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Joint Submission to the Perth Casino Royal Commission 2021 

Cancer Council WA, the Australian Council on Smoking Health (ACOSH) and the 

Public Health Association of Australia (PHAA) WA Branch, are leading public health 

organisations operating in Western Australia.  

Pursuant to paragraph 5 of Practice Direction 2 to the Perth Casino Royal 

Commission,1 Cancer Council WA, ACOSH and PHAA WA make this joint 

submission, based on matters relevant to the Terms of Reference published in the 

Government Gazette on 12 March 2021.  

Substantively, this submission will address the Suitability of Crown Perth and its 

close associates outlined in paragraphs 1 to 7 of the Terms of Reference, but may, 

as pointed out by Ms Cahill SC on Day 1 of Public Hearings, “…identify matters that 

are also relevant to the adequacy of the current regulatory system”2 set out in 

paragraphs 8 to 11 of the Terms of Reference. Should our submissions identify 

issues with the current regulatory regime, we trust that the Commission will give due 

weight to those matters. We will provide any further information requested by the 

Commission.  

Background 

Cancer Council WA 

Cancer Council WA is a leading health promotion charity, whose work centres 

around cancer research, prevention and community support activities. For over 60 

years, Cancer Council WA has successfully driven regulatory and behavioural 

change through advocacy and public education campaigns.  

The Australian Council on Smoking and Health (ACOSH) 

For almost 50 years, ACOSH has been committed to reducing the prevalence, 

impact and deleterious health consequences of smoking in WA, using a range of 

comprehensive and targeted strategies. Through collaborative advocacy efforts, 

community engagement and education, and rallying government support, ACOSH 

has proudly helped reduce the burden of smoking-related disease and death 

throughout WA.  

 

 

 
1 Perth Casino Royal Commission, Practice Direction 1. Available from 
https://www.wa.gov.au/government/document-collections/perth-casino-royal-commission-practice-
directions.  
 
2 Cahill P, Perth Casino Royal Commission Exhibit 1, Transcript of Day 1 of Public Hearings, p 8. 
Available from https://www.wa.gov.au/government/perth-casino-royal-commission-video-and-
transcript.  

https://www.wa.gov.au/government/document-collections/perth-casino-royal-commission-practice-directions
https://www.wa.gov.au/government/document-collections/perth-casino-royal-commission-practice-directions
https://www.wa.gov.au/government/perth-casino-royal-commission-video-and-transcript
https://www.wa.gov.au/government/perth-casino-royal-commission-video-and-transcript
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The Public Health Association of Australia (PHAA) WA Branch 

PHAA is the leading national peak body for public health in Australia. PHAA strives 

to improve public health knowledge and access, and drive evidence-based public 

health policy and regulatory reform. The organisation’s Board, branches, Special 

Interest Groups and members work closely with key stakeholders to improve health 

equity and outcomes across the country. The PHAA WA Branch supports the 

national organisation to achieve its goals, focusing efforts on public health issues 

that are relevant to the Western Australian community. 

Despite our combined expertise, the experience of Cancer Council WA, ACOSH and 

PHAA WA to elicit corporate change has proved difficult, largely due to an inherent 

conflict between private and public interests. Litigating for corporate social 

responsibility is resource heavy, but the lack of cost-effective means to formally 

address poor corporate behaviour is equally challenging. 

As Chair of the Commission, Commissioner Owen, acknowledged on 20 April 2021, 

an inquiry of this scope has not arisen since the Perth casino gaming licence was 

issued in 1988. Since that time, significant social changes have taken place. These 

changes include greater public awareness of and expectation around how 

corporations, particularly large, powerful entities like Crown Group, conduct their 

internal and external affairs.  

Cancer Council WA, ACOSH and PHAA WA therefore take this rare opportunity to 

make this joint submission to this inquiry, fundamentally in the public interest.  

We believe the Commission is optimally placed to fully consider and use our 

submission, to help determine the suitability of Crown Perth and its nominated close 

associates to be licensed under the relevant legislation. Our submission is provided 

below.  

Suitability 

Matters of public interest: protecting employee and public health  

On 20 April 2021, Commissioner Owen stated “…the Crown Group can only operate 

a casino within [the Burswood] complex because it holds a statutory license issued 

by the Government of Western Australia on behalf of the people of this State and the 

nation generally. This renders the socially responsible, lawful and efficient operation 

of its gaming activities as matters of public interest… We will be concerned with 

grave matters of private and public interest and we enter into this investigation with 

that firmly in mind”.3 

 
3 Commissioner Owen, Perth Casino Royal Commission Exhibit 1, Transcript of Day 1 of Public 
Hearings, p 3. Available from https://www.wa.gov.au/government/perth-casino-royal-commission-
video-and-transcript. 
 

https://www.wa.gov.au/government/perth-casino-royal-commission-video-and-transcript
https://www.wa.gov.au/government/perth-casino-royal-commission-video-and-transcript
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One matter of grave public interest, which we submit is relevant to this inquiry, is the 

issue of Crown Group permitting its employees and patrons to be exposed to 

environmental tobacco smoke (ETS) within Perth casino.  

The serious health risks associated with ETS, also known as second-hand smoke 

(SHS), is well established in epidemiology and in medicolegal terms of causation, at 

both common law and in statutory negligence.  

Disease aetiology 

Early indications that exposure to SHS was associated with respiratory illness in 

children were first published in the 1970s.4,5,6 Research showing adverse effects on 

the health of adult non-smokers began to emerge in the 1980s.7 In 1981, a landmark 

study by Professor Takeshi Hirayama demonstrated that exposure to SHS is a cause 

of lung cancer in non-smokers.8  

In the late 1980s several major international reports reviewed the scientific evidence 

about the health effects of SHS. The International Agency for Research on Cancer, 

Australia’s National Health and Medical Research Council,9 the US Surgeon 

General,10 the US National Research Council11 and the UK’s Scientific Committee on 

 
4 Colley JR. Respiratory symptoms in children and parental smoking and phlegm production. British 

Medical Journal, 1974; 2:201–4. 

