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DENTAL BILL 2005 
Consideration in Detail 

Resumed from 3 May.  

New clause 94A-  

Debate was interrupted after Mr J.A. McGinty (Minister for Health) had moved the following amendment - 

Page 70, after line 26 - To insert -  

  94A. Information relating to certain business structures 
 (1) If a dentist or dental prosthetist practises dentistry or dental prosthetics under 

a form of business structure recognised by law (the “business”) other than - 

 (a) a practice on his or her own account; or 

 (b) a partnership in which all of the partners are dentists or dental 
prosthetists, 

  the business must give the Board written notice of the particulars prescribed 
by the regulations. 

  Penalty: $1 000. 

 (2) A business must give the Board written notice of any change to the 
particulars that the business has given to the Board within 14 days after the 
change occurs. 

  Penalty: $1 000. 

 (3) If a business is a partnership, this section applies to the partnership as if the 
partnership were a person, but any offence against this section that would 
otherwise be an offence by a partnership is to be taken to have been 
committed by each of the partners. 

 (4) In subsection (1) the reference to a form of business structure recognised by 
law does not include an agency or a board as defined in the Hospitals and 
Health Services Act 1927 section 2(1). 

 (5) The regulations may provide that subsections (1) and (2) do not apply to a 
person or class of person specified in the regulations. 

Dr K.D. HAMES:  When the house last considered this bill, I left three or four minutes before debate was 
interrupted, so I missed the minister introducing this amendment.  As I understand it, this amendment relates to 
issues of corporate management of dentistry.  Proposed new clauses 94A and 95A both relate to those issues.  I 
would like the minister to explain the concerns expressed by the Australian Dental Association that led to these 
amendments being drafted and their effect on corporate structures. 

Mr J.A. McGINTY:  As I recollect, when we last considered this bill I was halfway through explaining this 
amendment, so I will go back to the beginning again.  New clause 94A, headed “Information relating to certain 
business structures”, assists in addressing the ongoing concern raised by stakeholders about the regulation of 
corporate providers of dental services.  This amendment requires that dental service providers provide certain 
information to the Dental Board of Western Australia about themselves and their businesses.  This clause will 
give consumers greater transparency and access to information from the board that is relevant to them when 
making a complaint.  The trend in other jurisdictions is to include a provision in dental legislation requiring 
notification of business information to a dental board.  Currently, similar provisions are found in the Queensland 
and New South Wales legislation, and are proposed in the South Australian legislation.  We are very much 
following an emerging trend here.  The provision in itself was taken from a bill that has not yet been introduced 
into the house, the Medical Practitioners Registration Bill, which the government hopes to introduce soon after 
the winter recess.  It is possible that it may be ready for introduction before the winter recess, but I suspect it will 
be after the recess.  That bill has been quite an instrumental document, as it has evolved and been developed over 
the years, from which to take provisions for other purposes.  Throughout each of the health practitioner bills the 
Parliament has considered in the last 12 months, there have been provisions that have had their origins in the 
consideration of these matters in respect of the practice of medicine, and this is one such provision. 

Mr J.H.D. DAY:  I made some general comments about corporatisation of dental care yesterday, and as the 
shadow minister for health has said, our concerns are similar to those that have been demonstrated to a large 
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extent in the practice of medicine.  The entry of corporations into the ownership of medical practices has not 
necessarily been in the public interest, or in the interests of providing good care.  On the basis of the advice we 
have received and of our reading of these amendments, the opposition is comfortable with the protections being 
put in place.  Time will tell whether they are effective.  Was consideration given to provisions that I understand 
are already in place in relation to the ownership of legal practices by corporations, under which there is a 
requirement that there be at least one legal practitioner on the board who needs to take responsibility for the 
standards of legal practice?  One option would have been to require that there be at least one dentist on the board 
of a company owning a dental practice, who would take responsibility for standards of dental practice.  That is 
one possible approach, although I am not saying that it is necessarily the only approach that would have been 
successful.  Was it considered; and, if it was not adopted, why not?  

