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Western Australia

Public Health Act 2016

An Act to protect, promote and improve the health and wellbeing of
the public of Western Australia and to reduce the incidence of
preventable illness, and for related purposes.

The Parliament of Western Australia enacts as follows:
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Public Health Act 2016
Part 1 Preliminary

s. 1

Part 1 — Preliminary

1. Short title
This is the Public Health Act 2016.

2. Commencement

This Act comes into operation as follows —

(@) Part 1 (other than sections 3 to 5) — on the day on
which this Act receives the Royal Assent;

(b) the following provisions — on the day after that day —
(i) sections 3 to 5;
(i) Part 17;
(iii)  Part 19 (other than Divisions 1, 3 and 4);
(iv) Part 20, but only sections 310 and 322;

(c) the rest of the Act — on a day fixed by proclamation,
and different days may be fixed for different provisions.

3. Objects and principles

(1) The objects of this Act are —

(@) to promote and improve public health and wellbeing and
to prevent disease, injury, disability and premature
death; and

(b) to protect individuals and communities from diseases
and other public health risks and to provide, to the
extent reasonably practicable, a healthy environment for
all Western Australians; and

(c) to promote the provision of information to individuals
and communities about public health risks; and

(d) toencourage individuals and communities to plan for,
create and maintain a healthy environment; and
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Preliminary Part 1

s. 3

(€)

(f)
(@)

(h)

(i)
@)

to provide for the prevention or early detection of
diseases and other public health risks, and certain other
conditions of health; and

to support programmes and campaigns intended to
improve public health; and

to facilitate the provision of information to
decision-making authorities about public health risks
and benefits to public health that may result from certain
proposals; and

to provide for the collection, disclosure and use of
information about the incidence and prevalence of
diseases and other public health risks in the State, and
certain other conditions of health, for research or public
health purposes; and

to reduce the inequalities in public health of
disadvantaged communities; and

to provide for functions relating to public health to be
performed by the State and local governments.

(2) Inthe pursuit of the objects of this Act, regard must be had to
the principles set out in the Table.

(1)

(@)

Table

Sustainability principle

Sound public health practices and procedures should
be adopted as a basis for sustainability for the benefit
of all people and the community today, while
consideration is given to the public health, social,
economic and environmental needs of future
generations.

Public health, social, economic and environmental
factors should be considered in decision-making, with
the objective of improving community wellbeing and
the benefit to future generations.
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Preliminary

3)

1)

@)

1)

(@)

Public health practices and procedures should be cost
effective and in proportion to the significance of the
public health risks and consequences being addressed.

Precautionary principle

If there is a public health risk, lack of scientific
certainty should not be used as a reason for postponing
measures to prevent, control or abate that risk.

In the application of the precautionary principle,
decision-making should be guided by —

(a) acareful evaluation to avoid, where practicable,
harm to public health; and

(b) an assessment of the risk-weighted consequences
of the options.

Principle of proportionality

Decisions made and actions taken in the
administration of this Act to prevent, control or abate
a public health risk should be proportionate to the
public health risk sought to be prevented, controlled or
abated.

In the application of the principle of proportionality,
decision-making and action should be guided by the
aim that, where measures that adversely impact on an
individual’s or business’s activities or a community’s
functioning are necessary, measures that have the least
adverse impact are taken before measures with a
greater adverse impact.

Principle of intergenerational equity

The present generation should ensure that public
health is maintained or enhanced for the benefit of
future generations.
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5. Principle relating to local government

The functions of local governments in relation to
public health should be acknowledged and respected.

(3) Persons involved in the administration of this Act must perform
their functions with due regard to the objects and principles of
this Act.

4, Terms used

(1) Inthis Act, unless the contrary intention appears —
activity licence has the meaning given in section 64;

appropriate enforcement agency, in relation to the provision in
which the term is used, means the enforcement agency
prescribed by the regulations for the purposes of that provision;

approved form means a form approved by the Chief Health
Officer;

authorised officer has the meaning given in subsection (2);

CEO has the meaning given in the Health Legislation
Administration Act 1984 section 3;

certificate of registration has the meaning given in section 64;

Chief Health Officer means the person designated as the Chief
Health Officer under section 11;

child care service —
(@ means—

(i) aneducation and care service as defined in the
Education and Care Services National Law
(Western Australia) section 5(1); or

(i) achild care service as defined in the Child Care
Services Act 2007 section 4;

but

(b) does not include a child care service prescribed for the
purposes of this definition;
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s. 4
Commissioner of Police means the person holding or acting in
the office of Commissioner of Police under the Police Act 1892;
community kindergarten means a kindergarten registered under
the School Education Act 1999 Part 5;
compulsory education period has the meaning given in the
School Education Act 1999 section 6;
Department means the department of the Public Service
principally assisting in the administration of this Act;
departmental officer —

(@ means a public service officer employed in the
Department; and

(b) includes a public service officer appointed for the
purposes of, or to assist in the administration of, an Act
to which the Health Legislation Administration Act 1984
applies under section 4 of that Act;

emergency area means the area or areas to which a public
health state of emergency declaration applies;

emergency management means the management of the adverse
effects of a public health emergency, including —

(@) prevention — the mitigation or prevention of the
probability of the occurrence of a public health
emergency, and of the potential adverse effects of a
public health emergency; and

(b) preparedness — the preparation for the response to a
public health emergency; and

(c) response — the combating of the effects of a public
health emergency, provision of emergency assistance for
casualties, reduction of further damage and help to
speed recovery; and

(d) recovery — the support of communities affected by a
public health emergency in the reconstruction and
restoration of physical infrastructure, the environment
and community, psychosocial and economic wellbeing;
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emergency officer means —
(@) the Chief Health Officer; or

(b) an authorised officer or other person who is authorised
by the Chief Health Officer under section 174(2);

emergency power means a power provided for in Part 12
Division 5;
employed in the Department includes seconded to perform

functions or services for, or duties in the service of, the
Department;

enforcement agency means —
(@) the Chief Health Officer; or
(b) alocal government; or

(c) aperson or body, or a person or body within a class of
persons or bodies, prescribed by the regulations for the
purposes of this definition;

enforcement order means an enforcement order issued under
Part 14 Division 3;

environmental health officer means an environmental health
officer appointed under section 17;

general public health duty means the requirement imposed by
section 34(1);

harm includes physical or psychological harm to individuals,
whether of long-term or immediate impact or effect;

IDEC declaration has the meaning given in section 202A(1);

improvement notice means an improvement notice issued under
Part 14 Division 2;

judicial officer means a JP or a magistrate;
material public health risk —

(@) means a public health risk involving potential harm to
public health that is neither trivial nor negligible; and
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(b) includes a public health risk declared by the regulations

to be a material public health risk; but

(c) does not include a public health risk declared by the

regulations not to be a material public health risk;
medical examination includes —

(@) the taking of a sample of blood, urine, tissue or hair, or

another biological specimen; and

(b) the performance of any diagnostic examination or

diagnostic procedure;
medical practitioner means a person registered under the
Health Practitioner Regulation National Law (Western
Australia) in the medical profession;
midwife means a person registered under the Health
Practitioner Regulation National Law (Western Australia) in
the midwifery profession;
needle and syringe programme means a programme to do one
or more of the following principally for the purpose of
preventing the spread of infectious diseases that are carried in
the blood —

(@) to supply people with any of the following —

(i)  sterile hypodermic syringes;

(if)  sterile hypodermic needles;

(iii)  things that may be used in connection with the
administration, by injection, of prohibited drugs
(as defined in the Misuse of Drugs Act 1981
section 3(1)), for example, swabs and spoons;

(b) to facilitate the safe disposal, after use, of any of the

things mentioned in paragraph (a);

(c) toadvise, counsel or disseminate information to people;
notifiable infectious disease means an infectious disease
declared under section 90 to be a notifiable infectious disease;
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notifiable infectious disease-related condition means a medical
condition declared under section 91 to be a notifiable infectious
disease-related condition;

nurse means a person registered under the Health Practitioner
Regulation National Law (Western Australia) in the nursing
profession;

nurse practitioner means a person registered under the Health
Practitioner Regulation National Law (Western Australia) in
the nursing profession whose registration under that Law is
endorsed as nurse practitioner;

officer, in relation to a body corporate, has the meaning given in
section 282(1);

personal details, in relation to a person, means —
(@) the person’s full name; and
(b) the person’s date of birth; and
(c) the address where the person is residing; and

(d) the address where the person usually resides, if that is
different from the address referred to in paragraph (c);

premises includes —
(@ land (whether vacant or not); and

(b) land covered by water, whether permanently or
temporarily or from time to time; and

(c) the whole or any part of a building or other structure, of
whatever type and whether of a permanent or temporary
nature; and

(d) avehicle;

prescribed condition of health has the meaning given in
section 148;

public authority means —

(@) anagency as defined in the Public Sector Management
Act 1994 section 3(1); or
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s. 4
(b) abody, corporate or unincorporate, that is established or
continued for a public purpose by the State, regardless
of the way it is established; or
(c) alocal government; or
(d) aregional local government, but only in Part 12 and
section 299; or
(da) aregional subsidiary; or
(e) the Police Force of Western Australia; or
(f) aperson or body, or a person or body within a class of
persons or bodies, prescribed by the regulations for the
purposes of this paragraph;
public health means the health of individuals in the context
of —
(@) the wider health and wellbeing of the community; and
(b) the combination of safeguards, policies and programmes
designed to protect, maintain, promote and improve the
health of individuals and their communities and to
prevent and reduce the incidence of illness and
disability;
public health emergency means an event or circumstance, or a
series of events or circumstances, that is causing or contributing
to, has caused or contributed to or may cause or contribute to
serious adverse effects on public health;
public health emergency management plan means a public
health emergency management plan prepared under section 165;
public health official means —
(@) adepartmental officer; or
(b) aperson employed or engaged in a health service
provider (as defined in the Health Services Act 2016
section 6);
public health order means a public health order made under
section 116;
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public health risk means a risk of harm to public health;
public health risk activity means —

