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Executive Summary 
This paper has considered non-government morgues in Western Australia. This represents 
premises of industry or private citizens operating as transport and/or temporary storage facilities 
for the deceased. 

The stakeholder consultation has demonstrated that there is significant support for a legislative 
management solution to regulate the operation of morgues in Western Australia. A combination 
of the general public health duty, a relevant Guideline, the Cemeteries Act 1986 and model local 
laws should provide a robust solution for this issue. The lack of significant health risk associated 
with the practices in this issue suggest that the development of any further subsidiary legislation 
relating to the operation of morgues would be unmerited. 

A Guideline for the Management of the Operation of Morgues for use by local government 
agencies and other stakeholders will be developed by the Department of Health as the primary 
guidance material to assist in the management of morgues. The Department will also make a 
recommendation to develop model local laws specific to the management and operation of 
morgues under either the Cemeteries Act 1986 or the Local Government Act 1995. This option 
would allow local governments to autonomously manage the public health risks yet achieve a 
degree of standardisation through the adoption of the model local laws. The DOH will seek to 
draft the model local laws in consultation with local governments.  
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Consultation Summary 
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Background 
The Discussion Paper Management of Public Health Risks Associated with Morgues in Western 
Australia was released in September 2017. The discussion paper assessed the overall risk to 
public health from the operation of morgues and rated the risk as very low. While this type of 
risk rating would not typically require any form of regulatory structure, the status quo in Western 
Australia is that several local governments currently prescribe a fee and set conditions relating 
to the licensing of morgues provided by Sections 133 and 134(45) of the Health (Miscellaneous 
Provisions) Act 1911.   

The Department of Health had previously determined in 2016-2017 that a number of morgues 
were licensed across various local government jurisdictions in Western Australia. This 
information was gathered as part of the optional reporting of operational matters under the 
Public Health Act 2016. Local government authorities were invited to provide information 
relating to the operation of morgues in their jurisdiction, with 55 responses received from a total 
of 139 local government authorities. 

The Discussion Paper outlined that there were several methods under which local government 
authorities could continue to regulate the operation of morgues in their jurisdictions and listed 
four management options. Of these four listed options, three of them (Option A, B, and D) did 
not include additional legislation under the Public Health Act 2016. One of the alternatives 
provided an option where regulations under the Public Health Act 2016 would be developed. 
The discussion paper was released in order to obtain stakeholder feedback on these listed 
options. The four options for managing public health risks associated with morgues were:  

 Option A: Do nothing. The provisions of the Health (Miscellaneous Provisions) Act 
1911 related to morgues will be repealed at stage 5 of implementation of the Public 
Health Act 2016. Local government may rely on the general public health duty under the 
Public Health Act 2016 and could continue to make local laws related to morgues under 
the Local Government Act 1995 if they so desire. 

 

 Option B: Rely on the general public health duty and issue a Code of Practice or 
Guideline outlining the acceptable practices for managing the public health risks related 
to morgues. Local governments may also continue to make local laws under the Local 
Government Act 1995 if they so desire to the extent they are not inconsistent with any 
Code of Practice or Guidelines prepared by the Department. 

 

 Option C: Develop new regulations for morgues in WA. New regulations for the 
temporary storage of human remains and the content of the current health local laws 
could be developed to ensure consistency across WA. 

 

 Option D: Develop provisions regarding morgues to be included in model health 
local laws for local governments in WA. While it will be very difficult  to achieve 
consistency across WA, as not every local government will necessarily choose to make 
local laws, experience has shown that those that do adopt will generally use the model 
laws provided. 
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Current management of morgues  

Part IV, Division 8 of the Health (Miscellaneous Provisions) Act 1911  
In WA local governments may currently licence morgues, with exemptions for any hospital and 
police or local government morgue, under the Health (Miscellaneous Provisions) Act 1911. The 
Act does not prescribe any requirements that must be met but it is expected that local 
governments issuing licences would require compliance with structural and storage temperature 
requirements as section 133 and 134(45) allow conditions to be applied to the licence. Any new 
morgue would also require planning (development application) and building (building permit) 
approval from the local government.  
 