Mr J.A. McGINTY:  Until the passage of the legal practice legislation two or three years ago, there was no 
ability for a legal practice to be operated by a business structure other than a partnership or a sole proprietor.  No 
provision was made for the incorporation of legal practices.  That was one of the reforms brought about by the 
legal practice legislation.  Therefore, in respect of legal practice, we have moved from a partnership effectively 
being the only way that a legal firm could be run to allowing for incorporation, and that was accompanied by a 
requirement for at least one person to be a lawyer in that corporation.  I am told that the issue that has arisen - it 
is not something about which I have any great knowledge - is that there was no real suggestion that that model of 
the legal practice should be followed in WA.  I understand we were informed by comparable provisions in the 
other states, but I will check that.  I am advised that the issue was raised by the Australian Dental Association 
and, although the adoption of the incorporated practice model for the legal profession in Western Australia is in 
line with legal practitioner legislation and national competition policy reform in the other jurisdictions that 
provide for incorporated legal practices, it is not in line with dental legislation or dental reform in other 
jurisdictions.  Therefore, the legal practice changes were part of nationally agreed new approaches to the 
regulation of the practice of law and that included that express provision.  I am told that no jurisdiction in 
Australia currently provides for the establishment of incorporated dental practices as I have just outlined for the 
legal profession.  Adopting this model for regulating corporate providers of dental services may have national 
competition policy implications, and consideration should be given to discussing it with the Treasurer before any 
decision to go down that path is made.  It is not something that I have any in-principle objection to doing.  It was 
a matter that was raised by the ADA, but not included because we are not following the legal profession model. 

Clause put and passed. 

Clause 95:  Undue influence - 

Mr J.H.D. DAY:  I understand that this clause will need renumbering because of the amendment to which we 
have just agreed, and it will become clause 96.  It is an important part of this aspect of adequately regulating the 
corporate ownership of dental practices.  The heading, of course, is “undue influence”.  I, therefore, place on 
record that it is important that this clause be agreed to as part of the package to ensure that the Dental Board is 
able to take effective action against corporations involved in the provision of dental care when there is concern 
about the practices occurring in that corporation.  Many people have concerns that the entrance of corporations 
into ownership of dental practices will not be in the public interest.  I am not somebody who shies away from 
supporting competition and I have no reservations about that occurring.  However, from some of the events we 
have seen in the medical sector over the past 20 years, there are concerns about the possibility of overservicing 
or overcharging or not treating patients in a sympathetic manner from a financial point of view, as perhaps a 
small and individually owned practice may do.  It is accepted that this is coming in for better or for worse and, 
hopefully, all these aspects of the bill, including clause 95 “undue influence” and the amendments being moved, 
will ensure there is adequate regulation and control.  

Clause put and passed. 

New clause 95A - 

Mr J.A. McGINTY:  I move -  

Page 71, after line 1 - To insert -  

95A. Persons may be prohibited from providing etc. dentistry or dental prosthetics 
(1) If a person is convicted of an offence against section 95, the court sentencing 

the person for the offence may make an order under subsection (2) or (4). 

(2) The court may order that, for such period, not exceeding 5 years, as is 
specified in the order - 
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(a) the person is prohibited from providing, carrying on, or managing a 
business providing, dentistry or dental prosthetics; 

(b) the person is prohibited from having a financial interest in a 
business providing dentistry or dental prosthetics; or 

(c) if the person is a corporation, an executive officer of the corporation 
specified in the order, who was in a position to influence the 
conduct of the corporation in relation to the offence, is prohibited 
from managing a corporation that carries on a business providing 
dentistry or dental prosthetics. 

(3) For the purpose of subsection (2)(c), a person manages a corporation if the 
person is a director, or is in any way concerned in or takes part in the 
management, of the corporation. 

(4) If an order is made under subsection (2), the court may also order that, for 
such period, not exceeding 5 years, as is specified in the order - 

(a) the person is prohibited from entering into commercial 
arrangements with a person who provides, carries on, or manages a 
business providing, dentistry or dental prosthetics; or 

(b) if the person is a corporation, an executive officer of the corporation 
specified in the order, who was in a position to influence the 
conduct of the corporation in relation to the offence, is prohibited 
from entering into commercial arrangements with a person who 
provides, carries on, or manages a business providing, dentistry or 
dental prosthetics. 

(5) A reference in subsection (4) to a person entering into commercial 
arrangements includes entering into commercial arrangements on behalf of 
another person. 

(6) An order under subsection (2) or (4) may apply generally or be limited in its 
application by reference to specified conditions, exceptions or factors. 

(7) A person must not contravene an order under subsection (2) or (4). 

Penalty: 

(a) in the case of an individual, $10 000, and a daily penalty of $400; 

(b) in any other case, $40 000, and a daily penalty of $1 600. 

I think we have discussed this issue already.  This amendment is designed to assist in addressing the ongoing 
concerns raised about the regulation of corporate providers of dental services.  It provides the court that 
sentences a person for a serious offence with the power to prohibit or restrict the person’s involvement in the 
provision of dental services.  It is a provision similar to that which is in dental legislation in Queensland and 
New South Wales and is also proposed in South Australia. 