(@) an activity declared by the regulations to be a public
health risk activity; or

(b) an activity within a class of activities declared by the
regulations to be public health risk activities;

public health state of emergency means a public health state of
emergency declared under section 167,

public health state of emergency declaration means a
declaration of a public health state of emergency under
section 167,

quarantine direction, in relation to a person, means a direction
under Part 11 Division 2 or Part 12 Division 5, or under the
Emergency Management Act 2005 Part 6 Division 1, the effect
of which is that the person must remain —

(@) at premises for quarantine-related purposes; or
(b) inan area for quarantine-related purposes; or
(c) quarantined from other persons;

remote communication means any way of communicating at a
distance, including by telephone, fax, email and radio;

sample, except in section 240(1)(f), means a sample taken, in
accordance with accepted medical practice, from any part of the
body of a person, including a sample of blood, urine, tissue or
hair, or another biological specimen;

school means a government school, or a non-government
school, as defined in the School Education Act 1999 section 4;

senior next of kin, in relation to a deceased person, has the
meaning given in the Coroners Act 1996 section 37(5);

senior police officer means a police officer who is, or is acting
as, a Superintendent or an officer of a rank more senior than a
Superintendent;
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s.4

Preliminary

serious public health incident power means a power provided
for in section 157(1);

serious public health risk —

(@ means a public health risk involving potential harm to
public health that is irreversible, of a high impact or on a
wide scale; and

(b) includes a public health risk declared by the regulations
to be a serious public health risk; but

(c) does not include a public health risk declared by the
regulations not to be a serious public health risk;

test order means an order made under section 100;

urgently notifiable infectious disease means a notifiable
infectious disease declared under section 90 to be an urgently
notifiable infectious disease;

urgently notifiable infectious disease-related condition means
a notifiable infectious disease-related condition declared under

section 91 to be an urgently notifiable infectious disease-related
condition;

vaccine preventable notifiable infectious disease means a
notifiable infectious disease declared under section 90 to be a
vaccine preventable notifiable infectious disease;

vehicle —

(@ means any means of transport, whether self-propelled or
not, and whether used on land or sea or in the air; and

(b)  without limiting paragraph (a), includes —
(i) acaravan, trailer or other land vehicle; and
(i) awvessel;
vessel —

(@ means any thing used, or capable of being used, in
navigation by water, of whatever size and whether or not
it has any means of propulsion; and

page 12

Compare 12 Sep 2020 [00-k0-00] / 18 Aug 2021 [00-10-00]

Published on www.legislation.wa.gov.au



Public Health Act 2016
Preliminary Part 1

s.5

(b) without limiting paragraph (a), includes the following —
(i) ahouseboat, pontoon or raft;

(i)  a hovercraft, seaplane or other similar craft;
(iii)  a submarine or other submersible;

working day means a day other than a Saturday, a Sunday or a

public holiday.

(2) Arreference in a provision of this Act to an authorised
officer —

(@) isareference to a person who is an authorised officer by
virtue of a designation under section 24, but (except in a
provision listed in the Table) only if that designation has
effect for the purposes of the provision in which that
reference occurs; and

(ab) includes a reference to the Chief Health Officer; and

(b) includes a reference to an authorised officer exercising
powers as an emergency officer.

Table
Part 2 Division 4 sections 136, 137, 138, 139
and 141
Parts 11 and 12 section 226(1)(b)

sections 245, 247, 249, 251, | sections 280, 285 and 297
252, 253, 254, 255, 257, 258
and 259

[Section 4 amended: No. 26 of 2016 s. 82; No. 4 of 2018 s. 117;
No. 14 of 2019 s. 4; No. 33 of 2020 s. 4.]

5. Crown bound

(1) This Act binds the State and, so far as the legislative power of
the State permits, the Crown in all its other capacities.
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s.5

(2) Nothing in this Act makes the Crown in any capacity liable to
be prosecuted for an offence.

(3) Subsection (1) is subject to Part 17.
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Part 2 — Administration

Division 1 — Chief Health Officer
Subdivision 1 — Functions of Chief Health Officer

6. Functions of Chief Health Officer

The Chief Health Officer has the following functions in relation
to the administration of this Act —

(@) toinitiate, support and manage public health planning
for the State;

(b) to develop and implement policies and programmes to
achieve the objects of this Act;

(c) to provide advice or recommendations to the Minister or
to any other person or body or to the community
generally on matters relevant to public health;

(d) to provide advice or recommendations to the Minister on
possible changes to this Act or the regulations that the
Chief Health Officer considers appropriate or necessary;

(e) to perform the functions that are conferred on the Chief
Health Officer by or under this Act;

(f) to administer this Act in accordance with its objects and
principles.

[7,8. Have not come into operation.]

9. Chief Health Officer may delegate

(1) The Chief Health Officer may delegate any function of the
Chief Health Officer under another provision of this Act to a
public health official.

(2) A delegation must be in writing signed by the Chief Health
Officer.

Compare 12 Sep 2020 [00-k0-00] / 18 Aug 2021 [00-10-00] page 15

Published on www.legislation.wa.gov.au



Public Health Act 2016

Part 2

Administration

Division 1 Chief Health Officer

s. 10

3)

(4)

()

(6)

10.

11.
1)

(@)

A delegation may expressly authorise the delegate to further
delegate the function to another public health official.

A person performing a function that has been delegated to the
person under, or as authorised under, this section is to be taken
to do so in accordance with the terms of the delegation unless
the contrary is shown.

Nothing in this section limits the ability of the Chief Health
Officer to act through an officer or agent.

Without limiting subsection (1), the Chief Health Officer may,
under this section, delegate any function of the Chief Health
Officer under Part 12B to a public service officer employed in a
department of the Public Service.

[Section 9 amended: No. 33 of 2020 s. 5.]

Power to delegate under Health Legislation Administration
Act 1984 section 9 excluded

The Health Legislation Administration Act 1984 section 9 does
not apply to or in relation to any function of the Chief Health
Officer under this Act.

Subdivision 2 — Designation of Chief Health Officer

Minister to designate Chief Health Officer

The Minister must designate a person as the Chief Health
Officer.

A person cannot be designated as Chief Health Officer
unless —

(@) the person is a departmental officer; and

(b) the person is a medical practitioner; and

(c) the Minister is satisfied that the person has appropriate
qualifications and experience in public health.
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12. Term of office and remuneration of Chief Health Officer

(1) A designation under section 11 —

(@ must be made by notice published in the Gazette; and
(b) must specify the term of the designation, which cannot
exceed 5 years.

(2) Subsection (1)(b) does not prevent a person from serving as
Chief Health Officer more than once.

(3) The Chief Health Officer is entitled to the remuneration
determined by the Salaries and Allowances Tribunal under the
Salaries and Allowances Act 1975.

(4) For the purposes of the Salaries and Allowances Act 1975 and
any other written law, the office of Chief Health Officer is to be
taken to be prescribed under section 6(1)(e) of that Act for the
purposes of section 6 of that Act.

13. Resignation, vacation of office and removal from office

(1) The Chief Health Officer may resign from that office by writing
signed and given to the Minister.

(2) The resignation takes effect on the later of —

(@) receipt by the Minister; or
(b) the day specified in the resignation.

(3) A person vacates office as the Chief Health Officer if the person
ceases to be —

(@) adepartmental officer; or
(b) amedical practitioner.
(4) The Minister may remove a person from the office of Chief
Health Officer on any of these grounds —
(@) mental or physical incapacity;
(b) incompetence;
(c) neglect of duty;
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(d) misconduct.

(5) The removal of a person from office under subsection (4) does
not by itself affect the person’s employment as a public service
officer.

(6) Subsection (4) does not limit the application of the Public
Sector Management Act 1994 Part 5 to and in relation to any
person who holds or has held the office of Chief Health Officer.

14. Acting Chief Health Officer
(1) The CEO may designate a person to act in the office of the
Chief Health Officer —

(a) during a vacancy in the office, whether or not a
designation has previously been made under
section 11(1); or

(b) during a period, or during all periods, when the person
holding the office or a person acting in the office under
a designation under this section is on leave or is for any
other reason unable to perform the functions of the
office.
(2) A person cannot be designated under subsection (1) unless —
(@ the personis —
(i) adepartmental officer; and
(i)  a medical practitioner;
and
(b) the CEO is satisfied that the person has appropriate
qualifications and experience in public health.
(3) A designation under subsection (1) —
(@ must be in writing; and

(b) may be expressed to have effect only in the
circumstances specified in it.
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(4) A person cannot act under a designation under subsection (1)
for longer than 12 months at a time.

(5) The CEO may revoke a designation under subsection (1) at any
time.

15. Authority of Acting Chief Health Officer

(1) The Interpretation Act 1984 section 49 authorises the
performance of the functions of the Chief Health Officer by a
person acting under a designation under section 14.

(2) The validity of anything done by or in relation to a person
purporting to act under a designation under section 14 is not to
be called into question on any of these grounds —

(@) the occasion for the designation had not arisen;
(b) there is a defect or irregularity in the designation;
(c) the designation had ceased to have effect;

(d) the occasion for the person to act had not arisen or had
ceased.

Division 2 — Functions of local governments

16. Functions of local governments

A local government has the following functions in relation to
the administration of this Act —

(@) toinitiate, support and manage public health planning
for its local government district;

(b) to develop and implement policies and programmes to
achieve the objects of this Act within its local
government district;

(c) to perform the functions that are conferred on local
governments by or under this Act;
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s. 17

17.
(1)

(2)

3)

(4)

()

18.

1)

(@)

3)

(d) toadminister and enforce this Act within its local
government district in accordance with the objects and
principles of this Act.

Appointment of environmental health officers

A local government may appoint one or more persons as
environmental health officers.

An appointee may be —

(@) aperson employed by the local government under the
Local Government Act 1995 section 5.36; or

(b) aperson engaged by the local government under a
contract for services.