5 Harlap S and Davies A. Infant admissions to hospital and maternal smoking. Lancet, 1974; 1:529–

32. 

6 Leeder S, Corkhill R, Irwig L, and Holland W. Influence of family factors on the incidence of lower 

respiratory illness during the first year of life. British Journal of Preventive Social Medicine, 1976; 

30:203–12. 

7 Richopoulos D, Kalandidi A, Sparros L, and MacMahon B. Lung cancer and passive smoking. 

International Journal of Cancer, 1981; 27(1):1–4. Available 

from: http://www.ncbi.nlm.nih.gov/pubmed/7251227.  

8 Hirayama T. Non-smoking wives of heavy smokers have a higher risk of lung cancer: a study from 
Japan. Br Med J (Clin Res Ed). 1981 Jan 17;282(6259):183-5. Available from 
https://pubmed.ncbi.nlm.nih.gov/6779940/. 
 
9 National Health and Medical Research Council. Report of the working party on the effects of passive 
smoking. Canberra: AGPS, 1986. 
 
10 US Surgeon General. The health consequences of involuntary smoking. US Department of Health 
and Human Services. Rockville, MD. 1986. Available from: 
https://www.ncbi.nlm.nih.gov/books/NBK44324/.  
 
11 National Research Council Committee on Passive Smoking. Environmental tobacco smoke: 

measuring exposures and assessing health effects. Board on Environmental Studies and Toxicology, 

National Research Council. Washington DC: National Academy Press, 1986. Available 

from: https://pubmed.ncbi.nlm.nih.gov/25032469/.  

http://www.ncbi.nlm.nih.gov/pubmed/7251227
https://pubmed.ncbi.nlm.nih.gov/6779940/
https://www.ncbi.nlm.nih.gov/books/NBK44324/
https://pubmed.ncbi.nlm.nih.gov/25032469/
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Tobacco and Health12 issued comprehensive reports concluding that exposure to 

SHS increases the risk of illness and death in non-smokers, from infancy to 

adulthood. Subsequent reviews of the evidence published by expert agencies have 

since strengthened and extended these findings.13  

Globally, ETS exposure is responsible for approximately 1.2 million deaths per year, 

with even brief exposure causing immediate harm.14 The US Surgeon General 

concludes there is no safe level of ETS exposure and even brief exposure is harmful 

to health.15 According to the Australian Department of Health, for every eight 

smokers who die from a smoking-caused disease, one non-smoker dies from SHS 

exposure.16  

Civil litigation 

Both primary and appellate courts in Australia have found that exposure to ETS is 

harmful.  

The first superior court case to recognise that SHS causes disease in non-smokers 

was Re Australian Federation of Consumer Organisations Inc v the Tobacco Institute 

of Australia Limited [1991] FCA 17. On 1 July 1986, the Tobacco Institute of 

Australia (TIA) published a newspaper advertisement containing the statement, 

“…And yet there is little evidence and nothing which proves scientifically that 

cigarette smoke causes disease in non-smokers”. The plaintiff sued the TIA on 

grounds that the advertisement was false and misleading, constituting a breach of 

section 52 of the Trade Practices Act 1974 (Cth). Extensive expert evidence from 

epidemiologists, toxicologists and statisticians from Australia and overseas was 

heard over 91 days. Justice Morling upheld the plaintiff’s claim, finding that at the 

date of the advertisement, there was compelling scientific evidence that smoking 

 
12 Scientific Committee on Tobacco and Health. Report of the scientific committee on tobacco and 

health. London: UK Department of Health, 1998. Available from: http://www.archive.official-

documents.co.uk/document/doh/tobacco/contents.htm.  

13 Campbell MA, Ford C & Winstanley MH. The health effects of secondhand smoke, 4.0 Background. 

In Scollo, MM and Winstanley, MH [editors]. Tobacco in Australia: Facts and issues. Melbourne: 

Cancer Council Victoria; 2017. Available from http://www.tobaccoinaustralia.org.au/chapter-4-

secondhand/4-0-background.  

14 World Health Organization. Tobacco leading cause of death, illness and impoverishment. 2020. 
Available from: https://www.who.int/news-room/fact-sheets/detail/tobacco. 
 
15 Office on Smoking and Health (US). The Health Consequences of Involuntary Exposure to Tobacco 
Smoke: A Report of the Surgeon General. Atlanta (GA): Centers for Disease Control and Prevention 
(US); 2006. Available from: https://www.ncbi.nlm.nih.gov/books/NBK44324/.  
 
16  Australian Government Department of Health. About passive smoking. 2019. Available from: 
https://www.health.gov.au/health-topics/smoking-and-tobacco/about-smoking-and-tobacco/about-
passive-
smoking#:~:text=For%20every%208%20smokers%20who,risk%20of%20developing%20heart%20dis
ease. 

