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HEALTH LEGISLATION AMENDMENT BILL 

Ms BATES (Mudgeeraba—LNP) (9.56 pm): I rise to speak in favour of the Health Legislation 
Amendment Bill 2013. This bill continues the hard work the Newman government has been committed 
to since day one and seeks to amend six acts relating to the Health portfolio. This bill facilitates the 
introduction of a state-wide voluntary food business rating scheme, giving power to local councils to 
establish a scheme that fulfils the needs of individual communities. Schemes such as these are 
especially valuable to communities like the Gold Coast, where tourists who lack local knowledge have 
the potential under such a scheme to receive valuable information on the standards of a local 
business.  

We thankfully have comparatively low levels of maternal deaths in Australia and Queensland. 
However, the ability for the Queensland Maternal and Perinatal Quality Council to gather data 
regarding the deaths that we do have is difficult, as noted in its 2011 report. The changes outlined in 
this bill will ensure quality data and allow for review and improvements in maternal health care. The 
death of an expectant mother is one of the most tragic losses of life—two or more lives lost at once 
and the hopes and expectations of the family and the mother herself dashed all at once. If these 
improvements to data collection aid maternal health care that would save just one family from the 
heartbreak surrounding maternal death, it will be well worth it.  

The changes to the way the members of the QIMR Council may be appointed and maintain 
their appointment go to improve on the flexibility of the current arrangements. Government should not 
be hamstrung by inefficiency when the most important outcome is to ensure the most appropriate and 
skilled people are serving and able to serve. The QIMR has contributed enormously to our knowledge 
of diseases through its research conducted since its establishment in 1945. Its continued research is 
of significant value. We are also making additional changes to the Queensland Institute of Medical 
Research Act to allow for the QIMR Council to enter into agreements and arrangements with other 
bodies without the onerous requirement for all such agreements to be approved by the chief executive 
of the department of health.  

Providing for the most effective system in order to encourage organ donation is key to 
achieving our health objectives. This is a difficult area of policy. There are of course significant 
emotional considerations to take into account and government should not make the loss of life of a 
loved one any more difficult than it is already to those who find themselves in that position. However, 
this must be carefully weighed in light of the need for accessibility to healthy organs for those who do 
require transplants. The power of veto in regard to organ transplant rests in the hands of the next of 
kin. This bill introduces amendments to revise the definition of ‘senior available next of kin’ and makes 
clarifications around consent. Regardless of the need for more donor organs, the power over a 
person’s body, even in death, should rest with their views held when living and their families.  

I will, however, take this moment to encourage all Queenslanders who have not yet done so to 
register their wishes on the organ donation register. Some of us feel passionately about donating our 
organs should the circumstances of our death allow for such a donation. Others take a contrary 
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position. Regardless, the registration, which only takes a few minutes of your time, can not only 
potentially help someone in desperate need but also give an element of certainty to your family of 
your wishes should the unfortunate event occur.  

With regard to organ donation, when I was a practising nurse I worked in a renal intensive care 
unit for about 12 months. It was very sad watching patients having to undergo peritoneal dialysis for 
months and months at a time while they were waiting for a transplant. I do remember a particular 
kidney, and I know that sounds a bit odd. There was a patient called June who I looked after who had 
two kidneys rejected. For the benefit of the House, when people have a kidney transplant they often 
do not remove the diseased kidneys; they leave them in place and they put the new kidneys in the 
pelvic area. The important thing about a donor kidney is that it must be transplanted within 24 to 48 
hours of removal from the donor. As I said, it is transplanted into the pelvic area and the renal blood 
vessels are then anastomosed, or joined together, to the iliac blood vessels. The donor ureter is then 
transplanted into the bladder.  

Of course, the biggest problem with transplants is rejection. You can have acute rejection, 
which does not take very long to occur, or you can have more long-term tubular necrosis, or an 
infection, later. As honourable members may well know, all transplanted patients have to have 
immunosuppressant drugs. When kidneys, for instance, are rejected, they can sometimes be about 
10 times the initial size when they were transplanted. I well remember going on a tour with new 
postgraduate nurses and we went into the morgue. As honourable members would know, they have 
different specimens there. There was a kidney which was about this big. It was the largest kidney I 
had ever seen. Then I saw the name and I could not help myself. I said, ‘I actually know that kidney. I 
was there when the kidney was transplanted in theatre.’ It was pretty dramatic for new nurses to see 
what can actually happen with a rejected kidney. It is a story that I have often told to new nurses as 
well.  

In addition, this bill allows for prescribed tissue banks to lawfully recover reasonable costs 
incurred regarding donation of organ and tissue from other jurisdictions, and enables non-coronial 
post mortems to be conducted at a facility other than the hospital at which a person died. This bill also 
seeks to enable the transfer of land from the department of health to hospital and health services, 
furthering the decentralisation surrounding our hospitals. The decentralisation strategy is working. 
Since the establishment of hospital and health boards mid last year, hospital emergency waiting times 
have decreased, and the average length of stay in hospital for patients has dropped by 11 per cent. 
We have a wonderful new hospital on the Gold Coast, which I believe the minister will be officially 
opening tomorrow. The staff there have already settled in very well. The pet name for the new 
university hospital given by the staff is actually ‘Battlestar Galactica’. It is about 1.3 kilometres to travel 
from one end of the hospital to the other end and CTC units have their response rates down to about 
six minutes. The minister can imagine how fast they are running to get to cardiac arrests and different 
codes. 

The Newman government continues to improve the way our health services operate in 
Queensland and the figures continue to tell the story. This bill introduces additional common-sense 
initiatives that will further strengthen our health sector. I commend the minister for bringing this bill to 
the House. 

 


