affirmative or negative. 
A number of Speaker rulings in relation to this issue have been made in recent years. In summary: 

The matters do not have to be identical, merely the same in substance as the previous matter. In other words, it is a question of 
substance, not form; 

There is no rule preventing the presentation of two bills on the same subject, or indeed opposite intent. However, if a decision of 
the House has already been taken on one bill, the other is not to be proceeded upon; and 

An amendment cannot be moved to a bill that has already been moved to another bill and defeated or is substantially the same 
as a bill that has been defeated. 

Whilst the bills differ with respect to some matters, I am satisfied that the bills deal with the same substance and the same 
question rule is enlivened. Therefore, it is necessary to consider how the bills should be proceeded with. I foreshadow that the 
second reading question for the Mental Health Bill (the government bill) will be put first.  

At that point I will immediately make a ruling in relation to the application of the same question rule for the Mental Health (Recovery 
Model) Bill.  

If the government bill passes its second reading, the Mental Health (Recovery Model) Bill would then be discharged from the 
Notice Paper, as the ruling would not allow any further decisions to be made on that bill.  

Consideration in Detail 

Mental Health Bill 
Clauses 1 to 214— 
Mr DICK (5.55 pm): I seek leave to move the following amendments en bloc. 
Leave granted. 
Mr DICK: I move the following amendments— 

1 Clause 13 (Meaning of less restrictive way) 
Page 52, lines 4 and 5— 
omit. 

2  Clause 58 (Notice about review) 
Page 76, line 11— 
omit, insert— 

(b)  give the person’s nominated support persons, personal guardian or attorney a copy of 
the authority, if requested; and 

(c)  give the tribunal written notice of the decision. 
3  Clause 64 (Meaning of classified patient) 

Page 79, line 13, after ‘order’— 
insert— 

(mental health) 
4  Clause 75 (Notice and explanation to person in custody who becomes classified patient) 

Page 90, line 22, ‘Notice and explanation’— 
omit, insert— 

Explanation 
5  Clause 79 (Classified patient (involuntary) may become classified patient (voluntary)) 

Page 92, line 16, ‘449(1)(b)’— 
omit, insert— 

481(1)(b) 
6  Clause 81 (Notice to chief psychiatrist of notice event) 

Page 94, after line 16— 
insert— 

(1A)  Despite subsection (1)(b)(i), this section does not apply if the tribunal— 
(a)  on revoking the forensic order (mental health), makes either of the following for the 

person— 
(i)  a treatment support order under section 448; 
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(ii)  a treatment authority under section 449(1)(b); or 
(b)  on revoking the treatment support order, makes a treatment authority under section 

481(1)(b) for the person. 
7  Clause 145 (Mental Health Court to decide category and community treatment) 

Page 136, lines 3 to 5— 
omit. 

8  Clause 145 (Mental Health Court to decide category and community treatment) 
Page 136, lines 11 to 16, from ‘court must’— 
omit, insert— 

court must also decide whether an authorised doctor may, under section 216(1), amend the 
person’s treatment support order to reduce the extent of treatment in the community received by 
the person. 
Notes— 

1 On a review of the order, the tribunal may change the nature or extent of the person’s 
treatment in the community. See sections 473 and 474. 

2  For the powers of an authorised doctor in relation to a treatment support order, see section 
216. 

9  Clause 206 (Authorised doctor may revoke treatment authority) 
Page 171, lines 11 and 12, from ‘, and’ to ‘authority,’— 
omit. 

10  Clause 212 (Amendment of forensic order (mental health) or forensic order (disability) to change category, 
limited community treatment or conditions) 
Page 176, after line 4— 
insert— 

(5)  The authorised doctor must tell the patient of any proposed amendment of the patient’s forensic 
order and explain the effect of the amendment to the patient. 

I table the explanatory notes to my amendments which will be a comprehensive coverage of all 
of the amendments I will move in the debate.  
Tabled paper: Mental Health Bill 2015, explanatory notes to Hon. Cameron Dick’s amendments [194]. 

Amendments 1 to 10 deal with a range of matters including omitting the definition of the public 
guardian from clause 13; amending clause 58 to require a copy of the treatment authority to be given 
to the patient’s nominated support person, personal guardian or attorney, if requested, to be consistent 
with similar provisions in the bill; correcting references in various clauses including clause 64 from 
‘forensic order’ to ‘forensic order (mental health)’; amending the headings and section references; and 
a range of other matters. I am happy to address those further if any member has any concern about 
those amendments.  

Amendments agreed to.  
Clauses 1 to 214, as amended, agreed to.  
Insertion of new clause— 
Mr McARDLE (5.57 pm): I move the following amendment— 

1  After clause 214 
Page 178, after line 3— 
insert— 

214A  Chief psychiatrist may impose monitoring condition for patient receiving treatment in the 
community 
(1)  This section applies if the patient is receiving treatment in the community and the chief 

psychiatrist considers— 
(a)  there has been a material change in the patient’s circumstances; and  

Examples of a material change in the patient’s circumstances— 

•  a deterioration in the patient’s mental state  

•  limited community treatment is being received by the patient for the first time 

(b)  there is a significant risk the patient would not return as required to the authorised mental 
health service, including, for example, because the patient has failed previously to 
comply with conditions of treatment in the community; and  

(c)  there is a significant risk the patient or someone else is likely to suffer serious harm; and 
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(d)  a condition (a monitoring condition) that would allow the patient’s treating health 
service to monitor the patient’s location while receiving treatment in the community would 
significantly reduce the risk of serious harm to the patient or someone else. 

(2)  The chief psychiatrist may decide to amend the patient’s forensic order to impose a monitoring 
condition, including, for example, a monitoring condition requiring the patient to wear a tracking 
device. 
Note— 

A decision by the chief psychiatrist to impose a monitoring condition requiring the patient to wear a tracking 
device must be reviewed by the tribunal under chapter 12, part 6A. 

Examples of monitoring conditions other than conditions requiring the patient to wear a tracking device— 

• a condition requiring the patient to telephone a stated person at the patient’s treating health service 
before moving from 1 location to another  

• a condition requiring the patient to be contactable by mobile phone at all times 

• a condition requiring the patient to provide a detailed plan of where, and with whom, the patient will 
be while receiving limited community treatment 

(3)  The chief psychiatrist must, as soon as practicable after making the decision, give written notice 
of the decision to— 
(a)  the patient’s treating health service; and 
(b)  if the decision is to impose a monitoring condition requiring the patient to wear a tracking 

device—the tribunal. 
(4)  An authorised doctor must, as soon as practicable after the chief psychiatrist’s decision is made, 

tell the patient about the decision and explain to the patient the effect of the imposition of the 
monitoring condition. 

(5)  A monitoring condition requiring a patient to wear a tracking device ends on the day the tribunal 
revokes the condition under section 495D(1)(b). 

I table the explanatory notes to my amendments.  
Tabled paper: Mental Health Bill 2015, explanatory notes to Mr Mark McArdle’s amendments [195]. 

This is the amendment I foreshadowed in the second reading debate involving the Chief 
Psychiatrist and the right of that particular person to amend an order requiring a patient to have a 
monitoring device attached to him. The clause itself provides that there are certain requirements to be 
met—first of all, that there is a risk and that risk must be sufficient the patient would not return as 
required; and that there is a risk that the patient or someone else is likely to suffer serious harm. In 
those circumstances, the Chief Psychiatrist can then impose the condition of a device being attached 
to the person for monitoring purposes. More importantly, the Chief Psychiatrist must, as soon as 
practicable after making the determination, notify the tribunal of the step that he has taken and also the 
patient’s treating health service. 

The Chief Psychiatrist is a person who is highly qualified—a person who has naturally over many 
years acquired significant knowledge and understanding of mental health, mental health patients and, 
more importantly, the administration of the Mental Health Act and the tribunal. Inherently, this person 
has, in my opinion, more than sufficient knowledge, understanding and gravitas of the situation that he 
would be in if he imposes that a device be attached to a person for monitoring purposes. 

This is the same person whom the health minister referred to as a bureaucrat in his media 
release. With respect to the Chief Psychiatrist, that person is anything but a bureaucrat let alone the 
position itself. It is a position that is often held in very high regard across the profession and it is always 
occupied by a person who is eminent in the field. This is a person who has the capacity to make a 
judgement and, in any event, there are safeguards around what that person determines. The tribunal 
must make a decision within 21 days of being notified of the determination to place a monitoring device 
on a person and the tribunal then has the capacity to make a relevant order, but this particular section 
does allow somebody on the ground, who is close enough to understand, to act urgently in 
circumstances where the evidence exists to warrant that step being taken. It is a step that can prevent 
serious consequences from occurring. Although it may not be used often, it is always a tool that should 
be at one’s disposal, particularly when we are talking about patients who pose a serious risk to 
themselves or the community. It is a tool that would be used, in my opinion, infrequently but it is a tool 
that should be available to a person who has the capacity and the right, in my opinion, to make that 
call. I commend the amendment to the House. 