http://www.archive.official-documents.co.uk/document/doh/tobacco/contents.htm
http://www.archive.official-documents.co.uk/document/doh/tobacco/contents.htm
http://www.tobaccoinaustralia.org.au/chapter-4-secondhand/4-0-background
http://www.tobaccoinaustralia.org.au/chapter-4-secondhand/4-0-background
https://www.who.int/news-room/fact-sheets/detail/tobacco
https://www.ncbi.nlm.nih.gov/books/NBK44324/
https://www.health.gov.au/health-topics/smoking-and-tobacco/about-smoking-and-tobacco/about-passive-smoking#:~:text=For%20every%208%20smokers%20who,risk%20of%20developing%20heart%20disease
https://www.health.gov.au/health-topics/smoking-and-tobacco/about-smoking-and-tobacco/about-passive-smoking#:~:text=For%20every%208%20smokers%20who,risk%20of%20developing%20heart%20disease
https://www.health.gov.au/health-topics/smoking-and-tobacco/about-smoking-and-tobacco/about-passive-smoking#:~:text=For%20every%208%20smokers%20who,risk%20of%20developing%20heart%20disease
https://www.health.gov.au/health-topics/smoking-and-tobacco/about-smoking-and-tobacco/about-passive-smoking#:~:text=For%20every%208%20smokers%20who,risk%20of%20developing%20heart%20disease
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causes lung cancer in non-smokers, respiratory disease in children, and asthma. His 

Honour was satisfied that the critical statement in the advertisement was therefore 

false and misleading, and contravened s 52 of the Trade Practices Act. Orders for 

injunctive relief were granted.  

Apart from substituting injunctions with declarations, Justice Morling’s decision was 

subsequently upheld on appeal in Re Tobacco Institute of Australia Limited v. 

Australian Federation of Consumer Organisations Inc [1992] FCA 630 (17 December 

1992) and Re Tobacco Institute of Australia Limited v. Australian Federation of 

Consumer Organisations Inc [1993] FCA 83 (10 March 1993). In the latter decision, 

Justice Foster at [49] stated “The simple fact was…there were a number of 

epidemiological studies conducted by scientists of repute which reported connection 

between passive smoking and lung cancer and the other diseases mentioned. The 

existence of this material rendered the representation, as made to the class under 

consideration, false, misleading and deceptive”.  

Courts have also awarded damages for injuries, including various cancers, which 

were caused, or materially contributed to, by an employer’s failure to protect staff 

from ETS at work. 

In Sharp v Stephen Guinery t/as Port Kembla Hotel and Port Kembla RSL Club 

[2001] NSWSC 336 (23 April 2001), a 62 year old, non-smoking bar tender 

successfully claimed that her laryngeal cancer was caused by exposure to SHS 

during her eleven years of employment with the first and second defendants. Ms 

Sharp worked for the first defendant, Port Kembla Hotel, from 1972 to 1984, 17 

hours per week and 25 hours per week from 1984 to 1995, for the second defendant, 

Port Kembla RSL Club. Her workplaces were windowless and enclosed with 

unreliable air-conditioning and no other suitable ventilation. She settled out of court 

against the first defendant for $160,000 while her claim against the second 

defendant proceeded to a jury trial. The jury found, on the balance of probabilities, 

that Ms Sharp’s exposure to ETS in the workplace was of sufficient duration and 

intensity to have caused, or materially contributed to her laryngeal cancer. More 

specifically, the jury found that (i) on the information available at the time, it was 

reasonably foreseeable that the plaintiff would suffer physical injury; (ii) there had 

been reasonably practicable means to eliminate the risk; (iii) in failing to ban smoking 

totally or partially, or to constantly operate exhaust fans, the employer had, by its 

conduct, caused or materially contributed to the plaintiff’s injury; and (v) the employer 

had not acted reasonably. Ms Sharp was awarded $466 048 in damages, less the 

sum settled with Port Kembla Hotel, for pain, suffering and loss of enjoyment of life, 

past and future medical expenses, domestic assistance and loss of earnings.  

Civil cases like these confirm the medicolegal nexus between exposure to ETS and 

contraction of serious illness and/or disease, through which employers can be held 

liable. Although various legislation has been gradually introduced across Australia 

prohibiting smoking in enclosed public places and workplaces, the real and material 
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risks of harm from ETS exposure are not remote and, we submit, are risks that are, 

or should be, well known to Crown and its nominated close associates.   

Failure by Crown and its close associates 

Addressing the temporal question raised by Commissioner Owen on Day 1 of Public 

Hearings, we submit that Crown Group is failing to protect its staff from exposure to 

ETS by continuing to prioritise its private, economic interests over the occupational 

health and safety of its staff and patrons. This situation has been perpetuated in two, 

very unfortunate ways.  

Firstly, there is a statutory exemption which permits smoking in the high-roller rooms 

of Crown Perth. The exemption was introduced on purely economic grounds and 

followed the poor legislative examples of New South Wales, Victoria and 

Queensland. Secondly, Crown and its close associates have and continue to ignore 

well-known, unequivocal scientific evidence and judicial precedent that ETS is 

harmful. Crown and its close associates are failing to meet international best practice 

and community expectations to immediately prohibit smoking throughout their 

facilities.  

We submit that Crown and its nominated close associates are acting entirely against 

the public interest by choosing to rely on a severely outdated statutory exemption. If 

this continues we believe that it renders Crown and its nominated close associates 

unsuitable to hold the statutory licence issued under the Casino Control Act 1984 

(WA) and the Gaming and Wagering Commission Act 1987 (WA).  

The statutory indoor smoking exemption: historical context and current status 

We understand that in September 2004, Crown Perth, formerly Burswood 

Entertainment Complex, was acquired by Publishing and Broadcasting Limited 

(PBL), then one of Australia's largest and most diversified media and entertainment 

groups. In December 2007, PBL underwent a de-merger and Crown Limited 

acquired the gaming assets of PBL. Between that acquisition process, the Tobacco 

Products Control Act WA (2006) (the Act) and the Tobacco Products Control 

Regulations 2006 (WA) (the Regulations) were introduced, with a specific aim of 

“reducing the exposure of people to tobacco smoke from tobacco products that are 

smoked by other people” (the Act, s 3(b)). 