Dr K.D. HAMES:  This clause is labelled clause 95A.  Is that still the case? 

The ACTING SPEAKER (Mrs J. Hughes):  It will be renumbered by the Clerks.  It will end up being clause 
97. 

New clause put and passed. 

Clauses 96 to 103 put and passed. 

Clause 104:  Codes of practice - 

Mr J.H.D. DAY:  Will the minister indicate what aspects of a practice he expects to be included in the codes of 
practice to be developed by the Dental Board?  Can we have further detail of the sorts of matters that might be 
included? 

Mr J.A. McGINTY:  Currently the codes of practice will be issued by the board.  It is envisaged that the board 
would have the capacity to issue codes of practice in respect of clinical functions, business management 
functions, education issues, ethical issues and things of that nature.  At this stage there is no immediate need, as 
we see it, to move in a particular area.  However, that is something to which the board will give consideration on 
the passage of this legislation. 
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Mr J.H.D. Day:  Are you including in that the requirement for continuing professional education? 

Mr J.A. McGINTY:  I do not know whether it will be, but it certainly can be.  I know in other areas, 
particularly medicine and law, that it is a very real issue and significant steps are being taken to effectively 
require continuing education as a condition of maintaining registration.  Therefore, all those issues are very real 
and I would expect them to become real in dentistry also, but I cannot answer the member’s question about the 
state of discussion on that issue.  Certainly, there is a power in the legislation to be able to do that.  That is 
probably as much as I can usefully say on that. 

Clause put and passed. 

Clause 105:  Rules - 

Mr J.A. McGINTY:  I move - 

Page 76, after line 9 - To insert -  

(ca) prohibiting or regulating the use by a registered person of an anaesthetic or an 
anaesthetic of a specified kind or description; 

This amendment is to deal with the issue of sedation and anaesthesia.  This amendment is required as a result of 
recent deliberations of the board concerning appropriate requirements in relation to training for dentists 
undertaking sedation.  In order to ensure that the board can require appropriate training, the rule-making power 
has been extended to cover regulation for the use of anaesthetics by dentists.  This amendment is based on a 
similar provision in the New South Wales Dental Practice Act 2001. 

Dr K.D. HAMES:  I will repeat some of the comments I made during the second reading debate.  This 
amendment came about as a result of submissions to the minister by the Australian Dental Association.  
Comments from the ADA are that the suggested amendment does not achieve what the ADA has suggested, nor 
what the minister agreed to do following a meeting with the Western Australian branch of the ADA; that is, 
establish a register of practitioners suitably qualified to administer dental sedation.  The bill provides for 
anaesthesia, which is a totally different thing.  As it is, the clause is pointless and fails to provide assurance for 
the public as required.  We debated that among ourselves, and it depends on one’s definition of “anaesthesia”.  
Does anaesthesia include sedation?  If so, what sorts of sedation?  To what degree of sedation does the minister 
think a practitioner should be registered?  That gets down to the use of - more than likely - nitrous oxide, which 
is a common sedative or anaesthetic given by dentists.  I want the minister to comment on the views of the ADA 
and provide some definitions. 

Mr J.H.D. DAY:  I share the concern expressed by the member for Dawesville.  As he said, the concern has 
been raised by the ADA, in particular.  We are not opposed to the amendment moved by the minister as such; 
however, we are concerned that it does not go far enough.  It may well not include the use of sedation.  The 
concern emanates from the fact that there are dentists who make use of intravenous sedation in addition to 
nitrous oxide, which is a far more straightforward and less problematic form of sedation.  The use of intravenous 
sedation is very much another step up in terms of the requirement to be adequately trained and to be competent 
in its administration.  Things can very much go wrong if an inexperienced or incompetent operator is using it.  
As I understand it, the Dental Board needs the power to be able to regulate who is able to use such a form of 
sedation and to ensure that such people are adequately trained and are competent in its use.  The issue is 
therefore whether the amendment that has been moved, which refers only to an anaesthetic or an anaesthetic of a 
specified kind or description, includes sedation.  The dictionary available at the back of the chamber, the 
Australian Pocket Oxford Dictionary defines “anaesthesia” as the absence of sensation, especially artificially 
induced before surgery.  An absence of sensation does not occur in sedation by itself.  People can be sedated but 
they may not have an absence of sensation.  It may require a court to determine this.  There may be a case in the 
future of a practitioner who has action taken against him by the Dental Board for not being competent in this 
area.  If the board relied on the amendment that has been moved, it seems to me that a court would find in favour 
of a dentist who used intravenous sedation and was competent in its use.  It will find in the dentist’s favour 
because this amendment refers only to anaesthesia, which does not necessarily include sedation, as I understand 
it.  That is our concern.  There should be some additional words referring to the use of sedation. 