A local government must not appoint a person as an
environmental health officer unless the person has the
qualifications and experience approved by the Chief Health
Officer under section 18.

Two or more local governments may enter into arrangements
for one or more persons to be appointed as environmental health
officers for each of those local governments.

This section does not limit the Local Government Act 1995
section 5.36.

Chief Health Officer to approve qualifications and
experience required by environmental health officers

The Chief Health Officer must, by notice published in the
Gazette, approve the qualifications and experience that persons
to be appointed as environmental health officers must have.

An approval is not subsidiary legislation for the purposes of the
Interpretation Act 1984.

The Interpretation Act 1984 sections 43 (other than
subsection (6)) and 44 and Part VIII apply to an approval as if it
were subsidiary legislation.
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19.

20.

(1)

@)

21.
(1)

Division 3 — Functions of enforcement agencies

Functions of enforcement agencies

An enforcement agency has the functions in relation to the
administration of this Act that are conferred or imposed on the
agency by or under this Act.

Conditions on performance of functions by enforcement
agencies

The Chief Health Officer, after consultation with another
enforcement agency, may, in writing, impose conditions or
restrictions on the performance of functions under this Act by
the enforcement agency.

The performance by an enforcement agency of functions under
this Act is subject to any conditions or restrictions imposed
under subsection (1).

Enforcement agency may delegate
A power or duty conferred or imposed on an enforcement
agency may be delegated —
(@) if the enforcement agency is the Chief Health Officer, in
accordance with section 9; or
(b) if the enforcement agency is a local government, to —

(i) the chief executive officer of the local
government; or

(i) an authorised officer designated by the local
government;

or

(c) if the enforcement agency is a person or body, or a
person or body within a class of persons or bodies,
prescribed by the regulations, to an authorised officer
designated by the agency.

Compare 12 Sep 2020 [00-k0-00] / 18 Aug 2021 [00-10-00] page 21

Published on www.legislation.wa.gov.au



Public Health Act 2016

Part 2

Administration

Division 3 Functions of enforcement agencies

s. 22

@)
(3)

(4)

(5)

22.
(1)

(@)

A delegation under subsection (1)(b) or (c) must be in writing.

Without limiting the Interpretation Act 1984 section 59, the
exercise or performance by a delegate of an enforcement agency
of a power or duty delegated under subsection (1)(b) or (c) is
subject to any condition or restriction imposed under section 20
on the exercise or performance by the enforcement agency of
the power or duty.

Subsection (5) applies if —

(@) the regulations expressly authorise a delegated power or
duty of an enforcement agency referred to in
subsection (1)(b) or (c) to be further delegated; and

(b) the delegated power or duty is further delegated to a
person or body in accordance with those regulations.

If this subsection applies, subsection (3) applies to the exercise
or performance by the person or body of that power or duty as if
it were exercised or performed, and delegated, as described in
subsection (3).

Reports by and about enforcement agencies

An enforcement agency (other than the Chief Health Officer)
must report to the Chief Health Officer, at the intervals that the
Chief Health Officer requires, on the performance of functions
under this Act by the agency and by persons employed or
engaged by the agency.

In addition to any report required under subsection (1), an
enforcement agency must forward to the Chief Health Officer
details of any proceedings for an offence under this Act taken
by the agency, and those details must be forwarded —

(@ within one month after the proceedings have been
instituted; and

(b)  within one month after the proceedings have been
finally dealt with.
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3)

23.

24,
(1)

(@)

The accountable authority of the Department must include in the
annual report submitted under the Financial Management
Act 2006 Part 5 —

(@) areport on the performance by enforcement agencies
(including the Chief Health Officer) of functions under
this Act; and

(b) the current State public health plan prepared under
section 43.

Division 4 — Authorised officers

Terms used

In this Division —

designate includes, in relation to a person or class of persons
who are not departmental officers, appoint;

designation means a designation under section 24(1);
specified means specified in a designation.

Designation of authorised officers

An enforcement agency may designate a person or class of
persons as authorised officers —

(@) for the purposes of this Act or another specified Act; or

(b) for the purposes of the specified provisions of this Act
or another specified Act; or

(c) for the purposes of the provisions of this Act or another
specified Act other than the specified provisions of that
Act.

The Chief Health Officer may designate a person or class of
persons under subsection (1) only if the person or, as the case
requires, the persons in that class are public health officials.
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(3) An enforcement agency that is a local government may
designate under subsection (1) —

(@) anenvironmental health officer or environmental health
officers as a class; or

(b) aperson who is not an environmental health officer or a
class of persons who are not environmental health
officers; or

(c) amixture of the two.

(4) Enforcement agencies that are local governments may act
jointly in the designation of persons or classes of persons as
authorised officers.

25. Certain authorised officers required to have qualifications
and experience

(1) An enforcement agency must not designate a person or class of
persons under section 24(1) unless the enforcement agency —

(@) considers that the person or, as the case requires, the
persons in that class have appropriate qualifications and
experience to perform the particular functions that the
person or class of persons are to perform as authorised
officers; and

(b) has regard to any guidelines issued under section 29.

(2) This section does not apply to the designation of —

(@) public health officials, whether individually or as a
class; or

(b) environmental health officers, whether individually or as
a class.

26. Further provisions relating to designations

(1) The power to make a designation includes —

(a) the power to revoke a designation previously made; and
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(b) inrelation to a person (person A) who is designated, the
power to designate a person or class of persons to
perform functions of person A when it is impractical for
person A to perform the functions; and

(c) inrelation to a class of persons (class A) who are
designated, the power to designate a person or class of
persons to perform functions of persons in class A when
it is impractical for persons in class A to perform the

functions.
(2) These must be in writing —
(@) adesignation;
(b) arevocation of a designation.
217. Lists of authorised officers to be maintained
Each enforcement agency must prepare and maintain a list of —
(@) the persons (if any) who are individually designated as
authorised officers by the agency; and
(b) the classes of persons (if any) who are designated as
authorised officers by the agency.
28. When designation as authorised officer ceases

(1) A person ceases to be an authorised officer if the designation by
virtue of which that person is an authorised officer is revoked or
ceases to have effect.

(2) A designation by the Chief Health Officer ceases to have effect
if the person designated ceases to be a public health official.

(3) A person who is an authorised officer by virtue of being an
environmental health officer ceases to be an authorised officer if
the person ceases to be an environmental health officer.
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Authorised officers

29.

30.
(1)

(@)

Chief Health Officer may issue guidelines about
gualifications and experience of authorised officers

The Chief Health Officer may issue guidelines in relation to the
appropriate qualifications and experience for a person or class
of persons to be designated as authorised officers.

Certificates of authority

An enforcement agency must issue to each person who is an
authorised officer by virtue of a designation by the agency a
certificate of authority as an authorised officer.

The certificate of authority must —

(@)
(b)

(©)
(d)

(€)
(f)

state that it is issued under this Act; and

state the name of the person to whom it is issued and
bear —

(i) aphotograph or digital image of that person; and
(if)  the person’s signature;

and

state the date, if any, on which it expires; and

specify —
(i) the Acts or the provisions of the Acts for the

purposes of which the person is designated as an
authorised officer; and

(i) any provisions of an Act that are excluded from
the designation;

and

specify any conditions or restrictions to which the
person’s authority is subject; and

bear the signature of the person by whom it is issued and
state the capacity in which the person is acting in issuing
the certificate.
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3)

(4)

(5)

31.

1)

An authorised officer must produce the certificate of
authority —

(a) if asked to do so by the person in charge of any premises
entered under this Act by the authorised officer; or

(b) if asked to do so by a person who, under this Act, is
required by the authorised officer to produce anything or
to answer any question.

If an enforcement agency is satisfied that obtaining a
photograph or digital image of a person to whom a certificate of
authority is to be issued, or the person’s signature, would
unreasonably delay the issuing of the certificate to that person,
the enforcement agency may issue a temporary certificate of
authority that does not comply with either or both of the
requirements of subsection (2)(b).

A temporary certificate of authority —

(@) isvalid for the period, not exceeding one month, that is
stated on the certificate; but

(b) otherwise has the same effect as an ordinary certificate
of authority issued under this section.

Issuing and production of certificate of authority for
purposes of other written laws

In this section —

certificate requirement, in relation to a written law, means a
requirement that persons who are authorised to exercise powers
under that written law be issued with an identity card;

identity card means a certificate or other document evidencing a
person’s identity or appointment;

production requirement, in relation to a written law, means a
requirement that a person who exercises, has exercised, or is
about to exercise a power under that written law produce an
identity card, whether on request or otherwise.
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(2) This section applies if —

(@) aperson is designated as an authorised officer for the
purposes of one or more provisions of another written
law; and

(b) that other written law has a certificate requirement.

(3) If this section applies —

(@) itissufficient compliance with the certificate
requirement in the other written law if the certificate of
authority issued to that person under section 30 specifies
that the person is designated as an authorised officer for
the purposes of that other written law or one or more
provisions of that other written law; and

(b) itis sufficient compliance with any production
requirement in that other written law if —

(i) the production requirement relates to a provision
for the purposes of which the designation has
effect; and

(if)  the person produces that certificate of authority.
32. Certificate of authority to be returned

(1) A person to whom a certificate of authority is issued under
section 30 and who ceases to be an authorised officer must, as
soon as practicable, return the certificate to the enforcement
agency that issued the certificate.

(2) A person who contravenes subsection (1) without reasonable
excuse, the onus of proving which is on the person, commits an
offence.

Penalty for an offence under this subsection: a fine of $1 000.
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Division 5 — Advisory committees

33. Establishment and functions of advisory committees

(1) The Chief Health Officer may establish advisory committees to
assist the Chief Health Officer in the performance of the Chief
Health Officer’s functions under this Act.

(2) The Chief Health Officer may appoint any person the Chief
Health Officer thinks fit to any advisory committee established
under subsection (1).