 

Based on overwhelming evidence of harm from exposure to ETS, the Regulations 

prohibited smoking in all ‘enclosed public places’17 from 31 July 2006, but expressly 

 

17 A ‘public place’ is a place or vehicle that: (a) the public, or a section of the public is entitled to use; 
or (b) is open to, or is being used by, the public, or a section of the public, whether on payment of 
money, by virtue of membership of a club or other body, by invitation, or otherwise (Tobacco Products 
and Control Act 2006 (WA), s 4). A public place is an ‘enclosed public place’ if it has a ceiling or roof 
and is greater than 50 per cent enclosed by walls, or other vertical structures or coverings (Tobacco 
Products and Control Regulations 2006 (WA), reg 8). The surface area of walls, or other vertical 
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permit smoking in the “International Room at the premises at Burswood Island that 

are the subject of a casino gaming licence granted under the Casino Control Act 

1984, if the International Room has adequate ventilation” (reg 10(2)). 

 

During passage of the legislation, then Minister for Health, the Hon. Jim McGinty, 

stressed the difficult compromise in allowing the exemption. He stated, “the only 

environment that is safe from a health point of view [is] a smoke-free environment” 

and “even with the world’s best technology to extract the smoke, any smoking will 

subject the staff employed there to a risk…no-one should be required to work in a 

smoky environment”.18 Nevertheless, the exemption was supported on economic 

grounds and passed, subject to four qualifications – just one of which is minimally 

captured in the legislation.  

 

The conditions put forward were that: 

1. “Without stipulating the nature of the technology, that the Burswood high-roller 

facility will use the [world’s] best smoke extraction technology…to reduce the 

incidence of smoke in that area”;19 

2. Burswood’s human resources policies, particularly rostering policies, minimise 

staff exposure to ETS. Importantly, those policies should not discriminate 

against staff who do not wish to work in the smoking areas; 

3. Periodic independent health checks be conducted for workers engaged in the 

International Room, including monitoring air quality and “the incidence of 

smoke in the room, and the effect it will have on the health of employees who 

work in that area”;20 and 

4. The International Room be accessible only to genuine high-rollers and not a 

public venue for gamblers who wish to smoke, especially because “the 

justification for the exemption is economic [and restricting access to VIPs 

 
structures or coverings located under a ceiling or roof as well as those located at or within 1 metre 
from the perimeter of a ceiling or roof are to be used to determine if a public place is greater than 50 
per cent enclosed. The surface areas of windows, doors and other closable openings must also be 
included when calculating the percentage of vertical surfaces surrounding a place, regardless of 
whether they are open or closed (Tobacco Products and Control Regulations 2006 (WA), reg 9). 

18 The Hon. Jim McGinty, Extract from Hansard, Tobacco Products Control Bill 2005, Second 

Reading, Tuesday, 23 August 2005, p 13. Available from 

https://www.parliament.wa.gov.au/Hansard/hansard.nsf/0/87cf0714c75735e0c8257570001277de/$FI

LE/A37%20S1%2020050823%20p4378b-4391a.pdf. 

19 The Hon. Jim McGinty, Extract from Hansard, Tobacco Products Control Bill 2005, Second 
Reading, Tuesday, 23 August 2005, p 14. Available from 
https://www.parliament.wa.gov.au/Hansard/hansard.nsf/0/87cf0714c75735e0c8257570001277de/$FI
LE/A37%20S1%2020050823%20p4378b-4391a.pdf. 
 
20 The Hon. Jim McGinty, Extract from Hansard, Tobacco Products Control Bill 2005, Second 
Reading, Tuesday, 23 August 2005, p 14. Available from 
https://www.parliament.wa.gov.au/Hansard/hansard.nsf/0/87cf0714c75735e0c8257570001277de/$FI
LE/A37%20S1%2020050823%20p4378b-4391a.pdf. 

https://www.parliament.wa.gov.au/Hansard/hansard.nsf/0/87cf0714c75735e0c8257570001277de/$FILE/A37%20S1%2020050823%20p4378b-4391a.pdf
https://www.parliament.wa.gov.au/Hansard/hansard.nsf/0/87cf0714c75735e0c8257570001277de/$FILE/A37%20S1%2020050823%20p4378b-4391a.pdf
https://www.parliament.wa.gov.au/Hansard/hansard.nsf/0/87cf0714c75735e0c8257570001277de/$FILE/A37%20S1%2020050823%20p4378b-4391a.pdf
https://www.parliament.wa.gov.au/Hansard/hansard.nsf/0/87cf0714c75735e0c8257570001277de/$FILE/A37%20S1%2020050823%20p4378b-4391a.pdf
https://www.parliament.wa.gov.au/Hansard/hansard.nsf/0/87cf0714c75735e0c8257570001277de/$FILE/A37%20S1%2020050823%20p4378b-4391a.pdf
https://www.parliament.wa.gov.au/Hansard/hansard.nsf/0/87cf0714c75735e0c8257570001277de/$FILE/A37%20S1%2020050823%20p4378b-4391a.pdf
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means] people who use that facility will have a very significant turnover in 

terms of the amount of money they gamble”.21  

 

We submit that, even with the qualifications stipulated, the exemption to permit 

indoor, workplace smoking and Crown’s continued reliance on it, is seriously flawed 

and outdated.  

 

We further note that two former Crown board members, Professor John Horvath and 

Jane Halton have previously held senior roles within the Department of the Health. It 

is reasonable to expect that knowledge of the risks of second-hand smoke exposure 

would have been current while they were acting as Crown board members.22  

Further to these failings, although the Perth casino licensee “has been required to 

provide 6-monthly reports to the Director General of the Department of Health (with 

copies to the WorkSafe Commissioner) confirming its ongoing compliance with the 

conditions detailed above”,23 it is not possible to provide ‘adequate ventilation’24 to 

remove the toxicants generated by cigarette smoke.25  

The Centre for Disease Control states that separating smokers from non-smokers, 

cleaning the air and ventilating a building cannot eliminate exposure to SHS.26 In 

fact, ventilation systems may encourage the distribution of SHS throughout a facility. 