Mr SPEAKER: Before I call the minister, I inform members that I understand I have discretion in 
relation to whether we start the next debate on the dot of six o’clock or whether we allow this debate to 
finish. 

Mr McArdle: I have one division and that is it. 
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Mr SPEAKER: My proposal is, if everyone is happy, that we continue with this debate and then 
move on to the debate on the member for Kawana’s motion. 

Mr DICK: Mr Speaker, we will do our best to assist you. The member for Caloundra has proposed 
an amendment to the bill to enable the Chief Psychiatrist to impose a condition that a forensic patient 
wear a GPS tracking device. In the explanatory notes for the amendment, the key reason given is that 
‘the process of obtaining a court order in emergent circumstances might be onerous and cause lengthy 
delays for the treatment of an individual’. That is not the case. I have spoken at length to that issue in 
my speech in reply at the conclusion of the second reading debate. I do not need to reiterate those 
issues. I have put them on the parliamentary record in detail. 

I would indicate in relation to the matters being considered as proposed by the opposition and 
the member for Caloundra that the stakeholders who were consulted on the bill did not support the 
approach of the opposition. It is not supported by the AMA, the College of Psychiatrists or in fact any 
stakeholder group that made submissions during the consultation on the bill or to the committee. Again, 
I reaffirm the fact that it is important these matters be considered in a transparent and accountable way 
at arm’s length from government before the Mental Health Court or the Mental Health Review Tribunal.  

Division: Question put—That the amendment be agreed to. 
AYES, 40: 

LNP, 40—Barton, Bates, Bennett, Bleijie, Boothman, Costigan, Cramp, Crandon, Cripps, Davis, Dickson, Elmes, 
Emerson, Frecklington, Hart, Krause, Langbroek, Last, Leahy, Mander, McArdle, McEachan, McVeigh, Millar, Minnikin, Molhoek, 
Nicholls, Perrett, Powell, Rickuss, Robinson, Rowan, Seeney, Smith, Sorensen, , Stevens, Stuckey, Walker, Watts, Weir. 

NOES, 42: 

ALP, 41—Bailey, Boyd, Brown, Butcher, Byrne, Crawford, D’Ath, de Brenni, Dick, Donaldson, Enoch, Farmer, Fentiman, 
Furner, Gilbert, Grace, Harper, Hinchliffe, Howard, Jones, Kelly, King, Lauga, Linard, Lynham, Madden, Miles, Miller, O’Rourke, 
Pearce, Pease, Pegg, Pitt, Power, Russo, Ryan, Saunders, Stewart, Trad, Whiting, Williams. 

INDEPENDENT, 1—Gordon. 
Pair: Palaszczuk, Springborg. 

Resolved in the negative. 
Non-government amendment (Mr McArdle) negatived.  
Clauses 215 to 921— 
Mr DICK (6.06 pm): I seek leave to move the following amendments en bloc. 
Leave granted. 
Mr DICK: I move the following amendments— 

11  Clause 216 (Amendment of treatment support order to change category, limited community treatment or 
conditions) 
Page 179, lines 11 to 13— 
omit, insert— 

(4)  The amendment must not— 
(a)  change a condition decided by the Mental Health Court or tribunal; or  
(b)  reduce the extent of treatment in the community received by the patient contrary to a 

decision of the Mental Health Court under section 145(5) or the tribunal under section 
474 or 475(4). 

(4A)  Subject to subsection (4), the power of an authorised doctor under subsection (1) is not limited 
by a decision of the Mental Health Court or tribunal. 

12  After clause 230 
Page 189, after line 23— 
insert— 

Part 8A  Reporting on minors admitted to particular authorised mental health services 
230A  Obligation to notify public guardian 

(1)  This section applies if a minor is admitted to— 
(a)  a high security unit; or 
(b)  an inpatient unit of an authorised mental health service, other than a child and adolescent 

inpatient unit. 
(2)  The administrator of the authorised mental health service must, within 72 hours after the minor 

is admitted, give the public guardian written notice of the admission. 
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(3)  The administrator of an authorised mental health service may enter into arrangements with the 
chief psychiatrist for the giving of notices under subsection (2), on behalf of the administrator, to 
the public guardian. 

(4)  In this section— 
child and adolescent inpatient unit means an inpatient unit of an authorised mental health 
service that provides treatment and care only to minors or young adults.  
Example— 

an inpatient unit of an authorised mental health service that admits only minors, or patients between 
16 and 21 years 

13  Chapter 8, part 6, heading (Policies) 
Page 215, line 1, ‘Policies’— 
omit, insert— 

Miscellaneous 
14  Clause 272 (Chief psychiatrist must make policy) 

Page 215, lines 9 to 15— 
omit, insert— 

(b) the information to be recorded relating to the use on patients of mechanical restraint, 
seclusion, physical restraint under section 267(1) and medication; and 

(c)  the information to be given to the chief psychiatrist relating to the use on patients of 
mechanical restraint, seclusion, physical restraint under section 267(1) and medication; 
and 

(d)  the information to be given to the public guardian relating to the use on patients, who are 
minors, of mechanical restraint, seclusion and physical restraint; and  

(e)  the time and way in which the information mentioned in paragraph (c) is to be given to 
the chief psychiatrist; and 

(f)  the time and way in which the information mentioned in paragraph (d) is to be given to 
the public guardian. 

15  After clause 272 
Page 215, after line 20— 
insert— 

272A  Obligation to notify public guardian of treatment of minors 
(1)  This section applies if mechanical restraint, seclusion or physical restraint is used in an 

authorised mental health service on a patient who is a minor. 

(2)  The administrator of the authorised mental health service must give to the public guardian, in the 
required time and way, the required information about the use of the mechanical restraint, 
seclusion or physical restraint on the minor. 

(3)  The administrator of an authorised mental health service may enter into arrangements with the 
chief psychiatrist for the giving of the required information, on behalf of the administrator, to the 
public guardian.  

(4)  This section does not limit an obligation of the administrator, under the restraint, seclusion and 
other practices policy, to give information to the chief psychiatrist. 

16  Clause 352 (Transfer of person subject to treatment authority to another State) 
Page 266, lines 22 and 23, from ‘who’— 
omit, insert— 

who— 
(a)  is a patient of an authorised mental health service (the AMHS); and 

(b)  is not a classified patient or a person subject to a forensic order (disability). 

17  Clause 360 (Taking person after treatment and care to person’s requested place) 

Page 271, lines 27 and 31, after ‘authorised mental health service’— 

insert— 

, or public sector health service facility, 
18  Clause 360 (Taking person after treatment and care to person’s requested place) 

Page 272, line 4, after ‘health service,’— 
insert— 

or public sector health service facility, 
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19  Clause 360 (Taking person after treatment and care to person’s requested place) 
Page 272, line 7, after ‘of the service’— 
insert— 

or person in charge of the facility 
20  Clause 474 (Community category—deciding whether authorised doctor may reduce treatment in community) 

Page 337, lines 17 to 19— 
omit, insert— 

(2)  The tribunal must decide whether an authorised doctor may, under section 216(1), amend the 
person’s treatment support order to reduce the extent of treatment in the community received by 
the person. 

21  Clause 475 (Inpatient category—limited community treatment) 
Page 337, line 29 and page 338, lines 1 and 2, from ‘tribunal must’— 
omit, insert— 

tribunal must also decide whether an authorised doctor may, under section 216(1), amend the 
person’s treatment support order to reduce the extent of treatment in the community received by 
the person. 

22  Clause 630 (Treatment and care of patient without consent and with use of reasonable force) 
Page 420, line 27, ‘illness’— 
omit, insert— 

condition 
23  Clause 738 (Appointment of representative) 

Page 470, line 30, before ‘(3)’— 
insert— 

(2) or 
24  Clause 780 (Disclosure for report by private psychiatrist) 

Page 490, line 27, after ‘by the patient’— 
insert— 

or a lawyer or other person acting on behalf of the patient 
25  Clause 919 (Insertion of new ch 4A) 

Page 563, line 22, after ‘authorisation’— 
insert— 

or request 
26  Clause 919 (Insertion of new ch 4A) 

Page 563, line 23, after ‘authorisation’— 
insert— 

or request 

Amendments agreed to.  
Clauses 215 to 921, as amended, agreed to.  
Schedules 1 to 4— 
Mr DICK (6.07 pm): I seek leave to move the following amendments en bloc. 
Leave granted.  
Mr DICK: I move the following amendments— 

27  Schedule 3 (Dictionary) 
Page 603, after line 25— 
insert— 

public guardian means the public guardian under the Public Guardian Act 2014. 
28  Schedule 4 (Minor or consequential amendments of particular legislation) 

Page 630, after line 10— 
insert—  

6  Section 126(2)— 
omit, insert— 
(2)  The public guardian must include in the annual report a report on each of the following— 

(a)  the operations of community visitors during the year, including the number of entries of 
visitable sites outside normal hours authorised by the public guardian;  
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(b)  the number of notices under the Mental Health Act 2015, section 230A, received by the 
public guardian during the year, about the admission of minors to authorised mental 
health services; 

(c)  the operations of community visitors (child) during the year relating to the minors 
mentioned in paragraph (b), including— 
(i)  the number of entries of visitable sites relating to the minors made by the visitors; 

and 
(ii)  the types of issues, affecting the rights and interests of the minors, raised by the 

visitors. 