(3) The Chief Health Officer may determine —

(@) the term of office of members of an advisory committee;
and

(b) the functions and procedure of an advisory committee;
and

(c) after consultation with the Minister for Public Sector
Management, any remuneration and allowances to be
paid to the members of an advisory committee.
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General public health duty

34.
(1)

@)

3)

35.

1)

Part 3 — General public health duty

General public health duty

A person must take all reasonable and practicable steps to
prevent or minimise any harm to public health that might
foreseeably result from anything done or omitted to be done by
the person.

In determining what is reasonable and practicable for the
purposes of subsection (1), regard must be had, amongst other
things, to the objects of this Act, and to the following —

(@) the potential impact of a failure to comply with the duty;

(b) any environmental, social, economic or practical
implications;

(c) any degrees of risk that may be involved,

(d) the nature, extent and duration of any harm;

(e) any matter prescribed by the regulations.
A person will be taken not to be in breach of subsection (1) if
the person is acting —

(@ inamanner or in circumstances that accord with
generally accepted practices taking into account
community expectations and prevailing environmental,
social and economic practices and standards; or

(b) in circumstances prescribed by the regulations.

Consequences of failure to comply with general public
health duty

A failure to comply with the general public health duty does not
of itself —

(@) give rise to any right or remedy; or

(b) constitute an offence.
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(2) However, a failure to comply with the general public health
duty may constitute grounds for action to be taken under this
Act, including the issue of an improvement notice or

enforcement order.
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Part 4 — Serious public health risks and material
public health risks

Term used: engage in conduct

In this Part —

engage in conduct means —
(@) doanact;or
(b) omit to do an act.

Offences relating to serious public health risks

(1) A person must not —

(@ engage in conduct that the person knows will cause, or
is likely to cause, a serious public health risk; or

(b) engage in conduct in a manner that the person knows
will cause, or is likely to cause, a serious public health
risk; or

(c) allow or permit conduct to be engaged in if the person
knows that engagement in that conduct will cause, or is
likely to cause, a serious public health risk; or

(d) allow or permit conduct to be engaged in in a manner
that the person knows will cause, or is likely to cause, a
serious public health risk; or

(e) allow or permit conduct to continue to be engaged in if
the person knows that engagement in that conduct will
cause, or is likely to cause, a serious public health risk;
or

(f) allow or permit conduct to continue to be engaged in in
a manner that the person knows will cause, or is likely to
cause, a serious public health risk.

Penalty for an offence under this subsection: a fine of $250 000
and imprisonment for 3 years.
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Daily penalty for an offence under this subsection: a fine of
$50 000.

(2) A person must not —

(@)

(b)

(©)

(d)

(€)

()

engage in conduct that the person ought reasonably to
know will cause, or is likely to cause, a serious public
health risk; or

engage in conduct in a manner that the person ought
reasonably to know will cause, or is likely to cause, a
serious public health risk; or

allow or permit conduct to be engaged in if the person
ought reasonably to know that engagement in that
conduct will cause, or is likely to cause, a serious public
health risk; or

allow or permit conduct to be engaged in in a manner
that the person ought reasonably to know will cause, or
is likely to cause, a serious public health risk; or

allow or permit conduct to continue to be engaged in if
the person ought reasonably to know that engagement in
that conduct will cause, or is likely to cause, a serious
public health risk; or

allow or permit conduct to continue to be engaged in in
a manner that the person ought reasonably to know will
cause, or is likely to cause, a serious public health risk.

Penalty for an offence under this subsection: a fine of $100 000

and imprisonment for 2 years.

Daily penalty for an offence under this subsection: a fine of

$20 000.

(3) A person must not —

(@ engage in conduct that causes, or will cause, or is likely
to cause, a serious public health risk; or
(b) engage in conduct in a manner that causes, or will cause,
or is likely to cause, a serious public health risk; or
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(c) allow or permit conduct to be engaged in if engagement
in that conduct causes, or will cause, or is likely to
cause, a serious public health risk; or
(d) allow or permit conduct to be engaged in in a manner
that causes, or will cause, or is likely to cause, a serious
public health risk; or
(e) allow or permit conduct to continue to be engaged in if
engagement in that conduct causes, or will cause, or is
likely to cause, a serious public health risk; or
(f) allow or permit conduct to continue to be engaged in in
a manner that causes, or will cause, or is likely to cause,
a serious public health risk.
Penalty for an offence under this subsection: a fine of $50 000.
Daily penalty for an offence under this subsection: a fine of
$10 000.
38. Offences relating to material public health risks
(1) A person must not —
(@) engage in conduct that the person knows will cause, or
is likely to cause, a material public health risk; or
(b) engage in conduct in a manner that the person knows
will cause, or is likely to cause, a material public health
risk; or
(c) allow or permit conduct to be engaged in if the person
knows that engagement in that conduct will cause, or is
likely to cause, a material public health risk; or
(d) allow or permit conduct to be engaged in in a manner
that the person knows will cause, or is likely to cause, a
material public health risk; or
(e) allow or permit conduct to continue to be engaged in if

the person knows that engagement in that conduct will
cause, or is likely to cause, a material public health risk;
or
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(f) allow or permit conduct to continue to be engaged in in
a manner that the person knows will cause, or is likely to
cause, a material public health risk.

Penalty for an offence under this subsection: a fine of $100 000
and imprisonment for 2 years.

Daily penalty for an offence under this subsection: a fine of
$20 000.

(2) A person must not —

(@) engage in conduct that the person ought reasonably to
know will cause, or is likely to cause, a material public
health risk; or

(b) engage in conduct in a manner that the person ought
reasonably to know will cause, or is likely to cause, a
material public health risk; or

(c) allow or permit conduct to be engaged in if the person
ought reasonably to know that engagement in that
conduct will cause, or is likely to cause, a material
public health risk; or

(d) allow or permit conduct to be engaged in in a manner
that the person ought reasonably to know will cause, or
is likely to cause, a material public health risk; or

(e) allow or permit conduct to continue to be engaged in if
the person ought reasonably to know that engagement in
that conduct will cause, or is likely to cause, a material
public health risk; or

(f) allow or permit conduct to continue to be engaged in in
a manner that the person ought reasonably to know will
cause, or is likely to cause, a material public health risk.

Penalty for an offence under this subsection: a fine of $75 000.

Daily penalty for an offence under this subsection: a fine of
$15 000.
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(3) A person must not —

(@) engage in conduct that causes, or will cause, or is likely
to cause, a material public health risk; or

(b) engage in conduct in a manner that causes, or will cause,
or is likely to cause, a material public health risk; or

(c) allow or permit conduct to be engaged in if engagement
in that conduct causes, or will cause, or is likely to
cause, a material public health risk; or

(d) allow or permit conduct to be engaged in in a manner
that causes, or will cause, or is likely to cause, a material
public health risk; or

(e) allow or permit conduct to continue to be engaged in if
engagement in that conduct causes, or will cause, or is
likely to cause, a material public health risk; or

(f) allow or permit conduct to continue to be engaged in in
a manner that causes, or will cause, or is likely to cause,
a material public health risk.

Penalty for an offence under this subsection: a fine of $40 000.
Daily penalty for an offence under this subsection: a fine of
$8 000.
39. Defence of due diligence

(1) Inany proceedings against a person for an offence under this
Part, it is a defence to prove that the person took all reasonable
precautions and exercised all due diligence to prevent the
commission of the offence.

(2) The defence provided by subsection (1) does not apply unless it
is proved that the person —

(@) took reasonable steps to prevent or avoid the
circumstances that gave rise to the public health risk,
including by putting in place any systems or safeguards
that might reasonably be expected to be provided; and
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(3)

40.
(1)

(@)

(b) complied with the requirements of any notice or order
under this Act that related to the public health risk; and

(c) assoon as becoming aware of the circumstances that
gave rise to the public health risk —

(i) reported those circumstances to an appropriate
enforcement agency; and

(i)  took all reasonable steps necessary to prevent or
reduce the public health risk.

If the person is an employer, then in addition to the things that
must be proved under subsection (2), it must also be proved that
the person —

(@) had proper systems and safeguards in place to prevent
the circumstances that gave rise to the public health risk;
and

(b) actively promoted and enforced compliance with this
Act.

Alternative verdicts for certain offences

This section applies if, on the trial of a person charged with an
offence under a provision in Column 1 of the Table, the court —

(@) is not satisfied that the person committed the offence;
but

(b) s satisfied that the person committed an offence under a
provision opposite that provision in Column 2 of the
Table (a corresponding provision).

In that case, the court may find the person not guilty of the
offence charged but guilty of an offence under the
corresponding provision, and the person is liable to be punished
accordingly.
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Table
Column 1: provision Column 2: corresponding
under which person provisions under which
is charged person may be found guilty
s. 37(1) s. 37(2), s. 37(3), s. 38(1)
s. 37(2) s. 37(3), s. 38(2)
s. 37(3) s. 38(3)
s. 38(1) s. 38(2), s. 38(3)
s. 38(2) s. 38(3)
41. Determination by court of appropriate punishment

(1) Indetermining the appropriate punishment to impose on a
person found guilty of an offence under this Part, the court must
have regard to —

(@) the extent of the public health risk caused, or likely to
have been caused, by the commission of the offence;
and

(b) the practical measures that could have been taken to
prevent, control or abate that risk; and

(c) the extent to which the person who committed the
offence could reasonably have foreseen that risk; and

(d) the extent to which the person who committed the
offence had control over the circumstances that gave rise
to that risk; and

(e) whether, in committing the offence, the person was
complying with orders given to the person in the course
of his or her employment.

(2) Nothing in this section limits the powers of a court under the
Sentencing Act 1995.

[Parts 5-8 have not come into operation.]
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Part 9 — Notifiable infectious diseases and
related conditions

Division 1 — Principles and declarations

87. Principles applying in relation to this Part

(1) Section 88 sets out principles that apply for the purposes of the
application, operation and interpretation of this Part.

(2) This section and section 88 do not limit section 3(2).

