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MEDICAL PRACTITIONERS BILL 2006 
Third Reading 

MR J.A. McGINTY (Fremantle - Minister for Health) [5.02 pm]:  I move - 
That the bill be now read a third time. 

DR K.D. HAMES (Dawesville) [5.02 pm]:  We will be making very brief speeches on this third reading, just to 
see that it goes through.  As the Parliament knows, we have passed a number of these health professional bills, 
and I think we covered all the issues related to this bill in sufficient detail during the second reading stage.  
While other issues were being dealt with and other legislation considered, this bill was languishing and waiting 
to be completed.  There was some pressure from various quarters to have the legislation passed.  One of the 
reasons for the desire to have this legislation passed was that groups of practitioners - I know of one doctor in 
particular - were forming consortia of doctors to do consultancy work in conjunction with hospitals, and those 
practitioners, in creating consortia of doctors, needed to have this legislation passed, as this was not permitted 
under the old legislation.  They wanted to be able to do that by having this legislation passed.  I spoke to the 
minister, who finally agreed that time would be made available to allow this legislation to be debated in this 
house and then proceed to the other house before the rising of Parliament later this year.  I thank the minister for 
doing that, and I am sure he will agree that the opposition has lived up to its side of the bargain in not prolonging 
the debate.  This is not groundbreaking legislation; this is just the normal expansion of the Medical Board in the 
same way that the other health practitioner boards were expanded in compliance with national competition 
policy.  I support the third reading of this bill. 

DR G.G. JACOBS (Roe) [5.04 pm]:  I too will make some short comments.  As the member for Dawesville 
said, this bill is based on a template that was first used with the Osteopaths Bill, to be inconsistent with national 
competition policy.   

Dr K.D. Hames:  It has to be consistent with national competition policy, not inconsistent. 

Dr G.G. JACOBS:  Consistent with national competition policy.  I thank the member for Dawesville.  Even on 
Thursday afternoon his attention to detail is sharp! 

Being a medical practitioner myself before entering Parliament, I have always had concerns about the 
governance and accreditation of medical practice, and the establishment of clinical standards within any health 
profession.  These should be consistent within the health professions, whether they apply to physiotherapists or 
any other allied professionals.  Having been in the profession for more than 25 years, I am aware of some issues 
of accreditation of practices, how one evaluates standards of clinical practice, and how the clinical skills of 
practitioners are assessed within Western Australia, interstate and overseas.  Everybody knows about the critical 
medical workforce shortages in Australia, in not only regional areas where I come from, but also outer 
metropolitan and indeed metropolitan areas.  Many practices are serviced by overseas-trained doctors.  If it were 
not for overseas-trained doctors practising in Western Australia, our medical system would have ground to a 
halt.  Having said that, it is still important to maintain clinical standards, and this bill goes a long way towards 
doing that.  It replaces an older act, but does it better.  It provides for other committees for maintaining 
standards, such as impairment committees and complaints committees, to enable the Medical Board to do its job 
even better.  At the same time, it does not frustrate the supply of appropriate medical practitioners delivering 
medical help to Western Australians. 

I will detail one concern with standards and accreditation.  It is one the minister touched on during consideration 
in detail.  We do need a national register.  The Western Australian Medical Board does its best, and I support its 
retention, to accredit doctors in the state of Western Australia, which is an important responsibility.  We should 
not let that responsibility go to somebody else.  However, it is also important that we have a national register so 
that there is communication between other states and Western Australia about the appropriateness of the clinical 
standards of practitioners.  Under this national register, the Medical Board of WA will know whether a doctor is 
impaired, is under investigation or has had his or her registration terminated.  That is very important, otherwise 
doctors coming from interstate will tend to fall between the cracks, if members will excuse the expression.  We 
need a system whereby we can be assured that the doctors who come to Western Australia, and we need them -  

Mr G. Snook:  Especially in the bush. 

Dr G.G. JACOBS:  Yes, especially in regional centres.  However, as I have said, that need seems to be quite 
widespread, whether it be in the metropolitan area or the outer metropolitan area.  We owe it to the people of 
Western Australia to maintain those clinical standards without frustrating the supply of appropriate doctors in 
Western Australia. 

Another issue is the difficult job that the Medical Board has had in comparing apples with apples, and I will 
explain that comment.  In the process of accreditation and issuing conditional and substantive registration, 
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doctors, particularly those from overseas, should be assessed to determine whether they have received 
appropriate training from a training institution.  For example, does the medical school in Bombay provide a 
medical practitioner with appropriate clinical skills to safely administer and deliver medical services in Western 
Australia?  That has caused great difficulty.  This bill says it how it is.  Does a doctor educated at the university 
of Bombay have similar skills to a doctor educated at the University of Western Australia?  The opposition 
supported the clause that provides for the Australian Medical Council to assess the clinical skills, training and 
practice of a medical practitioner to determine his or her appropriateness for registration with the Medical Board 
of WA. 

The opposition supports this bill.  We believe that it will go some way towards providing a set of guidelines by 
which the appropriateness of medical practitioners can be assessed, without frustrating the supply of medical 
practitioners, while at the same time allowing good medical practice to be delivered in Western Australia. 

MR J.A. McGINTY (Fremantle - Minister for Health) [5.13 pm]:  I thank members opposite for their support 
of the expeditious passage of this legislation.  It is much appreciated.  Hopefully, the bill will see its way through 
both houses of Parliament in the next few weeks.  That is the nature of the discussions I have had about that 
matter. 

Dr K.D. Hames:  You need to make sure that your people in the other place give it priority on the notice paper. 

Mr J.A. McGINTY:  Given the state of flux in the upper house, I am not sure who my people are these days!  A 
new dynamic has emerged.  However, the short answer to that question is yes. 

I take this opportunity to very briefly deal with a medical matter that arose during question time today.  The 
member for Roe asked a question about medical practice in his town of Esperance and, in particular, suggested 
that there had been a cancellation of visiting orthopaedic surgeon services in the town.  I will correct the record 
because I think some information that was not accurate was provided to Parliament today.  Normally, there are 
three visits by a visiting orthopaedic specialist to Esperance a year.  Not only has there not been any cancellation 
or reduction in the number of visits, but also there has been an increase in the number of visits this year.  In 
addition to the three visits by an orthopaedic surgeon, a fourth visit was arranged for next month, which we 
expect will take place on 5 and 6 December.  The earlier discussion was that the additional visit to Esperance by 
the orthopaedic surgeon would take place on 6 and 7 December, but the theatre time on 7 December has been 
taken up by a gastroenterology specialist.  We need to ensure that theatre time is available, because currently 16 
people are over-boundary in Esperance and we want to make sure that they are cleared by Christmas and so we 
need to maximise the use of theatre time.  I just wanted to take this opportunity to correct the information.  There 
has not been any cancellation; in fact, there has been an addition to the visiting orthopaedic speciality service 
provided in Esperance.  Consequently, the second proposition that was put that the cancellation was based on 
funding is demonstrably untrue, because additional funding has been provided to allow for the extra session.  
Surgery will be performed, hopefully, on 5 and 6 December to clear those people who are over-boundary.  The 
question caused me some concern when it was asked because I had not been given notice of it.  Had I been given 
notice of it, I would have been able to provide the correct information at the time. 

With those comments, I thank you for your indulgence, Mr Speaker.  I am not quite sure that my comments fitted 
strictly within the intent of a third reading speech, but it gave me the opportunity to place on record the 
correction of the matter.  I thank members opposite for their support of the bill. 

Question put and passed. 

Bill read a third time and transmitted to the Council. 

House adjourned at 5.17 pm 

__________ 
 
 