A temporary morgue can also be a facility not designed and constructed as a morgue but used 
as such in an emergency because there is no alternative available. It can also be a family 
home, when a deceased person is to be kept at home, prior to the funeral, for cultural reasons. 
Family homes are not currently captured by the Health (Miscellaneous Provisions) Act 1911 
where the person died in the home.  
 
In 2016/17 the Department of Health surveyed local governments in WA to determine how 
many local governments were using the provisions of the Health (Miscellaneous Provisions) Act 
1911 to manage morgues in their jurisdiction. Responses were received from 41 of 139 local 
governments, 10 of whom advised that they licence morgues in their jurisdiction. This data was 
extrapolated to estimate that only twenty four percent of local governments are managing 
morgues using the provisions of the Health (Miscellaneous Provisions) Act 1911. 
 

The Cemeteries Act 1986  
The Cemeteries Act 1986, administered by the Metropolitan Cemeteries Board (MCB), provides 
for the declaration and management of cemeteries, the establishment, constitution and 
functions of cemetery boards and the licensing of funeral directors. In accordance with that Act 
all cemeteries must be managed by a cemeteries board. In the metropolitan area this is the 
Metropolitan Cemeteries Board and outside the metropolitan area, the local government 
exercises that duty and has all the powers conferred on a board by the Act. 
 
In accordance with the Cemeteries Act 1986 a person cannot conduct a funeral at a cemetery 
unless they hold a licence or a permit issued under that Act by the relevant cemetery board. In 
order to be granted a licence or a permit, the applicant must have suitable facilities and 
equipment for handling and storing dead bodies and conducting funerals. The Act also provides 
boards with the power to inspect those facilities and equipment at any reasonable time. Where 
a board considers that a licence holder does not have the required facilities or equipment, it 
may revoke or suspend the licence. 
 
All local governments with a cemetery within their jurisdiction not captured by the Metropolitan 
Cemeteries Board were contacted by Department of Health staff to determine whether they 
were managing those cemeteries in accordance with the requirements of the Cemeteries Act 
1986. All local governments confirmed that they were. 
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Local Laws  
Local Governments can make local laws under the Health (Miscellaneous Provisions) Act 1911 
and the Cemeteries Act 1986 that may require such things as;  
 The conditions on which such licences may be granted, for example -  

o Impervious finish of walls, floors and fixtures  

o Adequate ventilation  

o Temperature requirements for storage of human remains  
 

Summary of previous consultation with local government 
Local government is a significant stakeholder with respect to any health issues surrounding the 
health requirements and regulation of morgues. Local Government Authorities were surveyed 
on the following considerations in 2016/2017: 

1. the number of morgues in their jurisdictions (Summary results are provided in Table 1); 
2. whether they licensed morgues in their jurisdictions (Summary results are provided in 

Table 2); 
3. whether they believed that there was a need for public health legislation on non-

government morgues (Summary results are provided in Table 3); and 
4. whether they believed that there was a need for public health legislation on the 

temporary storage of a body in a premise that is not a premise of a funeral director 
(Summary results are provided in Table 4). 
 

Table 1: Generally - How many non-government morgues are there in your LG? (2016/2017) 

Region No. of non-government 
morgues reported 

Projected Total 

metro LGs 7 16 

country mid population LGs 2 5 

country low population LGs 0 0 

country high population LGs 0 0 

Total in Western Australia 9 (n=52 of 139 LGs) 21 
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Table 2: Generally - Do you license non-government morgues? (2016/2017) 

Region No. of LGs that license non-
government morgues  

Projected % Yes 

metro LGs 2 17% 

country mid population LGs 2 22% 

country low population LGs 3 33% 

country high population LGs 3 27% 

Total  in Western Australia 10 (n=41 of 139 LGs) 24% 

 

Table 3: Generally - Do you believe there is a need for legislation regarding the temporary 
storage of a body in a temporary morgue? (2016/2017) 