88. Principles listed

(1) The spread of notifiable infectious diseases should be prevented
or limited without unnecessarily restricting personal liberty or
privacy, and in the application of this principle particular regard
should be had to the principle of proportionality set out in
section 3(2).

(2) A person who is at risk of contracting a notifiable infectious
disease must take all reasonable precautions to avoid
contracting the disease.

(3) A person who suspects that he or she may have a notifiable
infectious disease must ascertain —

(@) whether or not he or she has the disease; and

(b) what precautions should be taken to prevent others from
contracting the disease.

(4) A person who has a notifiable infectious disease must take all
reasonable precautions to ensure that others are not
unknowingly placed at risk of contracting the disease.

(5) To the extent to which the exercise of those rights does not
infringe on the wellbeing of others, a person who is at risk of
contracting, who suspects that he or she may have, or who has a
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notifiable infectious disease or a notifiable infectious
disease-related condition has these rights —

(@) to be protected from unlawful discrimination;

(b) to have his or her privacy respected;

(c) to be given information about the medical and social
consequences of the disease or condition and about any
proposed medical treatment;

(d) inthe case of a notifiable infectious disease —

(i) to have access to available and appropriate
examination and treatment; and

(i)  to have that examination and treatment provided
free of charge, but only if the requirements set
out in subsection (6) are met.

(6) The right to have an examination or treatment provided free of
charge under subsection (5)(d)(ii) applies —

(@ only if the examination or treatment is provided by a
public health official; and

(b) only to the extent that the examination or treatment is
necessary to prevent the transmission of the disease to
another person.

89. Further provisions relating to application of principles

(1) A failure to comply with the principles set out in section 88(2)
to (4) does not of itself —

(@) give rise to any right or remedy; or

(b) constitute an offence.

(2) However, a failure to comply with one or more of those
principles may constitute grounds for action to be taken under
this Act, including the issue of a test order or a public health
order.

(3) Section 88(5) does not confer on any person any legal right that
is enforceable in a court of law.
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(4)

90.
(1)

@)

(3)

(4)

Sections 87 and 88 do not limit the Equal Opportunity Act 1984
section 66U.

Declaration of notifiable infectious diseases

The regulations may declare —
(a) adisease to be a notifiable infectious disease; or

(b) anotifiable infectious disease to be an urgently
notifiable infectious disease; or

(c) anatifiable infectious disease to be a vaccine
preventable notifiable infectious disease.

The Minister may, if he or she considers it to be necessary in the
interests of public health because of urgent circumstances, by
order declare —

(@) adisease to be a notifiable infectious disease; or

(b) anotifiable infectious disease to be an urgently
notifiable infectious disease; or

(c) anatifiable infectious disease to be a vaccine
preventable notifiable infectious disease.

A notifiable infectious disease that is declared to be —

(@ an urgently notifiable infectious disease may also be
declared to be a vaccine preventable notifiable infectious
disease; and

(b) avaccine preventable notifiable infectious disease may
also be declared to be an urgently notifiable infectious
disease.

If there is any conflict or inconsistency between a declaration by
the regulations under subsection (1) and a declaration by the
Minister under subsection (2), the Minister’s declaration
prevails.
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91. Declaration of notifiable infectious disease-related
conditions

(1) Inthis section —

acute rheumatic fever means an illness caused by an
autoimmune response to a bacterial infection with group A
streptococcus (GAS);

rheumatic heart disease means damage to the heart resulting
from an episode, or more than one episode, of acute rheumatic
fever.

(1A) The regulations may —

(@) declare a medical condition, other than a notifiable
infectious disease, to be a notifiable infectious
disease-related condition; or

(b) declare a notifiable infectious disease-related condition
to be an urgently notifiable infectious disease-related
condition.

(2) A medical condition cannot be declared to be a notifiable
infectious disease-related condition or an urgently notifiable
infectious disease-related condition unless it is a medical
condition that —

(@) is or may be caused by an infectious disease; or

(b) is or may be a complication arising from an infectious
disease; or

(c) arises or may arise out of vaccination for an infectious
disease.

(3) The following medical conditions cannot be declared to be a
notifiable infectious disease-related condition or an urgently
notifiable infectious disease-related condition —

(@) acute rheumatic fever;
(b) rheumatic heart disease.

[Section 91 amended: No. 14 of 2019 s. 5.]
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92. Orders by Minister

(1) Inthis section —
order means an order under section 90(2).

(2) An order is subsidiary legislation for the purposes of the
Interpretation Act 1984.

(3) The Interpretation Act 1984 section 42 applies to an order as if
the order were regulations made under this Act.

(4) An order comes into operation —

(@ onthe day on which it is made; or
(b) on any later day specified in the order.

(5) Despite subsection (2), the day on which an order comes into
operation may be earlier than the day on which the order is
published in the Gazette.

(6) Unless sooner repealed, an order has effect for the period of
6 months, or any lesser period specified in the order, and expires
at the end of that period.

Division 2 — Notification

93. Term used: responsible pathologist
In this Division —
responsible pathologist, of a pathology laboratory, means the
pathologist responsible for the day-to-day operations of the
pathology laboratory.

94, Notification of notifiable infectious diseases and notifiable
infectious disease-related conditions

(1) If amedical practitioner or nurse practitioner forms the opinion
that a patient of the practitioner has, or may have, a notifiable
infectious disease or notifiable infectious disease-related
condition, the practitioner must notify the Chief Health Officer.
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(2) If a medical practitioner conducts a post mortem examination of
a body and forms the opinion that the deceased person had, or
may have had, a notifiable infectious disease or notifiable
infectious disease-related condition at the time of death, the
medical practitioner must notify the Chief Health Officer.

(3) If the analysis of a sample undertaken at a pathology laboratory
indicates that the patient from whom the sample was taken has,
or may have, a notifiable infectious disease or notifiable
infectious disease-related condition, the responsible pathologist
of that pathology laboratory must notify the Chief Health
Officer.

(4) Notification under this section must be given —
(@) assoon as is practicable, and in any event —

(1) inthe case of an urgently notifiable infectious
disease or an urgently notifiable infectious
disease-related condition, within 24 hours; or

(it) in the case of any other notifiable infectious
disease or notifiable infectious disease-related
condition, within 72 hours;

and
(b) inthe approved form (if any).

(5) Notification under this section, to the extent to which the
medical practitioner, nurse practitioner or responsible
pathologist has the information —

(@ must include the name of the notifiable infectious
disease or notifiable infectious disease-related condition;
and

(b)  must include the following information, unless the
regulations provide otherwise —

(i) the name, residential address, telephone
numbers, email address, date of birth and gender
of the patient;
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(i)  the name, business address, telephone numbers
and email address of the patient’s medical
practitioner or nurse practitioner;

and
(c) must include any other information prescribed by the
regulations.

(6) The information prescribed by the regulations for the purposes
of subsection (5) may vary in respect of different notifiable
infectious diseases or notifiable infectious disease-related
conditions.

[Section 94 amended: No. 14 of 2019 s. 6.]

95. Offence of failing to notify Chief Health Officer

(1) A person who fails to notify the Chief Health Officer in
accordance with section 94 commits an offence.

Penalty for an offence under this subsection: a fine of $10 000.

(2) Inany proceedings against a person for an offence under
subsection (1) of failing to notify the Chief Health Officer, it is
a defence to prove that the person believed on reasonable
grounds that another person had given the Chief Health Officer
the required notification.

96. No liability for notifying Chief Health Officer

If a medical practitioner, nurse practitioner or responsible
pathologist in good faith notifies the Chief Health Officer under
section 94 —

(@ no civil or criminal liability is incurred as a result of
giving the notification; and

(b) giving the notification is not to be regarded as —

(i) abreach of any duty of confidentiality or secrecy
imposed by law; or
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(i)  abreach of professional ethics, professional
standards or any principles of conduct applicable
to the person’s employment; or

(iii)  unprofessional conduct.

Division 3 — Duty to inform

97. Practitioners to provide patients with information

(1) If amedical practitioner or nurse practitioner forms the opinion
that a patient of the practitioner has a notifiable infectious
disease or notifiable infectious disease-related condition, the
practitioner, as well as complying with the notification
requirements under Division 2, must give the patient
information about the disease or condition.

(2) The information to be given to the patient under subsection (1)
Is—
(@) inthe case of a notifiable infectious disease, information
about —

(i) the patient’s obligations under section 88(2)
to (4); and

(if)  the patient’s rights under section 88(5); and

(iii)  preventing the transmission of the disease to any
other person;

and

(b) in the case of a notifiable infectious disease-related
condition, information about the patient’s rights under
section 88(5); and

(c) information about the medical practitioner’s or nurse
practitioner’s obligation under section 94 to notify the
Chief Health Officer about the notifiable infectious
disease or notifiable infectious disease-related condition;
and
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(d) any information prescribed by the regulations.

(3) The information prescribed by the regulations for the purposes
of subsection (2)(d) may vary in respect of different notifiable
infectious diseases or notifiable infectious disease-related
conditions.

98. Offence of failing to provide patient with information

(1) A medical practitioner or nurse practitioner who, without
reasonable excuse, fails to comply with the requirement in
section 97 to give a patient of that practitioner the information
required by subsection (2)(a)(i) or (iii) of that section commits
an offence.

Penalty for an offence under this subsection: a fine of $10 000.
(2) Inany proceedings against a person for an offence under

subsection (1) of failing to give a patient the information

required by section 97, it is a defence to prove that the person

believed on reasonable grounds that another person had given
the patient the required information.