Mr J.A. McGINTY:  I have written to the Australian Dental Association indicating that the legal advice I have 
received is that the use of the term “anaesthetic” includes sedation.  That is the advice I have provided to the 
ADA.  While the terms “anaesthetic” and “sedation” are not defined in Western Australian legislation, it is 
appropriate to look at their meaning.  I refer to the Macquarie Dictionary, which is the dictionary used by 
parliamentary counsel.  Anaesthesia is defined as - 
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1.  Medicine general or local insensibility, as to pain and other sensation, induced by certain drugs.  2. 
Pathology general loss of the senses of feeling, such as pain, heat, cold, touch and other less common 
varieties of sensation. 

Anaesthetic is defined as - 

1.  a substance such as ether, halothane, etc., that produces anaesthesia.  2. local anaesthetic.  3. relating 
to or causing physical insensibility. 

Sedation is defined as - 

1.  the state of being tranquillised or in an induced condition of reduced pain.  2. The act or fact of 
soothing or allaying irritability or pain. 

On the basis of those definitions, the advice I have received is that the normal meaning of the term “anaesthetic” 
would encompass sedation.  Therefore, I believe that the amendment is appropriate.  I have just asked for the 
member to be given a copy of the relevant New South Wales provisions, which this amendment is based on.  The 
second and third pages of the document show the regulation-making power of the New South Wales Dental 
Practice Act 2001.  Paragraph (u), on the final page, gives the power to make regulations “prohibiting or 
regulating the use of any anaesthetic, or an anaesthetic of a specified kind or description, by dental care 
providers”.  That is what we have based the regulation-making power on.  Pursuant to that, the first page 
contains the regulation that has been made regulating the use of anaesthetic.  Pursuant to that power, it describes 
how the terms “general anaesthetic” and “simple sedation” are used in the regulation.  I presume from all this 
that the regulation is within power.  I have no reason to think that it is not, in the light of the advice I have been 
given.  There would be a power to regulate both “anaesthetic” and “sedation”.  The New South Wales Dental 
Board clearly has the power to require a dentist, before administering any simple sedation by intravenous route, 
to have received appropriate training in techniques of intravenous sedation and resuscitation approved by the 
board.  Assuming that is all within power, I think that covers the point that has been raised.  The ADA might 
well disagree with that but that is the basis on which I want it to come back.  In the light of this information from 
New South Wales, if there is anything further, it is something we could consider before this bill passes through 
the other place. 

Dr K.D. HAMES:  It is my understanding that the law and the interpretation of the law is based on not only 
what is written in the words of the law, but also what is said by the minister in this place regarding his 
interpretation.  The minister has said what is the intent of this law.  In effect, that makes it law.  That is 
satisfactory to me. 

Mr J.A. McGinty:  I wish I had that power generally!   

Mr J.H.D. DAY:  I thank the minister for that explanation.  It appears to be clearly the minister’s intention, and 
it is certainly also the opposition’s desire, that the definition of “anaesthesia” also include sedation.  Therefore, if 
a court did need to refer to this debate in the future, it should be very clear that it is the intention of the 
Parliament that the Dental Board have the power to regulate and put in place requirements for the use of sedation 
in dental practices. 

Mr J.A. McGinty:  Yes.   

Amendment put and passed. 
Dr K.D. HAMES:  Subclause 2(e) refers to regulating the practice of dental specialties.  I want to raise a 
concern and reiterate some of the points that I made during the second reading debate.  I do that not because I 
want the minister to make any changes, but because I want to make it clear why I am not supporting the 
proposed changes.  The Australian Dental Association has requested that it be made very clear that the word 
“specialist” has a different connotation from the words “specialising in”.  I had a copy of that request 
somewhere.  I think I may have handed it to Hansard among some papers that I quoted from yesterday.  
However, from memory, the ADA is not happy about the fact that a prosthetist, for example, can set up a sign 
saying that he is a specialist in prosthesis, because that may confuse the public into thinking that person is 
actually a specialist in the same way that a prosthodontist is a dental specialist.  In the medical field, of course, 
there are surgical and medical specialists.  The point I made during the second reading debate is that in the 
medical field a person who is a hand specialist is allowed to call himself a specialist hand surgeon.  A general 
practitioner who is not a specialist may put up a sign to say that he specialises in family medicine, or in allergies.  
I have seen such a sign on many occasions.  In that case the public can clearly recognise that that person is not a 
specialist and is just indicating an area of special interest.  The same should apply to dentists.   