Amendments agreed to.  
Schedules 1 to 4, as amended, agreed to. 

Third Reading 
Hon. CR DICK (Woodridge—ALP) (Minister for Health and Minister for Ambulance Services) 

(6.07 pm): I move— 
That the bill, as amended, be now read a third time. 

Question put—That the bill, as amended, be now read a third time.  
Motion agreed to. 
Bill read a third time. 

Long Title 
Hon. CR DICK (Woodridge—ALP) (Minister for Health and Minister for Ambulance Services) 

(6.08 pm): I move— 
That the long title of the bill be agreed to. 

Question put—That the long title of the bill be agreed to. 
Motion agreed to.  

MOTION 

Royal Commission into Trade Union Governance and Corruption, Palaszczuk Labor 
Government Response  

Mr BLEIJIE (Kawana—LNP) (6.08 pm): I move— 
That this House notes: 
1. it has been approximately six weeks since the final report of the Royal Commission into Trade Union Governance and 

Corruption was handed down; and 
2. that the state government has still not officially responded to the findings and recommendations of the report as they 

pertain to Queensland; 

and therefore requests the Premier to make an official statement to the House on the next sitting day that details the state 
government’s response to each finding and recommendation as they relate to Queensland. 

This is another opportunity for the Labor Party members to stand in this place and show their 
disassociation with the unions in Queensland, particularly the CFMEU, which combined last year with 
the BLF. 

Ms Grace interjected.  
Mr BLEIJIE: Already we have interjections from the usual suspect over there, the member for 

Brisbane Central. She is a good former union official, and I see the lectern is already out for her to 
speak soon. I think we have deja vu from the debate on Tuesday night. 

An opposition member interjected. 
Mr BLEIJIE: All over again. They are coming into this place protecting the unions, protecting the 

preselections coming up for the union movement. What have we seen? We have seen the royal 
commission hand down damning findings with respect to the CFMEU in particular. The Premier would 
have us believe that there are just a few bad apples. Yet if honourable members read the royal 
commission report, they will see that it says— 
It would be utterly naive to think that what has been uncovered is anything other than the small tip of an enormous iceberg.  
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When Premier Palaszczuk is up there saying that there are a few bad apples in the union 
movement and a former High Court judge of Australia is saying that this is the tip of the iceberg, I am 
going to hedge my bets on the former High Court judge. Considering he is a former High Court judge 
with the resources of a royal commission looking at this, I am going to go with the former High Court 
judge’s finding. A news article about the royal commission also says that in the world of the trade union 
officials ‘there is room for louts, thugs, bullies, thieves, perjurers and those who threaten violence’. Let 
me say it again: in the world of the trade union officials—and nearly every member opposite in their 
maiden speech last year said how great the union movement is—‘there is room for louts, thugs, bullies, 
thieves, perjurers and those who threaten violence’. They said in the royal commission that there is 
room for louts, thugs, bullies, thieves, perjurers and those who threaten violence’, and that is who the 
Labor Party represent. That is who the Labor Party continually get up and defend in this place. That is 
who the Labor Party receive funding from for their elections—the CFMEU. That is who the Labor Party 
members rely on for their preselections: thugs, bullies, louts, thieves, perjurers and those who threaten 
violence, and the Labor Party members get up in this place and say how great the union movement is 
to Queensland.  

We had silence from the Premier because, as the Premier says, there are a few bad, rotten eggs. 
Then we see Mr Dave Hanna, and I note the Premier had a big selfie taken with Dave Hanna who is 
now under prosecutorial investigation. I guarantee the Deputy Premier is smarter than the Premier; the 
Deputy Premier would not have appeared in a selfie with Dave Hanna. I guarantee that. What does 
Dave Hanna say? Honourable members can read the transcripts of the royal commission about the 
tonnes of documents that were shredded or burnt. ‘It was just a coincidence,’ they said. It was just a 
coincidence that the day after the royal commission asked for the documents several tonnes of 
documents were— 

Mr Rickuss: Seven! 
Mr Minnikin: Seven!  
Mr BLEIJIE:—seven tonnes of documents were loaded into a horse float—not a bin, not a 

shredder, but loaded into a horse float. It was a coincidence! The day after the royal commission asked 
for documents, a horse float arrived at the CFMEU headquarters and tonnes of documents were loaded 
in. They then went out to Dave Hanna’s farm— 

An opposition member interjected.  
Mr BLEIJIE: Giddy-up! They went out to Dave Hanna’s farm. He tried to set the documents on 

fire but realised that the pile was too big for it to burn. So then he got a tipper truck at a cost of nearly 
$1,000. He shredded the receipt for the tipper truck and then had the hide to tell the royal commission, 
‘It was such a coincidence. The horse float just turned up. The excavator turned up. The dump truck 
turned up and we just happened to throw a tea towel over the CCTV cameras. It was all a coincidence.’ 
The cameras were hidden, the removal truck was a coincidence; it was all a big coincidence. The royal 
commission found the truth. The royal commission found out about these thugs, these bullies, these 
perjurers. The Premier has not said anything in response to the royal commission and it is high time 
tonight that they stand up, stop defending the union movement, disassociate from the union movement 
and tell the truth to Queenslanders.  

Mr KELLY (Greenslopes—ALP) (6.14 pm): I start by saying I am P-R-O-U-D—proud—to be 
union; I am union proud and have been for 28 years and will be for my entire life. I have been a 
member— 

Honourable members interjected.  
Mr SPEAKER: Members, I note there are a number of members already on warnings under 

standing order 253A and I note the day is getting on.  
Mr KELLY: I have been a member, a delegate and an official with the union. Like our entire 

society, I have been a huge beneficiary of the hard work of the volunteers and the employees who 
make up our great movement. Can I say to the members opposite in the House: thank you very much 
for making my family welcome in the gallery tonight. I am proud to stand before them and say that I am 
a proud union member.  

This motion is nothing more than another example of the continued obsession that those on the 
other side have with unions. It is pathological. Seriously, they need help. I will let the House in on a 
secret. There are things in life other than unions to speak about and to think about. However, I do want 
to talk about unions. Those opposite put their best fundraiser on the case, their absolute best fundraiser. 
He missed some important things about unions and I am going to clear those up tonight. 
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Honourable members interjected.  
Mr SPEAKER: Members, I am not able to hear.  
Mr KELLY: One of my learned colleagues has suggested I slow down, and I think that is an 

excellent suggestion because the next part of this speech is definitely important. I want to do a mea 
culpa.  

Honourable members interjected.  
Mr SPEAKER: Members, I cannot hear the member for Greenslopes.  
Mr KELLY: I want to do a mea culpa. I want to take responsibility for my actions in the great 

Australian union movement for which most of my time I was a volunteer. I gave up thousands of hours 
of my own time. I stood in solidarity with workers who had been bullied, supporting them, listening to 
their concerns, helping them to speak to management, taking an interest in their family because bullying 
affects the whole family. What about the time I helped a worker with terminal cancer get access to her 
superannuation payment so she could pay for healthcare costs? I know these things are appalling and 
they would be totally unacceptable by any standard of common decency! I know those on the other 
side of the House hate workers having the benefit of a union official coming into a place to sort out 
safety issues. I want to tell the House— 

Mr Stevens interjected.  
Mr SPEAKER: Member for Coomera, you are warned under standing order 252.  
Mr KELLY: I want to tell the House of perhaps my most nefarious act as an official. I went into a 

pathology lab at the invitation of the delegates who, for six months, had been asking management to 
fix a fume cabinet. There were junior doctors working in there who, for six months, were breathing in 
formaldehyde. I worked with the delegates; we used right-of-entry laws and workplace health and safety 
laws, and management fixed the problem in 24 hours. Yes, it was terrible and rotten! I am guilty of that.  

It is so easy to see how those opposite would become obsessed by the actions of volunteers in 
our workplaces who, like me, did so much over so many years and who will continue to do so much 
over so many years. I wish I had more time, because I want to speak about the union that I have just 
joined in the last year: my local chamber of commerce. They support members, they try to help improve 
their workplaces and they lobby the government, and those are things that I would expect a union to 
do.  