Region No. of LGs that believe that 
legislation is required for 
temporary storage of a body 

Projected % Yes 

metro LGs 7 64% 

country mid population LGs 7 87% 

country low population LGs 6 86% 

country high population LGs 8 73% 

Total in Western Australia 28 (n=37 of 139 LGs) 76% 

 

The projected percentages from Table 3 suggest that local government authorities in general 
consider that morgues and bodies of the deceased should be regulated by legislation. The 
Optional reporting results suggest that each local government currently has a different 
consideration in managing non-government morgues in their jurisdiction though only 24.4% are 
currently managing them using the licensing provisions provided by the Health (Miscellaneous 
Provisions) Act 1911. 

 

Objectives  
The key objectives for consulting on the management of public health risks associated with 
morgues in Western Australia were to: 

1. manage public health risks associated with the temporary storage of human remains in 
morgues;  

2. seek input on the manner of achieving objective 1, by offering a choice from four options;  
3. provide an opportunity for stakeholders to comment on the issue. 
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Methodology  

Methods for providing feedback 
The Discussion Paper was distributed to a large stakeholder network. The stakeholder 
distribution was identified as having the most relevant cross-sectional interests in the 
management of non-government morgues in Western Australia. The stakeholder network can 
be viewed in Appendix 1. 

Stakeholders were provided a link to the Department of Health’s corporate website 
www.health.wa.gov.au directing the respondent to provide feedback by one of three methods:  

1. Completing the questions on the online citizen space survey (see Appendix 2) 
2. Submitting a personalised response by emailing the publichealthact@health.wa.gov.au 

email address 
3. Writing a letter addressed to the Environmental Health Directorate. 

In all of these alternative methods, stakeholders were encouraged to identify at least one of the 
options A-D as specified in the Discussion Paper. 
 

Summary of responses 
Respondents were advised that all information provided was confidential and would not be 
reported publicly. A total of 23 responses were received from various stakeholder groups. 

Stakeholder Responses 

Local government 14 

State government 4 

Non-government organisation 0 

Industry or small business 2 

Association group 1 

Public 2 

Other 0 

Total 23 

 

While the number of responses received was not overly large at 23, a fair representation of the 
cross-section of the various stakeholder groups was achieved.  

Summary of all responses individually 
Respondents were asked to choose between 4 possible legislative options for the future.  A 
summary of Options A-D expressed across all respondents was as follows: 

Option A: Do nothing. 1 respondent chose this option. 

Option B: Rely on the general public health duty and issue a Code of Practice or 
Guideline.  8 respondents chose this option. 

http://www.health.wa.gov.au/
mailto:publichealthact@health.wa.gov.au
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Option C: Develop new regulations for morgues in WA.  10 respondents chose this option. 

Option D: Develop provisions regarding morgues to be included in model health local 
laws for local governments in WA.  2 respondents chose this option. 

Other: 1 respondent stated “no comment” and one other respondent did not choose any of the 
above four options. 

 

Summary of grouped responses relating to the option to develop Regulations 
One of the considerations of the consultation summary was determining whether a strong 
stakeholder sentiment for the management of non-government morgues would require the 
development of public health regulations despite an overall risk rating that was deemed as very 
low. In assessing the level of sentiment towards the development of regulations under the 
Public Health Act 2016, the considerations for Options A, B and D can be grouped and directly 
compared against the Option C considerations: 

Option A, B and D: general public health duty/model local laws/Guideline/Code of 
Practice. 11 respondents 

Option C: Develop new regulations for morgues in WA.  10 respondents. 
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Key observations 
In reviewing the absolute numbers from the returned surveys, there is a similar overall level of 
support for both Option B and Option C with a slight majority evident for Option C.  

There is a similar overall level of support for the development of regulations when compared to 
the level of support for using available methods including the general public health duty with a 
Code of Practice/Guidelines. 

The major stakeholder groups that supported the development of regulations were state 
government and industry. The distribution of support is understandably weighted towards 
regulation development, where comments from industry bodies favoured maintaining consistent 
best practice requirements across jurisdictions.  