This clause gives the board the power to make determinations about how the words “specialist” and “specialising 
in” may be used.  I will read again the rules on what the board may or may not do as found in clause 105 -  
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(1) The Board may make rules prescribing all matters required or permitted by this Act to be 
prescribed by rules or necessary or convenient to be prescribed for carrying out this Act.   

(2) Without limiting subsection (1), rules may be made for all or any of the following purposes -  

It then lists certain things in paragraphs (a) to (d).  It continues -  

  (e) regulating the practice of dental specialities.   

  (f) regulating the manner in which dentists or dental prosthetists advertise or display or 
publicise their practice of dentistry or dental prosthetics.   

That is the key.  The board has the power to regulate the way in which dentists and prosthetists can advertise 
their practice.  If the board wants to make a determination that a practice cannot say that it specialises in 
something, it will have that power.  I do not believe that is a big issue, but it may be more of an issue in dentistry 
than it is in medical practice.  It will be up to a properly constituted board to make that determination and that 
ruling.  We have no objection to the wording.  I think that deals adequately with the concerns of the ADA. 

Mr J.H.D. DAY:  Further to the comments of the member for Dawesville, the concerns that have been raised by 
the ADA relate to the use of the word “specialist”.  I ask the minister to confirm that it is the case, and certainly 
the government’s intention, that the Dental Board will be able to regulate who can call himself or herself a 
prosthodontist or periodontist, or any one of the other dental specialties.   

Mr J.A. McGinty:  Yes. 

Mr J.H.D. DAY:  That is the intention, so that is clear.  The concern that has been expressed is whether the 
board has the power to determine who can call himself or herself not a particular form of specialist but a 
specialist generally.  For example, I have a copy of an advertisement in the Yellow Pages that was placed by a 
prosthetist who describes himself as a denture specialist.  Those of us who are more informed about this matter 
probably would not fall for this, but there are certainly people in the community who are vulnerable to this sort 
of advertising and are not sufficiently informed to be able to make a distinction.  Some people would interpret 
that as referring to a person who has an undergraduate qualification and has completed a higher qualification of 
some form and is a specialist of the type that most of us would understand a specialist to be in either the medical 
or dental profession, when in fact that person is not.  I would like some clarification from the minister as to 
whether he expects and intends that the board will have the ability to determine who in the broader practice of 
dentistry will be able to call himself or herself a specialist in whatever area.  Another example I give is an 
advertisement that has been placed by a dental practice that describes itself as a specialist in cosmetic dentistry.  
Just about any dentist these days could describe himself or herself as a specialist in cosmetic dentistry, because 
just about every dentist would be practising in aesthetic and cosmetic dentistry to a greater or lesser extent, 
particularly those in general practice.  It is a matter of concern that a dental practice can describe itself as a 
specialist in cosmetic dentistry when no such designation has been made by the Dental Board, and when there is 
no particular higher qualification that leads to that description.  This is about protecting the public from people 
who are being pretty slick in their advertising and marketing, and making sure that people are adequately 
informed about the people whom they consult.  Therefore, I seek clarification about whether it is intended that 
the board will be able to regulate people who choose to call themselves a specialist in whatever area. 

Mr J.A. McGINTY:  This clause enables the Dental Board to continue to regulate specialties in accordance with 
the current legislation.  The Dental Board has advised that there is an indistinct boundary between general 
practice and specialist practice.  Many, if not all, general practitioners carry out acts of dentistry that are also 
carried out by specialist practitioners.  Additionally, at present there are certain practitioners who restrict their 
practice to specialist areas without referring to themselves as specialists or using specialist titles.  For example, it 
is possible for a practitioner to restrict his or her practice to endodontics without being a specialist endodontist.  
This process is acceptable to the board.  Therefore, the board advises that while it is appropriate to restrict the 
use of specialist titles, it is not appropriate to protect the use of the specialist title through a formal title 
protection mechanism.  That is probably the key point in answer to the question the member has raised. 

Mr J.H.D. Day:  Will the board have the power to do that if it thinks that is necessary? 

Mr J.A. McGINTY:  The advice I have is that the answer is most probably yes, which is less than unequivocal.  
The rule-making power in paragraph (e) regulating the practice of dental specialties could be interpreted in such 
a way to imply that it could be done by way of title protection under the regulations.   

Mr J.H.D. Day:  Is it your intention that the Dental Board should control who can call themselves specialists if 
the board considers that necessary? 