I will speak to the motion, but first I want to ponder a question. Do those opposite have any other 
donors or fundraisers who are going to conduct any more investigations that the government or I have 
to respond to? Are there any more Liberal donors out there who are going to step forward and run any 
more bogus inquiries? In six weeks what has the federal government done? Nothing. Perhaps ‘Malcolm 
in the Middle’ is going to come out and make some pompous postulations about this, only to withdraw 
and do exactly what the extreme right of his party is going to tell him to do.  

This motion is nothing more than another example of the ongoing obsession with unions and 
worker bashing of those on the other side of the House. I am totally and utterly opposed to this motion, 
and I am P-R-O-U-D to be union.  

Mr NICHOLLS (Clayfield—LNP) (6.19 pm): Obviously, I rise to speak in support of the motion. I 
listened to the member for Greenslopes, who gave one of the greatest impressions of Peter Garrett 
that I have seen in a long time up the back there. I do not know whether his moves on the dance floor 
were something that he learned while he was volunteering or not.  

Mr Speaker, this is not about union bashing and this is not about the good work that is done by 
those good members of unions who go out there and do represent their workers. This is about 
addressing the culture of unlawfulness and disobedience to the rule of law and the thuggish and brutish 
behaviour that was uncovered by a royal commission which was commenced in 2014: 3,800 pages; six 
volumes; 189 days of hearings; 155 public hearings; two years of work; 75 case studies; and 500 
witnesses. This is a significant piece of work which investigates lawlessness in an industry—particularly 
the construction and building industry—that employs somewhere in the order of 200,000 people here 
in Queensland.  

This motion should be supported by those opposite and there are many reasons for that. There 
are 1.7 million reasons, and that is the amount of donations made by the union movement to the ALP 
in 2014-15. Two hundred and fifty thousand of those 1.7 million reasons are because, in the annual 
returns of the party, that was donated by the CFMEU. 

http://www.parliament.qld.gov.au/docs/find.aspx?id=0Mba20160218_181930
http://www.parliament.qld.gov.au/docs/find.aspx?id=0Mba20160218_181930


350 Motion 18 Feb 2016 

 

 

Let us have a look at some of the recommendations that were made by the commissioner. Why 
should the state respond? Recommendation 1 states— 
Commonwealth and State governments give consideration to adopting a national approach ...  

Recommendation 2 states— 
State governments give consideration to recommendations concerning the Fair Work Registered Organisations) Act ...  

Those are two good reasons, and they are the first two recommendations of the 79 recommendations 
in volume 5. Here is another good reason. Recommendation 57 says— 
The building and construction industry regulator have concurrent power with the Australian Competition and Consumer 
Commission to investigate ... secondary boycott provisions.  

Corrupting benefits is another one. They are laughing over there. Recommendation 40 says— 
Legislation be enacted amending the Fair Work Act 2009 (Cth) to include a provision criminalising the giving or receiving of 
corrupting benefits ...  

Why should that be important in this state? Because here you have in the case studies ‘CFMEU 
Queensland—document destruction’. We have reports of funds which should be applied to union 
members being used to pay for a union official’s IVF treatment, and those recommendations are 
peppered throughout the report. It is important that these recommendations be considered by this 
government so that those sorts of things can be addressed in a sensible way; so that employers have 
confidence to invest in the industry in Queensland; so that young people looking for jobs are not 
frightened off by a culture of brutish and thuggish behaviour—‘You’re either in the union or you’re out 
of a job’—so young people in Queensland, where the unemployment rate today has just gone to 6.4 per 
cent seasonally adjusted, have the opportunity for a job in a construction industry that employs 200,000 
people. It is important for the rule of law. It is important for jobs and opportunities. It is important that 
we eliminate standover tactics. It is important that we eliminate the costs that go to business which 
means that other people are not employed. It is important for taxpayers who pay more every time a 
benefit is handed out or something is not done properly.  

Why is it important for this government to do it? It is important because this government appears 
to owe its allegiance to the union movement and not to Queenslanders. This government mentioned 
the union movement 180 times when they came into this place. They received $1.7 million in donations 
from the union movement. This government, more than any government, needs to show its separation 
from the union movement and that it is prepared to govern for all Queenslanders—to provide jobs, to 
provide employment and to provide that the rule of law is predominant and not the rule of the jungle. If 
this government does not believe in doing the right thing, then all Queenslanders shall condemn them.  

Ms Grace interjected.  

Mr SPEAKER: I warn the member for Brisbane Central that if you persist you may not be able 
to speak. I note you are the speaking list. I call the member for Kallangur.  

Mr KING (Kallangur—ALP) (6.24 pm): Mr Speaker, I rise to oppose the motion moved by the 
member for Kawana. The member for Kawana seems to be obsessed with trade unions. Rarely a day 
goes by in this place without the member for Kawana mocking and sneering about those organisations 
that represent workers in this state. Who is a worker in this state? Police, firemen, nurses, teachers 
and, yes, electricians, to name a few. The LNP makes all sorts of unwelcome and vile insinuations 
about these organisations but never looks at organisations that represent business or other groups.  

When a group of people with a similar interest forms a group to have a louder voice of 
representation to balance the power dynamic between parties, this is collectivism. When workers do it 
we call it a union. When businesses do it they call it the chamber of commerce or the Retail Traders 
Association. These groups are the same as a union as far as I am concerned. One of the members of 
the previous LNP government was a member of such a representative group and he got himself into 
serious trouble, but I have never seen the member for Kawana take issue with this. I call this an 
obsession. When a group of individuals unite and pay a fee to join a group who then elect a leadership 
body and have a rank and file membership who have a say in making decisions, then I would call that 
body a union or something which seeks to emulate one.  

I think the LNP meets this criteria. Even though they came much later to the game than unions 
or the Labor Party, perhaps they really are just a try-hard union themselves. Maybe the LNP’s obsession 
about unions is just jealousy because, as much as they try to copy it, they will never accomplish what 
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the union movement has done for its members. Queensland’s Industrial Relations Act provides for the 
strong and accountable regulation of state registered industrial organisations which have every right to 
exist and represent workers, despite what the LNP and its cheer squad may think. 

Queensland has been noted in the royal commission as providing an effective regulatory 
environment for registered organisations. The Queensland government is committed to maintaining and 
promoting a strong and effective industrial relations system. The trade union royal commission was set 
up by the federal government for its own purposes—purposes that I still question—as conservative 
governments always seem to have similar inquiries which cost the taxpayer a staggering amount of 
money and deliver very little credible evidence.  

We are yet to hear a formal response from the federal government since the release of the report 
in December 2015. Since then all we have had are general drip-fed comments in the media about the 
report, but we have not been provided with any details about the findings and recommendations. In 
fact, some of it is so secret that only select people can view it. You would imagine that if it were the 
silver bullet that the Abbott-Turnbull government alludes to, they would be screaming its details from 
the rooftops. How can members opposite expect a response in the report ‘to each finding and 
recommendation’? Those are their words in this motion, Mr Speaker.  

Those opposite want from us a formal response—point by point, recommendation by 
recommendation—but their colleagues in the federal government, to whom this royal commission report 
is directed, still have not done so. We have not been consulted. The federal minister has not written to 
our minister with a list of requests. They have done nothing other than try to resurrect the ABCC.  

This notwithstanding, the recommendations made in the final report of the Royal Commission 
into Trade Union Governance and Corruption relating to the misconduct of certain individuals in trade 
unions should be pursued by the relevant authorities, not in political witch-hunts by those opposite. Any 
proven illegal conduct should be dealt with according to the law, not kangaroo courts created by a 
former attorney-general.  

Trade unions save workers’ lives. I am sure I am not alone in this place in my feelings: even one 
workplace death is too many. Yet this LNP opposition continues to want to deny unions the right of 
entry to investigate accidents in the workplace. We saw that this week. At the International Workers 
Memorial Day last year in Brisbane, on 28 April, we remembered 41 workers who had died at work 
already that year. In 2014, 185 workers lost their lives at work. No-one should go off to work with any 
expectation other than that they will return home to their families safe and in the same physical and 
mental condition as they left. I cannot understand why members in this place would want to water down 
an opportunity to save workers’ lives.  

The Queensland government respects the vital role played by trade unions in promoting a healthy 
and well-balanced industrial relations system in Queensland and nationally. I encourage all members 
in the House to oppose the motion.  

Mr WALKER (Mansfield—LNP) (6.31 pm): I take up the last point made by the previous speaker, 
that the government appreciates the vital role unions play within our society. So does the LNP. The 
union movement does play a vital role in society. The previous speaker concentrated on this alleged 
obsession with the union movement. The LNP concedes quite openly that the union movement has a 
proper place in our society and that there is an appropriate and historical relationship between the Labor 
Party and the union movement that is a proud one.  