 
21 The Hon. Jim McGinty, Extract from Hansard, Tobacco Products Control Bill 2005, Second 
Reading, Tuesday, 23 August 2005, p 14. Available from 
https://www.parliament.wa.gov.au/Hansard/hansard.nsf/0/87cf0714c75735e0c8257570001277de/$FI
LE/A37%20S1%2020050823%20p4378b-4391a.pdf. 
 
22 As discussed in the Bergin Inquiry, indicia of suitability include the way the Board oversees matters 
of “high policy”: Report of the Inquiry under section 143 of the Casino Control Act 1992 (NSW) 1 
February 2021, Volume 2, pp 338-342, para 21. Available from 
https://www.parliament.nsw.gov.au/la/papers/Pages/tabled-paper-
details.aspx?pk=79129&houseCode=la.Considering the well-known dangers of second-hand smoke 
exposure, the decision to allow smoking indoors would have been a matter of high policy that required 
the attention of the Board.  
 

23 WA Department of Health, Review of the WA Tobacco Products Control Act 2006 Discussion Paper 
April 2011, p 60. Available from  
https://www.vincent.wa.gov.au/profiles/vincent/assets/agenda/2011/20110614/att/tobaccodiscussionp
aper.pdf.  

24 ‘Adequate ventilation’ means “natural or mechanical ventilation that complies with FP4.3, FP4.4 and 
FP4.5, F4.5, F4.6 and F4.7 of the Building Code of Australia 2006 issued by the Australian Building 
Codes Board as amended from time to time” (Tobacco Products Control Regulations 2006 (WA), reg 
7). 
 
25 Repace, J. Can ventilation control secondhand smoke in the hospitality industry?. OSHA Ventilation 
Workshop Analysis. 2000. Available from http://www.tcsg.org/sfelp/FedOHSHAets.pdf.  
 
26 Centers for Disease Control and Prevention. Ventilation Does Not Effectively Protect People Who 
Don’t Smoke from Secondhand Smoke. 2020. Available from 
https://www.cdc.gov/tobacco/data_statistics/fact_sheets/secondhand_smoke/protection/ventilation/ind
ex.htm.    
 

https://www.parliament.wa.gov.au/Hansard/hansard.nsf/0/87cf0714c75735e0c8257570001277de/$FILE/A37%20S1%2020050823%20p4378b-4391a.pdf
https://www.parliament.wa.gov.au/Hansard/hansard.nsf/0/87cf0714c75735e0c8257570001277de/$FILE/A37%20S1%2020050823%20p4378b-4391a.pdf
https://www.parliament.nsw.gov.au/la/papers/Pages/tabled-paper-details.aspx?pk=79129&houseCode=la
https://www.parliament.nsw.gov.au/la/papers/Pages/tabled-paper-details.aspx?pk=79129&houseCode=la
https://www.vincent.wa.gov.au/profiles/vincent/assets/agenda/2011/20110614/att/tobaccodiscussionpaper.pdf
https://www.vincent.wa.gov.au/profiles/vincent/assets/agenda/2011/20110614/att/tobaccodiscussionpaper.pdf
http://www.tcsg.org/sfelp/FedOHSHAets.pdf
https://www.cdc.gov/tobacco/data_statistics/fact_sheets/secondhand_smoke/protection/ventilation/index.htm
https://www.cdc.gov/tobacco/data_statistics/fact_sheets/secondhand_smoke/protection/ventilation/index.htm
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The World Health Organization states that ventilation in smoking areas, whether 

separately ventilated from non-smoking areas or not, does not effectively reduce 

exposure to SHS and is not recommended.27  

Safe Work Australia documentation, endorsed by WorkSafe WA states that, given 

the health risks of SHS: “all Australian workplaces should be made completely 

smoke-free as soon as possible”; “there is no safe level of exposure to second-hand 

smoke”; and “mechanical dilution ventilation is not an appropriate method for 

eliminating exposure to second-hand smoke for any given level of smoking”.28 These 

sentiments were reiterated in the WA Department of Health’s 2011 review of state 

tobacco control legislation.29  

We submit that the exemption is also inconsistent with occupational health and 

safety laws, and directly conflicts with the statutory duty placed on employers to 

provide safe work environments for their employees (Occupational Safety and Health 

Act 1984 (WA), Part III Division 2), including protecting employees from tobacco 

smoke (Occupational Safety and Health Regulations 1981 (WA), regs 3.44A-3.44I). 

This position was confirmed in the WA Department of Health’s 2011 review of state 

tobacco control legislation.30 

Additionally, the exemption is inconsistent with disability discrimination laws and 

rights, as it effectively prohibits people suffering from heart, respiratory and other 

relevant conditions from accessing and working in environments where SHS is 

present.  

We note that since the legislation was enacted, Crown has further exploited the 

exemption by significantly expanding the Crown Casino International Room.31 As 

 
27 World Health Organization. Protection from exposure to second-hand tobacco smoke: policy 
recommendations. World Health Organization. 2007. Available from 
https://apps.who.int/iris/handle/10665/43677. 
 
28 National Occupational Health & Safety Commission. Guidance note on the elimination of 
environmental tobacco smoke in the workplace. Commonwealth of Australia. 2003. Available from 
https://www.commerce.wa.gov.au/sites/default/files/atoms/files/guidancenote_eliminationofenvironme
ntaltobaccosmoke_workplace_nohsc3019-2003.pdf. 
  
29 WA Department of Health, Review of the WA Tobacco Products Control Act 2006 Discussion Paper 
April 2011, p 60. Available from 
https://www.vincent.wa.gov.au/profiles/vincent/assets/agenda/2011/20110614/att/tobaccodiscussionp
aper.pdf. 
 