Option B – General public health duty plus Code of Practice/Guidelines is supported by several 
local governments and a business advocate. 

Option C – Support for the development of regulations was observed from state government 
departments and agencies, two funeral directors and their association and several local 
governments. 

Option A and D – Local government and members of the public supported these options. 

Of particular interest in considering stakeholders is that the support from local government is 
spread across the four options that were presented.  

Comments provided by respondents raised a number of points of concern, some of which are 
listed below and can be addressed in future:   

• burial in shrouds, not coffins may require additional controls;  
• funeral services to be conducted in non-traditional venues may be requested;  
• temporary storage of bodies at home or in places other than the morgue of a funeral 

director; and  
• handling and transport of the deceased in non-commercial situations. 

Generally the free-text comments of respondents can be grouped into two categories. 
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1. Stakeholders that have had no previous concerns with the current operation and 
management of morgues cannot see any specific reason why public health regulations 
would be needed for the low level of risk. Most of the comments of stakeholders in this 
category are of the opinion that if circumstances did require regulatory intervention, then 
a Code of Practice or a Guideline should be able to provide the necessary direction for 
management strategies. The major stakeholder group that held views in category 1 are 
local government. 

2. Stakeholders that have concerns about a lack of standardisation including an overall 
concern about industry practices without formal regulations. There is also some specific 
concern in this category mostly in regard to hygiene issues where some operators may 
not always voluntarily achieve the levels of best practice that are achieved across other 
sectors of the industry. The major stakeholder groups that held views in category 2 are 
state government and industry. 

While many of the category 2 concerns about hygiene issues are based on anecdotal evidence 
of existing industry practice, outcome-based evidence of specific health issues leading to an 
increased risk environment across the industry is not available. Furthermore, the provisions of 
the Public Health Act 2016 are not prescriptive and may be used by each local authority to 
initiate corrective action where appropriate through tools under the Act such as improvement 
notices and enforcement orders. These do not exist under the current legislative structure. 

Concerns about the need for standardisation are relevant. Considered alone, however,  these 
are not a justification for regulation. The use of local laws represents an adequate tool to 
regulate yet may be subject to wide variation across jurisdictions. While regulation may be a 
suitable tool to achieve standardisation across an industry and across jurisdictions, the 
publication of model local laws may assist to achieve this purpose. 

 

Discussion 
The Discussion Paper Management of Public Health Risks Associated with Morgues in Western 
Australia determined that the overall risk rating for the operation of morgues as a public health 
risk is Very Low.  The Cemeteries Act 1986 ensures that suitable facilities and equipment for 
handling and storing dead bodies and conducting funerals are provided, whether by morgue 
operators or any person seeking a permit to undertake reception of a body and preparation for 
funeral.  There is little to no support for the development of regulations based on a risk 
assessment of the issue. A review of existing non-mandatory industry Guidelines and reference 
material (see Appendix 3) has been unable to identify issues within the requirements that are 
critically in need of additional legislation in order to maintain public health standards and avoid 
public health incidents. 

The stakeholder consultation has determined that although there is significant support for a 
legislative management solution to regulate the operation of morgues in Western Australia, 
there is no clear majority preference of how this legislative arrangement should be designed. It 
is also noted that the level of feedback received was small and this made any responses appear 
to be proportionately significant despite any evidence that of a high level risk. The combination 
of the general public health duty, a relevant Guideline, the Cemeteries Act 1986 and model local 
laws provides sufficiency and this would suggest that the development of any further subsidiary 
legislation relating to the operation of morgues would be unmerited. 

The general public health duty requires that a person must take all reasonable and practicable 
steps to prevent or minimise any harm to public health that might foreseeably result from 
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anything done or omitted to be done by the person. Under the Public Health Act 2016 harm 
includes activities that may have adverse impacts and effects on a person’s physical or 
psychological wellbeing, whether it is long term or an immediate impact. 