What this goes to is not those basic issues. This goes to a matter of perspective, because that 
relationship has got well out of kilter in our state of Queensland today. That is where the issue lies and 
that is where we have an obsession in relation to the control the union movement exercises—an 
irresponsible and inappropriate control—over the government of this state. That is a serious matter for 
the citizens of Queensland.  

It was talked about as an obsession—that it was a few bad apples, that the unions do wonderful 
things. They do, but they do a lot of awful things as well, and the commissioner pointed that out. We 
have already talked about his comments in relation to the tip of the iceberg, but the commissioner went 
on to say of the conduct he had looked at— 
This conduct has taken place among a wide variety of unions and industries. Those responsible have ranged in seniority from 
the most junior levels to the most senior. Many State Secretaries have been involved. Of course what has been described is not 
universal. It may not even be typical. But you can look at any area of Australia. You can look at any unionised industry. You can 
look at any type of industrial union. You can select any period of time. You can take any rank of officeholder, from Secretaries 
down to very junior employees. You can search for any type of misbehaviour. You will find rich examples over the last 23 years 
in the Australian trade union movement.  
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He went on to say— 
These aberrations cannot be regarded as isolated. They are not the work of a few rogue unions, or a few rogue officials. The 
misconduct exhibits great variety. It is widespread. It is deep-seated.  

Are we obsessed about comments like that? Yes, we are. Every member of this House should 
be obsessed and we should not just wash it away and say that it does not matter and make no response 
to this important report. Importantly, the commissioner also said— 
Nor is it only union officials who have been involved. Adverse recommendations have been made about numerous executives 
from large commercial organisations ...  

That is unacceptable. That is something this government should be addressing, yet we hear 
absolute silence—this important report has been in the public realm since 28 December—because this 
government appears to just wish that it will go away and does not propose to take any action on it.  

On Tuesday evening we gave this government the opportunity to accept one of the key 
recommendations of this royal commission—that is, to reinstate the notice period of one day in relation 
to union right of entry, something we did in government. That does not take away any rights of workers. 
There are independent workplace health and safety inspectors who can cover that. It still allows unions 
appropriate right of entry. Yet this government refused. It used its numbers to close down that debate 
and not allow that issue to be reopened in this House—an important issue, a key issue that was raised 
by the royal commission.  

It is unacceptable that this government continues to forget about this report as though it does not 
exist. It is important that we raise this issue and that the House once again gives this government 
direction to respond to the report and not just pretend it is not there, because it raises real and 
substantive issues.  

I believe that the reason the government is not responding to this is that, as I said before, the 
proud historical relationship between the government and the union movement has gone way, way too 
far. Previous speakers on our side of the House have raised this issue. I know when I stand in this 
House as the shadow minister for industrial relations that I face 43 people on the other side of the 
chamber who, as the member for Clayfield has said, have been funded there, to the tune of millions of 
dollars, by the union movement. I know when I stand up to debate industrial relations matters that I face 
43 people who are members of trade unions. I know that their next leader in this parliament will be 
elected not only by them but also one-third by trade union bosses. And I know that my counterpart, the 
Minister for Industrial Relations, is a former secretary of the trade union movement. All of those things 
put together say to me that the control and the dominance of the union movement over this government 
are unhealthy for our government and unhealthy for our democracy. We need to take this report as the 
lever to do something about it. The challenge is there and the government should rise to it.  

Hon. G GRACE (Brisbane Central—ALP) (Minister for Employment and Industrial Relations, 
Minister for Racing and Minister for Multicultural Affairs) (6.36 pm): I rise to oppose the motion moved 
by the member for Kawana, Queensland’s most incompetent, worst ever attorney-general and industrial 
relations minister. His woeful ministerial legacy is a litany of failures—botched judicial appointments, 
the leaking of confidential discussions and the notorious youth boot camps fiasco. It is no wonder those 
opposite kept him in hiding throughout 2014. I do not think we heard one word from him for six or eight 
months during the campaign. But now he is out of the deep freeze and he has been unleashed as part 
of the LNP’s latest assault on unions and workers.  

The member for Kawana was part of a government that introduced the most draconian industrial 
relations laws Queensland has ever seen—a government that attacked the day-to-day conditions, 
take-home pay and jobs of hardworking Queenslanders, that stripped away penalty rates, that eroded 
conditions, even stripping workers of annual leave periods. Nothing was off limits for the LNP when it 
came to attacking workers. They even stripped away workers’ common law rights, going against the 
recommendations of their own parliamentary committee. With this shameful record, it beggars belief 
that the member for Kawana is now in this chamber lecturing us on industrial relations.  

I remind the member for Kawana that the trade union royal commission was set up by the federal 
government. State governments were not consulted about the terms of reference for the royal 
commission or about its conduct. This was a politically charged royal commission that commenced in 
2014 and ran for 21 months at a cost of almost $80 million, with over 500 witnesses. Its final report was 
only handed down on 30 December last year, comprising six volumes and 79 recommendations. There 
was also a confidential volume never made public.  

http://www.parliament.qld.gov.au/docs/find.aspx?id=0Mba20160218_183501
http://www.parliament.qld.gov.au/docs/find.aspx?id=0Mba20160218_183501


18 Feb 2016 Privilege 353 

 

  
 

 
 

Queensland has not been formally asked by the Commonwealth to respond to the 79 
recommendations. What is more—I believe that it is outrageous—the federal government is yet to 
provide a formal, official response to its own royal commission. The federal Minister for Employment, 
Michaelia Cash, has not written to me, corresponded with me or telephoned me. In fact, she has not 
made any effort whatsoever to seek a response from me or this government on any recommendations 
contained in the report. The member for Kawana seems to be far more interested in our response than 
in any response from his own federal colleagues. The royal commission’s recommendations are largely 
directed at a range of amendments to the current Commonwealth legislation and recommendations 
only ask that the state give consideration to some of those recommendations. It is hard to give any 
consideration when we do not know exactly what we are to consider. I will say that again: 
recommendations relate to current Commonwealth legislation, not state legislation. We do not have the 
Commonwealth’s official response to consider, so it is quite preposterous for the member for Kawana 
to be demanding an official response from the Premier at the next sitting day. Unlike those opposite, 
any laws we introduce will apply equally to both sides—employers and unions—and any official found 
to have done the wrong thing will face the full force of the laws. Equally, any employer, business figure 
or politician who breaks the laws should face the consequences. Can members imagine the outcry from 
those opposite if disgraced former federal minister Stuart Robert had been a CFMEU official who had 
engaged in the same sort of conduct—gold Rolex watches, flights to goldmines on the public purse, 
conflicts of interest, trips to China? They would be calling for ICAC, and I support those calling for ICAC. 
What I can say is that this government will always stand up for workers. Those opposite are frozen in 
their hatred of the union movement. So I say to the member for Kawana and those opposite: let it go, 
let it go, let it go. I urge members to oppose the motion.  

Division: Question put—That the motion be agreed to. 
AYES, 40: 

LNP, 40—Barton, Bates, Bennett, Bleijie, Boothman, Costigan, Cramp, Crandon, Cripps, Davis, Dickson, Elmes, 
Emerson, Frecklington, Hart, Krause, Langbroek, Last, Leahy, Mander, McArdle, McEachan, McVeigh, Millar, Minnikin, Molhoek, 
Nicholls, Perrett, Powell, Rickuss, Robinson, Rowan, Seeney, Smith, Sorensen, Stevens, Stuckey, Walker, Watts, Weir. 

NOES, 42: 

ALP, 41—Bailey, Boyd, Brown, Butcher, Byrne, Crawford, D’Ath, de Brenni, Dick, Donaldson, Enoch, Farmer, Fentiman, 
Furner, Gilbert, Grace, Harper, Hinchliffe, Howard, Jones, Kelly, King, Lauga, Linard, Lynham, Madden, Miles, Miller, O’Rourke, 
Pearce, Pease, Pegg, Pitt, Power, Russo, Ryan, Saunders, Stewart, Trad, Whiting, Williams. 

INDEPENDENT, 1—Gordon. 
Pair: Palaszczuk, Springborg. 

Resolved in the negative. 

PRIVILEGE 

Alleged Deliberate Misleading of the House by a Member 
Hon. JA TRAD (South Brisbane—ALP) (Deputy Premier, Minister for Infrastructure, Local 

Government and Planning and Minister for Trade and Investment) (6.46 pm): I rise on a matter of 
privilege suddenly arising. I am advised that today during private members’ statements whilst I was not 
in the chamber the member for Callide made reference to my previous conduct as a member of the 
PCMC and then the PCCC in the previous parliament. I understand that the member for Callide directly 
asserted that I divulged and broadcast proceedings of the— 

Mr Seeney: I didn’t assert it; I said it! 