30 WA Department of Health, Review of the WA Tobacco Products Control Act 2006 Discussion Paper 
April 2011, p 60. Available from 
https://www.vincent.wa.gov.au/profiles/vincent/assets/agenda/2011/20110614/att/tobaccodiscussionp
aper.pdf. 
 
31 WA Government Gazette, Tuesday, 25 September 2018, No. 144. Casino Control Act 1984, Casino 

Control (Area of Gaming Licence) Notice 2018. Available from 

https://www.legislation.wa.gov.au/legislation/prod/gazettestore.nsf/FileURL/gg2018_144.pdf/$FILE/Gg

2018_144.pdf?OpenElement. 

https://apps.who.int/iris/handle/10665/43677
https://www.commerce.wa.gov.au/sites/default/files/atoms/files/guidancenote_eliminationofenvironmentaltobaccosmoke_workplace_nohsc3019-2003.pdf
https://www.commerce.wa.gov.au/sites/default/files/atoms/files/guidancenote_eliminationofenvironmentaltobaccosmoke_workplace_nohsc3019-2003.pdf
https://www.vincent.wa.gov.au/profiles/vincent/assets/agenda/2011/20110614/att/tobaccodiscussionpaper.pdf
https://www.vincent.wa.gov.au/profiles/vincent/assets/agenda/2011/20110614/att/tobaccodiscussionpaper.pdf
https://www.vincent.wa.gov.au/profiles/vincent/assets/agenda/2011/20110614/att/tobaccodiscussionpaper.pdf
https://www.vincent.wa.gov.au/profiles/vincent/assets/agenda/2011/20110614/att/tobaccodiscussionpaper.pdf
https://www.legislation.wa.gov.au/legislation/prod/gazettestore.nsf/FileURL/gg2018_144.pdf/$FILE/Gg2018_144.pdf?OpenElement
https://www.legislation.wa.gov.au/legislation/prod/gazettestore.nsf/FileURL/gg2018_144.pdf/$FILE/Gg2018_144.pdf?OpenElement
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noted in Volume 1 of the Bergin Inquiry Report, “[at] Crown Perth there is a VIP 

Room, the Pearl Room, which has three private salons within it, as well as a private 

salon at the top of Crown Metropol and four or five private gaming salons in Crown 

Towers”.32 The total enclosed areas where smoking is permitted in the Perth Casino 

is substantial. Anecdotal reports also suggest that requirements for accessing the 

‘exclusive’ International Room have been relaxed, not tightened, over time, 

increasing exposure of Crown staff and patrons to ETS.  

Current best practice 

On Day 1 of Public Hearings, Ms Cahill SC remarked that the statutes governing 

Perth Casino operations were enacted in the mid-1980s and that evidence around 

current and emerging casino governance issues will help determine the suitability of 

the licensee and its close associates. That evidence is likely to include evidence 

“about what is current best practice both in Australia and internationally”.33 

We submit that ‘casino governance issues’ extend to include to the way Crown and 

its close associates manage smoking in the high-roller rooms of Perth casino, 

because this is a matter of grave public interest that, we say, falls within the scope of 

this inquiry.  

International standards on smoking in indoor workplaces are reflected in Article 8 of 

the World Health Organization Framework Convention on Tobacco Control (FCTC). 

Article 8 recommends adopting and implementing legislation that protects people 

from exposure to tobacco smoke in indoor workplaces.34 As a signatory to the FCTC, 

Australian governments are expected to adhere to Article 8. While Crown and its 

close associates are not signatories to the FCTC, we submit that their deference to 

the high-roller room statutory smoking exemption demonstrates an unacceptable 

complacency around putting its staff and patrons at real risk of serious harm. 

As outlined above, the rationale for passing the statutory indoor smoking exemption 

was based on economic concerns, allowing Crown Perth to remain competitive with 

other Australian and international casinos that allow smoking in VIP gaming areas.35 

 
 
32 Report of the Inquiry under section 143 of the Casino Control Act 1992 (NSW) 1 February 2021, 
Volume 1, p 28, para 82. Available from https://www.parliament.nsw.gov.au/la/papers/Pages/tabled-
paper-details.aspx?pk=79129&houseCode=la.  
 
33 Cahill P, Perth Casino Royal Commission Exhibit 1, Transcript of Day 1 of Public Hearings, p 7. 
Available from https://www.wa.gov.au/government/perth-casino-royal-commission-video-and-
transcript.  
 
34 World Health Organization. Guidelines for implementation of Article 8 protection from exposure to 
tobacco smoke. WHO Framework Convention on Tobacco Control. 2007. Available from: 
https://www.who.int/fctc/treaty_instruments/adopted/Guidelines_Article_8_English.pdf?ua=1 
 
35 The Hon. Jim McGinty, Extract from Hansard, Tobacco Products Control Bill 2005, Second 
Reading, Tuesday, 23 August 2005, p 14. Available from 
https://www.parliament.wa.gov.au/Hansard/hansard.nsf/0/87cf0714c75735e0c8257570001277de/$FI

https://www.parliament.nsw.gov.au/la/papers/Pages/tabled-paper-details.aspx?pk=79129&houseCode=la
https://www.parliament.nsw.gov.au/la/papers/Pages/tabled-paper-details.aspx?pk=79129&houseCode=la
https://www.wa.gov.au/government/perth-casino-royal-commission-video-and-transcript
https://www.wa.gov.au/government/perth-casino-royal-commission-video-and-transcript
https://www.who.int/fctc/treaty_instruments/adopted/Guidelines_Article_8_English.pdf?ua=1
https://www.parliament.wa.gov.au/Hansard/hansard.nsf/0/87cf0714c75735e0c8257570001277de/$FILE/A37%20S1%2020050823%20p4378b-4391a.pdf
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The argument that smoke-free environments would cause patron and revenue loss 

in casinos is, however, flawed and unsubstantiated by evidence. To the contrary, 

there is a large body of research showing smoke-free laws do not negatively impact 

business turnover and in some case can even increase patronage.36  

Research by Cancer Council WA showed that an overwhelming majority (87%) of 

Western Australians favour making more public places smoke-free, with 84% stating 

that they support or strongly support making outdoor eating areas at hotels and pubs 

completely smoke-free.37 Fifty-two per cent of Western Australians thought that a 

complete ban on smoking in liquor licensed premises would make no difference to 

how often they would visit a hotel or pub, while more than one-third of respondents 