Division 4 — Test orders

99. Terms used

In this Division —
child means a person who is under 16 years of age;
incapable person means a person who is not a child and —

(@ who for any reason is unable to give consent to being
tested for a notifiable infectious disease; or

(b) who is unconscious or otherwise unable —

(i) to understand a request made to give consent to
being tested for a notifiable infectious disease; or
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(i)  to communicate whether or not he or she
consents to being tested for a notifiable
infectious disease;

protected person means —
(@ achild; or
(b) anincapable person;
relative, in relation to an incapable person, means a person who
is—
(@) related, by blood or marriage, to the incapable person; or
(b) the incapable person’s de facto partner;

relevant counselling, in relation to a notifiable infectious
disease, means counselling —

(@) thatis given by a person whom the Chief Health Officer
reasonably believes is suitably qualified and
experienced; and

(b) that provides information about —

(1) the risk of the transmission of the disease in the
particular circumstances; and

(i)  the medical and social consequences of the
transmission of the disease; and

(iii))  how and where testing for the disease could be
carried out;

responsible person —

(@) inrelation to a child, means any of the following
persons —

(i) aparent of the child;
(it) aguardian of the child;

(iii)  another person who has responsibility for the
day-to-day care of the child,;
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(iv) if no person mentioned in another subparagraph
of this paragraph is available, a person, or a
person in a class of persons, prescribed by the
regulations for the purposes of this subparagraph;

(b) inrelation to an incapable person, means any of the
following persons —

(i) arelative of the incapable person;

(i)  if the incapable person is under 18 years of age, a
guardian of the incapable person or another
person who has responsibility for the day-to-day
care of the incapable person;

(iii)  a person who is a guardian of the incapable
person under the Guardianship and
Administration Act 1990;

(iv) aperson who is an enduring guardian of the
incapable person under the Guardianship and
Administration Act 1990 and is authorised to
perform functions in relation to the incapable
person in the circumstances in which this
Division applies;

(v) aperson recognised as the incapable person’s
representative under the Disability Services
Act 1993 section 32(2);

(vi) aperson who is a carer (as defined in the Carers
Recognition Act 2004 section 4) in relation to the
incapable person;

(vii) if no person mentioned in another subparagraph
of this paragraph is available, a person, or a
person in a class of persons, prescribed by the
regulations for the purposes of this subparagraph.
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100. Chief Health Officer may make test orders

(1) The Chief Health Officer may make a test order in respect of a
person (the relevant person) if the Chief Health Officer
reasonably believes that —
(@ anincident has occurred or a circumstance has arisen
that could have resulted in —

(1) the relevant person, or biological material from
the relevant person, directly or indirectly
transmitting a notifiable infectious disease to
another person; or

(i) anotifiable infectious disease being transmitted
to the relevant person;

and
(b) the relevant person —

(i) has been given relevant counselling; or

(it)  has been offered relevant counselling, but has
refused the offer or has failed to take up the offer
within a reasonable time; or

(iii)  is a protected person;
and
(c) any of the following apply —

(i) if paragraph (b)(i) or (ii) applies, the relevant
person has refused to be tested for the disease or
has failed to be tested for the disease within a
reasonable time;

(it)  if paragraph (b)(iii) applies, a person entitled to
consent to the relevant person being tested for
the disease has refused that consent or has failed
to give that consent within a reasonable time,
after being given relevant counselling or, after
having been offered relevant counselling, having
refused or failed to take up the offer within a
reasonable time;
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(iii)  if paragraph (b)(iii) applies, it is not practicable
in the circumstances to obtain, from someone
else, consent to the relevant person being tested
for the disease;

and

(d) testing the relevant person for the disease is necessary
for the purposes of determining what steps (if any) need
to be taken with respect to the clinical or public health
management and, if appropriate, treatment of the
relevant person or another person.

(2) The Chief Health Officer may make a test order in respect of a
deceased person if the Chief Health Officer reasonably believes
that —

(@ either—

(i) before or after the person’s death, an incident has
occurred or a circumstance has arisen that could
have resulted in the deceased person, or
biological material from the deceased person,
directly or indirectly transmitting a notifiable
infectious disease to another person; or

(if)  before the person’s death, an incident has
occurred or a circumstance has arisen that could
have resulted in a notifiable infectious disease
being transmitted to the deceased person;

and

(b) testing the deceased person for the disease is necessary
for the purposes of determining what steps (if any) need
to be taken with respect to —

(i) the public health management of the deceased
person; or

(i)  the clinical or public health management and, if
appropriate, treatment of another person.
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(3) Before making a test order in respect of a deceased person, the
Chief Health Officer must consult with the senior next of kin of
the deceased, unless the Chief Health Officer reasonably
believes that it is not practical in the circumstances to undertake
that consultation.

101. Process for making test order

(1) A test order must be in writing and must include the

following —

(@) details of the incident or circumstance to which the
order relates;

(b) the name of the person to be tested under the order;

(c) if the person to be tested under the order is a protected
person or a deceased person —

(i) inthe case of a protected person, the name of a
responsible person; or

(i)  inthe case of a deceased person, the name of the
person who has lawful custody of the deceased
person’s body;

(d) the name of the notifiable infectious disease for which
the person is to be tested;

(e) the kind of sample to be obtained under the order;

(f)  where and when the sample is to be obtained;

(g) astatement that section 109 confers a right to apply to
the State Administrative Tribunal for a review of the
decision to make the order;

(h) astatement that the person who is required to comply or
facilitate compliance with the order has the right to
obtain legal advice and to communicate with a lawyer;

(i) astatement that force may be used to enforce the order;

(j) awarning that failure to comply or, as the case requires,

facilitate compliance with the order is an offence.
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@)

(3)

(4)

()

102.
(1)

A test order must be served personally on —

(@ unless paragraph (b) or (c) applies, the person to be
tested under the order; or

(b) if the person to be tested under the order is a protected
person, the responsible person named in the order; or

(c) if the person to be tested under the order is a deceased
person, the person who has lawful custody of the
deceased person’s body.

A test order may be made subject to any reasonable conditions
that the Chief Health Officer considers appropriate and specifies
in the order.

The Chief Health Officer may, by further order under

section 100, vary or revoke a test order, and the variation or
revocation of the order must be served personally on the person
on whom the original order was served.

A test order, or a variation to a test order, does not take effect
until it is served personally in accordance with subsection (2)
or (4), as the case requires.

Explanation of test order

The Chief Health Officer must ensure that a person to be tested
under a test order (other than a protected person or a deceased
person) is informed in language likely to be readily understood
by the person —

(@) ofthe person’s obligations under section 88(2) to (4);
and

(b) of the person’s rights under section 88(5); and

(c) ofthe person’s right under section 109 to apply to the
State Administrative Tribunal for a review of the
decision to make the order; and

(d) that the person has a right to obtain legal advice and to
communicate with a lawyer; and
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(e) about the purpose and effect of the order; and
(f) that force may be used to enforce the order; and
(g) that failure to comply with the order is an offence.

(2) If the person to be tested under a test order is a protected person
or a deceased person, the Chief Health Officer must ensure that
a suitably modified version of the explanation required by
subsection (1) is given to the person on whom the test order is
served in accordance with section 101(2).

(3) Subsections (1) and (2) apply with all necessary changes if a test
order is varied.

(4) Failure to comply with this section does not invalidate a test
order.

103. Effect of test orders

(1) A test order (other than an order that relates to a protected
person or a deceased person) —

(@) authorises a sample of the kind specified in the order to
be obtained from the person in accordance with the
order; and

(b) requires the person named in the order to give a sample
of the kind specified in the order, or to submit to the
taking of a sample of that kind, in accordance with the
order.

(2) A testorder that relates to a protected person —

(@) authorises a sample of the kind specified in the order to
be obtained from the protected person in accordance
with the order; and

(b) requires the responsible person named in the order to
take all reasonable steps to enable that sample to be
obtained or taken in accordance with the order.
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3)

(4)

104.
(1)

(@)

(3)

A test order that relates to a deceased person —

(@) authorises a sample of the kind specified in the order to
be taken from the deceased person’s body in accordance
with the order; and

(b) requires the person who has lawful custody of the
deceased person’s body to take all reasonable steps to
enable that sample to be taken in accordance with the
order.

A test order also authorises the sample to be tested for the
notifiable infectious disease named in the order.

Offences of failing to comply with test order

A person named in a test order who, without reasonable excuse,
fails to comply with the requirement in section 103(1) to give a
sample of the kind specified in the order, or to submit to the
taking of a sample of that kind, in accordance with the order
commits an offence.

Penalty for an offence under this subsection: a fine of $50 000.

A responsible person named in a test order who, without
reasonable excuse, fails to comply with the requirement in
section 103(2)(b) to take all reasonable steps to enable a sample
to be obtained or taken in accordance with the order commits an
offence.

Penalty for an offence under this subsection: a fine of $50 000.

A person who is named in a test order as the person who has
lawful custody of a deceased person’s body and who, without
reasonable excuse, fails to comply with the requirement in
section 103(3)(b) to take all reasonable steps to enable a sample
to be taken in accordance with the order commits an offence.

Penalty for an offence under this subsection: a fine of $50 000.
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105.

106.
(1)
(@)

(3)

No payment may be required in relation to testing under
test order

Neither the Chief Health Officer nor any person acting on
behalf of the Chief Health Officer, nor any person who obtains
or takes a sample under a test order, may require any of the
following persons to make any payment (whether in money or
money’s worth) for or in relation to the obtaining, taking or
testing of a sample under a test order —

(@ the person from whom the sample is obtained or taken;

(b) if section 100(1)(b)(iii) applies to the person, any
responsible person;

(c) if the person from whom the sample is taken is a
deceased person, the person who has lawful custody of
the deceased person’s body or the deceased person’s
estate.

Enforcement of test orders
An authorised officer may enforce a test order.

For the purposes of enforcing a test order, an authorised officer
may request the assistance of a police officer.

An authorised officer or police officer may use reasonable force
to enforce a test order, including, if necessary —

(@) to apprehend the person to be tested under the order (the
relevant person) and detain the relevant person for as
long as is reasonably necessary to enable the test order
to be carried out; and

(b) to take the relevant person to the place where the test
order is to be carried out; and

(c) torestrain the relevant person to enable the sample that
is the subject of the test order to be obtained or taken in
accordance with section 110; and
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(d) toremove anything (including underwear) that the
relevant person is wearing, if —

(1) the removal of the thing is reasonably necessary
to enable the sample that is the subject of the test
order to be obtained or taken; and

(i)  the relevant person is given a reasonable
opportunity to remove the thing himself or
herself, and refuses or fails to do so.