Mr SPEAKER: Member for Callide, you are warned under standing order 252. 

Ms TRAD: I am advised that the member for Callide directly asserted that I divulged and 
broadcast proceedings of the PCMC and then the PCCC on social media without authorisation. I 
completely reject these allegations. They are untrue. Mr Speaker, I will be studying the Hansard record 
when it becomes available and I will be writing to you as a matter of urgency in the coming days. 

Mr SPEAKER: Member for Callide, I note you were already under an initial warning under 
standing order 253A. You are very lucky because it may have been the case that you would have got 
a second warning and you would have been asked to leave the chamber. 
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SPECIAL ADJOURNMENT  
Hon. SJ HINCHLIFFE (Sandgate—ALP) (Leader of the House) (6.47 pm): I move— 

That the House, at its rising, do adjourn until 9.30 am on Tuesday, 23 February 2016. 

Question put—That the motion be agreed to. 
Motion agreed to.  

ADJOURNMENT 
Hon. SJ HINCHLIFFE (Sandgate—ALP) (Leader of the House) (6.48 pm): I move— 

That the House do now adjourn.  

Melanoma 
Mr LAST (Burdekin—LNP) (6.48 pm): ‘I love a sunburnt country’ are words immortalised by 

Dorothea Mackellar in descriptive prose associated with our wide brown land, our country Australia. 
However, each year in our sunburnt country 12,500 people are diagnosed with melanoma and 25 per 
cent of those diagnosed are Queenslanders. We certainly pay the price for living and working in our 
sunburnt country. As the mercury soared across Queensland I recently had the opportunity to be 
involved with the launch of a new sun-safe product known as Buck Off Melanoma sunscreen in the 
Burdekin electorate. The Buck Off Melanoma community group is spearheaded by one of my 
constituents—a passionate and determined Bowen mother, Jan Brown, who has focused on raising 
funds for the prevention and finding a cure for skin cancer which has touched her family and many— 

Mr SPEAKER: Pause the clock one moment. Members, I am having difficulty hearing the 
member for Burdekin. I ask you to leave the chamber quietly please. 

Mr LAST: Thank you, Mr Speaker. Jan’s son Chad was diagnosed with stage 4 inoperable 
melanoma. But instead of dwelling on that, Jan, along with her family and mates—a group of rough pro 
stock bull riders—are focusing on their mission to ‘buck off melanoma’. On 19 March I will officially 
welcome visiting scientists from the QIMR Berghofer Medical Research Institute at the Buck Off 
Melanoma sunscreen launch in Bowen, with a walk for a cure march the next morning. 

Last year’s march attracted 300 participants and raised $20,000 for research into personalised 
cancer vaccines. Ultra Protect Sunscreens in Kawana has produced a specialist SPF 50 Buck Off 
Melanoma sunscreen, which Jan Brown hopes to market as an impulse purchase at supermarket 
check-outs around the country to promote how we really can ‘buck’ off melanomas.  

Melanomas appear as a freckle or a mole that changes colour, size or shape and it is the most 
deadly form of skin cancer if not detected early. Melanoma is a curable disease but, tragically, it is the 
least screened cancer, resulting in 10 per cent to 12 per cent of people diagnosed dying. One dollar 
from every sale of Buck Off Melanoma sunscreen will go to the QIMR Berghofer Medical Research 
Institute’s Project P1514, a project run by Professor Nicolas Haywood and other national and 
international scientists who are all working together on groundbreaking research in immunotherapy—
personalised cancer vaccines—that they are confident will one day make cancer a controlled chronic 
disease rather than a death sentence.  

The first shipments of Buck Off Melanoma labelled sunscreen have been dispatched to locations 
in Rockhampton, Toowoomba, Western Australia, Tasmania and in the Burdekin electorate where local 
businesses and organisations like the Whitsunday Regional Council have placed orders.  

As we all know, early detection saves lives. Jan has also been working to have mobile skin scan 
vans introduced to provide every Australian with access to regular professional skin cancer checks and 
the best chance of survival. I commend the work of Jan Brown and the Buck Off Melanoma Community 
Group for their inspiring work and their determination to make a difference. I encourage all members to 
promote and encourage all their constituents to ‘buck off’ melanoma.  

Townsville 
Hon. CJ O’ROURKE (Mundingburra—ALP) (Minister for Disability Services, Minister for Seniors 

and Minister Assisting the Premier on North Queensland) (6.51 pm): I am proud to rise in the House in 
the week of the first anniversary of the election of the Palaszczuk Labor government. First and foremost, 
I am honoured that the people of Mundingburra chose to place their trust in me and I have been working 
hard for them ever since.  
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It has been an incredible year, both as the member for Mundingburra and as a minister, and I am 
proud to be part of a government that, since elected, has shown its commitment to the north. A major 
concern raised with me by the Mundingburra community was our health and hospital services, which 
had been dealt a dramatic blow by the former LNP government. Just last Thursday, I welcomed 116 
new nurse and 39 new allied health graduates to the Townsville Hospital and associated health 
services. These new staff will greatly improve nurse-patient ratios and ensure quality care and patient 
safety. The people of the Mundingburra community care about their health services and they want a 
government that is committed to improving their health sector. Recently, we announced $12.1 million 
for the new day surgery unit at Townsville Hospital. This unit will provide a mixture of day surgery and 
preoperative and postoperative care and will greatly improve patient flow.  

As the local member and as the Minister for Disability Services, a key highlight this year was 
when I joined the Premier to announce the early launch of the NDIS in Townsville, Charters Towers 
and Palm Island. The NDIS, which is the most significant social reform in over 40 years, will change 
completely the lives of Queenslanders with a disability. In just six weeks, 600 young people with a 
disability in the launch area will begin receiving their packages as part of the NDIS.  

This government understands that Townsville is doing it tough. As the Minister Assisting the 
Premier on North Queensland, I am proud of this government’s focus on and commitment to developing 
North Queensland. Over the last year, across the north I have hosted a series of business round tables, 
including in Townsville, discussing with business leaders what we can do to grow our region. I will 
shortly announce up to five projects that I will champion that will stimulate growth and increase 
economic opportunities in the north. 

Early this year the government showed its commitment to working Queenslanders when it heard 
that 237 workers at Queensland Nickel would lose their jobs. We immediately deployed the rapid 
response team to Townsville to support these workers and their families through this very difficult time. 
Just weeks later the Premier announced millions of dollars worth of programs that would be brought 
forward to create jobs. The Palaszczuk government’s accelerated works program was welcomed by 
the region, with $210 million being fast-tracked, creating up to 486 jobs.  

We will continue to work with Queenslanders to identify strengths and opportunities and to 
together growth the north. I would like to thank the Mundingburra community for an exciting year and I 
look forward to working alongside them over the next 12 months.  

Child Protection 
Ms DAVIS (Aspley—LNP) (6.54 pm): In Queensland we are extremely fortunate to have a child 

protection workforce that does its job well. These are some of the most dedicated people I have ever 
had the privilege to meet. It can be a tough job on the front line.  

Following the miserable failings of successive former Labor governments, the LNP government 
worked hard to turn around the child protection system. The LNP took the initiative to develop new and 
radically different approaches to the protection of children. It was important that these landmark 
changes moved us from the overburdened and unsustainable Labor managed system to achieve better 
outcomes for children and families.  

When the LNP left government in January last year, the tertiary child protection system had 
significantly improved. Response times for reported concerns had improved dramatically, as did many 
other measures that historically backlogged the department’s workload. We provided this Labor 
government with the solid footing to get it right.  

But after only one year into this government’s term, we are seeing statutory response time frames 
blowing out. The government’s own data shows this alarming trend in the last nine months of 2015. 
These statistics were further revealed in the latest Report on Government Services, where it was 
reported that in 2015 more than 8,500 Queensland children waited 29 days or more for investigations 
to start once a complaint was made. That is the worst result across all states and territories in Australia 
and it is more evidence that the system is slipping backwards to the mishandled ways of former Labor 
governments. I urge the minister to get across this part of her portfolio, get her finger on the pulse and 
put the safety of vulnerable children in Queensland first.  

While I am on my feet, I am also calling on the Attorney-General to explain why she is delaying 
the public release of the Queensland Law Reform Commission’s review report into child protection 
mandatory reporting laws for the early childhood education and care sector. In December last year the 
Labor government received this report and recommendations and I can see no conceivable reason it 
will not release it. It is most upsetting that this Labor government has not shown one ounce of 
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compassion to Mr John and Mrs Sue Sandeman, the Queensland grandparents who lobbied hard for 
these laws to change following the murder of their beloved grandson, Mason, in 2011. During my time 
as minister, I met with Mr and Mrs Sandeman and spoke to them on a number of occasions. This 
wonderful couple are absolutely committed to improving the child protection system. Apart from a letter 
from a deputy chief of staff, no-one from the Palaszczuk government, including local Labor MPs in 
Townsville, have personally reached out to these grandparents since the report was finalised. Like the 
rest of Queensland, the Sandemans have been left in the dark while this Labor government sits frozen 
at the wheel. I call on the Attorney-General to release the report immediately.  