(37%) stated they would visit smoke-free locations more often if such a ban were 

enforced.38 This is consistent with existing Australian and international literature, which 

shows that smoke-free legislation does not result in venues closing,39 does not result 

in a loss in revenue,40 and does not lead to declining business related to tourism.41 

Casinos in Tasmania, the Australian Capital Territory and South Australia do not 

allow smoking inside their facilities. Overseas, casinos in New Zealand are now 

smoke-free and Macau, one of the world’s casino gaming capitals, has restricted 

smoking indoors.42 Table 1 summarises current international best practice.  

 

 

 
LE/A37%20S1%2020050823%20p4378b-4391a.pdf. 
 
36 Scollo M, Lal A, Hyland A, et al. Review of the quality of studies on the economic effects of smoke-
free policies on the hospitality industry. Tobacco Control 2003;12:13-20. Available from 
https://tobaccocontrol.bmj.com/content/12/1/13.  
 
37 Lizama N and McDonald A. Attitudes towards smoking and tobacco control among Western 
Australian adults: A community survey. Cancer Council WA, 2021. 
 
38 Lizama N and McDonald A. Attitudes towards smoking and tobacco control among Western 
Australian adults: A community survey. Cancer Council WA, 2021. 
 
39 Eriksen M, Chaloupka F. The economic impact of clean indoor air laws. CA Cancer J Clin 
2007;57(6):367-78. doi: 10.3322/ca.57.6.367.  
 
40 Eriksen M, Chaloupka F. The economic impact of clean indoor air laws. CA Cancer J Clin 
2007;57(6):367-78. doi: 10.3322/ca.57.6.367; and Lal A, Siahpush M. The effect of smoke-free 
policies on revenue in bars in Tasmania, Australia. Tobacco Control 2009;18(5):405-08. 
 
41 Scollo M, Lal A, Hyland A, et al. Review of the quality of studies on the economic effects of smoke-
free policies on the hospitality industry. Tobacco Control 2003;12(1):13-20; and Glantz SA, 
Charlesworth A. Tourism and hotel revenues before and after passage of smoke-free restaurant 
ordinances. JAMA 1999;281(20):1911-8. 
 
42 GGRAsia. Macau revised smoking law in effect as of Jan 1. 2019. Available from 
https://www.ggrasia.com/macau-revised-smoking-law-in-effect-as-of-jan-1/. 

https://www.parliament.wa.gov.au/Hansard/hansard.nsf/0/87cf0714c75735e0c8257570001277de/$FILE/A37%20S1%2020050823%20p4378b-4391a.pdf
https://tobaccocontrol.bmj.com/content/12/1/13
https://www.ggrasia.com/macau-revised-smoking-law-in-effect-as-of-jan-1/
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Table 1. Summary of smoke-free casinos around the world in 2021 

Location Smoke-free Casino Status 

New Zealand Smoke-free Environments Amendment Act (2003) extended the 
provisions of the Smoke-free Environment Act (1990) by most 
other indoor workplaces that became smoke-free from 10th 
December 2004, including bars, casinos, members’ clubs and 
restaurants. Under the Smoke-free Environments Amendment Act 
(2003), any smoking areas at pubs and casinos must be open to 
the outdoors. 

Singapore Casinos have designated smoking areas under house rules while 
the general areas of casino resorts comply with Singapore’s 
smoking prohibition laws. 

Macau As of 2019 no gaming tables or slot machines are permitted to be 
within 3 metres of a smoking lounge within a Macau casino.  The 
smoking lounge areas are completely enclosed.  

United States 
of America 

The National Council of Legislators from Gaming States approved 
a landmark resolution in January 2009 encouraging state 
lawmakers to ensure that casinos are smoke-free workplaces. 20 
of the 50 states now require casinos to be smoke-free indoors.   
Nevada’s first 100% smoke-free Hotel & Casino, The Park MGM 
opened in Nevada late last year.43 

 

The economic rationalist argument that Crown Perth must allow smoking in its high-

roller rooms, to attract and cater for international and VIP patronage, is unfounded. 

Observations made in the Bergin Inquiry Report confirm that a Chinese crackdown 

on corruption drove VIP patrons from Mainland China away from Macau to casinos 

in “the Philipines, Vietnam, Laos and South Korea where there is less scrutiny and 

regulation of casino operations and less stringent anti-money laundering 

regulation…Crown sought to capitalise on this crackdown and marketed 

aggressively in Mainland China to build its share of the global VIP casino market”.44 

Crown’s strategy to attract VIP clients was “dependent on Junkets for the continued 

success of the VIP market segment of their revenue”45 and this reliance led, in part, 

to the revocation of Crown’s Barangaroo gaming licence.    

Importantly, we note that there is no evidence that VIP patrons prefer, require, or 

seek out casinos where they are permitted to smoke whilst gaming.  

 
43 Jones, J. ‘Park MGM is first resort in Las Vegas to ban smoking’. Los Angeles Times, 16 
September 2020. https://www.latimes.com/travel/story/2020-09-16/las-vegas-no-smoking-mgm. 