(4) Without limiting subsection (3), the force that an authorised
officer or police officer may use to enforce a test order includes
any force that it is reasonably necessary to use in the
circumstances to overcome any resistance to the enforcement of
the test order (including the obtaining or taking of the sample
that is the subject of the order) that is offered by the relevant
person, or that the authorised officer or police officer reasonably
suspects will be offered by the relevant person.

(5) If any action taken under subsection (3) involves the removal of
an item of clothing —

(@) it must be done with decency and sensitivity and in a
manner that gives to the relevant person the degree of
privacy and dignity that is consistent with carrying out
the test order; and

(b) the authorised officer or police officer taking the action
and any other person present while it is done (excluding
the person who is obtaining or taking the sample that is
the subject of the test order) must, if practicable, be of
the same gender as the relevant person; and

(c) the number of people present while it is done (excluding
a person who is present under paragraph (d)) must be no
more than is reasonably necessary to ensure that the test
order is carried out effectively and to ensure the safety
of all present; and

(d) if the relevant person is a protected person, it must, if
practicable, be done in the presence of a responsible
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person or some other person who can provide the
protected person with support and represent his or her
interests.

107. Warrant to enforce test order

(1) If an authorised officer is satisfied that it is necessary to do so to
enforce a test order, the authorised officer may apply to a
magistrate —

(@) for a warrant for the apprehension of the person to be
tested under the order; or

(b) if the person named in the order is a deceased person,
for a warrant authorising entry to the place where the
deceased person’s body is reasonably believed to be.

(2) The application —

(@ must be made in accordance with sections 247 and 248,
and those sections apply with all necessary changes; and

(b) must be determined in private.

(3) If the magistrate is satisfied that there are reasonable grounds
for the application to have been made under subsection (1), the
magistrate must issue a warrant accordingly.

(4) The magistrate must cause a record to be made (on the warrant
or otherwise) of the matters of fact on which the magistrate has
relied to justify the issue of the warrant.

(5) The warrant authorises the person specified in the warrant (and
any police officer accompanying that person under
section 108(1)(a)) —

(@) toenter, at any time, any place where the person (or as
the case requires, the body of the deceased person) to be
tested under the test order is reasonably believed to be,
using any force that is reasonably necessary to do so;
and
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(b) to search the place for the purpose of finding the person

(©)

(d)

or the person’s body, as the case requires; and

if the person named in the order is not a deceased
person, to apprehend the person and —

(i) to detain the person for as long as is reasonably
necessary to enable the test order to be carried
out; and

(i)  if necessary, to take that person to the place
where the test order is to be carried out;

and

if the person named in the order is a deceased person, to
take possession of the body of the person and (if
necessary) take it to a place to enable the test order to be
carried out.

108. Further provisions relating to warrant
(1) A person executing a warrant issued under section 107 who is
not a police officer —

(@ may be accompanied by a police officer if necessary for
the effective exercise of the powers conferred by the
warrant and that section; and

(b) must produce the warrant for inspection by a person
occupying the place concerned if asked by the person to
do so.

(2) The warrant remains in force —

(@) for the period (not exceeding 30 days) specified in the
warrant as the period during which it remains in force;
or

(b) if no period is so specified, for 30 days from the date of
its issue.

(3) However, the warrant ceases to be in force when it is executed.
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109. Review by State Administrative Tribunal

(1) A person who is named in a test order as the person to be tested
under the order may apply to the State Administrative Tribunal
for a review of the decision to make the order.

(2) If atest order authorises a sample to be taken from a deceased
person’s body, any of the following persons may apply to the
State Administrative Tribunal for a review of the decision to
make the order —

(@ the person who has lawful custody of the deceased
person’s body;

(b) the senior next of kin of the deceased.

(3) The State Administrative Tribunal must hear and determine the
application as soon as is practicable.

110. Obtaining or taking samples under test orders

(1) A sample that is the subject of a test order —

(@ may be obtained or taken only by a medical practitioner,
nurse, midwife or other appropriately qualified person;
and

(b) must be obtained or taken in accordance with accepted
medical practice with respect to the obtaining or taking
of a sample of that kind.

(2) This section does not limit section 106.

111. Test results to be reported

(1) If asample that is the subject of a test order is tested for a
notifiable infectious disease, the following persons must ensure
that the results of the test are reported to the Chief Health
Officer as soon as is practicable —

(a) if the sample is tested at a pathology laboratory, the
responsible pathologist (as defined in section 93);
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(b) if paragraph (a) does not apply, the pathologist or other
person who tested the sample;

(c) if the results of the test are reported to the medical
practitioner, nurse, midwife or qualified person who
took the sample, that medical practitioner, nurse,
midwife or qualified person.

(2) Assoon as is practicable after receiving the test results, the
Chief Health Officer must give notice of the test results to the
following persons —

(@) the person from whom the sample tested was obtained
or taken, unless that person is a protected person or a
deceased person;

(b) if the person from whom the sample tested was obtained
or taken is a protected person, the responsible person
named in the test order;

(c) if the person from whom the sample tested was taken is
a deceased person —

(i) the person named in the test order as the person
having lawful custody of the deceased person’s
body; or

(it)  if the deceased person died after the sample was
taken, the senior next of kin of the deceased;

(d) any person to whom a notifiable infectious disease could
have been transmitted, as referred to in section 100(1)(a)
or (2)(a), but only if the information is necessary —

(i) for the clinical or public health management of
that person; or

(i)  to inform that person that the test results were
negative;
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(e) any medical practitioner, nurse, midwife or other person
who requires or might require the information for the
purposes of —

(i) the clinical or public health management of the
person from whom the sample tested was
obtained or taken or a person to whom
paragraph (d) applies; or

(i) if the person from whom the sample tested was
obtained or taken is a deceased person, the public
health management of the deceased person.

112. Person tested not to be identified

(1) When giving notice of test results to a person under
section 111(2)(d), the Chief Health Officer —

(@ must not include any information that would identify the
person from whom the sample tested was obtained or
taken; and

(b) must warn the person given notice of the test results —

(i) of the obligation imposed by subsection (2); and

(if)  that breach of that obligation is an offence.

(2) A person given notice of test results under section 111(2)(d)
must not disclose, communicate or make a record of anything in
those results that would identify the person from whom the
sample tested was obtained or taken.

Penalty for an offence under this subsection: a fine of $20 000.
113. No liability for reporting test results

If a responsible pathologist, pathologist, medical practitioner,

nurse, midwife, qualified person or other person in good faith

reports to the Chief Health Officer under section 111(1) the

results of a test —

(@ no civil or criminal liability is incurred as a result of
making that report; and
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(b) making the report is not to be regarded as —

(i) abreach of any duty of confidentiality or secrecy
imposed by law; or

(i)  abreach of professional ethics or standards or
any principles of conduct applicable to the
person’s employment; or

(iii)  unprofessional conduct.

114. Division not limited by Mandatory Testing (Infectious
Diseases) Act 2014

Nothing in the Mandatory Testing (Infectious Diseases)
Act 2014 limits or affects this Division.

Division 5 — Public health orders

115. Terms used

In this Division —
child means a person who is under 18 years of age;

disability has the meaning given in the Disability Services
Act 1993 section 3;

incapable person means a person who is not a child and who
has a disability that impairs the person’s capacity to make
decisions;

protected person means —
(@ achild; or
(b) anincapable person;
relative, in relation to an incapable person, means a person who
Is—
(@) related, by blood or marriage, to the incapable person; or
(b) the incapable person’s de facto partner;
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responsible person —
(@ inrelation to a child, means any of the following

persons —
(1) aparent of the child,;
(i) aguardian of the child;
(iii)  another person who has responsibility for the
day-to-day care of the child;
(iv) if no person mentioned in another subparagraph

of this paragraph is available, a person, or a
person in a class of persons, prescribed by the
regulations for the purposes of this subparagraph;

(b) inrelation to an incapable person, means any of the
following persons —

(i)
(i)

(iii)

(iv)

v)

(vi)

a relative of the incapable person;

a person who is a guardian of the incapable
person under the Guardianship and
Administration Act 1990;

a person who is an enduring guardian of the
incapable person under the Guardianship and
Administration Act 1990 and is authorised to
perform functions in relation to the incapable
person in the circumstances in which this
Division applies;

a person recognised as the incapable person’s

representative under the Disability Services
Act 1993 section 32(2);

a person who is a carer (as defined in the Carers
Recognition Act 2004 section 4) in relation to the
incapable person;

if no person mentioned in another subparagraph
of this paragraph is available, a person, or a
person in a class of persons, prescribed by the
regulations for the purposes of this subparagraph.
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116. Chief Health Officer may make public health orders

(1) The Chief Health Officer may make a public health order in
respect of a person if the Chief Health Officer reasonably
believes that —

(@ the person —
(i) has a notifiable infectious disease; or

(i) has been exposed to a notifiable infectious
disease, and may develop that disease;

and

(b) the person is behaving, or may behave, in a way that (if
the person has or develops the disease) will transmit, or
is likely to transmit, the disease to another person; and

(c) there is a material public health risk; and
(d) any of the following applies —
(i) the person has been given counselling;

(it)  reasonable attempts have been made to give the
person counselling;

(iif)  itis not practicable to give the person
counselling before making the order;

and

(e) making a public health order is necessary to prevent or
minimise the material public health risk posed by the
person.

(2) A public health order must —
(@ beinwriting in the approved form; and
(b) name the person to whom it applies; and

(c) name the notifiable infectious disease the person is
believed to have or to which the person is believed to
have been exposed, as the case requires; and
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(d) set out the details of what the order requires the person
to whom it applies to do or refrain from doing; and

(e) give details of the circumstances that the Chief Health
Officer considers justify making the order; and

(f) set out the following information —

(1) an explanation of the person’s obligations under
section 88(2) to (4);

(i)  an explanation of the person’s rights under
section 88(5);

(iii)  astatement that the person has the right under
section 127 to apply to the State Administrative
Tribunal for a review of the decision to make the
order;

(iv) astatement that the person has the right to obtain
legal advice and to communicate with a lawyer;

and
(g) state that force may be used to enforce the order; and

(h) contain a warning that failure to comply with the order
is an offence; and

(i) include any matters prescribed by the regulations.