Woodridge Electorate 
Hon. CR DICK (Woodridge—ALP) (Minister for Health and Minister for Ambulance Services) 

(6.57 pm): As the member for Woodridge, it has been an honour to represent the community for the 
past year. I have met with a number residents, community groups and schools and I have also been 
working hard to deliver locally and to deliver on my commitment to bring more jobs and services to my 
local area.  

It has been a year of growth for the electorate of Woodridge, with a number of initiatives kicking 
off. They include the first round of the Skilling Queenslanders for Work program. The Woodridge 
electorate received the largest injection of funds in the state, receiving $2.6 million. This money is 
flowing to eight local organisations to deliver 18 programs and create over 660 training positions. Since 
these programs began, I have attended some of the first graduations, including at Ikea, which partnered 
with Access Community Services. I also attended a graduation for trainees supported by the Crestmead 
PCYC.  

In October last year I joined my fellow Logan Palaszczuk government colleagues for the 
announcement of a $450 million upgrade to the Logan Motorway and key access points. This major 
road infrastructure project includes the upgrade of the Wembley Road interchange. I will work with the 
community through the consultation process to deliver one of the most significant road infrastructure 
projects to benefit the Woodridge electorate for decades.  

In education, a $2.4 million trade skills centre will be delivered at Woodridge State High School. 
This is just one of our approaches to tackling youth unemployment through skilling secondary students 
to plug shortages in the local jobs market. A number of new health services have also been established. 
They include a street university run by Noffs Queensland—one of the first in the state—and the launch 
of 1300MH Call, a mental health call line that is based in the Woodridge electorate. 

On top of that, the first Positive Mindset Creative Arts Festival was held in Logan. This festival 
promotes positive mental health and free expression, providing the opportunity for local, primary and 
high school students to showcase their creative skills.  

I have also been able to deliver two new ambulances to the Woodridge Ambulance Station and 
I am pleased to say that seven new first-year constables joined the Logan district based in the 
Woodridge electorate last year. The Logan Hospital is also in the process of introducing a 
multidisciplinary model ear, nose and throat clinic which will also become a training hub for GPs to 
upskill in ear, nose and throat conditions, the clinic being one of the first of its kind in Australia. I have 
also been pleased to announce an expansion of the Logan Hospital Emergency Department which will 
result in 41 new staff working there, nine new beds in the adult emergency section and two new beds 
in the children’s paediatric section at a cost of $11.4 million over the next two years.  

These are just some of the initiatives that have rolled out across Woodridge since Labor came 
into government. I will keep advocating for the Woodridge community because I want to ensure that we 
are strengthening services and the economy and creating jobs for local people.  

Moggill Electorate, Historical Societies 
Dr ROWAN (Moggill—LNP) (7.00 pm): I rise tonight to inform members about the various 

historical societies which exist in my electorate of Moggill. These societies perform a valuable 
community role by informing and maintaining awareness of how suburbs and the local area in general 
developed and, importantly, preserving records and artefacts from over the last 150 years or so. I 
believe, particularly in our young state and nation, that it is important to be conscious of our history as 
it provides context for today and for the future. It might surprise some to learn that little more than two 
lifetimes ago large areas of what is now urban sprawl was farmland or even untouched bush.  
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Three of these historical societies in my electorate are the Kenmore and District Historical 
Society, the Moggill Historical Society and the Brookfield Historical Society. These three societies seek 
out information on and keep documentary and photographic evidence of the history of their respective 
local areas. Much of this information is presented on their websites. I can only confess to being amazed 
at the sheer quantity and quality of information to be found on their respective electronic platforms. The 
material on the historical societies’ websites lends an immediacy to the past and emphasises how 
recently Brisbane was a small rural community. On these websites I was struck by the large number of 
present day local streets whose names reflect those who farmed, worked and lived in the area.  

Many people may well dismiss all of this as useless information about a bygone area. I conversely 
take the view that a breadth of knowledge and an appreciation of our heritage are important 
endeavours. In a world where everything has a price, where there is no such thing as a free lunch, I am 
delighted to report that all this comes at essentially no cost to the public purse. Volunteers work for their 
own satisfaction while paying membership fees to support their society. 

Prior to my election I was aware of the existence of these societies, but not the extent of their 
dedication to what I see as very worthwhile objectives. Nor was I aware of the quality and quantity of 
material they make available to the general public at no cost. May I commend the work they do to this 
House and propose that as a matter of principle all members encourage, support and assist their own 
historical societies in any reasonable way possible.  

I recently had the opportunity to attend a meeting of the Kenmore District Historical Society. I 
congratulate president Judy Magub and secretary Penny Cook, as well as the other members of the 
committee for the work and research they undertake as part of the Moggill electorate community. Can 
I also say how much I enjoyed the recent Back to Pullenvale Day event at the Pullenvale Hall. 
Congratulations to president Julie Smith and her committee on such a successful day and for all the 
work she and others do for the community of Pullenvale with respect to local events. 

In my remaining time can I also say how delighted I was to attend the 150-year anniversary 
celebrations of Moggill State School which was established in 1866. Happy birthday and well done to 
all, including school principal Darren Marsh, students of the school, parents and the P&C committee.  

Queensland Tissue Bank 
Mr RUSSO (Sunnybank—ALP) (7.03 pm): On 16 December last year the Minister for Health and 

I toured the Queensland Tissue Bank which operates out of a facility on Kessells Road in Coopers 
Plains in my electorate of Sunnybank. During our visit we had the great pleasure of hearing from the 
facility director, Nichalas Nuttall, the state medical director, Leo Nunnink, and the production manager, 
Morris Benkovich. Queensland Tissue Bank is Australia’s leading producer of bone, skin and heart 
valve tissue. Over the past 10 years it has successfully completed over 35,000 transplants. Although it 
can be an uncomfortable topic of discussion, it is important to reflect on the number of lives that can be 
greatly improved by the donation of organs and tissue. One donor can transform the lives of 10 or more 
people. Because of the hard work of the Queensland Tissue Bank, Australia is a world leader in this 
field. In other words, Queensland is leading the way in this important area of research and expertise. 

The process itself hinges on the ability of the health system to navigate a range of logistical and 
sensitive obstacles, all within a very limited time frame. These obstacles require a range of expertise, 
from discussions with family members regarding consent, to management of the waiting list, to tests on 
the tissue itself. A very high level of coordination will maximise the potential benefit to patients and 
reduce unnecessary wastage of tissue.  

The reason I am bringing the Coopers Plains facility to the attention of the House is because of 
the centralised and highly effective way in which this particular facility operates. Queensland’s rate of 
tissue donation is 50 per cent more than the Australian average and it is also the only state in Australia 
to have all donation and banking processed through a single organisation. The Queensland model has 
been designed for optimum quality with a single jurisdiction and a single point of donor assessment and 
patient management. In the coming years the Coopers Plains facility is preparing to expand its tissue 
operations to include demineralised bone matrix, amnion, pre-cut corneas and skin culture. 
Queensland’s centralised model has become the benchmark for similar Australian facilities. The 
managers and doctors at Coopers Plains also assist with similar programs in the Northern Territory, 
Australian Capital Territory and Tasmania. Through their innovative approach and effective 
management, Queensland Tissue Bank is honouring donors by ensuring their contribution goes as far 
as possible to help those in need.  
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Australian Campdraft Association, Liquor Licensing 
Mrs FRECKLINGTON (Nanango—LNP) (7.06 pm): The campdraft associations across 

Queensland and throughout the Nanango electorate are fantastic organisations. I congratulate them on 
the work that they do for this extremely popular horse sport. They call it the sport of kings. Last year it 
was wonderful to attend the Paradise Lagoons Campdraft with my husband Jason and my daughter 
Elke. It was wonderful to be there with people like Pip Courtney and honour the memory of the late 
Graeme Acton.  

In my electorate there are many campdrafts, including Brymaroo, Cooyar, Kumbia, 
Toogoolawah, Esk, Burrandowan, Goombungee, Kilcoy, Manumbar, Cooranga North and Nanango. 
Each of these groups has many hardworking dedicated volunteers. We all know campdrafting has been 
around for a long time. In fact, the Esk Campdraft celebrated its centenary late last year with His 
Excellency the Governor of Queensland attending as the special guest to mark the milestone of the 
Esk Campdraft Association.  