Mr J.A. McGINTY:  It could certainly control who could call themselves specialists, yes.  Whether it would 
want to move into a formal registration process of people who have specialty in a particular field is another 
question.   
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Mr J.H.D. Day:  It does now. 

Mr J.A. McGINTY:  It is a question of how it develops.  The other point I make is that I am told current 
practices in respect of the Dental Board and specialists have worked well in the past and should continue into the 
future.  It is not envisaged that this legislation will detract from the current regime.  The other issue that I think is 
raised would otherwise come under the Trade Practices Act; that is, deceptive and misleading conduct.  That is 
referred to in paragraph (f) of the rule-making power; that is, “regulating the manner in which dentists or dental 
prosthetists advertise or display or publicise their practice of dentistry or dental prosthetics”.  I think it is a 
combination of all those powers.  We have not expressly included a provision for title protection for specialists, 
but I think if the need arose and it was thought that the current rule-making power was inadequate, that could be 
addressed at the time, but it might well be that it would be regarded as adequate when and if the need arose. 

Dr K.D. HAMES:  I had expected the minister’s answer to be much clearer cut.   

Mr J.A. McGinty:  I was not on that one, was I? 

Dr K.D. HAMES:  No.  I thought it was quite clear, in the sense that this issue has two different components.  
One relates to a person who is a dental specialist.  I have just been informed that there are eight dental 
specialists: an endodontist, an oral surgeon, a maxillary surgeon, a facial surgeon, an orthodontist, a paediatric 
dentist, a prosthodontist, and a periodontist.  Those classifications of specialists are what they are.  No-one is 
going into the community and saying that he is a specialist in one of those fields when he is not.  That is not the 
problem, and that is not what the member for Darling Range read out.  He read out two components: one was a 
prosthetist who says that he is a specialist in dentures, when there is no such specialty.  I would have thought that 
that was covered under paragraph (f), under which the board can make a determination that he will not call 
himself a specialist unless he practises one of the recognised specialties.  The board might make the 
determination that he be allowed to say that he is specialising in making dentures.  However, he cannot call 
himself a specialist, in the sense that they are set out in the list.  The other end of the scale was a dentist who said 
that he was a specialist in a field in which no such specialty exists.  I think the same option would apply under 
paragraph (f).  I think that paragraph (e) only covers regulating the practice in determining what constitutes a 
specialist and what does not.  I have already covered that aspect.  I think most of the questions of the member for 
Darling Range are covered under paragraph (f), which provides for determining what someone will call himself 
and not what constitutes a specialist and what does not, and whether someone can call himself a specialist if he 
does not qualify for one of the specialties identified in dentistry.  I would have thought that was the answer for 
the member for Darling Range.  If that is not the case, I would like the minister to explain. 

Mr J.A. McGINTY:  It may well be.  Another way of tackling this question is to say that the rule-making power 
is certainly clear enough for the Dental Board to prescribe what titles a specialist can use.  All of this is still not 
quite answering the totality of the question of whether the board would have the power to set up a system of title 
protection, which I understood to be the substantive issue involved.  Certainly the board has the power, if 
someone wanted to be called a dental specialist, to lay down the conditions that a person must meet before he 
can call himself a dental specialist in whatever field.  There is certainly the power to do that. 

Dr K.D. Hames:  The board already does that, which is why there are specialists.   

Mr J.A. McGINTY:  Yes, I know.  That power is carried forward by this legislation. 

Dr K.D. Hames:  That is not the area of concern.  That is why I thought you were answering the question about 
people who are not specialists calling themselves a specialist. 

Mr J.A. McGINTY:  There is no doubt that the bill contains a power to deal with those people.  I am sorry, but 
I may have been trying to read more into the question that was posed than was in fact there if that was the case.   

Mr J.H.D. DAY:  I hope the minister understands what we are getting at.  We are talking about people who are 
not genuine specialists calling themselves specialists.  We want an assurance that the board will have the power, 
or that certainly it is the government’s intention it should have the power, to regulate who can call themselves a 
specialist in whatever field.  Hopefully, it is covered in paragraphs (e) and (f), but I would like confirmation 
from the minister that that is what he intends to occur. 

Mr J.A. McGINTY:  Now that I understand the question without the complexities I was reading into it, the 
answer is yes.  There is no doubt that the intention, and I believe the express powers, in the rule-making capacity 
under clause 105, is to be able to prevent people who are not specialists from using that title in their practice. 

Mr J.H.D. DAY:  I thank the minister for that response and clarification.  Hopefully, it is now beyond any doubt 
that action can be taken against people who describe themselves as specialists in cosmetic dentistry, for example, 
or denture specialists, when they are not genuine specialists as most people would understand the term.   