(3) When making a public health order, the Chief Health Officer
must take into account the principle that any requirement of the
order restricting the liberty of the person to whom the order
applies should be imposed only if it is the only effective way to
ensure that public health is not endangered or likely to be
endangered.

(4) A public health order may include ancillary or incidental
directions and may be made subject to any reasonable
conditions that the Chief Health Officer considers appropriate
and specifies in the order.
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(5) The Chief Health Officer may, by further order under this
section, vary or revoke a public health order.

117. Effect of public health orders

(1) A public health order may require the person to whom it applies
to do one or more of these —

(a)
(b)

(©)

(d)

(€)

(f)
(@)
(h)

(i)

@)

to refrain from specified conduct, either absolutely or
unless specified conditions are satisfied;

to refrain from carrying out specified activities (for
example, without limitation, employment, use of public
transport or participation in certain events), either
absolutely or unless specified conditions are satisfied,;

to undergo counselling by a specified person or one or
more persons within a specified class of persons;

to refrain from visiting a specified place, or a place
within a specified class of places, either absolutely or
unless specified conditions are satisfied;

to refrain from associating with specified persons or
specified classes of persons, either absolutely or unless
specified conditions are satisfied,

to submit to specified supervision;

to undergo a specified medical examination, or specified
medical treatment, at a specified time and place;

to take specified action to prevent or minimise the
public health risk posed by the person;

to reside at a specified place and, if considered to be
appropriate by the Chief Health Officer, to remain
isolated at that place;

to submit to being detained at a specified place for the
purpose of undergoing a medical examination or
medical treatment;
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(K) to submit to being detained or isolated, or detained and
isolated, at a specified place.

(2) A public health order that requires a person to undergo a
medical examination authorises —

(@) the carrying out of that medical examination in
accordance with the order; and

(b) the testing of any sample obtained or taken in
connection with that medical examination.

(3) A public health order that requires a person to undergo medical
treatment authorises —

(@) the giving of medical treatment to that person in
accordance with the order; and

(b) the testing of any sample obtained or taken in
connection with that medical treatment.

(4) Subsections (2) and (3) do not limit what a person can do for the
purposes of, or in connection with, the enforcement or
administration of a public health order.

118. Personal service of orders required

(1) A public health order, and any variation to or revocation of a
public health order, must be served personally on the person to
whom it applies.

(2) However, if the person to whom the public health order applies
is a protected person, the public health order, and any variation
to or revocation of the order, must be served personally on a
responsible person.

(3) A public health order, or a variation to or revocation of a public
health order, does not take effect until it is served personally in
accordance with subsection (1) or (2), as the case requires.
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119. Explanation of public health order
(1) The Chief Health Officer must ensure that a person to whom a
public health order applies is informed in language likely to be
readily understood by the person —

(@) of the person’s obligations under section 88(2) to (4);
and

(b) of the person’s rights under section 88(5); and

(c) of'the person’s right under section 127 to apply to the
State Administrative Tribunal for a review of the
decision to make the order; and

(d) that the person has the right to obtain legal advice and to
communicate with a lawyer; and

(e) about the purpose and effect of the order; and

(f) that force may be used to enforce the order; and

(g) that failure to comply with the order is an offence.

(2) If the person to whom a public health order applies is a
protected person —

(@) asuitably modified version of the explanation required
by subsection (1) is also to be given to the responsible
person on whom the order is personally served in
accordance with section 118(2); and

(b) without limiting paragraph (a), the explanation must also
inform the responsible person of his or her obligations
under section 123.

(3) This section applies, with all necessary changes, to a variation
to a public health order.
(4) Failure to comply with this section does not invalidate a public
health order.
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120. Provisions applying if person detained under public health
order

(1) If aperson is detained under section 117(1)(j) or (k) —

(@) the Chief Health Officer must review the person’s
detention at intervals not greater than 28 days to
determine whether the detention of the person continues
to be required; and

(b) the person is entitled to obtain legal advice and to
communicate with a lawyer; and

(c) if the detained person is a protected person, the person is
entitled to be represented by a responsible person.

(2) The Chief Health Officer must ensure that a person who is
detained under section 117(1)(j) or (k) is immediately released
from that detention if —

(@) following a review under subsection (1)(a), the Chief
Health Officer determines that the detention of the
person is no longer required; or

(b) in the case of a person who is detained under
section 117(1)(j), the medical examination or medical
treatment for which the person was detained has been
completed; or

(c) for any other reason, the detention of the person under
the public health order is no longer required.

121. Minister to be informed of detention or release from
detention under public health order

(1) The Chief Health Officer must give written notice to the

Minister —
(@) that a person has been detained under section 117(1)(j)
or (k); or
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(b) that following a review under section 120(1)(a), a
person is to continue to be detained under
section 117(1)(j) or (K); or

(c) thata person detained under section 117(1)(j) or (k) has
been released from detention.

(2) A notice under subsection (1) —
(@) must be given as soon as is practicable; and
(b) mustinclude —

(i) an identifier (for example a number or code) that
uniquely identifies the person detained without
disclosing their identity; and

(i)  the reasons for the detention, continued detention
or release from detention, of the person.

122. Offence to fail to comply with public health order

A person in relation to whom a public health order is in effect
must not, without reasonable excuse, fail to comply with the
order.

Penalty: imprisonment for 12 months or a fine of $50 000.

123. Responsible persons to facilitate compliance with public
health order

(1) If a public health order is personally served on a responsible
person in accordance with section 118(2), the responsible
person must take all reasonable steps to ensure that the person in
relation to whom the public health order is in effect complies
with the order.

(2) A responsible person who, without reasonable excuse, fails to
comply with the requirement in subsection (1) commits an
offence.

Penalty for an offence under this subsection: a fine of $50 000.
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124, Enforcement of public health orders

(1) An authorised officer may enforce a public health order.

(2) For the purposes of enforcing a public health order, an
authorised officer may request the assistance of a police officer.

(3) An authorised officer or police officer may use reasonable force
to enforce a public health order, including, if necessary —

(@) toapprehend and detain the person to whom the order
applies (the relevant person) and take the relevant
person to —

(1) aplace where a medical examination or medical
treatment is to be carried out in accordance with
the order; or

(i)  the place where the relevant person is required
under the order to be;
and

(b) to detain the relevant person at the place where he or she
IS required under the order to be; and

(c) torestrain the relevant person to enable a medical
examination or medical treatment to be carried out; and

(d) toremove anything (including underwear) that the
relevant person is wearing, if —

(i) the removal of the thing is reasonably necessary
to enable a medical examination or medical
treatment to be carried out; and

(i)  the relevant person is given a reasonable
opportunity to remove the thing himself or
herself, and refuses or fails to do so.

(4) Without limiting subsection (3), the force that an authorised
officer or police officer may use to enforce a public health order
includes any force that it is reasonably necessary to use in the
circumstances to overcome any resistance to the enforcement of
the public health order (including enabling a medical
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examination or medical treatment to be carried out) that is
offered by the relevant person, or that the authorised officer or
police officer reasonably suspects will be offered by the relevant
person.

(5) If any action taken under subsection (3) involves the removal of
an item of clothing —

(@ it must be done with decency and sensitivity and in a
manner that gives to the relevant person the degree of
privacy and dignity that is consistent with carrying out
the public health order; and

(b) the authorised officer or police officer taking the action
and any other person present while it is done (excluding
any person who is carrying out any medical examination
or medical treatment) must, if practicable, be of the
same gender as the relevant person; and

(c) the number of people present while it is done (excluding
a person who is present under paragraph (d)) must be no
more than is reasonably necessary to ensure that the
public health order is carried out effectively and to
ensure the safety of all present; and

(d) if the relevant person is a protected person, it must, if
practicable, be done in the presence of a responsible
person or some other person who can provide the
protected person with support and represent his or her
interests.

125. Warrant to apprehend person to whom public health order
applies
(1) If an authorised officer is satisfied that it is necessary to do so to
enforce a public health order, the authorised officer may apply
to a magistrate for a warrant for the apprehension of the person
to whom the order applies.
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(2) The application —

(@ must be made in accordance with sections 247 and 248,
and those sections apply with all necessary changes; and

(b) must be determined in private.

(3) If the magistrate is satisfied that there are reasonable grounds
for the application to have been made under subsection (1), the
magistrate must issue a warrant for the apprehension of the
person to whom the public health order applies.

(4) The magistrate must cause a record to be made (on the warrant
or otherwise) of the matters of fact on which the magistrate has
relied to justify the issue of the warrant.

(5) The warrant authorises the person specified in the warrant (and
any police officer accompanying that person under
section 126(1)(a)) —

(@) toenter, at any time, any place where the person to
whom the public health order applies is reasonably
believed to be, using any force that is reasonably
necessary to do so; and

(b) to search the place for the purpose of finding the person;
and

(c) to apprehend the person and take the person to a place to
be dealt with in accordance with the public health order.

126. Further provisions relating to warrant

(1) A person executing a warrant issued under section 125 who is
not a police officer —

(@ may be accompanied by a police officer if necessary for
the effective exercise of the powers conferred by the
warrant and that section; and
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(b) must produce the warrant for inspection by a person
occupying the place concerned if asked by the person to
do so.

(2) The warrant remains in force —

(@) for the period (not exceeding 30 days) specified in the
warrant as the period during which it remains in force;
or

(b) if no period is so specified, for 30 days from the date of
its issue.

(3) However, the warrant ceases to be in force when it is executed.

127. Review by State Administrative Tribunal

(1) A person to whom a public hea