The provision of a Guideline sets out the generally accepted practices relating to the risks 
related to morgues and the handling of the deceased. Under section 34(3) of the Public Health 
Act 2016, a person will not be taken to be in breach of the general public health duty if they are 
acting in a manner that accords with generally accepted practices. Where a person fails to 
follow these generally accepted practices, this may be considered a failure to comply with the 
general public health duty. This may constitute grounds for action to be taken under the Public 
Health Act 2016, including the issuing of an improvement notice or enforcement order.  Local 
governments would also have the ability to prosecute under the Public Health Act 2016 when a 
breach of the general public health duty can be demonstrated and supported with evidence. 

A Guideline for the Management of the Operation of Morgues for use by local government 
agencies and other stakeholders will be developed by the DOH as the primary guidance 
material to assist in the management of morgues. This Guideline would be the main reference 
document to assist in the management of morgues, supported by model local laws, the general 
public health duty and any relevant licensing conditions made under local laws. The Guideline 
could also contain information to establish industry best practice, which could be used to ensure 
compliance with the General Public Health Duty. Should they wish to, local governments could 
require mandatory compliance with the guideline by way of a condition of the licence issued 
under the Cemeteries Act 1986.  This model also allows for a guideline to be immediately 
strengthened if emergent practices are identified with a greater risk for the industry than is 
currently understood. 

The DOH will make a recommendation to develop model local laws specific to the management 
and operation of morgues under either the Cemeteries Act 1986 or the Local Government Act 
1995. This option would allow local governments to autonomously manage the public health 
risks yet achieve a degree of standardisation through the adoption of the model local laws 
according to their requirements.  

The DOH will seek to draft the model local laws in consultation with local governments. The 
enforcement tools available under Local Government Act local laws include penalties, 
infringement notices and licensing provisions.  

 

Recommendation 
The recommendation of this consultation and risk analysis is that the legislative structure for the 
operation of morgues in Western Australia uses a combination of the general public health duty, 
the provision of a relevant Guideline, the Cemeteries Act 1986 and model local laws. This 
approach will be monitored for five years after implementation and reviewed should a need for 
further management options be identified. 

 

Next Steps 
The information gathered from the consultation and the recommendation in this report will be 
considered by the CHO. 
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Appendix 1 – Stakeholder engagement list 
The following stakeholders were targeted in communications designed to encourage a 
submission. 

Local Government 

138 local governments in WA 

Local Government associations 

Industry associations 

Association of Independent Funeral Directors 

The Independent Funeral Directors Association of Australia Inc. 

Funeral director associations 

Medical associations 

Australian Hotels Associations (WA) 
Western Australian funeral directors 

State Government 
Department of Mines, Industry Regulation and Safety – Consumer Protection 

Department of Local Government, Sport and Cultural Industries 

The Metropolitan Cemeteries Board 

Small Business Development Corporation  
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Appendix 2 – Online citizen space questionnaire 
Citizenspace is the Department of Health’s preferred online community consultation and citizen 
engagement software. This program was used to ask stakeholders 9 questions, structured 
around five themes: 

1. Respondent details 
2. Legislative Options 
3. Respondents preferred option and why it is preferred 
4. Any alternative option, other comments 
5. Costs and benefits of any proposed alternative option. 

A total of 18 responses were received via citizen space.  

The 9 questions asked in the questionnaire are outlined below.  

Questions 1 to 6 were mandatory and required a response. Questions 7 to 9 did not require a 
response if the respondent chose not to provide an answer.  

 

Citizenspace questions: 

Introduction 

1 What is your name? 
2 What is your email address? 
3 Please indicate who you represent?  Choose one from: 

Local government;  State government;  Industry representative; 
Member of the public;  Other. 

4 What is the name of the organisation you represent? If you are a member 
of the public please type 'public'. 
 

5 Please indicate your preferred option for managing public health risks 
associated with morgues in WA in order of 1 to 5, with 1 being your most 
preferred option and 5 being your least preferred option. 
 

6 Based on your answer to the previous question, please explain why this 
is your preferred option. 
 
Alternative options. 
 