Dr K.D. Hames:  If the board so determines. 
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Mr J.H.D. DAY:  That is correct.  I am sure the board will be able to give some sensible and responsible 
consideration of the whole issue.  The minister made the comment that the system was working fairly well at the 
moment.  I do not think it is working fairly well at the moment.  Advertisements in the Yellow Pages and other 
places of advertising use the term “denture specialist” or “specialist in cosmetic dentistry”.  For various reasons I 
think the Dental Board finds it difficult to take effective action under the current act against people who engage 
in that sort of advertising.  We hope that this new legislation will enable the board in a whole range of areas to 
take much more effective action than it can at the moment, and that it will be able to impose controls when 
inappropriate practices are being followed and also ensure adequate penalties when people are not complying 
with the act.  That is one of the problems at the moment because, as I understand it, the penalties that are likely 
to be imposed by a court are unrealistically low. 

Clause, as amended, put and passed. 

Clause 106:  Regulations - 
Mr J.H.D. DAY:  This clause relates to the regulation-making power of the Governor, obviously on the advice 
of the government.  Will the regulations that are intended to be created under this legislation be prepared and 
promulgated prior to the act being proclaimed or will the act be likely to be proclaimed and put into effect before 
those regulations are completed?  If it is the case, I think it would be remiss because we really need to have both 
together.   

Mr J.A. McGINTY:  I agree with that.  The act will not be proclaimed until such time as the regulations are 
ready, so the two of them will come into effect together. 

Mr J.H.D. Day:  When is that likely to be? 

Mr J.A. McGINTY:  It depends on our good friends in the upper house. 

Mr J.H.D. Day:  What about once the bill has passed through the upper house? 

Mr J.A. McGINTY:  With effect from next week, when this legislation has passed through this place, 
consultation will begin with the Australian Dental Association board to get some preliminary thinking on those 
regulations.  I hope it will occur concurrently with the passage of the legislation through the other place.  Bills 
have been sitting in that place for a year and longer, before they have been passed.  Once it has passed through 
that place, I hope it will be a question of months, and no longer, before the bill is proclaimed, particularly if we 
are doing the preliminary work now. 

Mr J.H.D. Day:  Does the same thing apply to the establishment of the rules by the Dental Board? 

Mr J.A. McGINTY:  No, it does not.  There may be some.  They will evolve with time, when a need arises.  
There may be some in place.  I do not think it is necessary to have the whole operational scheme in place. 

Mr J.H.D. Day:  Hopefully they will be doing preparatory work. 

Mr J.A. McGINTY:  Absolutely.   

Clause put and passed.   

Clauses 107 to 117 put and passed.   

Schedules 1 to 3 put and passed.   

Title put and passed. 
Reconsideration in Detail - Motion 

DR G.G. JACOBS (Roe) [3.43 pm]:  I move -  

 That the bill be reconsidered in detail for the further consideration of clauses 4 and 10.  

I missed the debate on these clauses yesterday because of Whip duties, and I would like some clarification on a 
couple of points.   

Question put and passed.   

Reconsideration in Detail 
Clause 4:  Application -  
Dr G.G. JACOBS:  I thank the minister and members for their understanding.  I will outline the issues that were 
put to me about the 100 kilometre threshold in clause 4(b), which reads as follows -  

 a person who, without remuneration, extracts a tooth, for the immediate relief of pain, at a place that is 
more than 100 kilometres by road from the nearest practising dentist. 
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I know they are nuances and we have to draw the line somewhere.  However, it was put to me by a number of 
dentists that in the twenty-first century people have access to effective analgesics and antibiotics.  However, we 
must guard against the unwarranted risks to a patient’s general health and the possibility of a dangerous medical 
emergency created by treatment from unskilled people.  I suggest that 100 kilometres in today’s terms is not a 
long distance.  An argument could be made that with adequate analgesia most people could travel a 
100 kilometre distance to obtain treatment from a skilled person. 

Dr K.D. HAMES:  I have to express a lack of support for the proposal put forward by my colleague.  As shadow 
Minister for Indigenous Affairs, I know that for people in the bush, particularly Aboriginal people out in the 
middle of the desert, 100 kilometres from the nearest town may seem a long way.  For those people who manage 
to regularly extract teeth in remote communities, it is a routine practice that does not require a dentist.  I do not 
think that people should be prosecuted because 100 kilometres is a reasonable distance to travel. 

