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HEALTH AMENDMENT BILL 2005 
Second Reading 

Resumed from 7 April. 

DR G.G. JACOBS (Roe) [12.19 pm]:  I support this bill, which has some very good clauses.  As a medical 
practitioner, I can say that it addresses some issues in the area of notifiable diseases in an important way.  
Essentially, the opposition has no concerns with this bill.  It deals with three areas that it has been important to 
address in the area of notifiable diseases and concerns about public health.  The bill provides for an extension of 
the parties who are able to report notifiable diseases to include nurse practitioners.  That important extension has 
been made because of the new concept of nurse practitioners in the nursing and medical work force scene.  A 
nurse practitioner will be able to and should report a notifiable disease to the Executive Director of Public 
Health.  The inclusion of nurse practitioners is certainly one that we do not oppose but in fact encourage in the 
cause of good public health. 
Another provision that is not in the existing framework is the reporting of notifiable diseases by pathologists.  
That is not currently in the act.  In the future, not only general practitioners and family physicians but also nurse 
practitioners, pathologists and pathology services will report notifiable diseases.  We do not oppose that in any 
way.  As I said, in the cause of preventable medicine and good public health, we view that as a laudable move. 
I suppose the second issue is that of reporting sensitive notifiable diseases - that is, sensitive to privacy - such as 
HIV infection.  There is obviously a fine line between, on the one hand, protecting the health of the community 
of Western Australia and, on the other hand, not encroaching on a person’s sensitive private affairs.  I suggest 
that, under this legislation, the public health of the community comes first in the reporting and notifying of 
AIDS, with some important caveats in the clauses about protecting some of the confidentiality issues of people 
when such diseases are reported by pathology departments.  Of course, a clause introduces the criminal offence 
element if a notifying body does not report for the right reasons.  For example, it would be a criminal offence to 
not stick to the confidentiality guidelines set out in the bill when reporting a serious communicable disease such 
as HIV infection.   
The opposition essentially supports the Health Amendment Bill.  We have no major concerns with it.  Maybe my 
colleague the member for Dawesville will make some comments later.  In this bill there is a good balance 
between the need to report communicable diseases in the interests of the public health of the community of 
Western Australia and the need to protect individual privacy and confidentiality.  It is important to note that, 
anecdotally, for a medical practitioner in a busy practice, sometimes the issue of notifying communicable 
diseases will slip through the net, as it were.  There is a requirement for family doctors, specialists, nurse 
practitioners and pathologists, where appropriate, to report communicable diseases.  After all, it is important to 
address the issue of preventable disease in our community.  In fact, if these measures go some way towards 
preventing those diseases occurring in the population, once the primary source has been identified, that is an 
important public health issue. 

We commend the Health Amendment Bill to the house.  We do not believe it contains any significant issues that 
will limit people’s confidentiality and privacy rights.  It does not encroach upon that area in any significant way.  
There is a major need to improve the notifiable diseases system.  Among GPs and family doctors in busy 
practices, it is inevitable that some of these cases have slipped through the net.  In fact, the nurse practitioner 
concept and the pathology concept give another backup to the system to take up those cases that are missed 
under the present system.  I commend this bill to the house.  I look forward to hearing the comments of the 
member for Dawesville. 

The SPEAKER:  Member for Roe, are you the lead speaker on this bill? 

Dr G.G. JACOBS:  The member for Dawesville was not present in the house when this bill was called on.  
Therefore, I took the call. 

The SPEAKER:  Would you just answer the question: are you the lead speaker? 

Dr G.G. JACOBS:  No. 

The SPEAKER:  I presume the member for Dawesville is the lead speaker. 

DR K.D. HAMES (Dawesville) [12.28 pm]:  I am the lead speaker.  I was in the house but, unfortunately, I was 
not aware that this debate was commencing.  I suppose that is my fault.  I really have nothing to add to what the 
member for Roe has said.  The opposition will support this bill.  We believe that the provision to include nurse 
practitioners is a good one.  The change to nurse practitioners in the nursing profession has been criticised in 
some areas of the medical profession, but certainly not by me.  I believe it is a good step forward that not only 
provides a better career path for nurses but also gives them the opportunity, particularly in some remote areas, to 
provide medical services that could not otherwise be provided.  As part of that, we also need to apply the 
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notification requirements for transmissible diseases to nurses, as is the currently the case with doctors.  Of 
course, the omission of pathology has caused problems.  Some doctors, including me, have been remiss in 
notifying diseases when we should have done so.  It does tend to happen in a busy practice with a lot of patients.  
Doctors do tests, receive results and treat the patient.  It may not necessarily be for a serious disease, but the 
requirement to notify means more paperwork and more time, and sometimes the doctors just forget.  The 
requirement for pathology departments to make that notification is a big improvement.  Presumably those 
departments will have even better opportunities than doctors to become aware of what diseases come in and to 
make the notifications as required.   

The HIV provisions were discussed at some length and some people on our side suggested that HIV should not 
be excluded from the notification requirements that apply to other transmissible infections.  I do not share that 
view, because when a general practitioner diagnoses someone with HIV, it is an extremely sensitive issue for a 
range of reasons.  We do not want to discourage people who may have HIV from visiting doctors and having 
blood tests done because they know that their names and details will be provided to the Department of Health; 
nor do we want those people to always be concerned that those details might in some way get out.  The provision 
that allows for just initials to be provided is a good one.  We must always consider people who are at risk of 
having that infection transmitted to them, particularly partners.  Therefore, if there is some suspicion - for 
example, in the case of a married couple - that the other partner could be at risk, the executive director, public 
health will be able to require notification of the full details of that person to the Department of Health.  That is a 
good safety provision that covers the issue.  Those full details are provided so that the department can take action 
to ensure that the other partner is not put at significant risk of having that infection transmitted to him or her. 

I do not need to say any more.  The member for Roe has covered all the other issues.  We support the bill. 

DR J.M. WOOLLARD (Alfred Cove) [12.33 pm]:  I also support this bill.  It is good that the government is 
improving the effectiveness and control of communicable diseases.  In particular, I congratulate the Minister for 
Health for including in the bill the clauses that address the role of nurse practitioners.  Nurse practitioners 
already play a very valuable role in rural areas, and it will be only a matter of time before they also play a very 
useful role in the metropolitan area.  The bill does not really differentiate between the roles of a nurse 
practitioner and a medical practitioner when treating these patients; both will report such diseases so that the 
Department of Health can see the statistics and then develop prevention programs to try to decrease the incidence 
of these diseases.  I congratulate the government for introducing this bill. 

Question put and passed. 

Bill read a second time.  

Leave granted to proceed forthwith to third reading. 

Third Reading 

Bill read a third time, on motion by Mr J.A. McGinty (Minister for Health), and transmitted to the Council. 
 