  
44 Report of the Inquiry under section 143 of the Casino Control Act 1992 (NSW) 1 February 2021, 
Volume 1, p 21, para 54. Available from https://www.parliament.nsw.gov.au/la/papers/Pages/tabled-
paper-details.aspx?pk=79129&houseCode=la. 
 
45 Report of the Inquiry under section 143 of the Casino Control Act 1992 (NSW) 1 February 2021, 
Volume 1, p 19, para 40. Available from https://www.parliament.nsw.gov.au/la/papers/Pages/tabled-
paper-details.aspx?pk=79129&houseCode=la. 

https://www.casino.org/news/macau-smoking-lounge-policies-issued-casinos-must-comply-by-2019/
http://www.nclgs.org/PDFs/8000827h.pdf
https://www.latimes.com/travel/story/2020-09-16/las-vegas-no-smoking-mgm
https://www.parliament.nsw.gov.au/la/papers/Pages/tabled-paper-details.aspx?pk=79129&houseCode=la
https://www.parliament.nsw.gov.au/la/papers/Pages/tabled-paper-details.aspx?pk=79129&houseCode=la
https://www.parliament.nsw.gov.au/la/papers/Pages/tabled-paper-details.aspx?pk=79129&houseCode=la
https://www.parliament.nsw.gov.au/la/papers/Pages/tabled-paper-details.aspx?pk=79129&houseCode=la
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In any case, permitting smoking in high-roller rooms does not align with best practice 

policies in other Australian and international casinos. Knowingly continuing to put the 

health of workers and patrons at real and material risk of harm is negligent and 

totally unacceptable. 

The only way to eliminate exposure to ETS is to comprehensively ban smoking in all 

indoor spaces. For Crown, this means immediately waiving its statutory right to allow 

smoking in its high-roller facilities. 

We note that on 5 March 2021, the Crown Group belatedly announced it will prohibit 

smoking in its high-roller rooms by December 2022. Crown’s Executive Chairman, 

Helen Coonan stated, “We are committed to responding to community sentiment and 

expectations regarding smoking. Crown’s decision to phase out indoor smoking at its 

properties has been made in response to those shifting expectations. The health and 

safety of our employees, guests and the community are our priority”.46 Taken on face 

value, this commitment appears commendable. We submit, however, that given 

Crown has, or should have, known about the dangers of SHS for decades, the 

lengthy transition period announced is unnecessary and insufficient. There is no 

reason to delay comprehensive smoking bans across Crown Perth gaming facilities. 

We are also concerned that the transition period will be used to exploit another 

outdated statutory exemption in the Tobacco Products Control Act 2006 (WA), which 

permits smoking in designated “smoking zones” in outdoor eating areas of liquor 

licensed premises (s 107B). Crown should not have the opportunity to shift or 

otherwise amalgamate gaming areas with outdoor smoking zones at Perth casino, 

during their self-imposed transition period. Merging gaming areas with outdoor 

smoking zones is a real possibility that would perpetuate exposure to, and harms 

from, ETS for both staff and patrons.  

If Crown were to forego the exemption immediately, significant and immediate public 

health benefits could be realised. Moreover, VIP patronage and turnover is unlikely 

to fall, particularly in the current COVID-19 environment where international travel to 

Perth remains restricted.  

Addressing the Terms of Reference: Suitability – paragraph A(1)(5) 

We have made submissions that in the absence of comprehensive indoor smoking 

bans across its facilities, Crown and its nominated close associates are not suitable 

to hold the Perth casino gaming licence for the following reasons: 

1. Crown has, or should have known, that exposure to ETS is materially 

harmful to the health and safety of its staff and patrons; 

2. Crown has, or should have known, that no ventilation system is adequate 

to remove or eliminate the harmful effects of ETS upon staff and patrons; 

 
46 Crown Resorts, ASX/Media Release 5 March 2021, Commitment to Smoke-Free Indoor 
Environments.  
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3. Based on that knowledge, Crown and its nominated close associates, 

have failed to protect the health and safety of its staff and patrons, by 

relying on a flawed and outdated statutory exemption that permits smoking 

in the high-roller gaming facilities of Perth casino – despite international 

best practice and current community expectations.  

Addressing the Terms of Reference: Suitability – paragraph A(1)(5), we further 

submit that, if Crown and its nominated close associates are found to be suitable to 

hold the gaming licence, the Commission must impose the following conditions on 

the gaming licence that: 

1. the licensee and its nominated close associates immediately forego the 

statutory exemption that permits smoking in Perth casino high-roller facilities, 

comprehensively banning smoking across the casino and aligning the facility 

with all other enclosed public places and workplaces in WA; and/or 

2. once smoking is prohibited in the high-roller facilities of Perth casino, a motion 

is made in Parliament to repeal reg 10(2) of the Tobacco Products Control 

Regulations 2006 (WA); and/or 

3. high-roller facilities will not be moved or merged with outdoor smoking zones, 

currently permitted under the Tobacco Products Control Act 2006 (WA) and 

the Tobacco Products Control Regulations 2006 (WA); and/or 

4. the licensee and its nominated close associates must not engage in, advocate 

for, introduce and/or implement any activity that is hazardous or otherwise 

unsafe for its staff and patrons, and which is not in the public interest; and/or 

5. the licensee and its close associates do not engage with the tobacco industry, 

its lobbyists or front groups, tobacco industry representatives, or tobacco 

industry intermediaries or close associates.  

We thank the Commission for the opportunity to make this submission and trust that 

due weight will be given to the evidence we have presented.  

We look forward to the interim report in June 2021 and the final report in November 

2021.  

Yours sincerely,  

 

Melissa Ledger 

Director, Cancer Prevention and Research  

Cancer Council WA 
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Maurice G Swanson OAM MPH BSc 

Chief Executive  
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Hannah Pierce  

President  
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