Mr J.A. McGINTY:  The current provision is in section 50(2) of the Dental Act and it provides that -  

 a person who, without reward or the expectation of reward, extracts a tooth or teeth, for the immediate 
relief of pain, at a place not less than 50 miles by the shortest road journey from the nearest place of 
business of a dentist; 

We have updated that and rounded it off. 

Dr K.D. Hames:  By 20 kilometres. 

Mr J.A. McGINTY:  We have added a bit more to it, too.  Fifty miles is 80 kilometres.  The member for 
Dawesville is better at numbers than some other members on his side.  That is the current provision.  It is an 
issue on which people have differing opinions.  Maybe the day has gone when people would extract a tooth 
either by attaching one end of a piece of string to their tooth and the other end to the doorknob and then 
slamming the door, or by using a pair of pliers.  It was not that long ago when that was fairly regular practice.  I 
do not think I would want to criminalise that more than is necessary. 

Dr G.G. JACOBS:  The point I make is that in my medical practice patients would travel 100 kilometres to see 
me.  These people live east of Condingup, which is 100 kilometres from the main town.  It would be ridiculous if 
anyone were to suggest that because they lived 40 kilometres from Condingup they should have a medical 
procedure from an unskilled person, in this case a dental procedure.  The question that dentists in remote and 
rural areas raise, particularly in my town, is that people travel that distance as a matter of course.  It is wrong to 
suggest that they would not take some good analgesia and get into their motor car to drive to the nearest dentist.  
We have moved on, and in the twenty-first century 100 kilometres is not a very long distance.  That point has 
been put very strongly to me.   

Clause put and passed. 

Clause 10:  Functions -  

Dr G.G. JACOBS:  This provision deals with an issue that is a little more important and worthy of 
reconsideration than the earlier matter.  I need to revisit this clause if for no other reason than to look my local 
dentist friend in the face and say that I raised this issue in Parliament after he suggested that the functions of the 
board should include maintaining a defined dental disease prevention policy.  Clause 10(a) states that the 
functions of the board are to advise the minister on matters to which the act applies, administer the scheme, 
support and promote public education and research, monitor education in dentistry and to promote and 
encourage the continuing education of dentists etc.  My dentist friend made the interesting point that another of 
the board’s function should be to maintain a defined dental prevention disease policy that is administered by the 
Department of Health.  I refer to water fluoridation.  The importance of preventative measures in dentistry has 
already been explained.  Indeed, the member for Darling Range eloquently outlined in his second reading 
contribution the historical issues of dentistry and how important the prevention measures have been.  I wonder 
whether the minister would consider that important enough to include as a function of the board. 

Mr J.A. McGINTY:  I agree with the member for Roe.  I suspect that if we were going back to basics, the 
whole question in health care these days, as the member knows, is very much oriented towards the prevention of 
disease and the promotion of healthy lifestyles etc.  The same is obviously true of dentistry.  I have no 
disagreement whatsoever with the thrust of the member’s argument.  What he suggested is thought to be covered 
by paragraph (c).  However, it certainly could have been expressed in more direct or forthright terms.  Paragraph 
(c) reads -  

to support and promote public education and research in relation to dentistry and dental prosthetics . . .  

Certainly when I read through the bill, I thought that paragraph (c) covered the important area of health 
promotion and disease prevention.  It could have been worded somewhat differently.  I think that matter has been 
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picked up under paragraph (c).  I would expect the board to have policies that it would promulgate to give effect 
to the matters about which we agree. 

Dr G.G. JACOBS:  When I read paragraph (c) and the part about supporting and promoting public education, I 
thought that that was good because it is part of preventative dentistry.  However, it also includes “and research in 
relation to dentistry and dental prosthetics”.  That is a bit mechanical.  I tried to read it as though it would cover a 
wider program and the prevention of dental disease.  The part that reads, “to support and promote public 
education” followed by “and research in relation to dentistry and dental prosthetics” does not assure me that an 
overall dental disease prevention program will be included.  If it read “to support and promote public education” 
on its own, maybe I could accept that the prevention of dental disease has been covered. 

Mr J.A. McGinty:  I suspect that part of that is that this bill is about registration and disciplining registrants.  It 
is not a public health bill in that sense.  I agree with the member that the wording could have been more explicit 
to denote dental disease prevention as one of the functions.  Health promotion and disease prevention is a good 
function for the board. 

Dr G.G. JACOBS:  The advice I received is that perhaps what is outlined in paragraph (c) is for our guidance.  
Of course, we could move to the next step and suggest that antismoking campaigns be included because smoking 
is bad for our teeth and our bodies.  As the minister suggested, it could have been worded better.  In the end, it is 
acceptable.   

Clause put and passed. 
 