7 Do you have any suggestions for alternative options that have not been 
considered in the discussion paper? Please explain your ideas by 
providing examples of complaints, case studies, data or other useful 
evidence. 
 

8 Do you have any other comments about controlling the public health risks 
related to morgues in WA? For example, do you have any examples of 
complaints, health issues or other possible concerns that may need to be 
addressed into the future that may assist with this review? 
 

9 Do you have any comments or advice about costs and benefits of the 
alternative options?  
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Appendix 3 – Industry Guidelines and reference documents 
 
Guidelines for the preparation of 
the deceased for burial and 
cremation  
 
Guideline  

 
 
 
 
 
Issue  

 
 
 
 
 
Alternative  

 
A person who is not a Funeral Director 
must not retain a body where more than 
5 days have elapsed since death.  

 
• A hospital may keep a deceased person 
for more than 5 days in refrigeration  
• A deceased person may be taken to a 
residence or place of worship later than 5 
days after death  
• Severe decomposition would be 
apparent with a potential for public health 
risk after 5 days where a deceased 
person is not fully embalmed or kept in 
refrigeration  
• Without proper authorisation from an 
executor or next of kin, and doctor’s 
paperwork, a body may not be taken 
from a hospital morgue, which may take 
more than 5 days  
 

 
A hospital or a person who is not a 
Funeral Director must not retain a 
deceased body outside refrigeration for 
more than 48 hours unless it has been 
fully embalmed by a qualified embalmer. 
If the deceased body has been fully 
embalmed, it may not be held by a 
person other than a Funeral Director for 
not more than 5 days.  

 
If a full embalming has occurred, removal 
from refrigerated storage for the 
purposes of funeral rites for up to four 
days may be considered.  

 
• After a full embalming, a deceased 
body will not pose a public health risk 
until later than four days. More time may 
be required for religious and cultural 
funeral rites.  
 

 
Suggest changing the timeframe to 10 
days  

 
The name of - or an identification of - the 
deceased is clearly and indelibly written 
on the top surface of the bag or 
wrapping.  

 
• This can be quite confronting for the 
family and other members of the public 
who witness the transfer of a deceased 
person from a nursing home or 
residence.  
 

 
Suggest “The name of, or an 
identification of, the dead person is 
clearly and indelibly written on the top 
surface of the bag or wrapping or a 
wristband attached to the dead person”  

 
After Funeral Director has completed 
temporary embalming procedure, or 
otherwise prepared a deceased body, 
he/she must place it in a new body bag.  

 
• Body bags are not suitable except 
where communicable or reportable 
disease is present or where severe 
decomposition has occurred. Body bags 
can encourage oedema, bacterial and 
fungal growth due to the lack of airflow.  
• After temporary embalming or other 
preparation, bodies are often placed 
directly into a coffin or casket.  
 

 
Remove this Guideline and replace with 
‘… prepared a body a Funeral Director 
must place into a coffin or casket, or onto 
a new waterproof sheet and back into 
refrigeration.’  

 
If the body is for repatriation, the coffin 
should be placed in the wrap.  

 
• Deceased bodies for interstate 
repatriation are required to be placed in a 
hermetically sealed container; most 
efficiently this will be in a hermetically 
sealed body bag. For international 
repatriation, the body must also be 
placed in a sealed metal liner.  
 

 
Suggest removing advice around skin of 
deceased and replace with ‘If the body is 
for interstate repatriation, it must be 
placed in a hermetically sealed container 
or bag. If the body is for international 
repatriation, the body must also be 
placed in a sealed metal bag or liner.’ 
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This document can be made available in alternative formats  
on request for a person with a disability. 

© Department of Health 2018 

Copyright to this material is vested in the State of Western Australia unless otherwise indicated. Apart 
from any fair dealing for the purposes of private study, research, criticism or review, as permitted under 
the provisions of the Copyright Act 1968, no part may be reproduced or re-used for any purposes 
whatsoever without written permission of the State of Western Australia. 
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