There is, however, some bad news across Queensland for campdrafts. This came last night 
when the Katter’s Australian Party and Labor voted against our Liquor and Fair Trading Legislation 
(Red Tape Reduction) Amendment Bill. This bill contained a common-sense amendment which, though 
small in nature, meant lot to those campdrafting groups. The bill sought an exemption for campdrafts 
from needing to apply for a community liquor permit. Hardworking volunteers run these events. When 
we were in government we sought to reduce that burden for small shows by legislating that exemption. 
In early 2014 Paul Barron from the Cooyar Campdraft Association came and saw me and suggested 
that these single-day campdrafts should be exempted. What a great idea! We tried to get that legislation 
through last night and unfortunately those opposite and Katter’s Australian Party, who really should 
have known better, rejected it. It is an insult to the campdraft associations around Queensland. It is 
disappointing and simply ridiculous. It leaves our campdrafting volunteers burdened with unnecessary 
paperwork just to appease those opposite. During the committee hearing my colleague Tony Perrett 
asked representatives from the Department of Justice and Attorney-General if there had ever been any 
problems with the sale of liquor at campdrafting events and, of course, the answer was no.  

Campdrafting has more than 20,000 supporters across Queensland and 220 affiliated 
committees. It is a family sport run by reputable people and they deserve our support. I am sorry that 
they simply were not able to get it from this House. This is a common-sense, simple amendment. Let 
us get it through the House.  

Chinese Lunar New Year 
Mr PEGG (Stretton—ALP) (7.09 pm): I have spoken before in this House about the fantastic 

multicultural community we have in Stretton. My seat of Stretton has the highest number of people born 
overseas of any electorate in the state. It also has the highest number of people who speak a language 
other than English at home of any electorate in the state. We lead the state in diversity and richness of 
culture. It is a place of fantastic cultural celebration that is embraced by the whole community.  

At the present time, our community is celebrating Chinese Lunar New Year. It is a fantastic event 
that is well supported by local schools, businesses and shopping centres, fostering much joy in my local 
community and improving cultural understanding. It truly is an event that is embraced by the whole 
community. On Tuesday evening of this week, we had the Premier’s Chinese New Year reception. It 
was fantastic to see so many members of my local community and so many of my friends at Parliament 
House for that important event. Like last year, the event was strongly supported by the Premier, 
ministers and members. It is very important that this important cultural event is recognised by the 
Queensland government and I am sure that it will continue to be recognised into the future.  

There are many events occurring in my local community. This Saturday I am looking forward to 
attending events organised by the Taiwanese Friendship Association of Queensland, the Mainland 
Chinese Society and the Lions Club of Brisbane Chinese. In the past I have attended many events 
organised by those organisations and I am looking forward to enjoying some fantastic food, lion dancing 
and cultural performances to celebrate the Year of the Monkey with friends and community members. 
People born in the Year of the Monkey are said to be witty, intelligent and have a magnetic personality. 
Having been born in the Year of the Monkey myself, I am not going to dispute that assessment.  

Honourable members interjected.  
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Mr PEGG: I take all those interjections, because it is also true that people born in the Year of the 
Monkey are considered to be very naughty due to personality traits such as mischievousness and 
curiosity. They are also considered to be masters of practical jokes. I commend all the hardworking 
community members who work so hard to spread joy throughout the community during the Chinese 
Lunar New Year period. I wish everyone in the community and all members of this House a very happy 
and prosperous Year of the Monkey.  

Yellow-Winged Locust  
Mr KNUTH (Dalrymple—KAP) (7.12 pm): I rise to bring to the attention of the House a pest locust 

that is affecting grazing families and communities west and south of Charters Towers. A community still 
suffering from the recent drought is currently experiencing plagues of yellow-winged locusts that are 
destroying every blade of grass in their path. Graziers have contacted the Australian Plague Locust 
Commission and Biosecurity Queensland to ask for assistance to control the locusts, but they have met 
with disinterest and rejection.  

Members might be aware that the Australian Plague Locust Commission and Biosecurity 
Queensland undertake locust control to prevent plague development and migration, but do not directly 
protect individual crops. We have also been informed by Biosecurity Queensland that it will only assist 
with the control of a declared plague locust. Unfortunately, the yellow-winged locust is not a declared 
pest under the Queensland biodiversity legislation. Biosecurity Queensland is washing its hands of this 
issue, saying that it is not its problem because the yellow-winged locust is not a declared pest.  

The locusts are having a significant impact on properties that have had their first worthwhile rain, 
after suffering three and four years of severe drought, resulting in the growth of fresh green native 
grass. The destruction caused by locusts creates the devastating loss of fresh pasture, leaving a 
landscape that equals the drought situation before it rained. I wish to read correspondence that I have 
received from a local property owner, to help illustrate the urgency of this matter. Mr Patrick Scharf from 
Tarangie Station, Charters Towers, writes— 
Dear Mr Knuth: 

... as you know we have been battling Grass Hoppers for the last 4 or 5 weeks. Getting up each morning and going out and 
spraying them. Coming back to reload with chemical and going back out again 4 or more times every day, which takes up most 
of the day. We started spraying them when we first noticed them on the ground. We have had them here before so know what 
damage they can and will do. Wipe 2000 hectare paddocks out in a matter of days. Devour all the grass and move on to the next 
paddock. I will include photos and video’s to show you the extent of the damage they have done.  

We have been using Regent 200 to spray them. The cost of a 1 liter bottle is $240 so the cost of spraying is very high especially 
when you take in the hours we have to spend doing it. On top of this is the ongoing cost of losing that grass and not being able 
to put cattle into those paddocks ...  

… 

In concluding this letter, please, I beg you and other members of parliament, please declare these Yellow Wing Grass Hoppers 
a pest so we can get some assistance in controlling them. Just imagine that your house garden, all lush and green is devoid of 
half the grass, back to plane dirt overnight.  

We call for this pest to be declared a pest under the biosecurity legislation. I table the letter.  
Tabled paper: Letter, dated 9 February 2016, from Mr Patrick Scharf of Charters Towers to the member for Dalrymple, Mr Shane 
Knuth MP, regarding the declaration of the yellow-winged grasshopper as a pest [196].  

SEQ Stars 
Mr POWER (Logan—ALP) (7.15 pm): I love to take my kids to the Logan Metro Sports Centre 

on Browns Plains Road to see the SEQ Stars women’s basketball team, Logan’s only national 
professional sports team. It is inspiring to weekly see Olympians up close. On 3 February, the Stars 
faced a crisis when it was announced that funding had collapsed and the team would not be able to 
complete the season. Their hopes of making the finals were dashed. It was not just a blow to basketball; 
it was a real blow to Logan. However, the Logan community rallied. Deputy Mayor Russell Lutton and 
others, including the members for Waterford, Woodridge, Springwood and I, were straight on the 
phones seeking to raise the funds needed and to put in pledges ourselves before the 5 pm deadline. 
Local fans and sponsors donated, and Griffith University made a significant contribution, joining Logan 
City and Basketball Queensland, to let the team play out the season. 

However, that was not the end of the SEQ Stars’ challenge. That weekend they had to compete 
in what Jimboomba Times journalist Joshua Paterson called the doomsday double: flying to Adelaide 
one day and on to Perth the next. Originally, the team was to fly to Adelaide on Thursday afternoon, 
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but due to the drama about finances and funding they had to fly at 6 am Friday before the game. After 
just hours in the city, they played the highly competitive Adelaide Lightning. It seems the worry and 
bonding of the previous day had gelled the team. They played their hearts out, with import Jordan 
Hooper leading with 31 points in a 89-81 win over Adelaide. They then hopped on the plane to Perth, 
where they played the No. 1 ranked team, the Perth Lynx. With true Logan spirit, they beat them 87-71, 
with Opals star Bec Allen top scoring with 20 points. 

After that gutsy away trip, my kids and I were lucky enough to catch the home game at Logan 
Metro Sports Centre against Canberra, which the Stars won 81-76. This Saturday the team plays the 
Melbourne team, before playing the No. 2 team, the Dandenong Rangers, on Sunday. If the Stars show 
the same Logan spirit and win those two games against the odds, there is a strong chance that they 
will have a home final and the Stars’ home base at Logan Metro Sports Centre will be full to overflowing 
as people come to see a fairy tale comeback.  

The Stars are representative of the people of the City of Logan. They might not have all the 
money they could want, but they make up for it with strong spirit, guts and determination against the 
odds. Rachel Jerry, a member of the Opals and a star of our team, said— 
Imagine how special this would be after all the stuff we have gone through. 

That is what is said by many Logan families who go through some struggles. When we make it through 
this together, it will be so special. Stars, we are inspired by you! Good luck this weekend and good luck 
in the finals.  

Question put—That the House do now adjourn. 
Motion agreed to. 
The House adjourned at 7.18 pm.  
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