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MEDICAL AMENDMENT BILL 2005 
Receipt and First Reading 

Bill received from the Assembly, and on motion by Hon Jon Ford (Minister for Local Government and 
Regional Development), read a first time. 

Second Reading 
HON JON FORD (Mining and Pastoral - Minister for Local Government and Regional Development) 
[3.10 pm]:  I move -  

That the bill be now read a second time. 
A comprehensive review of the Medical Act 1894 was completed in 2001 by a working party chaired by 
Professor Bryant Stokes and drawing its membership from the Department of Health, the Health Consumers’ 
Council, the Medical Board and the medical profession.  Final recommendation 6 relates to the membership of 
the Medical Board and recommends that the composition be amended to provide that one member is to be a 
nominee of the chief executive officer, the Director General of Health. 

Currently, section 4(1a) of the act provides for the constitution and proceedings of the board and provides that if 
the CEO is a medical practitioner, he or she must sit on the Medical Board.  If the CEO is not a medical 
practitioner, he or she is able to nominate a medical practitioner to sit on the board.  However, there is no 
flexibility provided if the CEO is a medical practitioner. 

The practice of a departmental nominee sitting on the board for many years was ratified by the Medical 
Amendment Act 1985, which provided for the automatic membership of the Department of Health’s CEO.  The 
duties and responsibilities of the CEO of the Department of Health are extensive, particularly with the 
implementation of the health reform, and as such it is not always possible for him or her to be available when the 
board meets.  It is considered appropriate therefore that the CEO be able to nominate a medical practitioner to sit 
on the board.   

In accordance with recommendation 6 of the review, the Medical Amendment Bill 2005 amends section 4(1a)(a) 
of the act to allow the nominee of the chief executive officer who is a medical practitioner employed within the 
public service or a salaried officer of a public authority who is a medical practitioner to sit on the board.  This 
means that the bill will allow the chief executive officer to nominate a medical practitioner employed within the 
public service, such as from the Department of Health, or a salaried officer who is a medical practitioner and 
employed at a public hospital or health service to sit on the board.  This will give the CEO greater flexibility 
when nominating a medical practitioner to sit on the board, and further enhance the membership of the board by 
comprising members with a range of interests and qualities.  I commend the bill to the house. 

Debate adjourned, pursuant to standing orders. 
 


